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of a vein in the endometrium, 994; specimen 
of uterus removed after Cesarean section, 
159 
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Aneurysm of aorta due to bacterial infection, 
702; simulation of, by other aortic and 
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Aneurysms, suturing in treatment of, 836 

Angiofibroma arising in maxiliary antrum, 
1417 

Anglo-Indians and Indians, Tropical Hygiene 
for (Sir C. Pardy Lukis and, Maj. R. J. Black- 
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Animals, living, experiments on, 200; wild, 
and snakes, mortality from, in Bombay 
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Anoci-Association (Prof..G. W. Crile and Prof. 
W..E. Lower) (review), 1149; evolution of 
shockless operation, 648 

Antarctic Expedition (Sir E. Shackleton’s), 
appointment of Dr. A. H. Macklin as surgeon 
for, 259 

Antedating of insanity, evidence of, 79 
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ciliaris retine, 1148 

Anthrax at Buddon Camp, territorial attacked, 
260 
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prisons, 1012 

Antiferments in mental disorders, 1397 
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Armstrong, Dr. G. H., removal of foreign 
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mentary question), 1227; home, health of, 
1021; representative sanitary service for, 
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tion), 1281; medical arrangements of (Parlia- 
mentary question), 1282; teeth of (Mr. F. 
Newland Pedley), 1430; wastage in (Parlia- 
mentary question), 1228; French, “anti- 
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Swiss, health of, 724 ao 
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Arteries after death, 982; suture of wounds Of, 


two eases (Mr. R. Warren), 835 

Arthritis deformans of hip joint, 719 ; strepto- 
coccic, surgical treatment of (Dr. J. O’Conor), 
224 

Ascitic fluid, evacuation of, through slender 
cannula, 62 

‘* Asepsis’’ and ‘‘ sterilisation 
to wounded in war, '1186 

Ab Dr. H. L, electricity and neurasthenia, 

Ashdowne, Mr.’W. C. G., case of injury to.the 
hip, 1047; case of removal of penis for 
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Asia and Africa, Tropical] Diseases of (Dr. H. C. 
Lambart) (review), 796 

Asken, Dr. T. Cuming, working of ‘the 
National Insurance Act in ‘Great Britain, 
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Weber) (review), 497 
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1199 

Aspirin and heticon, identity of, 872 

Assistant medical otlicers of Metropolitan 
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904 

Asthma, spasmodic, 
treatment of, 445 
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Atkinson, Dr. J. M., discussion on enteric 
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Atmosphere, pollution of, monthly record of, 
1010, 1102, 1110, 1376; upper, at Aberdeen 
ae by means of pilot balloons, 
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Atresia, congenital, of the bile-ducts, case of 
(Dr. S: Wyard), 495 

Auckland, rural district of, annual report of 
medical officer of health, 47 

Auditory re-education, 386 

Aural cases, lumbar puncture, 
1302 

Auricular fibrillation (paroxysmal) following 
auricular flutter (Dr. KH. B. Gunson), 151 

Auricular flutter (Dr. W. T. Ritchie) (review), 
947; followed by paroxysmal auricular fibril- 
lation (Dr. BE. B. Gunson), 151 

Australia and the war, 1025 


fluid in, 


AUSTRALIA, CORRESPONDENCE FROM.—Small- 
pox in Sydney ; Remarkable endurance, 122 
—Melbourne medical school; Clinical 
research; ‘‘The Battle of the Lodges”; 
Cancer research; Baby bonus; Aousing 
Commission; Health of Adelaide; Venereal 
prophylaxis, 123—Medical inspection of 
sehool children; Publie health in Victoria, 
470—The Melbourne Medical School; Health 
of Sydney ; Professor T. P. Anderson Stuart ; 
Subsidised country doctors, 471—Medico- 
social legislation; Insanity in South 
Australia, 815—Prevalence of divhtheria; 
Medical journalism; Resignation of Dr: 
T. B. Binnie, 816 
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(review), 101 
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B 


Babies, hospital for, at Manchester, 259 

Babinski’s sign, transient, bearing of; on 
nature of hysteria, 382 

Baby’ clinics and infant’ dispensaries: (Parlia- 
mentary question), 374 

**Bacilliand bullets” (Sir William Osler), 925 ; 
morphological types of, as element in 
prognosis in pulmonary tuberculosis (Dr. 
H. R. Wilson), 1198 

Bacillus coli, infection by, 1418 

Bacillus’) of bovine tubercle as’ factor: in 
phlyctenular: affections of eye (Mr. S. 
Stephenson), 153 

Bacteria, Determination of (Manuel Pratique 
de diagnostic bacteriologique et de Technique 
Appliqués 4 la Détermination’ des’ Bactéries) 
(M. R. Le Blaze) (review), 446; rapid growth 
of, in» wounds, 1188; variability of, 700; 
water and other, action of some metals upon, 
168 

re infection, aneurysm of acrta due'to, 

02: 


Bacteriological Department of India, 414 

Bacteriology, Clinical and Applied’ (Dr, R. 
Tanner Hewlett) (review), 163; for Nurses 
(Miss I. MelIsaac) (review), 898; General 
Text-book of (Prof. E. O. Jordan) (review), 
852 

Bahamas, the, 
1076 

Bahr, Dr. P. H., discussion on comparative 
diseases of British West Indian Colonies; 397 ; 
recent researches in sprue; 398 

Baker, Mr. J. L., report om proprietary infant 
foods, 512 

Baldovan Institution (near Dundee) for the 
Treatment and Education of the’ Feeble- 
minded (annual report for year 1913), 
1258 

Balfour; Dr, A:, relation of fish to leprosy, 718; 
treatment of tetanus, 962; birds and malaria, 
1326 

Balkan States and Russia, Short History: of 
(Sir D, M. Wallace and others) (review), 
1050 

Balkans, the, military surgery in, papers on, 
880 

Ball, Sir C., appointment to, 1391 

Ballantyne, Dr. A. J., discussion on hygiene 
of reading and near vision, 454 

Ballinger, Dr: BH. G., and Elder, Dr. O. F., 
Genito-urinary Diseases and Syphilis, 1914 
(review), 1202 

Balloons, pilot, observations by, 1448 


health and sanitation in, 








Ballymoney, public abattoir at, 199 

Bananina, 999 

Bandaging, Practical, including Adhesive and 
Plaster-of-Paris Dressings (Dr. B. L. Eliason) 
(review), 1307; Whole Art of (Miss T. 
Bowser) (review), 1204 

Bandler, Prof. S. W., Medical Gynecology, 
1914 (review), 374 

Bang, Prof., ultimate results of sanatorium 
treatment in tuberculosis, 1159 

Banister, Dr. J. B., pregnancy complicated by 
severe morbus cordis, two cases treated by 
bysterotomy under spinal anesthesia, 444 

Bankarr, Mr. A. S. B., discussion on congenital 
dislocation of hip, 388 

Banks, Sir W. Mitchell, life-work of, as great 
surgeon, 952 

Barbadoes, health of, 203, 432 

Barber, Dr. H. W., case of abnormal syphilide, 
1048 

Barber-Surgeons, Hall of, meetings of Hun- 
terian Society held at, 1104 

Barcelona, typhoid fever at, 1425 

Bardy, Dr. H., relation of pain to inflam: 
mation, 330 

Barger, Mr. G., The Simpler Natural Cases, 
1914 (review), 375 

Barker, Mr. J.C., plea for immediate operation 
in appendicitis, 126 

Barley flour, 999 

Barlow, Sir Thomas, luncheon to, 338 

Barnet X ray plates, 1448 

Barnwood House Hospital for the Insane, 
report, 516 

Barr, Sir J., discussion on patbology of heart 
function, 699 

Barratt, Dr. J. O. W., discussion on action of 
radiations on cells and fluids, 697 

Barrett, Dr. J. W., future of medicine, 
1157 

Barry, Prof. D. T., chloralose as an’ ans- 
thetic, 1386; virulent insects, 727 

Barton, Dr. P. F., coloured chloroform and 
ether, 60 

Bases, Simpler (Mr. 
(review), 375 

Bashford, Dr. H. F., resignation of post’ of 
general superintendent of Imperial Cancer 
Research Fund, 1427 

Basra, plague in, 912 

Bassett-Smith, Fleet-Surgeon P. W., discussion 
on enterie fever in war, 1252; kala-azar and 
allied conditions, 394 

Bateson, Prof. W., abstract of a presidential 
address'on heredity, delivered in Melbourne 
before the meeting of the British Association 
for the Advancement of Science; 435; 
heredity in man, 481 

Bath, claim of, as British spa, 1111 

Bath Royal United Hospital, information for 
students, 577 

Baths, cold, and sea-bathing, 70 ; public, use of, 
free of charge by soldiers quartered in 
London during European War, 825 

Batten. Dr. F. Wi, further note on the’ use of 
celluloid splints in the treatment of acute 
cases of poliomyelitis, 216 

Battle, Mr. W. H., plea for immediate opera- 
tion in appendicitis, 125 

Battlefields, dysentery on, 765; use’ of aleohol 
upon, 916, 1168 

Bayliss, Prof. W. M., The Nature of Enzyme 
Action (review), 375 

Bazette, Mr. H., London panel committee and 
prescribing of panel doctors, 1167; surplus 
fuudsin London, 126 

Beaton, Dr. H., and Mapother, Dr. B., intra- 
thecal treatment of general paralysis, 252 

Becker, Dr. U., Lehrbuch’ der arztlichen 
Sachverstindigen-Titigkeit fiir die: Unfall-, 
Invaliden-, Hinterbliebenen-, und Anges- 
tellten. Versicherungs-Geszetzgebung, 1914 
(review), 1306 

Beckton, Dr. H., discussion on action 
radiations on cells and fluids; 697 

Beddingfield, Lieut. H., awarded Distinguished 
Service Order, 1387; mentioned in despatch, 
1387 

Bedford County Hospital, Bedford, informa- 
tion for students, 577 

Bedgown, for the helpless, 780 

Bee-stings, followed by anaphylaxis; 946 

Beech tree, lightning accidents, rare, under 
shelter of, 137 

Beehive brandy, 500 

Behan, Dr. R. J., Pain, its Origin, Conduction, 
Perception, and Diagnostic Significance, 
1914 (review), 1048 

Beiriit, plague in, 912 

Beit Memorial Fellowships 
Research, 749, 1496 

Belfast, post-graduate study at, 803; public 
health of, 527; Queen’s University of, infor- 
mation for students, 596; rainfall in, for 
June, 1914, 190; searlet fever’ in, 925, 1444; 
University of, diploma in Public Health, 
620°; ‘* war’ babies” im,: 827; 923; water- 
supply of, 260; wounded soldiers in, 1177; | 
1279 
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Belfast Disurict Lunatic Asylum, 54 

Belfast bospitals and the war, 532 

Belfast Medical School, 984 

Belfast Ophthalmic Hospital, information for 
students, 599 

Belfast’ Union Infirmary and Hospital, infor- 
mation for students, 598 

Belgian Doctors’ and Pharmacists’ Relief Fund, 
1218, 1263, 1320, 1325, 1374, 1440, 1494, 1495 

Belgian medical men, position of, 1326; and 
pharmacists (Prof. C. Jacobs), 1220 : (leading 
article), 1205; Belgium Fund in New York 
for relief of, 1226; position of, in Belgium, 
1175; in Huropean War, 112] ; (refugee), 
resolution of, 1174; right of, to practise in 
France, 1215; work of British Médical Asso- 
ciation in regard to, 1225 

Belgian pharmacists in Belgium, position of, 
1175 

Belgrave Hospital for Children, information 
for students, 575 

Belgium, British field hospital for, 1391 

Belgium, Italy, and Switzerland (Rev. G. 
Edmundson and others) (review), 1050 ; Uni- 
versities of, and. Cambridge University, 
1157 i 

Bell, Dr. W. Blair, treatment of tetanus, 1435; 
plea for more conservative’ treatment of 
uterine appendages, 1327 

Belladonna, diagnostic characters of substi- 
tutes of, 239 

Benians, Mr. T. H. C., glycerine in bromidrosié 
with a note on military needs, 1301 

Billing, Mr. G. T., and Walker, Mr. A. Hi, 
Meat and Food Inspectors’ Examinations, 
1914 (review), 695 

Benedict, Mr. F. G., and Talbot, Mr: F. B; 
Heat’ Production in Infants, 330 

Bengal, Junacy in, 261 

Bengal Medical Council, 1216 

Benham, Dr. C. H., discussion on variability of 
bacteria, 701 

Benn Ulster &ye, Ear, and Throat Hospital, 
information for students, 599 

Bennett, Dr. R. A:, Plain Rules for the Useof 
Tuderculin, 1914 (review), 33 

Beri-beri, rice theory of causation’ of, recent 
criticism of, 398; at Falmouth, 1464 
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BERLIN, CORRESPONDENCE FROM.—Removyal of 
injurious micro-organisms from vaccine 
lymph; New metho. of testing the strength 
of the heart; Law relative to agreements 
restraining medical men from practice, 55— 
Accidental loss of a quantity of radium, 56— 
Congress of the mejical societies, 191— 
Statistics of Berlin University, 192 


Bermondsey, guardians of, and outdoor 
medical relief, 871 

Bermuda, vital statistics of, 728 

Bernhardi, Gen. F. von, Germany and the 
Next War, 1914 (review), 1368 

Bernheim, Dr. B. M., Surgery of the Vascular 
System (review), 164 

Berry; Mr. J., discussion on results of opera- 
tions for hyperthyroidism, 349; on surgery 
of cleft palate, 411 - 

Bertarelli, Prof. H., the danger of diffusion of 
typhoid fever and cholera by oysters and its 
remedy, 1003 

Best, R. H., and Ogden, OC. K. Problem’of the 
Continuation Sehool and its Successful Solu- 
tion in Germany (review), 498 

Best, Maj. W. H. G. H., appointment to, 
809 

Betel and cocaine, 976 

3ethell, Mr. G., Account of the Library of the 
Medical Society of London (review), 880 

Bethlehem Hospital, Story of, from its Founda- 
tion ‘in 1247 (Mr: HE: G. O'Donoghue) 
(review), 1098 

Bethlem Royal 
students, 573 

Bibliography, medical, 235 

Biernacki, Dr. J., acommon mode of deferred 
death after tracheotomy for laryngeal diph 
theria, the related treatment, 89; deferred 
death after tracheotomy for laryngeal diph- 
theria, 267 

Bigg, Mr. G. S., oral sepsis and the extraction 
of teeth, 342 

Bile-ducts, congenital atresia of, case of (Dr. S 
Wrard), 495 

Bilepigment in in association with 
splenomegalie (hzmolytic) jaundice, rey 
of case in which splenectomy was performer 
(Dr. T.. R, C. Whipham), 1194 

Bilharzia eggs, secondary {changes due 
presence of, in spinal cord, 39 

Bilharziasis, ionisation for, 966 

Bills, Parliamentary, fate of 

Binnie, Dr. T. B., resignation « 

Biochemistry, 282; of immunity r¢ 
698 

Biology, Philosophy 
(review), 796 
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Bircher, Herrn Dr. H., Festscbrift (1887-1912) 
1914 (review), 1366 

Birds, hearts of, further researches on anatomy 
of, 383; ucetulness of, in prevention of 
malaria, 1326 

Birdwood, Sir George, eighty-second anniver- 
sary of birthday, 1392 

Birk; Dr. Walter, Leitfaden der Sanglings- 
krankheiten, 1914 (review’, 797 

Birmingham, *‘ child welfare ” work in, 754 


BIRMINGHAM, CORRESPONDENCE rROM.—Milk- 
supply ; The city sanatorium, 259 


Birmingham and Midland Hye Hospital, in- 
formation for students, 559 

Birmingham Dental Hospital, information for 
students, 628 

Birmingham General Hospital, information 
for students, 559 

Birmingham hospitals and the war, 531 

Birmingham, University of, post-graduate 
study at, 801; and Huropean War, 775; 
diploma in dental surgery, 625; diploma 
in public health, 618; information for 
students, 558 

Birt, Col. C.. R.A.M.C., sandfly fever, 396 

Birth, child with tooth erupted at, 1415 

Birthday honours, 469, 471 

Births. notification of (Parliamentary ques- 
tion), 201 

Births, marriages, and deaths. weekly lists of, 
69, 136, 203, 276, 355, 431. 477. 533, 635, 679, 
727, 179, 831, 879. 927, 975, 1027, 1075, 1129, 
1181, 1229, 1283, 1339, 1395, 1447 

Birth-rate, English, report on, Part I., England 
North of the Humber (Miss H. M. Elderton) 
(review), 1304; Bavarian, 1340; diminution 
of, in France, 1363 

Bismuth, value of, in ameebic dysentery. 735 

Black, Mr. A., and Kirk, Sir J., Ragged School 
Union and the war, 880 

Blackburn Insurance Committee, 272 

Blackham, Maj. R. J., and Lukes, Sir C. 
Pardey, Tropical Hygiene for Anglo-Indians 
ana Indians, 1914 (review), 1051 

Blackpool, Victoria Hospital of, dispute at, 





259 ; end of dispute at, 770 

Blair, Lieut. R. B., R.A.M.C., discussion on 
tetanus, 1363 

Blake, Dr. H., the working of the National 
Insurance Act in Great Yarmouth, 419; and 
others, working of the National Insurance 
Act in Great Yarmoutb, 194 

Bland-Sutton, Sir J., address in surgery on the 
surgeon of the future, delivered at the 
eighty-second annual meeting of the British 
Medical Association, 289; (leading article’, 
326; discussion on operative treatment of 
tumours of cecum and colon, 1096; discus- 
sion on surgical exprriences of the present 
war, 1251; presidential addres on cancer 
of the duodenum and small intestines, 


delivered before the Medical Society of 
London, 931; and Wynter, Dr. W. E., 
ease of acholuric jaundice upon which 


splenectomy had been performed, 1247; 
case of splenic anemia after splenectomy, 
1247 


Bleeding, severe, after menopause due to 
rupture of vein in endometrium, case 
of, 994 


Blindness, causes of, in 1100 children, with 
special reference to influence of venereal 
disease, 455; necessity for exact definition 
of, 1360 

Blood, advances in knowledge regarding 
circulation and attributes of since Harvey's 
time (Sir R. D. Powell), 979, 1031; and 
urine, sugar of, 385; attributes of, 1031; 
changes induced in, by feeding, 966; 
chemical attributes of, 1033; circulation 
of, cod:dinating control of clinical observa- 
tion on, 984; effect of lung elasticity on, 
981; instrumental methods in advancing 
knowledge respecting, 983; Clinical _ Hx- 
amination of, and Technique of (Prof. A. 
Pappenheim) (review), 797; coagulation of, 
1031; codrdinative attributes of, 1032; 
defensive attribute of, 1035; estimation of 
sugar in, 384; in syphilis, calcium content 
of, 767; local distribution of, 983; normal 
and diabetic, so-called ‘‘ glycolysis” in, 
384 

Blood-pressure, effect of digitalis on, 175; 
diastoliic clinical estimation of,, 1319; 
persistent low arterial, in carcinoma of 
tongue with amyloid disease (Dr. H. D. 
Rolleston), 692 : 

Blood-vessels and heart, action of, iodides 
upon, 954; injuries of, suturing of, 836 

Bloodgood, Prof. J. C., discussion on intestinal 
stasis, 409; early preventive treatment of 
cancer, 408; relations of the surgeon to the 
conquest of cancer, 258 
Bloxsome, Mr. H. E, case of intrauterine 
rupture of the urabilical cord, 1147 
Blumgarten, Dr. A. 58., 

Nurses, 1914 (review), 751 


Board of Trade, new sight tests of, analysis of 
results of, 455 

Bodkin, Dr. M. L., Diseases of the Rectum and 
Pelvie Colon, 1913 (review), 234 

Bodley, Mr. J. EH. C., and Wiriath, Mr. P., A 
Short History of France, 1914 (review), 
1050 

Bolam, Dr. R. A.. discussion on need for more 
method in conflict with lupus and ringworm, 
391 

Bolingbroke lecture for 1915, 809; abstract of, 
on prognosis, celivered before the South- 
west London Medical Society (Dr. W. Hale 
White), 141 

Bolten, Dr. G. O., crossel paralysis after the 
injection of alcohol into the Gasserian 
ganglion, 809 

Bolton, Florenre, Exercises for Women with 
Illustrated Details of Mat Exercises, 1914 
(review), 752 

Bombay, cocaine eating in, 521; death-rate in, 
521; health of, 815; welts of, question 
of clsure of, for suppression of malaria, 
417 

Bombay hospitals, staffs of, 414 

Bombay School of Tropical Medicine, 1525 

Bond, Dr. C. H., introductory address on the 
position of psy chiatry and the 16'e of general 
hospitals in its improvement, delivered at 
the opening of the winter session 1914-15 at 
the Middlesex Hospital, 935 

Bond, Mr. C. J., medical 
recruiting, 1219 

Bond, Mr. C. K., oral sepsis and extraction of 
teeth, 524 

Bond, Dr. W. 
Holborn, 516 

Bone, fifth metatarsal, fracture of, vesalanium 
mistaken for, 43; transplantation of, in 
treatment of femoral hernia, case (Mr. W. H. 
Clayton Greene), 155 

Boobbyer, Dr. P., open-air hospitals in war 
time, 870 

Books, &c., received, 67, 134, 201, 274, 429, 476, 
yk 877, 1129, 1179, 1282, 1500 ; medical, rare, 


profession and 


A., public health report of 





Booth, Mr. F. Handel, M.P., an explanation, 63 

Bootham Park Hospital for the Insane, York 
(annual report for the year 1913), 1061 

Boots, chafes from, prevention and treatment 
of, 1018 

Hopes t ties J. Q., action of drugs on plants, 

Boshouwers, Dr. H., Perkin’s tractors, 1448 

Roe Prof. L. M., rebuke of, to Germany, 

Bottles, stoppered, containing aerated waters, 
deposit cf filth by flies at mouth of, 138 ; 
(see also Urine-collecting bottles) 

Bovinine, 999 

Bowel, injury to, 
wounds, 1303 

Bowlby, Sir A. A., discussion on typhoid per- 
foration, 349; treatment of wounds in war, 
1427; (leading article), 1423; and Row 
aus Dr. J. S., report on ‘‘ gas gangrene,” 
12 

Bowser, Miss T., Whole Art of Bandaging, 
1914 (review), 120} 

Boyd, Dr. J. J., discussion on reform of vital 
statistics of the nation with special reference 
to death certification, 449 

Boyd, Mr. S., note on a congenital anomaly of 
the duodenum encountered during gastro- 
jejunostomy, 384 

Boyd, Mr. S. A., newer indications for re- 
moval of the spleen, 647 

Brace and screwdriver, modified, 324 

Bracey-Wright (see Keats v. Bracey- Wright) 

pra ane: Mr. A. A., bilateral optic neuritis, 

Bradford, Sir J. Rose, F.R.S., appointed con- 


from shell and bullet 


969 

Bradford Royal Infirmary, information for 
students, 577 

Bradshaw lecture on some clinical contribu- 
tions to the study of glycosuria, delivered 
before the Royal College of Physicians of 
London (Prof. N. Tirard), 1133 

Brain-cortex, localisation of motor and 
speech centres in definite areas of (Dr. 
Kugene Dupuy), 207 

Brain and sexual glands, psycho-physiology 
of, 80; basal, lesions and polyuria, 51s, 
cortex of, localisation of motor and speech 
centres in definite areas of (Dr. Hugene 
Dupuy), 207; frontal lobe of, abscess of, 
1199; glioma of, case, 1302; lesions of, 
mechanism of symptoms in, 210; with 
hemiplegia on same side, 207; mid-, respira- 
tory tract in, 515; tumours of, causing 
epilepsy, 651 

Brain, a Journal of Neurology (review), 1204 

Brazil, Federal district, conditions of foreign 





Mater!a Medica for 


medical practice in, 247 

Breast, carcinoma of, 408; Diseases of (Nouveau 
Traité de Chirurgie) (Dr. A, Baumgarten) 
(review), 236 





sulting physician with Expeditionary Force, 
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Brend, Dr. W. A., working of the National 
Insurance Act (leading article), 37 

Brereton, Mrs. Cloudesley, basement houses, 
168, 171 

Bresler, Dr. J., Heil- und Pflegeanstalten fur 
Psychischkranke in Wort und Bild, 1914 
(review), 374 

Bridgend, isolation accommodation in, 485 

Briggs, Dr. H., the coxalgie pelvis, its lateral 
tilting, 1148 

Briggs, Dr. J. A. O., position of Belgian 
doctors, 1326 

pak pas County Borough Asylum, report, 
51 

Briscoe, Mr. J. F., oral sepsis and the extrac- 
tion of teeth, 343 

Bristol, annual repo*t of medical officer of 
health of, 720; post-graduate study at, 801; 
University of, degrees and diplomas in 
dental surgery, 625; Diploma in Public 
Health, 619; information for medical 
sina 567; pass-lists, 268; vaccination 
in, 99} 


BRISTOL AND WESTERN COUNTIES, CORRE- 
SPONDENCE FROM.—A new hostel for the 
University of Bristol; Bristol Royal Blind 
Asylum ; Working hours. of nurses ; 
Memorial to Dr. Edward Adrian Wilson ; 
Proposed tuberculosis hospital at Torquay ; 
British Dental Association; Royal Devon 
and Exeter Hospital; Death of Mr. H. B. 
Mugliston, 189—Bristol General Hospital ; 
Bristol Orthopzdice Hospital; School imspec- 
tion in Cornwall; Budleigh Salterton 
Cottage Hospital, Devon; A sewerage 
scheme for the Axminster rural district ; 
Exmouth Cottage Hospital, 469 


British Dental Journal (review), 1421 

British Fire Pievention Committee, work of, 
connected with the war, 1336 

Bristol General Hospital, 469, 850; information 
for students, 567, 563 

Bristol Royal Infirmary, 
students, 067 

British Dental Association, Western Branch, 
annual meeting, 189 

British Dental Journal (review), 166, 1308 

British Dominions (Overseas), medical prepar- 
ations for war in, 1222 

British Field Hospital for Belgium, 1391 

British Hospitals Association, Fifth Annual 
Conference, Proceedings of (review), 752 

Bristol Insurance Committee, 197 

British Isles, records of dysentery in, 638 

British Journal of Inebriety (review), 448, 
1308 


information for 


British Journal of Surgery (review), 499, 
1051 
British Journal of Tuberculosis (review), 


1051 

British Medical Association : eigbty-second 
annual meeting at Aberdeen, 378; Address in 
Medicine at (Dr, A. HK. Garrod), 281; (leading 
article), 326; Address in Surgery at (Sir J. 
Bland-sutton), 289; (leading article), 326 ; 
annual exhibition, 399, 456; pathological 
museum, 651; Presidential Address at, 
chapter of medical history (leading article), 
325; annual representative meeting, com- 
mentary, 377, 378 ; Preceedings in Sections— 
Anatomy and Physiology: papers, &c , by 
Dr. Jane I. Robertson, Dr. Ivy Mackenzie, 
Prof. J. A. MacWilliam, Dr. A. Goodman 
Levy, Dr. G. S. Melvin, Mr. J. A. Strick- 
land Goodall, Mrs. H. M. Tribe, Prof. 
William Wright, Dr. N. J. Calder, Mr. R. J. 
Gladstone, Mr. Sidney Boyd, Dr. Hugh 
MacLean, Dr. E. 8. Edie, Mr. A. D. Gardner, 
Prof. J. J. R. MacLeod, Dr. H. P. Cathcart, 
Dr. J. B. Orr, 383—Dermatology and Syphil- 
ology : Dr. Norman Walker and others on 
the Need for More Method in the Conflict | 
with Lupus and Ringworm, 390—Diseases of 
Children (including Orthopzedies): papers, 
&e,, by Mr. T. H. Openshaw, Mr. Paul B. 
Roth, Dr. A. EK. Garrod, Dr. A. MacLennan, 
Dr. D. P. Dalbreck Wilkie, Dr. C. McNeil, 
Dr. L. Findlay and Dr. Madge Robertson, 
387 — Gynxcology and Obstetrics: Dr. 
Archibald Donald and others on the Treat- 
ment of Fibromyomata, Dr. Henry Jellett 
and others on the Management of Pregnancy 
and Labour in Contracted Pelvis, Dr. David 
Shannon on the Cases of Contracted Pelvis 
admitted to Professor Kerr’s Clinic in the 
Glasgow Maternity Hospital between the 
Years 1909 and 1913, Dr. H. Leith Murray 
on the Nitrogen Metabolism during Preg- 
nancy Based upon a Series of Investigations 
upon the Ammonia and Total Nitrogen Out- 
put in the Urine, Dr. A. Tennyson Smith on 
a Case of Rupture through the Scar of a 
Previous Cxsarean Section, Dr. F. W. 
Nicol Haultain on the “Treatment of 
Eclampsia by Means of Veratrone, 500— 
Naval and Military Section (with Section 
of Dermatology and Syphilology: papers, 
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&c., by Mr, J. B. R. MacDonagh, Dr, J. G- 
Tomkinson, Dr. A, Winkelried Williams, Dr: 
Haldin Davis, 391—Laryngology, Rhinology: 
and Otvlogy: papers, &c., by Mr. W. D. 
Harmer, Dr. G. William Hill, Dr. John 
Macintyre, Dr. A. A. Gray, Mr. J. S. Fraser, 
Mr. G, J. Jenkins, Mr, F. F. Muecke, Dr, P. 
Watson-Williams, Dr. A, Brown Kelly, Dr. 
0. St. J. Gogarty, 385—Medical Sociology : 
Dr. A. K. Chalmers and others on the 
Relevance «f Available Statistics in con- 
nexion with Venereal Disease, Dr. Hrik 
Pontoppidan on Public Measures against 
Venereal Disease in Denmark, Sir John 
Collie on a State Medical Service, Dr, H. H. 
Mills on the Panel System, Dr. R. G. Buist 
and others on the Psychology of Medical 
Practice, Mr. C. Sandeman and Dr. A. C. 
Farquharson on Medical Certification other 
than under the Lunacy Acts, Dr. W. Leslie 
Mackenzie and others on the Duty of the 
State towards the Early Environment of the 
Child, 507—Medicine : papers, &c., by Dr. 
Harry Campbell, Dr. J. S. MeKendrick, Dr. 
Rist, Dr. D. Durward Brown, Dr. Aldren 
Turner, Dr. F. C. Eve, Dr. David B. Lees, 
379—Naval and Military Medicine and 
Surgery : papers, &., by Fleet-Surgeon D. 
Walker Hewitt, R.N., Captain C. Max Page, 
R.A.M.O, (S.R.), Lieut.-Col. E. M. Wilson, 
R.A.M.C, (retd.), Captain Cecil Johnson, 
R.A.M.C. (T.F.), 389—Ophthalmology : Dr. 
i, R. Maddox and others on the Choice of a 
Cataract Operation, Mr. J. H. Parsons and 
others on the Hygiene of Reading and Near 
Vision, Dr. A. Maitland Ramsay and others 
on the Teaching of Ophthalmology to 
Medical Students, Dr. A. H. Griffith’ and 
others on Late Infection following Elliot’s 
Operation for Glaucoma, Dr. F. W. Edridge- 
Green and others on an Analysis of the 
Kesults of the New Sight Tests of the Board 
of Trade, Dr. J. A. Wilson on the Factor of 
Heredity in Myopia, Mr. N. Bishop Harman 
on the Causes of Blindness in 1100 Children, 
452—State Medicine and Medical Juris- 
prudence : Presidential Address, Sir Victor 
Horsley and others on the Reform of the 
Vital Statistics of the Nation, with Special 
Reference to Death Certification, Dr. J. C. 
M. McWalter on the Necessity for Reform- 
ing the Coroner’s Inquest, Dr. John T. 
Wilson and others on the Administrative 
Treatment of Tuberculosis in its Various 
Aspects, Dr. W. M. Crofton on Prophylactic 
Inoculation against Tuberculosis, Dr. Kdward 
E. Prest and others on Sanatorium Benefit 
and the Position of Sanatoriums in their 
Relation to the Treatment of Chronic Cases 
of Pulmonary Tuberculosis, Sir John Collie 
and others on Malingering, Dr. R. Milne on 
the Prevention of Infectious Disease, 448— 
Tropical Medicine Section: papers, &c., by 
Prot, W. R. J. Simpson, Fleet-Surg, P. W. 
Bassett-Smith, C.B., R.N., Dr. <A. F, 
MacCallan, Prof. Llewellyn Phillips, Prof. 
Alexander Ferguson, Col. W. G. King, 
I.M.8., O.1.H. (retd.), Capt. P. J. Marett, 
R.A.M.C., Col. C. Birt, R.A.M.C., Mr. James 
Cantlie, Dr. D. EH. Anderson, Dr. H. Fraser 
and Dr. A, T. Stanton, Dr. Bahr, Dr. H. 
Harold Scott, 394; work of, in regard to 
Belgian medical refugees, 1225 
Britisn Medical Association, Stevens v., 176; 
(leading article), 327 
British men of learning, action of, in regard 
to Germany and the War, 1021 
British Nation, reform of vital statistics of, 
‘on special reference to death certification, 
449 


British Pharmaceutical Conference, 247 ; fifty- 
first annual meeting, 239 

British Pharmacopeeia, 1914, 175, 917; 1914, 
from pharmaceutical point of view, 907; 
(leading article), 901; postponement of new 
edition of, 462; 1914, publication of, 820 

British Red Cross Society, 877, 1071, 1124, 1175, 
1225, 1278 ; activity of workers of, in Dublin, 
1176; appeal for funds, 775; Canada’s gitt 
to, 877; tunds needed for, during European 
war, 675; work and organisation, 529; work 
of, during European war, 922, 1024 

British regimental hospitals in 1799, 927 

British Review (review), 1052 


Burn of cornea from acetylene gas, case 

British Science Guild, 268 ; 1246 : fighaee 

Broadbent, Sir J,, discussion on enteric fever Burnet, Dr. J., prescribing of narcotic drugs, 
in war, 1252 523 y 


Broadbent, Dr. W., discussion on enteric fever 
in war, 1252 

Brock, Mr. B. G., miners’ phthisis on the 
Rand, 819 

Bromides, alkalies and iodides, incompatibility 
of strychnine and nux vomica_ with, 


Bromidrosis, glycerine in, with note on 
military neeas (Mr. T. H. OC. Benians), 
1301 
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Brompton Hospital Sanatorium, report on 
after-histories of patients discharged from 
(leading article), 10¢4 

Bronchi, three foreign bodies removed from, 
1417 

Bronchial catarrh, chronic, in case of dermatitis 
herpetiformis, 1248 

Bronchial glands, tuberculous, in childhood 
and adults, 956 

Broncho-cesophagoscope, new form, 854 

Bronchoscope, extending, new form of, 387 

Brooks, Dr. R. St. Jobn, incidence of plague 
in Europe, 1437 

Broughton: Aleock 
lations, 743 

Brown, Dr. DO. D., rheumatoid arthritis, com- 
Sie of medical and surgical standpoints, 
vv l 

Brown, Dr. G. V. T., principles which govern 
the ultimate results of bare-lip and cleft 
palate operations, 687; surgery of the cleft 
palate, opening of discussion, 410 

Brown, Dr. J. J. Graham, and Caird, Mr. F, M., 
antityphoid inoculation in war time, 718 

Brown, Dr. R. King, the war and medical 


, Dr. W., paratyphoid inocu- 













ll 


———_—_—_—_—_—_—_———————___ 

Baxton, hydropathic treatment at, 862; 
mineral water treatment at, free of cost 
to invalid soldiers and sailors of Allied 
Forces, 1076 

Buxton, Dr. Dudley W., Anzstheties, their 
Uses and Administration, 1914 (review), 31 

Buxton, Mr. Noel, M.P., and Rey. Harold, 
Travel and Politics in Armenia, 1914 (review), 
236 

** By jiminy,” 356 

Byers, Sir J. W., discussion on pregnancy and 
labour in contracted pelvis, 505; on treat- 
ment of fibromyomata, 502 

Bywater, Dr. H. H., note on a case of acetylene 
gas-burn of the cornea, 1246 

Bywaters, Dr. H. W., vitamines, 1057 


C 


Caddy, Dr. A., and Molony, Dr. B., hemor- 
rhagic typhoid fever, 147 
Cecum, malignant disease of, surgical treat- 

































Burnham, Dr. ©. F. 


Burrows, 


Bust, unidentified, at Royal Society of Medi- 


Butler, Mr. BR, 


studies, 1119 
Browne, Dr. CG. R., presentation to, 925 
Browne, Dr. J. A., vol 
French hospi'a's, 1272 


reactions, opeuing of discussion, 698 
BS 


65 

Bruce, Surg.-Gen. Sir 
trypanosomes, 1373 

Bruce, Dr. G. R. case of enteric fever com- 
plicated by purpuric symptoms, 790 

Bruce, Dr. S., discussion on chronic pul- 
monary tuberculosis in children, 382 

Bruce, Dr. W., arthritis deformans of the hip- 
joint, 719; discussion on reform of vital 
statistics of the nation, with special refer- 
ence to death certification, 449; osteo- 
arthritis of the hip-joint, 967 

Bruce, Dr. W. Ironside, discussion on surgical 
experiences of the present war, 1250 

Brugsch, Prof. T., and Schittenhelm, Prof, A., 
Technik der speziellen klinischen Unter. 
Trea Unss-methoden, edited by, 1914 (review), 


Des 


Brunton, Sir Lauder, evacuation of ascitic 
fluid through a slender cannula, 62 

Bryan, Dr. W. A., Principles of Surgery, 1913 
(review), 232 

Buchan, Dr. J. J., discussion on administrative 
treatment of tuberculosis in its various 
aspects, 450; period and duration of infec- 
tious disease, 452 

Buchanan, Dr. A. M., M 
Systematic and Practica 
ology (review), 497 

Bucktey, Mr. J. P., method of treating the 


ae the radical cure of femoral hernia, 
140 


Budden, Dr. C. W. 

Buddon Camp, ant 
260 

Budget grants (Parliamentary question), 67 


aelgn Salterton Cottage Hospital, Devon, 


Buist, Dr. R. C. 
tice, 508 

Bulkley, Dr, K., bilateral sarcoma of the 
undescended testes, 461 

ae pr ounds in war (Mr. W. G. T. Posnett), 


Bullets, injury to bowel from, 1303; modern, 
wounds on soft parts produced by (Mr.G. H. 
Makins), 1353; ana shrapnel, localisation of 
(Dr. W. Overend), 1245; explosive, question 
of use of, in Kuropean war, 1174 

Bullock, Dr. W. E., technique of Abderhalden’s 
serum reaction, 225, 345 

Bunch, Dr. J. L., ease of keratosis follicularis 
spenulosa, 1417 

Burdett, Sir H. G., imperfections in the 

Cumberland Infirmary, 963, 1017 

Burial, premature, avoidance of 415 

Burlington Magazine (review), 120} 

Burma, infant mortality in, 815; 

fees in, 521 


anual of Anatomy, 
1, including Embry- 


; pain in the heel, 1028 
hrax at, territorial attacked, 


» Psychology of medical prac- 


surgeons’ 


, and Kelly, Dr. H. A., 
radium in the treatment of uterine hemor- 
rhage and fibroid tumours, 858 
Mr. R., discussion 


r on 
insanity, 36 


incipient 


cine, information as to, required, 266 
Norman, notes of a case of 
extensivesurgical emphysema, 1092; wanted, 
a diagnosis, 1018 





Bromley, Mr. L., tumour of upper extremity 
of femur, 1415 


Butler, Maj. 3s. 


unteer surgeons for 
Browning, Dr. C., biochemistry of immunity 
Rea Dr, C. H., discussion on tetanus, 
Brownlee, Drind, complimentary dinner to, 


classification of 


| Cancer 


ment of, 1092 

Cxcum and colon, tumours of, operative treat- 
ment of, discussion on, 1092 

Cesarean section, rupture through scar of 
previous, 5(6; uterus removed after, 
specimen, 159 

Cahier, Dr., treatment for nocturnal enuresis, 
1160 

Caiffa, plague in, 912 

Cailland, Dr., and Corniglion, Dr., treatment 
of tetanus, 1382 

Caird, Mr. F, M., and Brown, Dr. J. J. Graham, 
antityphoid inoculation in war time, 
718 


Caird, Mr. F. M., and Catheart, Mr. C. W., 
Surgical Handbook for the Use of Students, 
Practitioners, House Surgeons, and Dres- 
sers, 1914 (review), 998 

Calais and Dunkirk, hospital ships for typhoid 
fever at, 1381; visit to, during European 
war, 1222 ; wounded at, 1276 

Calcium contents of blood in syphilis, 767 

Calcium hypochlorite, sterilisation of potable 
waters by means of (Dr. J. C. Thresh), 809 

Calculus, urinary, X ray screen compression 
for detection of, 36 

Caleutta School of Tropical Medicine, 814 

Calder, Dr. N. J., rare anatomical anomalies, 


a 





Calf lymph for British Army (Parliamentary 
question), 1227 

Cambridge, post-graduate study at, 801; Uni- 
versity of, 1074, 1178, 1391; and Belgian uni- 
versities, 1157; award of Raymond Horton- 
Smith prize, 1227; diplomas in state medi- 
cine and tropical medicine and hygiene, 
616; information for medical students, 541; 
pass-lists,"132, 268, 1025, 1126; medical degrees 
conferred, 1281, 1445 

Cameron, Dr. J. Spottiswoode, discussion on 
housing in relation to tuberculosis, 166 

Cameron, Prof. M, discussion on pregaancy 
and labour in contracted pelvis, 504; on 
treatment of fibromyomata, 502 

Cammidge, Dr. P. J, and Howard, ' Mr. 
H. A, H., observations on the composition 
and derivatives of urinary dextrin, 791 

Campagna, the, reclamation of, 954 

Campbell, Dr. H., discussion on duty of State 
towards the environment of the child, 510; 
headache, 379 

Campbell, Dr. R. P., and Ower, Dr, J. J., un- 
attached mass found in the abdominal 
cavity of a male, 808 

Camps, cholera in, records of, 1387 


CANADA, CORRESPONDENCE FROM.—Dominion 
Medical Council; Sir Thomas George 
Roddick, 469—Ontario Medical Council ; 
Changes and appointments at McGill Uni- 


versity; Fee-splitting and the Ontario 
Medical Association; Research work in 
Toronto University; Appointments at 
Queen’s University, Kingston, Ontario; 


Dalhousie University, Halitax, Nova Scotia, 
470—Infant mortality in Toronto; Preven- 
tion of tuberculosis in Nova Scotia, 961— 
Canada and the war; The Canadians and 
antityphoid vaccination; Manitoba  sana- 
torium for consumptives; Medical inspec- 
tion of schools in Untario, 1165 


Canada, gift of, to the British Red Cross 
Society, 877; loyalty of, in European war, 
375; prosecution of public health matters, 
515; women of, and Kuropean War, 877 

Canadian Expeditiorary Force, antityphoid 


vaccination for, 1165 
Canandian hospital for France, 
248; at end of ileum 53 
circum-ampullary, 931; 


areas, 





Chie 
dervice Order, 1387 


awarded Distinguished 


tion of surgery to, 
city of New York, 
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treatment of; 408; experimental (Dr. A. H. 
Roffe) (review), 1048; houses, 248; im-acces- 
sory pancreatic tissue, 9333. intrinsic, of 
larynx, results of operation (laryngo-fissure) 
(Prof. HB. Schmiegelow), 300; discussion on, 
249; of ampulla, 931; of duodenum and small 
intestines (Sir J, Bland-Sutton), 931; of 
jejunum: and. ileum, 952; of large intestine, 
sepsis in relation to, 292; of stomach, 1000 
cases of, 1209; of tongue, prognosis in, 1117, 
1168; (Mr. W. Trotter), 989; of transverse or 
infra ampullary duodenum, 932; of uterus 
(Mr. C. Ryall), 259; research in Australia, 
133; results of radical operative treatment 
of, 318; statistics of, 248; supra-ampullary, 
931; surgical treatment of, 408; treatment 
of, unqualified person's pretence to, 251 

Cancer Hospital, London, 400 

Cannula, slender, evacuation of ascitic fluid 
through, 62 

Cantani, Prof. A., the psychoses of undulant 
fever, 172 

Cantlie, Mr. J., diseussion on: education and 
position in sanatoriums im the tropics, 396 ; 
om recent researches. on sprue, 498; surgical 
treatment of colitis and post-dysenteric 
conditions, 397 

Caravans for nurses in Huropean War, 466 

Carbohydrate, influence of, on metabolism, 
385 

Carbolic acid, injections of, in tetanus, 70, 265 

Careinoma, inoperable, of uterus, treatment 
of, by application of heat (Dr. J. F. Perey), 
309; non-operative treatment of, review of 
Prof. Kronig’s work in, 407; of breast, 408 ; 
of pinna, case, 1302; of tongue, etiology and 
treatment: of, 646; with amyloid disease, 
persistent: low arterial blood pressure in 
(Dr. H. D. Rolleston), 692; primary, of liver, 
in child 3 years. old (Dr. W. T. freeman), 
157; (see also Cancer) 

Cureinomatous disease of cervix uteri compli- 
cated by fibromyoma, specimen, 159 

Cardiac energy, sourceiof, 980 

Cardiac hypertrophy, physical signs of, 1102 

Cardiac physiology, some* problems: in (Mr. 
A. F. Stanley Kent), 220 

Cardiff medical school, donation towards build- 
ing fund of, 954 

Carditis, rheumatic, acute heart-block in (Drs. 
A. BE, Naish and A. M. Kennedy), 1242 

Careers: A Guide to the Prolessions: and 
Occupations. of Hducated. Women and Girls 
(review), 1467 

Carnegie awards to medical men in Italy, 667 

Carrel, Dr. A., experimental operations on the 
sigmoid valves.of the pulmonary artery, 331 

Carriage, free, of parcels for troops at front in 
Buropean War, 865 

Carriers of amcebie dysentery, dangers of, 736; 
of bacillary dysentery, dangers of, 787 

Carson, Mr. H. W., discussion on operative 
treatmens of tumours. of cecum and colon, 
1095 ; remarks on splenomegalic (hemolytic) 
jaundice associated with bile pigment in the 
urine treated by splenectomy, 1196 

Carvell, Mr. J. M. an inrproved tourniquet: 
the western, 1052 

Carver, Dr. A. H. A., pneumosan in the treat- 
ment of pulmonary tuberculosis, 372; report 
on diet and tuberculosis, 514 

Casserly, Maj. G., Life in an Indian Outpost, 
1914 (review), 34 

Casualties, medical, of war, English. 672, 721, 
7174, 825, 876, 970, 1020, 1069, 1121, 1172, 1221, 
1275, 1331, 1442; German, 1073 

Cataract, choice of operation for, 452; lamellar, 
small optical iridectomies in, case, 1360 

Cathcart, Dr. C. W.. and Caird, Dr. F. M,, 
Surgical Handbook for the Use of Students, 
Practitioners, House Surgeons, and Dressers, 
1914 (review), 998 

Oatheart, Dr. H. P., influence of carbohydrate 
on metabolism, 385 

Cattle, Dr. C. H., irregularity of heart-beat, 
1254 

Cell-production, Induced, in Ameeba, Re- 
searches into (Dr. J. W. Cropper) (review), 
948 

Celli, Dr. Angelo, death of, 1179 

Cells and fluids, action of radiations upon, 696 

Cellulitis, gangrenous, in wounded in Huropean 
War, 1211 

Census of London, 1130 

Centenarians, deaths of, 66, 192, 322, 761, 823, 
850, 925, 1179 

Centigrade degrees, conversion into Fahren- 
heit, 432, 780, 928, 1076 

Central London Ophthalmic Hospital, in- 
tormation for students, 576; post-graduate 
study at, 801 

Central London Throat and Ear Hospital, in- 
formation for students, 576 

Central Midwives Board, 66, 296, 968, 1084, 
1227, 1256 

Cerebro-spinal fluid in acute nephritis in 
crildren, 1159; in general paralysis, 415 

Certificates, dental (Parliamentary question), 
134 









Certification of lunatics and the: observation 
wards, Glasgow (annual report for the year 
ending May 1dth, 1913), 763; question of, in 
Dublin, 474 

Certification, medical, under National Health 
Insurance Act (leading article), 1569 

Ceylon, health of, 680; and sanitation in, 70; 
mosquitoes in, 262 

Chadwick Trust public lectures, war pro- 
gramme, 674, 1071 

Chafeés by boots, prevention and treatment of, 
1018 

Chain-making, Industry of, Minimum Rates 
in (Mr. R. H: Tawney) (review), 33 

Chalmers, Dr. A. J., avd Christopherson, Dr. 
J. B., murmekiasmosis amphilaphes, 175 

Chalmers, Dr: A. K., discussion on reform of 
vital statistics of the nation with special 
reference to death certification, 449; 
relevance of available ‘statistics of’ venereal 
disease; 507 

Chamberlain, Mr: Joseph, 133; 
(leading article), 106 

Chambérv, notes from hospital at, 1122 

Chance, Sir-A., appointment of, 714 

Cbaplin, Dr. A., Thomas Shortt, Principal 
best Officer in St; Helena (review), 

98 

Chapman, Mr. F., 
Student’s' Manual of Paleontology, 
(review), 24 

Characteristics: among offspring, factors in 
transmission of, 435 

Charing, Old, Historical Sketches: of (Dr. J. 
Galloway) (review), 446 

Charing: Cross. Hospital, information for 
students, 545; and Medical School, Historical 
Account ‘ot (Dr. W. Hunter) (review), 446 

Charles, Sir'R.. Havelock, discussion on enteric 
fever in-war, 1252 

Charts, aid of, in prognosis of glycosuria, 
1137 

Chavasse’s Advice to a Wife, 1914 (review), 
1204 

Cheap-fruit, what to do with ? 534 

ee case of (Mr. W. Sampson Handley), 
8 

Chelona wine:(turtle port), 853 

Chelsea Hospital for Women, bequest to, 1258 

Cheltenham, waters of, 804 

Chemical industries (German), 976 

Chemical science, progress of, 281 

Chemical structure, specificity of, 283 

Chemiotherapy, influence of, on surgery’ of 
central nervous system, 29] 

Chemistry, and Borderland of (Dr. A. W. 


death of, 


Australasian Fossils, a 
1914 


Stewart) (review), 1366; in diagnosts, 
287; Inorganic Hlementary, Notes on 
(Mr. F, H: Jeffery) (review), 376; 


knowledge of, influence of, on’ practice 
of medicine; 287; medicine from stand- 
point: of (Dr: A: HB. Garrod), 281; lead- 
ing article, 326; Organic, Third-year Course 
of (Mr, T. P. Hilditch) (review), 376; Organic, 
Outlines. of, 1914 (Prof. A. F. Holleman) 
(review), 1420; Practical, Manual of, for 
Public. Health Students, 1913 (review), 376; 
Scientific Progress of, in Our Own Times 
(Sir W. A. Tilden) (review), 1367 

Chemiats, payment of (Parliamentary ques- 
tion), 353; (see also: Panel chemists) 

Chepmell, Dr. T. D., emetine in the treatment 
of cholera, 767 

Chesser, Dr. Elizabeth S., House on Wheels, 
1914 (review), 101 

Cheyne, Sir W. Watson, am address: on the 
treatment of wounds: in war (opening: of 
discussion on surgical. experiences of the 
Buropean Wan), delivered before the Medical 
Society of London, 1185; appoiutment to 
serve. on Professional Classes War Relief 
Council, 1444; election of, as Presi- 
dent of the Royal College of Surgeons 
of England, 176; on gastric ulcer, with 
special reference to its treatment by gastros- 
tomy, 294; (and others) Manual of Surgical 
Treatment (review), 897 

Child, duty of the State towards early en- 
vironment of, 509; myxcedematous, thyroid 
grafting in, 191 

Child welfare and maternity, Government 
grants for, 962 

Child welfare exhibition in connexion: with 
public health congress in Edinburgh, 339 

‘“ Qhild welfare” work in Birmihgham, 754 

Child-Study Society, London, 1026 

Childbirth, painless, 340 

Childe, Mr. GC. P., discussion on lymphatics: of 
tongue, 647 

Children, association of abnormal types. of 
pneumonia and of tuberculosis. in, with 
thymo-lymphatic hyperplasia, 389; back- 
ward (Mrs. B. S.. Morgan). (review), 752; 
cerebro-spinal fluid in: aeute: nephritis in, 
1159; chronic pulmonary tuberculosis. in, 
discussion on, 381; country and city, health 
of, contrasted, 416; Diseases of, vol. vi., 
Diseases of the Har; a Work for the Practical 
Physician, 1914 (review), 162; mortality of, 











in Paris, effect of aleoholism upon, 122; in 
Paris, and alcoholism, relation between, 267 ; 
poor-law, in  Crumpsall, prevalence of 
opbthalmia among, 188; Treatment of Dis- 
ease in, Pocket Formulary (Dr. L. Frey- 
berger) (review), 1051; tubereulosis in, from 
surgical point of view, 167; welfare of, 
Government grants for, 962; (leading 
article), 805; young, treatment’ of prolapsus 
aniin (Dr. W. Gemmill), 1410 

Children’s countiy holiday movement and 
spread of infectious disease, 41, 194 

Children’s Dinner Fund. 1394 

China, appendicitis in, 1118 


CHINA, CORRESPONDENCE: FROM:—Health of 
Shanghai in 1915, 56—Plague in South 
China; Rockefeller foundation; Medica? 
education in China, 57 


China tea, increasing popularity, 953 

Chinese writing, medica) charaeters in, 1207 

Chioralose as‘am anesthetic, 1386, 1494 

Chloroform and ether, coloured, 60; in France, 
1278; alleged shortage in military hospitals, 
1126; intratracheal: administration of (Mr. 
W.. D. Mart), 1085, 1103; relation of cardiac 
fibrillation’ to action of, 383; ventricular 
fibrillation cause of death under, 385 

Chloroform poisoning, delayed, case: of (Dr. 
H. P: Fairlie), 1411 

Cholera, Asiatic, in Austria’ in Huropean War, 
1126, 1335; im camps, records of, 1387; 
danger of diffusion of, by oysters, anc 
remedy: of, 1003; emetine in treatment. of, 
714, 767; fear of, on Russo-Austrian borders, 
529; in Austria, 1058, 1226; in Austria- 
Hungary, 337; in Constantinople and neigh- 
bourhood, 337; in Near Hast, 337; in 
Roumania, 337; in: Russia, 338,911; (2) in 
Serbia, 912; in Turkey, 337; menace of, in 
European War, 1275; rumours of,.in Turkey 
during mobilisation, 912; threat of, in 
Hurope, during Huropean War; 922 

Choana, polypus of, 1418° 

Cholera and plague in Greece and in Islands of 
®gean, 912; in’ Near Hast, danger from, in 
European War, 911; in Philippines, 432 

Cholera. belts, 872 

Cholera corps, 923; in Huropean War, 775: 

Cholera service, corps for, 635 Fi 

Cholmeley, Dr. H. P., a quotation in search*of 
a father, 832 

Chordate’ Development, Outlines of (Prof. 
W. EB. Kellicott) (review), 1420 

Christen, Dr. T!, Die» Dynamische *Pulsunter- 
suchung; 1914 (review), 323 

Christmas cards, national, 1340 

Christopherson, Dr: J. B’, and*Chalmers,. Dr. 
A. J., nrurmekiasmosis amphilaphes, 175 

Cinchonine, toxic properties of; 418 

Citron, Dr: Julius, Immunity, Methods of 
Diagnosis. and Therapy and their Practical 
Application, 1914 (review), 232 

City Fever Hospital, Purdysburn, information 
for sbudents, 599 

City of London Hospital for: Diseases of the 
Chest, Victoria Park, information. for 
students, 573 

City of London Hospital for Officers, 973 

City Sanatorium, Birmingham, opening. of 
n2w buildings, 259 

Civilisation, service of medicine to, 258 

Caret asa beverage, 243, 423 

Clark, Dr. J. A. M., and’ Woodcock, Dr. Hi 
de‘C., discussion on artificial pneumothorax, 
381 

Clarke, Mr. J. Jackson, four cases’ of gunshot 
fractures incurred in the’ Huropean War, 
1149 

Cleanliness, 
921 

Clearing Hospital, 2nd London, 1274 

Cleft palate and hare-lip, operations for, prin- 
ciples which govern ultimate: results of (Dr. 
G. V. I. Brown), 687; surgery of; 410; factors 
of safety in, 312 

Cleido-cranio-dysostosis, case of, after opera- 
tive treatment, 1416 

Climate of St. Thomé and Principé, 779 

Climatology and Physiotherapeutics, Mannal 
of (Dr. T. D. Luke and Mr. N: H. Forbes) 
(review), 751 

Clinical and serological examination of syphi- 
litic families, 111 

Clinical Congress of Surgeons of. North 
America, fifth annual session, general sum- 
maries, 347, 407; exhibition, 350'; papers, 
on gastric ulcer, with special reference to 
its treatment by gastrostomy (Sir Watson 
Cheyne), 294; the selection of the method 
of operation in the treatment of gastric and 
duodenal ulcers (Prof. von Hiselsberg), 296; 
internal derangements of the knee (Mr. 
Robert Jones), 297 ; the results’ of operation 
(laryngo-fissure) for intrinsic cancer of the 
Larynx (Prof. E. Sechmiegelow), 300; 
hyperthyroidism, primary and _ late results 
of operation (Dr, C, H. Mayo), 301; typhoid 


problem of, in Territorials, 
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perforation (Dr. G@. E. Armstrong), 307; 
the treatmen; of inoperable carcinoma of 
the uterus by application of heat (Dr. J. F. 
Percy), 309 ; factors of s.fety in elett palate 
surgery (Dr. J. Ro Hastman), 312; suture of 
the levator ani muscle in perineorrhaphy 
operations (Dr. Henry Jellett), 315; the 
results of radical operative treatment ‘of 
cancer of the uterus (Dr. T. Wivson), 318; 
the nature of peritoneal adhesions (Prof. 
“Arthur (Keith), 262; congenital atresia of 
the post-nasal orifice (Dr: OC. W. Richardson), 
ores other papers and discussions, 348, 


% 
Clinical Methods of Examination, Special, 
‘Technique of (Technik der Spegiellen klini- 
schen Untersuchungsmethoden), 1914 (re- 

. \view), 1152 


CuinicaL Nores.—Adrenalin chloride in ‘the 
treatment of spasmodic asthma, 445—Bee- 
stings and anaphylaxis, 346—Case of acety- 
Tene ‘gas burn of the cornea, 1246—Case of 
acidocis following clinical diphtheria, 1091— 
Case of congenital laryngeal stridor, 1147— 
Case of embolism of the right innominate 
vein, 321—Case of extensive surgical emphy- 
sema, 1092—Case of ganglion of ring finger, 
693—Case of hydatid cyst of the kidney, 
‘1146—Case of intrauterine rupture of the 
umbilical cord, 1147—Case of malignant 
disease of the lung, 995—Case of rattlesnake 
vite, 95—Case of ruptured uterus ‘with 
intact membranes, 1246—Case of ‘severe 
injury to an eye from the contents of a golf 
“ball 158—Case of surgical emphysema com- 
plicating labour, 445—Causation of stricture 
‘following suprapuvic prostatectomy, ‘230— 
‘Effect of the hypodermic injection of adre- 
malin chloride solution, 158—Family history 
of polydactylism, 693—Fatal injuries. in- 
alluding rupture of diaphragm, 321—Four 
cases of splenectomy following rupture, 945 
—Limitation of the after-pain of quinine 
injections, 994—Umbilical fistula, 96—Un- 
usual effect of neosalvarsan on the skin, 96— 
‘Use of liquid paraffin in ‘enteric fever with 
constipation, 231 


ra ae research at Melbourne University, 

1 

Saecane Médical of the Hétel Dieu, Paris, 
2 


Clippingdale, Dr. S. D., discussion on public 
measures against venereal disease, 508 

Coagulose, 1328 

Coal-mining, industry of, in United King7?om, 
hygienic aspect of (Dr. F. Shuftiebotham), 1 

Cocaineiand betel, 976 

Cocaine oating in Bombay, 521 

Cockayne, Dr. BE. A., epidemic eatarrhal 
jaundice, 218 

Cockington, Mr. A. J.. British Pharmacopceia 
(1914),°820, 917 ; the General’ Medical Council 
and unregistered deputies, 766; the Medical 
Register, 1016 

Cocoa aud milk, bivouac, 680 

Codeine'in treatment of glycosuria, 1135 

Colchicine and nux vomica compound 
(‘tabloid ”), 499 

Cole, Mr. P. P., central-eyed needles, 657 

Coleman, Mr. F., Wxtraction of Teeth, 19]4 
(review), 101 

Coliform organisms, earlier indications of gas 
formations by, with description of modified 
fermentation tube (Dr. I. Walker Hall and 
Mr. F. ‘Nieholls), 741 

Colitis, surgical treatment of, 397; ulcerative, 
oe bacillary dysentery, relation between, 


Collargol, use of, followed by argyrism, 43 

(ollie, Sir J., discussion on public measures 
against venereal disease, 508 ; malingering, 
opeoing of discussion, 451; observations 
upon 31,000 consecutive medical examina- 
tions, conducted chiefly for the Public 
Service, 888; State Medical Service, 508 

CoHothiol, preparations of, 35 

Colombia, false alarm of plague in, 56 

Colon and cecum, tumours of, operative treat- 
ment of, discussion on, 1092; melanosis of, 
934 ; transverse, tumours of, surgical treat- 
ment of, 1094 

EB British, loyalty of, in time of war, 

Colonial Medical Services, 865 

Communicable Diseases, Analysis of Laws and 
Regulations ‘for Control of, in -Foree in 
United:States, 1914 (review), 33 


Congresses and conferences, alcohol, problem 
of, in its relation to the war, 1212; British Hos- 
pitals Association, fifth annual conference, 
752; British Pharmaceutical Conference, 
239, 407; Clinical Congress of Su:yeons of 
North America, 347, 407; Hsperanto Medical 
Congress, 340; Hugenics, Second Inter- 
national, 1202; French Assodéiation ‘for the 
Advancement of Science, 251; International 
Dental Congress, 427; Italian Society of 
Medical Radiology, 1099; Medical Societies, 
German, Congress of, 191;' Medicine, Four- 
teenth French Congress of, 114; Medi- 
cine, Seventeenth International Congress of, 
London. 1913,.115; National As-ociation for 
the Prevention of Consumption, 166, 
National Association for the Prevention of 
Infant Mortality, 120; Obstetrics and Gynex- 
cology. Seventh International Congress fur, 
124; Ophthalmology, International Con- 
gress of, 407; Oxford Ophthalmo'ogical 
Congress, 160, 888; Pellagra, Conference on, 
122; Public Health Congress in Edinburgh, 
339; Royal Sanitary Institute, 167, 272 

Conjunctivitis due to face powder, 277 

Constantinople and neighbourhood, cholera 
in, 337 

Constipation in enteric fever, use of liquid 
parattin in (Dr. L. P. Phillips), 231 

Consultants, temporary, of Koyal Navy, 1174 

Consumption, ‘ cures” for, 704 

Consumptives, after-care of 
McConnel), 368 

Continuation School, Problem of, Successful 
Solution in Germany (R. H. Best and ©. H. 
Ogden) (review), 498 

Conway and Penmaenmawr Isolation Hospital, 
490 

Cook, Mr. T. A., The Curves of Life, being an 
Account of Spiral Formations and their 
Application to Growth in Nature, to Science, 
and to Art, with Special Reference to the 
Manuscripts of Leonardo da Vinci, 1914 
(review), 1254 

Coombe Lying-in Hospital and Guinness Dis- 
pensary for the ‘Treatment of Diseases 
Peculiar to Women, Dublin, information for 
students, 601 ; mastership of, 1065 

Cooper, Mr. J. W. A., inébriety and insurance 
companies, 525; use of alcohol on the battle- 
field and elsewhere, 1168 

Cope, Mr. V . Z., discussion on gunshot frac- 
tures incurred in Huropean Wai, 1149 

Coplaas, Dr. M., and Menzies, Mr. J., disposal 
of excreta in camp and on field service, 859 

Corbett, Dr. D., case of mycosis fungoides, 
323 

Corbett-Smifh, Mr. M. A., Problem of the 
Nations, 1914 (review), 165 

Cork, post-graduate study at, 803 

Cork District Hospital, information 
students, 596 

Cork District Lunatic Asylum, information for 


(Dro, Ais W.. 


for 








Complement deviation, experiments in mental 
disurders, 1409 

Complement-fixation reaction in tuberculosis, 
diagnostic value of, in general hospital 
practice (Dr. J. McIntosh and Mr. P. 
Fildes), 485; in sanatorium practice (Mr. 
J.A.D. Radeliffe), 485 

Congresses, diary of, 73, 138, 279, 205, 357, 433, 

534; week of (leading article), 241 





students, 596 

Cork Eye, War, and Throat Hospital, informa- 
tion for students, 596 

Cork Fever Hospital, information forstudents, 
595 

Cork Maternity, information for 
596 

Cork North Charitable Infirmary and County 
and City of Cork General Hospital, informa- 
tion for students, 595 

Cornea, acetylene gas burn of, case, 1246 

Cornelia de Lange, Dr., Von Pirquet’s reaction 
with human and with bovine tuberculin, 758 

Corner, Mr. BE. M., importance of the crucial 
ligaments in injuries of the knee-joints, 258 ; 
sepsis in the recognition and non-recognition 
of syphilis, 491; surgical treatment of 
tumours of transverse colon, 1094; treatment 
of imperfectly descended testicles, 661 

Cornet, Prof. G., scrofulosis, 1914 (review), 
996 

Corniglion, Dr., and Caillaud, Dr., treatment 
of tetauus, 1382 

Cornwall, health of, in 1913, 1317; 
inspection of-sechool children in, 469 

Cornwall County Asylum, 96 

Coroner's inquest, necessity for reformation of, 
450 

Coroner's office in New York City, 56 

Correction, 1284 


students, 


medical 


CORRESPONDENTS, ANSWERS TO.—P. H., 72— 
Mr. Boulton Hall, A. V. (Barcelona), 278— 
Dr. von Schneider, P, N., L.R.C.P., 356— 
C. T., L.R:C.P., 432—B.'L., Twenty years’ 
subscriber, 478—B. L., G.R. (Middlesbrough), 
634—Mr. W..L. Thompson, 680—M. A. T., J. 

MacA., 728—HEnquirer, 780—Mr. Henry 

Sewell, 833 —Englishwoman, Subscriber, 881 

—D. T. I., J. O., Dr. Mary Cowhy, 1130— 

H. D. F., 1182—W. F., 1250—R. L. G., Diwan 

Chand, 1284—W. H. G., 1346—C. J., 

1394 


Cosmetics, Short Handbook of (Dr. M. Joseph) | 





(review), 1153 


Coues, Dr. W. P., “‘tennis elbow”’ (‘*epi- 
condylitis”’), 174; the vesalanium mistaken 
for fracture of the fifth metatar al bone, 43 

County B rough of West Ham Lunatic Asylum 
(annual report for the year 1913), 1154 

Connty and City of Cork Lying-in Hospital, 
information fur students, 596 

Councy and City of Woreester Asylum (annual 
report for year 1913-14), 1661 

County Tyrone tuberculosis committee, 872 

Courtade, Dr., Clinique des Voies Urinaires- 
Hopital Necker, Notions Pratiques d’Hlectro- 
thérapie Appliquée a l’Urologie, 1914 (re- 
view), 694 

Courtesy, failure 
doctors, 975 

Coutts, Dr. F. J. H., report on proprietary 
foods, 512 

Cow-pox, outbreaks of (Parliamentary ques- 
tion), 274 

Cox, Dr. R., notes on four cases of splenectomy 
following rupture, 945 

Craigleith Hospital, presentation to, 877 

Crawfurd, Dr. R., Plavuwe and Pestilence in 
Literature and Art, 1914 (review), 29; touch- 
ing for the King’s evil, 62, 129 

Crean, Dr. F. §., case of embolism of the right 
innominate vein, 321 

Creighton, Mrs. L,, The Social Disease and 
How to Fight it, 1914 (review), 101 

Crile, Prof. G. W., Auzemia and Resuscitation : 
an Experimental and Clinical Research, 1914 
(review), 851; and Lower, Prof. W. E., 
Anoci-Association, 1914 (review), 1149 

Cripples, hospitals for (Parliamentary ques- 
tion), 134 

Crispin, Dr. A. M., argyrism following the use 
of collargol, 43 

Critchett, Sir A., sma!l optical iridectomies in 
a case of Jamellar cataract, 1369 

Crofton, Dr. W. M., discussion on the heart 
and kidneys in ‘pregnancy, 1203;  pro- 
phylactic inoculation against tuberculosis, 
450 

Croix Rouze Francaise, La 
Cross), work with, 819, 1443 

Crookshank, Dr. F. G., discussion on incipient 
insanity, 36 

Croonian )ectures on modern aspects of certain 
problems in the pathology of mental dis- 
orders, delivered before the Royal College of 
Physicians of London (Dr. H. Goodall), 1287, 
1343, 1397, 1451 

Cropper, Dr. J. W., Researches into Induced 
Cell-reproduction in Amceba, 1914 (review), 
948 

Cross, Mr. F. R., disenssion on necessity for 
exact definitions of blindness, 1361 

Cross breeding, part played by, in ‘heredity, 
437 

Crossley-Holland, Mr. F. W., Pharmacy 
Handbook, 1914, (review). 1051 

Croup in Hngland and Wales during, 1912, 
762 

Crowther, ‘Mr. J. A., Molecular Physics, 1914 
(review), 376 

Cruchet, Dr. R., Les Universités Allemandes 
au XXe Siécle, 1914 (review), 1203 

Crucial ligaments, probable injury of, 1247 

Cruickshank, Dr. J., and Moyes, Dr.- J. ‘M., 
presence and significance of nitrites in 
urine, 702 

Cruisers, three British, loss of, in Enropean 
War, British fortitude at, 807 

Crystal Palace as hospital in European War, 
466, 671 

Cultivation media, method of making, with- 
out prepared peptones (Capt. 8. R. Douglas), 
891 

Cultivation medium for growing 
bacilli (Capt. S. R. Douglas), 891 

Cumberland and Westmorland Asylum (annual 
report for year 1913), 950 

Cumberland Infirmary, imperfections in, 917, 
963, 1017, 1068 

Cunningham, Mr. J. F., some points in the 
management of trachoma, 59 

Cunyngham, Capt. C. T., R.A.M.C., obituary, 
1175 

Curves of Life, An Account of Spinal Forma- 
tions (Mr. T. A. Cook) (review), 1254 

Cystitis, electrolysis treatment of, 

‘results in (Dr. Charles Russ), 1010 


in, on part of two panel 


(French Red 


tubercle 


further 


D 


Da Costa, Dr. J. C., Modern Surg 
and Operative, 1914 (review), 11 

Dalhousie University, Halifax, 
470 

Dalziel, Dr. J. M., relation 
Northern Nigeria, 52 

Daniel, Dr. A. W., undesirable 
from continued use scopolamine by 
bromine or hyoscine, 252 

Daniels, Dr. C. W., epi 
time, 916 
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Deriuatilis, extvliabive, poorlasls removed Dy, 
472; herpetiformis and ehronic bronchial 
catarrh, case of, 1248; with tuberculous 
glands in neck, 1247 

Derry, medical officer of health of, 121 

Devon and Exeter Dental Hospital, informa- 
tion for students, 630 

Devon, south, isolation hospital for, 1199 

Devon Volunteer Aid Organisation, military 
hospital of, at Exeter, 817 

Devoto, Dr. L., non-tuberculosis 
monary apex, 1262 

Dewar, Dr. M., discussion on a State Medical 
Service versus a panel system, 508 

Dewar, Dr. T., discussion on duty of the State 
towne early environment of the child, 

0 

Dextrin, urinary composition and derivatives 
of (Dr. P. J. Cammidge and Mr. H. A. H. 
Howard), 791 

Diabetes in Madras, 418; investigation into, at 
Madras, 815; Nature and Treatment of, 
What Diabetics Ought to Know (Hon. Dr. 
|, M. Nair) (review), 255; progress in, 144 

Diabetes insipidus, case of, 1415; 

Diagnosis, Bacteriological, Manual Pratique 
de Diagnostic Bactériologique (M. le 
Blaye) (review), 446; cases for, $22, 325; in 
the Office and at Bedside, Use of Symptoms 
and Physical Signs in Diagnosis of Disease 

(Prof. H. A. Hare) (review), 694; wanted, 
1018, 1¢67 


Da Pozzo, Dr.. urinary reactious with melby- 
lene blue, 405 

“Daughter of Debate, a ” (Mrs. Ambro.e 
Harding) (review’, 1307 

David Lewis Northern Hospital. Liverpool, 

i information for students, 560, 561 

Davidson, Miss G., Stories from Wagner's 
Operas (review), 34 

Davidson, Sir J. Mackenzie, adaptation of 
telephone probe for localisation: of metallic 
foreign bodies, 1391 

Davies, Mr. H. M., and Poynton, Dr. F. as 
case of cleido-cranio-dysostosis after opera: 
tive treatment, 1416 

Davies, Mr. H. R., periosteal whitlow, 1045 

Davies, Dr. S., public health report of 
Woolwich, 516 

Davis, Mr. EH. D., importance of a very 
thorough examination in cases of foreign 
body alleged to have been swallowed or 
inhaled, 493 

Davis, Dr. H., 
method in conflict with lupusand 
391; epidemic alopecia areata, 247; 
eczema, 393 

Davis, Dr. W. B., Development and Anatomy 
of the Nasal Accessory Sinuses in Man, 1914 
(review), 996 

Davos, attractions of, 1284 

Dawson, Sir B,, discussion on intestinal stasis, 
499 ; ordered to the Front as consultant, 1387 

Dawson, Dr. R. P., election of, as sheriff, 944 


of the pul- 


discussion on need for more 
ringworm, 
infantile 


Day, Prof. H. B., treatment of ankylostoma | Diagnostic value of the complement fixation 
anemia, with a note by Prof. A. R. reaction in tuberculosis in general hospital 
practice (Dr. J. McIntosh and Mr. P. 


Ferguson, 82 
Daylight and 
bovine types of tubercle bacilli, 


Fildes), 483; in sanatorium practice (Mr. 


drying, effect of, on human and 
J. A. D. Radcliffe), 485 


702 


Deafness in Amsterdam school children, 460 | Diaphragm, rupture of, included in other fatal 
(see also Gun deafness) injuries. 321 
Deane, Mr. H., and Allen, Mr. G. Stafford. | Diaries, 1467 


Diarrncea, epidemic. anc sanitary authorities 


(leading article), 402 
Diathermy in treatment of epithelioma of 


diagnostic characters of substitutes of 


belladonna, 239 
Dearle, Mr. N.B., Industrial Training, with 


Special Reference to the Conditions Pre- tonsil, 1200; of inoperable growths of nose 
vailing in London, 1914 (review), 998 and throat, 385; and radium in treatment 
Death, Aspects of, in Art and Epigram (Dr. of leprosy, case (Dr, C. EH. Iredell), 1299 

F. P. Weber) (review), 497; causes of, | Dick, Dr. J. Lawson, on some signs and sym- 


ptoms of hypothyroidism in school children, 





parallelism of, 110; certification. reform of, 
449; deferred, after tracheotomy for laryn- 644 
geal diphtheria, 267; common mode of, the | Dickinson, Fvelyn, One Man’s Way, 1914 
related treatment (Dr. J. Biernacki), 89 (review), 1307 
ean in Bombay, 521; low, in New York, | Dictators of Mexico (Mr. J. de Kay) (review), 
34 
Defectives, social adaptability of, 191 Dieppe as military hospital base (Dr. W. 
Deficiency disease, a question of pellagra Knowsley Sibley), 861; (leading article), 
being, 460 855 
Deficiency diseases, nature of, 286 Diet and drugs, relative influence of, upon 
Deformities, arthritic, surgical treatment of, amount of glycosuria, 1134; and turer- 
647 culosis, 514 
Degeneracy, race poisons in relation to, 73 Dietetics, 287; (Dr. J. W. Springthorpe) 
Dejerine, root syndrome of astereognosis, (review), 897; Lectures on (Dr. M. Hinhorn) 
904 (review), 41; or Food in Health and Disease 


(Dr. W. Tibbles) (review), 851 

Digestive Diseases, Diagnosis and Treatment 
of (Dr. G. M. Niles) (review), 998 

Digestive System, Diseases of, Treatment (Dr. 
. Saundby) (review) 234 

Digitalis, effect of, on blood pressure, 175 

Digitalis leaves, commercial, dangerous admix- 
ture with, 414 

Dilling, Dr. W. J, appointment to, 793 

Dinners, complimentary, to Dr. John Brownlee, 
65; to Mr. Arthur Maude, 66; to Mr. Horatio 

P. Symonds, 240; to Mr. HE. G. A. Walker, 


Delépine, Prof. §., and Greenwood, Dr. A., 
action of some metals upoa certain water 
and other bacteria, 168 

Dementia paralytica, 1288; precox, 1287; and 
malingering, 713; histological changes in 
ovaries in, 80 

Denmark, public measures against venereal 
disease in, 507 

Dental advertising, 
1182 

Dental Anatomy and Physiology, Aids to (Mr. 
A. 8. Underwood) (review), 695 





species of (full fledged), 


Dental Caries and Oral Sepsis, Prevention of 66 
(Dr. H. P. Pickerill) (review) 497 Dinners, various, British Medical Association, 
Dental education and examination committee, 317; Blectrotherapeutic Section of Royal 


Society of Medicine, 50; Oxford Ophthalmo- 
logical Congress, 160; Poor-law Medical 
Officers’ Association of England and Wales, 


report to General Medical Council, 1313 
Dental Hospital (Incorporated) of Ireland, 
information for stu tents, 630 


Dental Jurisprudence (review), <4 103 

Dental Record (review), 1256 Diphtheria, clinical, followed by acidosis, case 
Dental students, registration of, 623 of, 1091; in England and Wales during 1912, 
Dental surgery, examination curriculum, 622; 762; isolation of cases of, 195, 141, 422, 471; 


laryngeal. deferred death after tracheotomy 
for, 192, 267; common mode of, and related 
treatment (Dr. J. Biernacki), 89; preva- 
lence of, in Victoria and Tasmania, 816 


Science and Practice of, by numerous 
authors, with Appendix on Dental Jaris- 
prudence, 1914 (review), 32 

Dental teaching at Leeds University, 133 





Dental treatment for recruits during | Diplomas, English conjoint, 1212 
Buropean war (Parliamentary question’, | Directory of Women Teachers and other 
677 Women Connected with Higher and 
Dentistry, free, for soldiers during Huropean Secondary Education, 1914 (review), 34 
war, 676; Operative Principles and Practice | Disablement or pregnancy and sickness, 


medical benefit for, 920 

Disease and ovarcrowded schoolrooms (Parlia- 
mentary question), 354; Diagnosis, Pro- 
gnosis, and Treatment of, System of Clinical 
Medicine dealing with (Dr. T. D. Savill) 
(review), 1097; in its medico-legal relation to 


of (Dr. J. 8. Marshall) (review), 797 
Dentists’ Rerister, erasure from, 1312 
Dependents of men on _ active service in 
Buropean War, free medical attendance on, 
969 


Deposit contributors under National Insurance 


Act (Parliamentary question). 134 accident, 1096; spread of, and refugees in 
Deputies (medical unregistered), employment Huropean War (Parliamentary question), 677 ; 


1418; transmission of, 1079 


threshold of, 
past, 173, 345 ; 


of, during Huropean War, 775; action of 
Diseases aboard ship in the 


Eas Medical Association in regard to, 

66 

Derbyshire Insurance Committee, discussion 
at meeting of, relating to treatment by 
tuberculin, 197 

Derbyshire Royal Infirmary, Derby, informa- 
tion for students, 578 


for clinical observation in, 1234 
Diseases of the Rectum and 


Lockhart Mummery) (review), 1914, 1456 


Dispensaries, infant, an 


direction of educated treatment Of eso 3 
indications for particular treatment of, 1235 ; 
treatment of human element of, 1234; need 


Anus (Mr. P. 


Tar Tawar, 
Dec. 26, 191% 


and other 


Disintection, 


local, of wounds, 

methods of treatment, 1191; of wounds in 
war, method of, 1190 | 
d baby clinics (Parlia- 
mentary question), 274 


Distinguished Service Order, bestowal of, 1331, 


1387 


District Lunatic Asylum, Belfast, information 


for students, 599 


District nursing in London, 1386 
Dobson, Mr. J. F., and Jamieson, Prof. J. Kay, 


lymphatics of the tongue, 646 


Dockrell, Dr. Morgan, case of multiple idio- 


pathic pigmentary sarcoma treated with 
streptococcal vaccine, 1048 


Dr. Ivor’s Wife (Mary Kernahan) (review), 


1307 


Doctors, country, subsidised in Australia, 471; 


number of, on panel, 137 
Doctors Wives Association, 779 
Dog, resistant to poison (tough deg), 1182 
Dogs Protection Bill (leading article), 39 
Dominion Medical Council (Canada) second 
annual meeting, 469 
Donald, Dr. A., treatment of fibromyomata, 
500, 502 
Donaldson, Lieut. M., R.A.M.C., immediate 
massage of septic limbs, 1274 
Donations and bequests, 58, 132, 183, 268, 321, 
aoe 475, 671, 696, 776, 804, 913, 944, 1016, 1444, 
Donelan, Dr. J., ambulance work in France, 
860; (leading article), 805; volunteer 
surgeons for French hospitals, 1116; work 
with La Croix Rouge, 819 
Donkin, Sir H. Bryan, multiple round-celled 
sarcoma, 1017 
Dore, Dr S. E., case of acute erythematous 
and miliary lichen planus, 323; case of 
lichen spinulosus, 1303 ; case of nodose tuber- 
culide, 23; case for diagnosis, 323 
Dorset King Edward Memorial Fund, 1258 
Douglas,. Dr. A., subcutaneous injections of 
air in fibrositis and allied affections, 108 
Douglas, Capt. S. R., on a method of making 
cultivation media without prepared peptones 
and on a peptone free medium for growing 
tubercle b:cilli, 891 
Down District Asylum, 687 
Downes, Dr. R. M., umbilical sinus due to @ 
pin in the appendix, 245 
pare Dr. L., isolation of diphtheria cases, 195, 
2 
Drainage and water-supply of Madeira, 680 
Drake, Dr. D. J., helminthemesis, 769 
Drakenstein wine, 999 
Dreams (Prof. S. Freud) (review), 731 
Dresden, English pathologist's three months 
stay in, during Huropean war, 1277 
Dressings, Adhesive, and Plaster-of-Paris (Dr- 
B. §. Bliason) (review), 1307; for wounds in 
war, 1193 
Dreyer, Dr. G., antityphoid inoculation in war 
time, 632 
‘‘Drina,” H.M.H.S., periodical of, 832 
Drinking water, lead absorption from, observa- 
tious on 120 cases of (Dr. W. W. Stainthorpe), 
213: Microscopy of (Prof. S. C. Whipple) 
(review), 524; supplies of, on railways pro- 
tection of, 1425 
Droitwich, claim of, as British spa, 1009 
Drug fund (Parliamentary question), 200 
Drug fund in Kincardineshire, 121 
Dae treatment of, by modern methods, 
136: 
Drug law, new (United States of America), 
duty of physicians under, 416 
Drug ists, unpatriotic action of in regard to 
importing medicines to Russia in European 
War, 724 
Drugs, action of, on plants (Professor J. C. 
Bose), 1105; and diet, relative influence of, 
upon amount of glycosuria, 1134; crude, 
industry of, effect of European War upon, 
1056; effects of, single and combined, 808 ; 
faith-healing combined with, 203; for 
military hospitals (Parliamentary  ques- 
tion), 777; %mereased price of, during 
European War, and panel chemists (Par- 
liamentary question), 776; invented names 
ot, 704; price of, 693; poisonous, easy pur- 
chase of, 1431; shortage of, from the 
war, medical committee appointed, 528 ; 
supply of, by panel practitioners (Parlia- 
mentary question), 273; supply of, effect of 
Buropean War upon, 475, 635, 772, 1063, 
1442; various, relative influence of, upon 
amount of glycosuria, 1134 
Drury, Dr. A., discussion on malingering, 452 
Drying and daylight, effect of, on human an 
bovine types of tubercle bacilli, 702 
Dublin, accommodation for wounded soldiers 
in, 1225; and European War, 724; certification 
question in, 474; danger of small-pox in, 
1115; medical pr: fession in, 
War, 466; post-graduate study at, 803 + 
public health administration of, 121; Red 
Cross activity in, 1176; Red Cross hospitah 
for, 1278, 1334 


and Huropean — 
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Tre Lancer, 
Dec. 26, 1914. 


Dablin, University of, degrees conferred, 132; 
School of Physic, Trinity College, pass lists, 
199, 1445 ; water-supply of, 26) 

Dublin University Biological 
inaugural meeting, 1523 

Recetas of Westminster's War 
72 - 

Ducks as preventers of malaria and yellow 
fever, 1102 

Duckworth, Sir Dyce, an address on the 
patient and the disease, tirst Hunterian 
Society Jecture for the season 1914-16, 
delivered in the Barber Surgeons’ Hall, 1233 ; 
**strumous habit of body,” 1385 

WDuctless glands, investigations on, 1034; 
en mental disease, relation between, 

Dudgeon, Mr. L. S , gas gangrene, 1384; reduc- 
tion in the virulence of tubercle bacilli 
stored in normal saline, 210 

Duguet, Dr , obituary, 191 

‘Dumbartonshire sanatorium benefit in (Parlia- 
mentary question), 353 

Duncan, Lieut.-Col. 3. H., R.A.M.O. (retired), 
obituary, 468 

Duncan medal, award of, 677 

Dundee, University College (see University 
College, Dundee, and St. Andrews, Uni- 
versity of) 

Dundee Insurance Committee, privacy in cases 
of complaint, 272 

Dundee Royal Infirmary, 
students, 589 

Dungannon, water famine in, 122 

Dunkirk and Calais, hospital ships for typhoid 
fever at, 1381; visit to, during Huropean 
War, 1222; wounded at, 1276 

Munlop, Dr. J. ©,, discussion on reform 
of vital statistics of the nation, with 
Sa reference to death certification, 
44 

Dunn, Mr. P., the Society of Members of the 
Royal College of Surgeons, 58; *‘strumous 
noah of body,” 1325 ; the wisdom of animals, 
9; 

Munn, Dr. W. H.N.. geographical distribution 
of appendicitis, 344 

Dunne, Capt. J. §., Distinguished S-rvice 
Order bestowed upon, 1331 

Dunstan, Mr. A. H., and Thole, Mr. F. B, 
Viscosity of Lijuids (review, 375 

Duodenum and small intestines, cancer of (Sir 
J. Bland-Sutton), 931; bleeding ulcers of, 
severe, operative treatment of, 1318; con- 
genital anomaly of, encountered during 
gastro-jejunostomy, 334; perforation of, pain 
in left shoulder as symptom of, 462; and 
stomach ulcers (perforating) of,  treat- 
ment, 1364; transverse or in'ra-ampullary, 
cancer of, 932; ulcer of, in infancy, 1262; 
‘selection of method of operation in treat- 
ment of (Prof. F. A. von Hiselsberg), 


Association, 


Hospital, 


information for 


Dupuy, Dr. Bugene, a lecture on localisation 
of motor and speech centres in definite areas 
of the cortex of the brain, delivered in the 
physiolozical laboratory of the University of 
London, 207 

Durham, Miss M. H., Struggle for Scutari 
(Turk, Slav, and Albanian), 1914 (review), 
236 


Durbam, University of, degrees in hygiene and 
‘diploma in public heaith, information for 
students, 617; Faculty of Medicine pass 
lists, 65, 132; information for medical 
students, 537, 556 ; licence in dental surgery, 
625 

WDurno, Dr. L., case of cystic ovary, 1302 

et and flies, war against, in France, 

4 . 

Dutton, Dr, T., child mortaiity and alcoholism 
in Paris, 267 

Dwyer, Dr. F. Conway, discussion on cases 
treated by radium emanation needles, 1364; 
treatment of perforating gastric and duo- 
denal ulcers, 1364 

,sentery, amcebic, 633; clinical description 
of, 686; complications of, 735; diinger of 
carriers of, 736; diagn sis of, 731; patho- 
logical anatomy of, 635; treatment by 
bismnth, 735; by emetine, 733; by ipe- 
cacuanha, 731;.asylum, 786; bacillary, 783 ; 
anatomy (patbologica!), 784; and ameebic, 
diagnosis between, through inspection of 
stools, 1230; and ulceratlve colitis, relation 
between, 785; bacterlology of, 783; clinical 
descrintion and diagnsis of, acute case, 784; 
complications of, 784; danger ef, in military 
cimpaigns, 786 ; danger of flies and carriers 
in, 787; treatment, 787; conditions following 
surgical treatment of, 397; d fferentiation 
of two types cf, 641; history of, 637; in 
association with wars 639, 765: 1 ettsomian 
lectures on (Dr. F. M. Sandwith), 637, 683, 
731. 783; ‘leading article), 836; on the battle- 
field, 765; records of, in British Isles, 

. 638; slowly admitted to be water-borne, 
640 


Wysentery carrier, detec’ ion of, 252 
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Eade, Mr. HE. A., a quotation in search of a 
father, 779, 976 

Ear, Diseases of (vol.vi., of Diseases of Children) 
(review), 162 

Rarl's Court, war refugees’ camp at, 1377 

Eason, Mr. H. L., case of bilateral temporal 
i ima 136); confluent tubercle of iris, 


Hast Anglia, subscriptions of practitioners of, 
for motor ambulance, 1279 

Kast London Hospital for Children and Dis- 
pensary for Women, Shadwell, information 
for students, 574 

a Hospital, Hastings, new building, 


eee tuberculosis hospital opened at, 

4 

Eas'man, Dr. J. R., factors of safety in cleft- 
palate surgery, 312 

Eccles, Mr. W. McAdam, discussion on lym- 
phaties of tongue, 647 

Eclampsia, treatment of, by means of vera- 
trone, 5C6 

Economy in time of war (leading article), 401 

Hezema, infantile, 393 

Eddowes, Dr, A., case of rodent ulcer of the 
right lower eyelid, 1303; discussion on need 
for more method in conflict with lupus and 
ringworm, 391; opening address, Section 
¢f Dermatology and Syphilology (Brit. Med. 
Assoc.), 390 

Eden, Dr. T. W., discussion on ncn-operative 
treatment of cancer, 407 

Eder, Dr. M. D., discussion on significance of 
the unconscious in psycho-pathology, 650 

Edie, Dr. H. S., some experimental work on 
the action of enzymes, 334 

Edinburgh and the War, 1125; and Leith, 
resolution of medical practitioners of. in 
regard to European War, 674 ; health of, 121; 
in war tioe, 877, 1024; new veterinary 
college for, 340; post-graduate study at, 802; 
Public Health Congress in, child welfare 
exhibi'ion in connexion with, 339; surplus 
funds at, 197 

Edinburgh Dental Hospital and School (in- 
corporated), information for students, 630 

Edinburgh Indians’ Ambulance Uorps, 1391 

Edinburgh Royal Infirmary, part played by, in 
connexion with the war, 1334; information 
for students, 584 

Eainburgh School of Medicine for Women, in- 
formation for students, 583 

Edinburgh, University of, award of scholar- 
ships and bursaries 1178; chair of medicine, 
1323 ; degrees in Public Health, 619; hono- 
rary degrees at, 121 ; information for medical 
students, 580; proposed chair of tuberculosis 
for, 339 

Edinger, Dr. L., and Fischer, Dr. B., anen- 
cepbaly, survival three avd three quarter 
years, 461 

Edmunds, Mr, A., discussion on surgical ex 
periences of EuropeanW ar, 1200 

Edmundson, lev. G, and others, Belgium, 
Italy, and Switzerland, 1914 (review), 
1050 

Edridge-Green, Dr. F. W., analysis of the 
results of the new sight tests ot the Board of 
Trade, 455; discussion on hygiene of reading 
and near vision, 454 

Eidineation, medical, in China, 57; standard of 
effect of Huropean War uvpon (le:ding 
article), 1259; of women in London, 1426 

Education, Purpose of, Hxamination of 
Education Problem in Light of Recent 
Psychological Research (Mr. St. G. L. F. 
Pitt) (review), 235 

Edwardes-Ker, Mr. D. R., Course of Practical 
Work in the Chemistry of the Garden, 1914 
(review). 376 

Edwards, Mr. F. S., discussion on operative 
treatment of tumours of cecum and colon, 
1095 

Egvpt, ankylostomiasis, campaign in, 395; 
plagues of, new diseases in relation to, 290; 
public health administration in, during 1913, 
116 

Hinhorn, Dr. M., Lectures on Dietetics, 1914 
(review), 51 

Hiselsberg, Prof. F. A. von, selection of the 
method of operation in the treatment of 
gastric and duodenal ulcers, 296 

Elder, Dr. O. F., and Ballinger, Dr. HE. G., 
Geni'o-urinary Diseases and Syphilis, 1914 
(review), 1202 

Elderly patients, appendicitis in, 1419 

Elderton, Miss Ethel M., Report on the 
English Birth-rate, Part 1.: England North 
of the Humber, 1914 (review), 1304 

Electricity in neurasthenia, 422; Positive, 
Rays of, Application of, to Chemical 
Analyses (Sir J. J. Thomson) (review), 376 

Electrocardiogram, human, some instrumental 
variations in, 383 








xi’ 


Klectrolysis treatment of cystitis, further 
results in (Dr. Charles Ross), 1040 

Electrolytic rath in prevention 
poisoning (Mr K. Goadby), 846, 858 

Electrolytic treatment of lead poisoning (Mr. 
W. H. F. Oxley), 848, 858 

Klectrotherapy, Practical Methods of, Applied 
to Urology (Dr. Courtade) (review), 694 

Elephant, alimentary canal of, histological 
study of, 383; temporal gland in, 384 

Eliason, Dr. HB. S., Practical Bandaging, 
Including Adhesive and p’aster - of - Paris 
dressings, 1914 (review), 1307 : 

Elliott, Mr. A. Bowes, Medical Log of the 
‘* Lord Stanley,” 345 

Elliot, Lieut.-Col. R. H., I.M.S., operation 
of sclero-corneal trephining, considered in 
relation to the principles which should guide 
au operator in the performance of a sclerec- 
tomy, 842; Sclero-corneal Trephining in 
pee oe Treatment of Glaucoma (review), 
49 

Elliot's operation for glaucoma, late infection 
following, case, 455 

H)phick, Mr. G. J. F., hemostatic guillotine, 
120); new tonsillectome, 168 

EHmbleton, Capt. D., opening of discussion on 
tetanus with special reference to (@) prophy- 
laxis; and (b) the serum treatment of 
established tetanus, dosage, and method of 
administration, 1361; (leading article), 1370; 
and Thiele, Dr. F. H., biochemistry of im- 
munity reactions, 698 

Embolism of right innominate vein, case, 
321 

Embryology, General, Text- book of (Prof. W. BH. 
Kellicott) (review), 233; Guide to (Leitfaden 
fiir das Embryologische Praktikum und 
Grundriss der Hntwicklungslehre), 1914 
(Dr. A. Oppel) (review), 31 

‘* Emden,” the, destruc!ion by, of models, &c., 
for town-planning in India, 1325 

Emergency hospitals, fire precautions in, 922, 
1178 

Emetine in treatment cf amoebic dysentery, 
753; of cholers, 714, 767; question of effi- 
ciency of, in bringing about radical cure of 
amebiasis, 395 

Emphysema complicating labour, 769; exten- 
sive surgical, case of, 1092; surgical, com- 
plicating Jabour, case, 445 

Empyemata, latent, of nasal accessory sinuses, 


of lead 


Encyclopedia Medica, 526. 668 

Endocarditis, traumatic, 1158 

Endocrine glands, 714 

Endometrium, rupture of vein in, 
bleeding after menopause due to, 994 

England, lyso! made in,. 668; treatment of 
wounded in Huropean War in, 873 

England North of Humber, Birth-rate of (Miss 
Hi, M. Elderton) (review), 1304 

England and Wales, sanitary authorities in 
(Parliamentary question), 134; vital statistics 
for 1912, 67 

English woman’s Year Book (1915) (review), 1467 

Hutamoebe of human intestine, 683 

Enteric fever (see Typhoid fever) 

Entertsinments for wounded soldiers, 1434 

Entomology, Medical, Text-book of (Capt. 
W.S. Patton) (review), 233 

Ent: opion, congenital, case, 1147 

Knuresis, nocturnal, treatment.for, 1160 

Enzyme Action, Nature of (Prof. W. M. 
Bayliss) (review), 375 

Eozymes, some experimendal work on action 
of 384; European War (-ee under War, The) 

Epidemic diseases in Animal and Vegetable 
Creaion, Effects of Volcanic Action in Pro- 
duction of (Dr. H. J. Johnston-Lavis) 
(review), 998; in war time, 916; in trail of 
war, 1018 

Epilepsy, brain tumours causing, 651; idio- 
pathic, temporo-sphenoidal forms of, 651; 
some points in course of, 381 

Epileptic child, care of, solicited (a hard case), 
71 

Epithelioma (?), early, case of, 1200; of glans, 
removal of penis for, case, 1047; of tonsil 
treated by diathe: my, two cases, 1200 

Epsom and Ewell War Hospital (Mr. H. Owen), 
1007 

Epsom College, 1372, 1384; annual general 
meeting of governors, 45; appointment of 
medical officer, 1365 ; celebration of Founder’s 
Day, 333 : 

Errata, 138, 702, 1120, 1421 

Eruption, lichenous, case of, 1047 

Hrythematous, acute, and miliary 
planus, case of, 323 

Esperanto Medical Congress, 340 ; 

Essex, medical men of, war gift from, 1226 

Ksslemont, Dr. J. H., discussion on adminis- 
trative treatment of tuberculosis in its 
various aspects, 450 

Ether and chloroform, coloured, 60 

Ether anesthesia by intratracheal method, 
report of 49 cases (Mr, R. L. Jones), 1087, 
1103 


severe 


lichen 
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Ether vapour, warmed, intrapharyngeal admin- 
istration of, by nasal route (Mr. H. M. Page), 
156 

Hugenics, Progress of (Dr. C. W. Saleeby) 
(review), 164, Second International Congress 
on, postponement of, cnaccount of European 
War, 1202 

Euresol hair tonic, 500 

Burich, Dr. F. W., bacillus coli infection, 1418 

Europe, care of sick and wounded in, during 
the war, 876; incidence of plague in, 1437; 
roge played by rats in (Mr. C. Stricklund), 
1141; southern, plague clouds in, 1005; 
threat of cholera in, during Huropean War, 
922 

European Ambulance War Fund, 1444 

Buropean War (see under War, The) 

Evans, Mr. EH L., discussion on congenital dis- 
location of hip, 383 

Eve, Sir Frederic, resignation of, as senior 
surgeon to London Hospital, 1373 

Bye, Dr. F. C., acute atrophy of the thyroid 
gland, 381; ciscussion on chronic pulmonary 
tuberculosis in children, 382; discussion on 
headache, 380 ; discussion on surgical experi- 
ences of European War, 1201; transient 
Babinski's sign and its bearing on the nature 
of hysteria, 382 

Eyelina Hospital for Sick Children, informa- 
tion for students, 975 

Evolution, course of, 438 

Ewart, Dr W, the use of liquid paraffin in 
enteric fever, 421 

Examinations, inspection and visitation, 
report to General M+ dical Council, 1308 

Examining Board in Hngland of the Royal 
Colleges of Physicians of Lond«n and 
Surgeons of England, diplom:s conferred, 
877; diplomas in public health and tropical 
medicine, 621; examinations of, information 
for students, 569; pass lists, 198, 351, 424, 
776, 924, 973, 1226; regulations of. regarding 
students during Huropean War, 876 

English Conjoint Boara, special final examina- 
tion, 529 

BExcreta, disposal of, in camp and on field 
service, 809 

Exercises for Women, with Illustrated Details 
-of Mat Exercises (Florence Bolton) (review), 
792 

Exeter, military hospital of Devon Volunteer 
Aid Organisation at, 877 

Exeter City Asylum, 1048, 1109, 1301 

Exeter Insurance Committee, 728 

Exeter Isolation Hospital, 915 

Exhibitions, British Medical Association, 399, 
456; Child-welfare Hxhibition, 339; Clinical 
Congress of Surgeons of North America, 
300 

Exmouth Cottage Hospital, gift to, 469 

Expeditionary torce, Indian, suggested com- 
forts for, 832; new consulting physicians 
with, 969 

Exports, prohibited, during European War, 
1178 

Ex-sailors and soldiers, employment of, in 
civil life, with special reference to those 
trained in medical duties, 390 





Extrasystole, relation of, to physiological 
heart beat, 886 
Extrasystoles, réle of the heart nerves in 


causing, 887 

BExtrathoracic vessels, suturing of, 836 

Extremities, fractures of, in soldiers in war, 
893 

Eye, Diseases of, Taschenbuch der Augenheil- 
kunde, 1914 (Dr. C. Adam), (review), 32; 
phlyctenular affections of, bacillus of bovine 
tubercle as factor in (Mr. §. Stephenson), 
153; severe injury to, from contents of golf 
ball, case, 158 

Eye, Har, and Throat Infirmary of Hdinburgh, 
information for students, 584 

Byelid, right lower, rodent ulcer of, case, 1503 

Eyes, disease of, caused by peaicul.sis of 
scalp, 966 

Eyesight of {ile 
question), 777 

Eyre, Dr. J., discussion on tetanus, 1363 


recruits, (Parliamentary 


F 


ae wounds of, in soldiers in Huropean War, 

Face powder, conjunctivitis due to, 277 

Factories, annual report of chief inspector of, 
and Lancashire, 188; report’ of chief in- 
spector of (leading article), 242; (textile), 
ventilation and hu nidity in, 1372 

Faculty of Medicine, Paris, new chair at, 1216; 
opening of winter session, 1215 

Fagan, Mr. J. P., William Langley memorial 
fund, 1220 ; 

Fagge, Mr. C. H., and Hertz, Dr. A. F., case 
of spontaneous gastro-enterostomy, 1415 

Fahrenheit, conversion of degrees centigrade 
into, 432, 780, 928, 1076 


Fairlie, Dr. H_ P., case of delayed chloroform 
poisoning, 1411 

Faith-healing combined with drugs, 203 

Families (syphilitic), clinical and serological 
examination of, 111 

Famines, Indian, History and Economics of 
(Mr. A. Loveday) (review), 101 

Far Hast. proprietary medicines in, 928 

Faraday House Hlectrical Engineering College, 
information for students, 631 

Farquhar, Miss H., touching for the king’s 
evil. 129 

Farqubarson, Dr. A. C., adopted as Parlia- 
mentary candidate, 829; discussion on 
medical certification other than under the 
Lunaey Acts, 509; on a State medical service 
v. a panel system, 508 

Farquharson, Dr. J. D.. obituary, 418 

Farr, Mr. E. H., recent work on plant pro- 
ducts, presidential »ddress at the British 
Pharmaceutical Conference, 239 

Farrer, Dr. Hilen M., case of extra-uterine 
pregnancy with prolonged retention of the 
foetus, 794 

Fatal case of poisoning by tetrachloride of 
ethane, 1489 

Fauces, malignant diseases of tonsil and pillar 
of, 1418 

Faulder, Mr. T. Jefferson, deferred death after 
tracheotomy for laryngeal diphtheria, 193 


Fazakerley, Hospital, X ray treatment of 
wounded at, 1419 
Fearis, Mr. W. H., morphology of the 


types of tubercle bacilli found in man, 1437 

Fearnsides, Dr. E. G., diseases of the pituitary 
gland and their effect oa the shape of the 
sella turcica, 16; (leading article), 38 

Fee-splitting. report of Ontario Medical Asso- 
ciation in regard to, 470 

Feeding, changes indaced in blood by, 966 ; of 
infants, 472; (Dr. C. G. Grulee) (review), 
795; with skimmed breast milk, 258 

Fees of panel practitioners, attachment of, 
1431; surgeon’s, in Burma, 521 

Feet, bound, of Chinese women, Ti; Sof 
soldiers, case of (Parliamentary question), 
1227 

Feiling, Dr. A., acute paraplegia, 1364 

Femur, tumour of upper extremity of; 1415 

Ferguson, Prof. A. R., note on the treatment 
of ankylostoma anemia, 62; secondary 
changes due to the presence of bilharzia 
eggs in the spinal cord, 395 

Fermentation, Alcoholic (Dr. 
(review), 375 

Fermentation tube, modified description of 
(Prof. 1. Walker Hall and Mr. F. Nicholls), 
741 

Ferments in mental disorders, 1397 

‘“Perments, protective,” of Abderhalden, rela- 
tion of, to immunity, 698 

Fertilisation and parthenogenesis, artificial 
(leading article), 105 

Fertility in relation to age, 708; in relation to 
occupation, 708 

Festschrift des Institut Medic:1] der Al Hayat 
Kompagnie in Helouan (review), 100 

Festsehritt, Herrn Dr. H. Bircher (1887-1912) 
(review), 1366 

Fever, anomalous, some cases of (Dr: Seymour 
Taylor), 1300 

Fevers, Handbook of (Dr. J. Campbell McClure) 
(review), 1050 

Fibrillation, cardiac, relation of, to action of 
chlorofo: m, 333; ventricular, cause of death 
under chloroform, 383 

Fibroid tumours and 
radium in, 858 

Fibroids, uterus with, specimen of, 1252 

Fibromyoma complicating carcin: matous 
disease of cervix uteri, specimen, 159 

Fibromyomata, treatment of, 500 

Fibrositis and allied affections, subcutaneous 
injections of air in, 108; and streptococcal 
infections, 669 

Field Ambulance Detachments and Royal 
Sanitary Institute, 724 

Fie'd Ambulance Notes, 1914 (Capt. M. F. 
Grant) (review), 1255 

Field glasses for the army, 725 

Field hospital in French liues, careof wounded 
in, 1064 

Field sanitation, 827 

Field surgery during the war, 1331 

Fiji, ankylostomiasis in Mr. P. Harper), 740 

Filassier, M. A., and Juillerat; M. P., child 
mortality and alcoholism in Paris, 122 

Fildes, Mr; P., ana Dr. J. McIntosh, diagnostic 
value of the complement fixation reaction in 
tuberculosis, in general hospital practice, 485 

Filudine, 1421 

Finch, Surg. H. J., 
despatch, 1387 

Findlay, Dr. L., and Martin, Dr: B. M., effect 
of daylight and drying on the humawand 
bovine types of tubercle: bacilli, 702; and 
Robertson, Dr. M, some manifestations 
ae ryphilis and their treatment, 


A. Harden) 


uterine hemorrhage, 


R.N., mentioned in 








Finger, ring, ganglion of. case of, 693 

Fingers, deformity (see Trigger finger) 

Finnemore, Mr. H., anesthetic ether of: com- 
merce, 239; and Williamson, Mr. H., incom- 
patibility of strychnine and nux vomica 
with alkalies, iodides, and bromides, 239 

Fire, precautions against, in emergency hos 
pitals; 922; in emergency hospitals and 
refugee hostels, 1178; prevention of, 345 
iS of hospital buildings from, 

1 

Firearms, old, wounds from, 953 

Firms, patriotic, in Kuropeam War, 467 

First-aid lect ures in Ireland, payment for, 973 

Fischer, Dr. B:, and Hdinger, Dr. L., anence- 
phaly, survival three and three-quarter 
years, 461 ; 

Fish, relation of, to leprosy, 718; in Northern 
Nigeria, 525 

Fisher, Dr. A. G. Timbrell, incomplete rotation 
of the intestinal loop as a cause of retrocolic 
hernia, with notes on the development. of 
this condition, 145 

First-Aid; Dr. Finny’s, 1914 (review), 1204 
Why and Wherefore in (Dr. N. C. Fletcher 
(review), 1264 

First-aid bovks, 780 

Fishmongers’ Hall Hospital, 1279 

Fits, ‘‘ cures” for, quack, 704 

FitzGibbon, Dr. ,G., specimen of uterus with 
malignant adenoma. 1252 

Fitzsimons, Mr. F. W., House-Fly as Carrier 
of Disease and Death (review), 1449 

Flanders, wounds observed during, three 
weeks’ fighting on, note on (Mr, G, H. 
Makins), 1210 

Flat-foot, 648 

Fletcher, Dr, N. Corbet, Why and Wherefore 
in First Aid, 1914 (review), 1204 

Flies and Dust, war against, in France, 340.5 
dangers of, in regard to bacillary dysentery, 
781; deposit of filth by, at’ mouth of 
stoppered bottles containing aerated waters, 
138 

Florence Nightingale to Her Nurses, 1914 (re- 
view), 752 

Fluids and cells, action of radiations upon, 696; 
toxicity of, in insane, 1343 

Fly larve in manure, 976 

Fly (see House-Fly) 


Fetus, prolonged retention of, in extra- 
uterine. pregnancy, case (Dr: Ellen M. 


Farrer), 794 

Food and War (leading article), 511; economy 
in, during Huropean: War, 928; practical 
guides to, 1340; in Health and Disease 
(Dr. W. Tibbles) (review), 851; storage’ and 
preservation of, 71 

8 Consumer, protection of (leading article), 

5 

Food preservatives, committee on (Parlia- 
mentary question), 273 

Food resources in time of war, 464 


Food sunply, quality of, during Huropeami 


War, 1318 

Foods, proprietary tonic, and. medical benefit 
(Parliamentary question), 353 

Foot, human, mechanics of, with special refer- 
ence to flat-foot, 648 

‘* Foot-eazers” for use.of troops in European 
War, 881 

Foquett, Mr H. R., obituary, 111 

Forbes, Dr. C., discussion on a State medical 
service versus a panel system, 509 

Forbes, Mr. N: H., and Luke, Dri Th. D., 


Natural Therapy, a Manual of Physio- 
therapeutics and Climatology (review), 
ol 

Forcible feeding, 138, 200; side issue. of, 
277 

Forearn) and metacarpals, fractures of, 
895 


Foreign bodies in military surgery, 12165. 
removal of, from pericardial sae, 174 ; three 
removed from bronchi, 1417 

Foreign body alleged to have been swallowed 
or inhaled, importance of: a very thorough 
examination in. cases of (Mr. H. D. Davis), 
493; removal of, fr-m larynx by suspension 
laryngoscopy (Dr. D, McKenzie), 28 

Forensic Meoicine and Toxicology, Aids: to 

(Dr. W. Murrell and Dr. W. G: a. Robinson) 

(review), 695 

Forth Naval Hospital, 1072 

Fossils, Australasian, Student's: Manual of 

Paleontology (Mr. Ff. Chapman) review), 34 

Fothergill, Dr. W. E., case of double uterus. 
with rigbt pyocolpos, 1148 5 

Fox, Mr. H. Clayton, malignant. disease of 

tonsil and pillar of fauces, 1418 

Fracture of fifth metatarsal bone, vesalanium 

mistaken for; 43 

Fractures, gunshot, incurred in Huropean War, 

case, 1149; some problems of (Mr. B. W. Hey 

Groves), 1139; in modern. warfare, impro- 

visavion of apparatus im treatment of. (Mr. 

J. H. Watson and’ Dr: T.. Snowball), 789, 

849 895; of forearm and metacarpats, 895; 

of upper arm, treatment of; 549: : 
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Srance, ambulance work in (Dr. J. Donelan), 
860; (leading article), 855; Canadian Hos- 
pital for, 973; chloroform {n, 1278; alleged 
shortage in military hospitals, 1126; diminu 
tion of birth-rate in, 1383; medical profession 
of, and European War, 969; methods used 
in, for care of wounded, 1023; North Tyrone, 
Ulster Volunteer Hospital for, 877; Short 
-History of (Mr. P. Wi:iath and Mr. J. B.v. 
Bodley) (review), 1050 ; voluntary hospitals 
in, 1442 

Wranco-Prussian War, gluttony and intem- 

erance of German troops in time of 
German stomach), 757 

rank, Prof., pregnancy and iabour in con- 
tracted pelvis, 503 

@®ranks, Mr, P. H., miners’ phthisis on the 
Rand, 124 ; 

Fraser, Dr. H., and St:nton, Dr. A. T., beri- 
ow the rice theory and recent criticism, 

Wraser» Mr. J., discussion on congenital dis- 
location of hip, 388 

Fraser, Mr. J. §S., clinical aspects of oto- 
sclerosis, 386 

Wrazer, Mr. H. Fitzgerald, presentation to, 159 

Freeman, Dr. W.T., case of primary carcinoma 
of liver in a child 3 yeurs old, 157 

#rench Association for the Advancement of 
‘Science, date and place of mesting, 261 

®reneh families in Loudon, relief of, during 
Huropean War, 828 a 

®rench Hospital and Dispensary, Shaftesbury- 
avenue, information for students, 672 

French Medieal Service, organisation of ambu- 
lanee work and atteadauce on wounded by, 
changes in arrangements for necessitated, 
1115 

‘Prench Red Cross Society, need for motor 
-ambulances, 1176 

rend, Prof. S., On Dreams, 19 4 (review), 751; 
‘Psychopathology of Everyday Life, Agl4 
(review), 997 

Preyberger, Dr. L., Pocket Formulary for the 
‘Treatment of Disease in Children, 1914 
(review), 1051 

@®riedberger, Dc., removal of injurious micro- 
organisms from vaccine lymph, 55 

®riedenwald, Dr. J,, 1000 cases of cancer of the 
stomach, 1209 

¥riedmann ‘‘cure” for tuberculosis, 1320 

Friedreich’s disease, case with spastic phe- 
nomena, 1415 

‘Priendly Societies, Australian, medical service 
of (‘‘ Battle of the Lodges”), 123 

Fromme, Prof. F., Die Gonorrhoé des Weibes 
fiir die Praxis dargestellt, 1914 (review), 97 

#¥rontal sinus disease, intranasal operations 
for, 387 

®uchs, Prof. R. F., Colour Changes of Animals 
(Handbuch der vergleichenden Physiologie) 
(review), 498 

Pundus, Oculi, Diagnostics of (Dr. EH. L. 
Oatman) (review), 1099 


‘Pungus, derivation of word (quotation in search 


of.a father), 779, 832 

Furber, Mr. E. P., plea for more conservative 
treatment of uterine appendages, 1273 

Fussell, Dr. M., and Tyson, Dr. J., Practice of 
Medicine (review), 1150 

Gabbe, Prof. U., discussion in kala-azar and 
allied conditions, 394; sandfly fever, 397 

Gabbett, Lieut.-Col. P. C., manual for women’s 
voluntary aid detachments, 676 

Gadd, Mr. H. W., the drug strophanthus and 
the new Pharmacopceia, 965 

Galloway, Dr. A. R.,discussion on duty of the 
State towards the early environment of the 
child, 510 

Galloway,' Dr. J., Historical Sketches of Old 
Charing, 1914 (review), 446 

Galloway, Prof. S. W., the Biology of Sex for 
Parents and Teachers, 1913 (review), 165 

Galton, Francis, Life, Letters, and Labours of 
(Karl Pearson) (review), 1914, 1456 

Gambia, health report of, 780 

Ganglion of ring finger, case, 693 


‘Gangrene, acute emphysematous (malignant 


cedema) in wounds received in Huropean War 
(Mr. R. H. J. Swan and others), 1161 ; cases 
of glycosuria with, 1137; in war, 390; in 
wounded in Huropean war, treatment of, 
1211; relation of glycosuria to, 1138 

Garbage, disposal of, 356 

Garden, Chemistry of, Course of Practical 
Work in Regard to (Dr. D. R. Rdwardes-Ker) 
(review), 376 

Gardner, Mr. A. D., sugar.of blood and urine, 
385 


Garments for sick and wounded in European 
War, 825 
Garrett-Anderson, Dr. B.,and others, medical 
education of women in London, 1436 
Garrod, Dr. A. B., address in medicine on 
medicine from the chem’cal standpoint, 
delivered.at the eighty-second annual meet- 
ing of the British Medical Association, 
281 ; (leading article), 326; thymus gland in 
its clinical aspect, 588 














Gas, early indications of furma:ion of, by coli- 
form organisms, with description of modified 
fermentation tube (Prof. I. Walker Hall and 
Mr. F. Nicholls), 741 

Gas fires, THe Lancer hygienic test for, 114, 
714, 958, 1130,.1162 

“* Gas gangrene,” 1265, 1384 

Gas Poisoning in Mining and Other In- 
dustries (Dr. J. Glaister) (review), 795 

Gask, Mr. G. EH, discussion on operative 
= game of tumours of excum and colon, 

Gaskell, Dr. J. F., discussion on action of 
radiations on cells and fluids, 697 

oe Dr. W. H., death of, 714; obituary, 

Gasserian ganglion, excision of, in trigeminal 
neuralgia, 404; injection of alcohol into, 
fol owed by crossed paralysis, 809 

Gastro-enterostomy, spontaneous, 1415 

Gastro-jejunostomy, congenital anomaly of 
duodenum encountered during, 384 

‘*Gastro-jijumstomus,” diagnosis of (mis- 
spelling of dresser’s notes ny patient), 405 

Gastrostomy in treatment of gastric ulcer (Sir 
W. Watson Cheyne), 294 

Gauss, Prof., discussion on treatment of fibro- 
myomata, 501 

Gautby, Dr. George, appointed medical magis- 
trate, 2:8 

Gauvain, Mr. H J., discussion on tuberculosis 
in children, 167; heliotherapy in surgical 
tuberculosis, 195 

Geddes, Mr. A. E M., observations of upper 
atmosphere at Aberdeen by means of pilut 
balloons, 1448 

Gehuchten, Prof. A van, sudden death of, 
1427; portrait of the late, 1436 

Gemmil!, Dr. W , treatment fur prolapsus ani 
in young children 1410 

General practice, treatment of infantile and 
other forms of paralysis in, 1418 

General Medical Council, action of, in regard 
to unregistered deputies, 766 ; and position 
of medical students absent on service during 
HKuropean War, 824; educational curriculum 
prescribed by, 538; powers and duties, 
038; proceedings of winter session (1914), 
1279; removal from Register; inspection 
and visitation of examination, 1308—Charges 
against practitioners, 1302-12 —Krasure from 
Dentists’ Register; Hducation and Public 
Health Committee; Business Committee; 
Indian Medical Service examination ; 
Apothecaries’ Hall of Ireland, 1312—Pubtic 
Health Committee; Pharmacopeia Oom 
mittee ; Students’ Registration Committee ; 
Dental E:tucation and Examination Com- 
mittee, 1313—Unqualifizd Practice Pre- 
ren Committee; Conclusion of sessioa, 

14 

Genital Secretions of Lying-in Women, Bac- 
teriological Hxaminations (Bakteriologische 
Untersuchungen des Keimgehaltes im 
Genitalcanale der fievbernden Wéchnerinnen 
(Dr. Maunu af Heurlin) (review), 1151; of 
Non-pregnant and Non-puerperal Women, 
Bacteriological Examination of (Bakterio- 
logische Untersuchungen der Genitalsecrete 
der nichtschwanyeren und niehtpuerperalen 
Frauen (Dr. Maunu af Heurlin) (review), 
1151 

Genito-Urinary Diseases and Syphilis (Dr. 
HK. G. Ballinger and Dr. O. F. Elder) (re 
view), 1202 

Genito-Urinary Organs, Surgical Diseases and 
Injuries of (Dr. J. W. Thomson Walker) (re- 
view), 694 

George V., H.M. King, visit to Allies’ camp at 
the Front, 1387 

yerman chemical industries, 976 

German flospital, Dalston, information for 
students, 573 

German medica] profession and the war, 
1334 

German troops, gluttony and intemperance 
of, in Franev-Prussian war (German 
stomach), 757 

Germany and Her Colonies, Short History of 
(Mr. W. A. Phillips and others) (review), 
1050; and the Next War (Gen F. 
von Bernhardi) (review), 1368; British 
medical men in (Parliamentary question), 
1227; duriag Kuropean War, 920; medical 
profession of, and preparations for war (lead- 
ing article), 902, 1368; Prof. Bossi’s rebuke 
to, 875 

Gersdorff, Hans von, ‘*‘ Wound Medicine Book,” 
953 

Gettings, Mr. H. S., and Waldron, Dr. Ethel, 
detection of a dysentery carrier, 252 

Gibbard, Lieut.-Col. S. W., and Harrison, 
oo LL. W., syphilis, opening of discussion, 

92 

Gibson, Dr. A. G., appointment to, 1298 

Gibson, Dr. M. J., discussion on the haart and 
kidneys in pregnancy, 1253 

Gifford, Prot. H., discussion on choice of 

cataract operation, 454 








Giles, Dr. A. H., meditations on 1000 conseeu- 
tive abiominal operations at the Prince of 
Wales's General Hospital, Tottenham, 8; 
and Lockyer, Dr. C., case of pregnancy 
occurring within the ovary, 994 

Gilroy, Dr. J., wan’ed, an explanation, 668 

Girl, wild, of Naini Ta], 1275 

Giris, H)giene for (Individual and -Com- 
cee (Dr, Florence H. Richards) (review), 

5 

Girls’ School Year Book,.1914 (review), 753 

Gladstone, Mr, Rk. J.. complete absence of the 
appendix, 384; congenital absence of the 
left-kidney, 384 

Glaister, Dr, J., Gas Poisoning in Mining. and 
other Industries, 1914 (review), 795 

Glans, epithelioma of, removal of penis for, 
case, 1047 

Glasgow, accounts of panel chemists of (Parlia- 
mentary question), 67; post-graduate study 
abandoned on account of Huropean War, 803 ; 
Roval visit to, 121; Royal visit to hospitals 
of, 180 

Glasgow Dental Hospital and School (Incor- 
porated), information for students, 630 

Glasgow Har, Nose, and Throat Hospital, 
intormation for students, 588 

Glas.ow Eye Intirmary, iaformation for 
students, 587 

Glasgow Maternity Hospital, ease of eon- 
tracted pelvis admitted to Prof. Kerr’s 
elinic in, 504 

Glasgow Ophthalmic Institution, information 
for students, 587 

Glasgow Royal Asylum, annual report for the 
year 1913, 950 

Glat gow Royal Infirmary, dental department, 
630; info: mation for students, 586 

Glasgow, University of, appointment at, 793; 
information for medical students, 584; pass 
lists, 1074; reconstruction of Lister's oper- 
ating theatre for, 196; students on military 
duty, 532 

Glasgow Western Infirmary, information for 
students, 587 

Glasgow Western Medical School, information 
for student-, 586 

Glaucoma, Elliot's operation for, late infection 
following, case, 455 ; Sclero-Corneal, 
Trephining in Operative Treatment of (Dr. 
R. H. Elliot) (review), 497 

Gley, Prof., the endocrine glands, 714 

Glioma ef brain, case, !302 

Globeol, 1421 

Gloucestershire Royal Infirmary.and Eve In- 
stitution, information for students, 1578 

Glycerine in bromidrosis, with note on 
military needs (Mr. T. H. C. Benians), 
1301 

Glycerine-egg medium and sperm oil, change 
in form of tubercle bacillus by growth on 
(Dr. A .H. Miller), 739 

‘* Glycolysis,” so called, in normal and diabetic 
bluvod, 384 

Glycosuria, graphic records of, 1133°; in 
workers engaged in sugar industry, 277; 
nature Of, 1133; relative influence of diet 
and drugs upoa amount of, 1134; some 
clinical contributions to study of (Prof. N. 
Tirard), 1133 

Goadby, Mr. K., electrolytic prevention of 
lead poisoning, 846, 858 

Godlee, Sir R. J., discussion on surgical experi- 
ences of Huropean War, 1200; and others, in 
aid of our Belgi.n colleagues, 1218 

Gogarty, Dr., latent empyemata of the nasal 
accessory sinuses, 387 

Goggles for Polar explorers, 278 

Goitre, case of, 1303; exophthalmie lesions of 
thyroid gland in, 956; acute, simulating 
acute ob,truction, case (Dr. G. McCall 
Smith), 894 

Gold Coast, health and sanitation 0°, 
1028 

Golf ball, severe injury to eye from contents 
of, ease, 158 

Go'f balls, a warning, 171 

Gonorrhcea among recruits in Huropean War, 
1020; in Women (Die Gonorrhoé des Weibes) 
(Dr. F. Fromme’, 1914 (review), 97 

** Good Hope,” surgeons in, 1174 

Goodall, Dr. H., Croonian lectures on modern 
aspects of certain problems in the pathology 
of mental disorders, ocelivered before the 
Royal College of Physicians of London, 
1287, 1343, 1397, 1451 

Goodall, Dr. E W., discussion on enteric 
fever in war, 1252 

Goodall, Mr. J. A. §., discussion on temporal 
gland of elephant, 384; some instrumental 
variations in the human electrocardiogram, 
383 

Goodhart, Sir J. F., Bart., 
extraction of teeth, 262 

Good's method, frontal siu 
1199 

Gordon, Dr. A., Diseases of the Nervous 
System for the General Practitioner and 
Student, 1914 (review), 797 
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pore Dr. M. H., traumatic tetanus, 1036, 

112 

Gordon, Mrs. O., discussion on duty of the 
State towards early environment of the 
child, 509 

Gordon, Mr. T. E., address on the war at 
Royal College of Surgeons in Ireland, 1392 

Gorky, Maxim, Tales of Two Countries (re- 
view), 1307 

Goalston, Dr. A., Cane Sugar and Heart 
Disease, 1914 (review), 1367 

Government and relief of distress in time of 
war, 465, 527 

Government Committee on the Prevention 
and Relief of Distress caused by the War, 
771 

Guvernment of Ireland Bill and National 
Insurance Act (Parliamentary question), 67 

Goyanes, excision of the Gasserian ganglion 
in trigeminal neuralgia, 404 

Goyder, Dr., treatment of infantile and other 
forms of paralys's in general practice, 1418 

Grace, Mr. G., obituary, 823 

Graduated labour treatment of pulmonary 
tuberculosis (leading article), 1054 

Graham. Dr. A., wanted, ambulance medical 
officers, 718 

Graham, Capt. G. F., sandfly fever, 397 

Graham, Dr. J. C., discussion on educaticn 
oe position of sanitarians in the tropics, 

6 

Graham, Mr. J. E, Mental Deficiency and 
Lunacy (Scotland) Act, 1913 (3 aud 4 Geo. V. 
Cap. 28), 1914 (review), 1203 

Graham, Mr. L., note on a case of ruptured 
uterus with intact membranes, 1246 

Grant, Dr. Dundas, cold air labyrinth testing 
apparatus, 240, 1302 ; discussion on congenital 
obstruction of the post-nasal orifice, 410 

Grant, Dr. L., discussion on public measures 
against venereal disease, 507 

Grant, Capt. M. F., Field Ambulance Notes, 
1914 (review), 1255 

Grants for sick nursing (Parliamentary ques- 
tion). 134; Government, for maternity and 
child welfare, 962 ; (leading article), 8(5 

Graves, Dr. A. K., Secrets of the German War 
Office, 1914 (review), 1368 

Graves’s disease (ree Goitre, exophtha'mic) 

Gray, Dr. A., introductory address on otology 
and its relationship to bacteriology and 
pathology, delivered before the Section of 
Oey of the Royal Society of Medicine, 
1 

Gray, Dr. A. A., etiology and pathology of 
oto-sclerosis, 386 

Gray, Mr. H. M. W., anoci-association or the 
evolution of the shockless operat on, 648 

Great Britain, working of National Insurance 
Act in, 267 

Great Northern Central Hospital, Holloway, 
beds for wounded soldiers and sailors at, 
in Huropean War, 466; information for 
students, 572 

Greece, cerebro-spinal meningitis in, 1448 ; 
plague and cholera in, 912 

Greece and Italy, cult of #sculapius in, 903 

Green, W., and Son, Ltd. (Mr. C. E. Green), 
Encyclopedia Medica, 668 

Greene. Mr. W. H, Cl«yton, case of femoral 
hernia treated by bone transplantation, 155 

Greenwood, Dr. A., and Delépine, Prof. S., 
action of some metals upon cer.ain water 
and other bacteria, 168 

Greenwooj, Dr. M, Belgian Doctors’ and 
Pharmacists’ Relief Fund, 1325; Bermondsey 
guardiansand outdoor medical rehef, 871 

Greenyer, Mr. V. T.. the National Medical 
Union, 127; and the £90,000 windfall to 
panel ductors, 1067 

Greswell, Dr. George, obituary, 915 

Griffith, Dr. A. H., case of late infection 
aoe Elliot’s operation for glaucoma, 
+ 

Grittith, Dr. T. W.. discussion on pathology of 
heart function, 7.0 

Griffith, Dr. W. S. A., case of utero-rectal 
adenomyoma, 159 

Grimsdale, Mr. H. B., necessity for an exact 
definition of blindness, opening of dis- 
cussion, 1360 

Groves, Mr. H. W. Hey, intratracheal anes- 
thesia, 1220; soiwe of the problems of gun- 
shot fracture, 1139 

Grulee, Dr. C. G., 
(review), 795 

Guildford, rural district of, annual report of 
medical officer of health. 47 

Guillotine, hemostatic, 1200; new, for tonsil- 
lectomy, 400 

Gummata, ease of, 1305, 1304 

Gun deafness and its prevention, 526; pre- 
vention of, 668; (Dr. J. Horne), 462 

Gunshot, fractures from, incurred in European 
War, four cases, 1149; some problems of (Mr. 
HK. W. Hey Groves), 1139; Injuries from, 
Manner ot Infliction of, Complications and 
Treatment of (Col. L. A. Lagarde) (review), 
1097 


Infant Feeding, 1914 





Gunshot wounds in sixteenth century, 953; of 
spleen, 41 

Gunson, Dr. C. H., standard prescriptions for 
insurance practice, 976 

Gunson, Dr. E. B, auricular flutter followed 
by paroxysmal auricular fibrillation, 151; 
child with tooth erupted at birth, 1415 

Guthrie, Dr. L. G., case of congenital syphilis 
of the nervous system, 1149; Sir James Y. 
Simpson and anesthesia, 1118 

Guy, Dr. J., discussion on administrative 
treatment of tuberculosis in its various 
aspects, 450 

Guy’s Hospital, 677; dental department, 627 ; 
aS for students, 547; prize day at, 
1 

Guy's Hospital metical and dental schools, 
award of scholarships, 923 

Gynecology, Abhandlungen aus dem Geburts 
der Geburtshilfe und Gynikologie. Band II., 
Heft 2, Herausgegeben von Dr. W. Tauffer 
(review), 30; birth and growth of, 1048; 
medical (Prof. S. W. Bandler), 374 

Gynecology and Onstetrics, Seventh Inter- 
national Congress for, 124 


H 


He-mo-phosph, 1257 

Ilemorrhage, uterine, and fibroid tumours, 
radium in treatment of, 858 

Hemorrhages, gastric and duodenal (severe), 
operative treatment of, 1318 

Hemorrhoidal suppositories 853 

Hemostatic, surgical, new, 173 

Hair tint (brown), 853 

Halahan, Dr. R. H.. note on a case of bydatid 
cyst of the kidney, 1146 

Hall, Prof. I. Walker, and Nicholls, Mr. F., 
erlier indications of gas formation by 
coliform organisms, with description of a 
modified fermentation tube, 741 

Halliburton, Prof. W. D., Hssentials of 
Chemical Physiology (review), 375 

Hamburg, ‘* open letter’ from, to the medical 
profession of England, 133 

Hamill, Dr. P., obesity, 1148 

Hamilton, Mr. R., obituary, 770 

Hampstead General and North-West London 
Hospital, information for students, 572 

Hampstead practitioners and absent 
leagues, 531 

Handbuch der vergleichenden Physiologie 
(Handbook of Comparative Physiology), 
Nos. 42 aud 43, vol. iii. (review), 4938 

Handley, Mr. W. Sampson, case of cheilo- 
tomy, 87; discussion on carcinoma of the 
breast, 408; modified brace and screwdriver, 
324 

Harden, Dr. 
(review), 375 

Harding, Mrs. Ambrose, A Daughter of Deb ite, 
1914 (review), 1307 

Harding, Dr. H. W., notes of a case of acidosis 
fullowing elinical diphtheria, 1091 

Hare, Prof. H. A., Diagnosis in the Office and 
at the Bedside: the Use of Symptoms and 
Physical Signs in the Diagnosis of Disease, 
1914 (review), 694 

Hare-lip and cleft palate, operations for prin- 
ciples which govern ultimate results of 
(Dr. G. V. I. Brown), 687 

Harman. Mr. N. Bishop, case of congenital 
entropion, 1147; causes of blindness in 11¢0 
children, with special reference to the in- 
fluence of venereal disease, 455; the cure of 
squint, 1363; discussion on necessity for 
exact definition o: blindness, 1361 

Harmer, Mr. W. D., diathermy, 385 

Harper, Mr. P., ankylostomiasis in Fiji, 740 ; 
treatment of yaws by intravenous and intra- 
muscular injections of salvarsan and neo- 
salvarsan, 3/0 

Harper, Mr. W. J., presentation to, 475 

Harris, Dep. Surg.-Gen. W. H., obituary, 1433 

Iarrison, Mr. A., he Kaiser’s War, 1914 
(review), 1368 

Harrison, Maj. L. W., and Gibbard, L’eut.-Col. 
2 W., opening of discussion on syphilis, 

92 

Harrogate, claim of, as British spa, 97 

Harrower, Mr. H. R., Practical Hormone- 
therapy, 1914 (review), 374 

Harston, Dr. G. M., discussion on choice of 
cataract operation 454 

Hartenberg, Dr, P.,Treatment of Neurasthenia, 
1924 (review) 163 

Hartley, Mr. Jobn, obituary, 1170 

Harveian oration on advances in knowledge 
regarding the circulation and atiributes of 
the blood since Harvey's time, delivered 
Lefore the Royal College of Physicians of 
Lon lon (Sir R. D. Powell), 979, 1031 

Harvey, advances in knowledge regarding cir- 
culation and attributes of blood since time 
of (Sir R. D. Powell), 979, 1031; character 
of, 979 


col- 


A., Alcoholic Fermentation 





Harwood-Harman, Dr. F., iradiation and pre- 
cocious reactions, 472 

Haslar, wounded RBelgiins at, 1025 

Haultain, Dr. F. W. N., discussion on case of 
rupture through scir of previous Cesarean 
section, 506; on treatment of fibromyomata, 
502; treatment of eclampsia by means of 
veratrone, 506 

Hawthorne, Dr. C. O., case of acholurie jaun- 
dice, 1417; case of paramyoclonus multiplex, 
1417; discussion on headache, 379; rheu- 
matoid arthritis, comparison of medical and 
surgical standpoints, 381 

Hay, Prof. M., opening address at the section 
of State Medicineand Medical Jurisprudence 
(British Medical Association), 448 

Hayes, Mr. R. H., The Intensive Treatment of 
Syphilis and Locomotor Ataxia by Aachen 
Methods, 1914 (review), 1307 

Head, wounds of, in soldiers in Huropean War, 
906 

Headache, 379; from rhinologist’s standpoint, 


Health and hospitals in Trinidad, 1500 

Health and sanitation in the Bahamas, 1076 >. 
in Ceylon, 70; of Cornwall in 1913, 1317; 
of Gold Coast, 1028; in Northern Nigeria, 
217: in Southern Nigeria, 204 

Health of Aherdeenshire. annual report of the 
medical officer of health, 259; of Adelaide,,. 
123; of Barbadoes, 203, 422; of Bombay, 815; 
of British navy, 1433; of British troops (Par- 
liamentary question), 1227; of Ceylon, 680 ; 
of country and city ebildren contrasted, 
416; of Hdinburgh, 121; of England, effect 
of Huropein War upon (leading article), 
709; of Gambia, 780; of home army, 1021 ; 
of Jamaica, 1447; of metropolitan police,. 
1314; of new army (Parliamentary ques- 
tion), 1281 ; of officers and men in Huropean- 
War, 680; of post-office staff, 1375; of 
Shanghai in 1913, 56; of Swiss army, 724 ; 
of Sydney, 471; of troops in the field 
(Kuropeon War), 1172 

Health lectures (Parliamentary question), 273 

Heart anda Aorta, Diseases of, and their Treat- 
ment (Les Maladi-s de Coeur et de l’Aorte et 
leur Traitement) (Dr A. neclercq) (review), 
1307; and blood- vessels, action of iodides on, 
954; disease of, treatment by precordial 
thoracostomy, 1414; Diseases of, Cane Sugar 
in Relation to (Dr. A. Guoulston) (review), 
1367 ; diseases of, influencing pregnancy, 1253 ;. 
di-eases, simulation of aneurysm by, 246;. 
prognosis in, 142; function of, in relation to 
disturbed heart action, 883; influence on, 
in disease, 982; malformations of, in which 
great efferent vessels arose from right. 
ventricle, 383 ; mammalian, relations exist- 
ing between varions chambers of (Mr. A. F.. 
Stanley Kent), 220; nerves of, rdle of, in 
causiug extrasystoles, 887; new method of 
testing streugth of, 50; pathology of, 
698; pathology of (Dr. T. Lewis), 883; 
results of recent work in, 883; phylogenetic 
development of bulbar and ventricular septa. 
of, 383; rhythm of, premature coatractions 
and allied disorders of, 885; rhythmic func- 
tion of, 981; suture of wound of, case (Mr.. 
R. Warren), 835 

Heart-beat, irregularity of, 1254; regulation of,. 
383 

Heart-block (auriculo-ventricular), 884; fune- 
tional, seat of, 712: in acute rheumatic 
carditis (Dr. A. E. Naish and Dr, A. M. 
Kennedy), 1242; two cases of, 1415 

Heart muscle, reaction of, 981 

Heat, application of, in treatment of in- 
operable carcinoma of uterus (Dr. J. F. 
Percy), 309; production of, in infants, 
330 

Heel. pain in, treatment wanted for, 976, 1028 

Heiermann, Rev. F., Teaching of Sex Hygiene 
in Our Schools (review), 165 

Helicon, 919, 1334; preserip:ion of, advocated, 
872 

Helicon and aspirin, identity of, 872 

Heliotherapy in surgical tuberculosis, 109.. 


He!minthemesis, 769 

Helouan as Health Resort (Festschrift des-In- 
stitut Medical der al Hayat Kompagnie in 
Helouan (review), 100 

Hemianopia, bi ateral temporal, case, 1360 

Hemiplegia with brain lesion on same side,. 
207 

Henderson, Dr. W. H., discussion on the duty 
of the S:ate towards the environment of the 
child, 510 

Hennessy, Dr., discussion on malingering, 402. 

Henry, Mr. R. W., preseutation to, 159 

Heredity, factor of, in myopia, 455; in man 
(Mr. W. Bateson), 481; presidential address 
on (British Association, abstract, Prof W. 
Bateson), 435; problem of variation in, 436; 
variation by loss of factor in, 437 

Hereford County aud City Lunatie Asylum, 
annual report for 1913, 1258 

Hermann, Dr Ludimar, obituary, 270 
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Hernia, femoral, treated by bone transplanta- 
tion, case (Mr. W. H. Clayton Greene), 155; 
femoral, method of treating sac in radical 
cure of, 1409; retrocolic, incomplete rotation 
of intestinal loop as cause of, development 
ere condition (Dr, A. G. Timbrell Fisher), 

4 

Herogen, 499 

Herringham, Sir W. P., appointed consulting 
physician with Expeditionary Force, 959 

Hertfordshire County Asylum, St. Albans, 
annual report for year ending March 3lst, 
1914, 1061 

Hertoghbe, Dr. H., hypothyroidism, 42 

Hertz, Dr. A. F., case of cardiac achalasia, 
1414; and Fagge, Mr. C. H., case of spon- 
taneous gastro-enterostomy. 1415 

Hesnard, Dr., importance of absurd answers 
in the diagnosis of insanity, 713 

Heswall Sanatorium, enlargement of, 339 

Hetroform, 1257 

Heurlin, Dr. Maunu af, Bakteriologische 
Untersuchungen der Genital-secrete der 
Nichtschwangeren und Nichtpuerperalen 
Frauen, &c. (review), 1151; Bakteriologische 
Unters: chungen des Keimgehaltes im 
Genitalcanale der fiebernden Wéchnerinnen, 
&e., 1914 (review), 1151 

Hewat, Mr. A. F., Examination of the Urine 
and other Clinical Side-room Methods (late 
Husband's) 1914 (review), 898; and Miller, 
Dr. James, case of tuberculous disease of 
vertebre complicated by an extensive acute 
suppurative meningitis, 222 

Hewitt, Fleet-Surg. D. W., the treatment of 
wounded in naval warfare, 389 

Hewlett, Dr. R. Tanner, Manual of Bacteri- 
ology, Clinical and Applied, 1914 (review), 
163; Milkand Dairies Bill and the baterio- 
logical examination of milk, 44; and 
Simpson, Prof. W. J., experiments on’ the 
germicidal action of colloidal silver, 1359 

Hexamine “tabloid,” 1257 

Hibbert. Dr. J. Coote, cholera belts, 872 

Hicks, Mr. G. B , obituary, 770 

Higgens, Mr. C.. cases of recovery from 
detachment of the retina, 691 

Higgins, Dr. T. S., pudlic health report of 
borough of St. Pancras, 517 

Highet, Dr. H. Campbell, small pox, vaccina- 
tion, and the new vaccination law in Siam, 
1043 

Highlands and Islands medical service (Parlia- 
mentary question), 1336 

Hilditch, Dr. T. P., Toird Year Course of 
Organic Chemistry, 1914 (review), 376 

Hill, Dr. G. W., radium treatment in cancer, 
385; skiagrams of frontal sinuses operated 
on by Good's method, 1199 

Hill’s tube, stricture of cesophagus benefited 
by, 1199 

Hinsdale, Dr. G., heliotherapy 
tuberculos'‘s, 109 

Hip, congenital dislocation of, discussinn on, 
387; injnry to, case, 1047; osteo arthritis of, 
diagnosis in eariy or pre-osteophytic stages 
of (Dr. R. Li. J. Llewellyn and Dr. A. B. 
Jooes), 365 

Hip-joint, arthritis deformans of, 719; osteo- 
arthritis of, 818, 967, 1119 

Hirschel, Prof. G., Text-book of Local Anzs- 
thesia for Students and Practitioners, 1914 
(review), 163 

Histology, Pathologic, Principles of (Dr. F. B. 
Mallory) (review), 162 

History, medical chapter of (leading article), 
325 


Hobhouse, Dr, E,, 
trate, 1025 

Hofbauer, Dr., nervous disturbances of respira- 
tion, 414 

Hogarth, Mr. C. W., London Panel Com- 
mittee Gazette, 1230 

Holborn, borough of, report of medical officer 
of health, 516 

Holland, Capt. C. Thurstan, X ray treatment 
of wounded at Fazakerley Hospita', 1419 

Holleman, Prof. A. F., Outlines of Organic 
Chemistry, fourth Hnglish edition (review), 
1429 

Home, Surg.-Gen. Sir A. D., the late, estate of, 
716; obituary, 463, 473 

Home, Fleet-Surg. W. H., R.N. (retd.), bacillary 
and amcebic dysentery. 1230 

Hone, Dr. © W, M, tuberculoma of nasal 
septum, 1418 ; 

Hopewell-Smith, Mr. A., appointed to pro- 
fessorship, 131; Dental Microscopy (review), 
694 

Hormone Therapy, Practical (Mr. H. R. 
Harrower, with a preface by Prof. A, Biedl) 
(review), 374 : 

Horne, Dr. W., gun deafness and its preven- 
tion, 462, 526 

Horsley, Sir V., Mitchell Banks, a great 
surgeon, 952; reform of the vital statistics of 
the nation with special reference to death 
certification, 449; wounded in the war, 
1116 


in surgical 


appointed medical magis- 








Horspool, Miss F., Mother-craft for School- 
girls, 1914 (review), 1204 

Hort, Dr. E. C., discussion on variability of 
bacteria, 701; ultramicroscopie virus, 194; 
and Ingram, Dr. W. W., recognition of 
he mic infections of the urine (its clinical 
and experimental value), 701 

es Dr; F. A., Centigrade and Fahrenheit 

Hospital accommodation for 
sailors, provision of, 634 

es buildings, protection of, from fire, 

Hospital, British, in Antwerp, 680: Dieppe 
as military base (Dr. W. Knowsley 
Sibley), 861; (leading article), 855; of allied 
hg in Huropean War, 676; interesting, 

‘* Hospital experts” in America, 831 

Hospital for Consumption and Diseases of the 
oe Brompton, information tor students, 

Hospital for Diseases of the Throat, Golden- 
square, information for students, 576 

Hospital for Epilepsy, Maida-va'e, information 
for students, 573 

Hospital! fur Sick Children, Belfast, informa- 
tioa for students, 598; Great Ormond-street, 
information for students, 574 ; special courses 
of instruction abandoned on account of 
European War, 801 

Ho3pi al for Women, Soho-square, information 
for students, 574 

Hospitals for the war, 530, 531, 532 

Hospital Gazette (review), 103 

ai aome services in Paris, familiarity in, 
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Hospital ship, lighter side of, 832 

Hospital ships for typhoid fever at Calais and 
Dunkirk, 1381 

Hospital trains (Parliamentary question), 1337 

Hospitals and Alexandra Day, 427; French, 
volunteer surgeons ior, 1116, 1272; general, 
role of, in improvement, of psychiatry (Dr. 
C. H. Bond), 935; in relation to National 
Iaosurance Act, 63; new, proposed for Paris, 
415; of London, wounded at, 1024; open-air, 
in war time, 870; (Prof. R. Saundby), 759, 
973; Scottish, wounded so!diers in, 1177; 
voluntary, ia France, 1442 

Hostel, new, for University of Bristol, 189 

‘* House on Wheels” (Dr. Klizabeth S. Chesser) 
(review), 101 

House Fly as Carrier of Disease and Death 
(Mr. F,. W. Fitzsimons) (review), 1449 

Houses (casement), 171 

ceria urban (Parliamentary 
274 

Housing in Melbourne, Commission on, 123; 
in relation to tube:culosis, 166; in rural 
districts (Parliamentary question), 273 

Housing Bill, 133, 352 

Housing Department at Local Government 
Boara (Parliamentary question), 200 

Houston, Dr. A. C., reports of, on London 
water and on research work in connexion 
with purification of water, 899 

Houston, Capt. J. W., sandfly fever, 397 

‘* How to Keep Fit” (review), 102 

Howard, Mr. H. A. H., and Cammidge, Dr. 
P. J., observations on the composition and 
derivatives of urinary dextrin, 791 

Howard, Mr. H. C., therapeutic value of the 
potato, 728 

Howard, Mr. Russell J., Practice of Surgery, 
1914 (review), 995 

Howarth, Dr. W. J., marking of meat, 1253; 
tonsillectomy and a new guillotine, 400 

Howse, Sir H. G., death of, 759; obituary, 
821 

Hoyt, Dr. D. M., Practical Therapeutics, in- 
cluding Materia Medica and Prescription 
Writing, 1914 (review), 1151 

Hiibner, Prof. A. H., Lehrbuch der forensis- 
chen Psychiatrie, 1914 (review), 375 

Hudson, Mr. A. C., p2diculosis of the scalp and 
eye disease, 966 

Huil Royal Infirmary, staff of, 578 

Humerus, juxta-epiphyseal strain of lower end 
of, detection of, by diagnostic line (Mr. 
BH. W. H. Shenton), /38 

Humidity and ventilation in textile mills ani 
factories, 1372 

Hunt, Mr. HE. L., Diagnostic Symptoms in 
Nervous Diseases, 1914 (review), 897 

Hunter, John, ideals of, 1235 

Hunter, Maj. T., I.M.S., the wild giri of Naini 
Tal, 1275 

Hunter, Dr. W., Historical Account of Charing 
Cross Hospital and Medical School, 1914 
(review), 446 

Hunterian Society, meetings of, at Barbers’ 
Hall, 1104; offer of Jibrary of, 377; Trans- 
actions of, Sessions 1910-11, 1911-12, 1912-13, 
and 1913-14, 1914 (review), 1204 

Hurricanes and Abnormal Atmospherical 
Vicissitudes, Effects of Voleanic Action in 
Production of (Dr. H. J. Johnston-Lavis) 
(review), 998 


soldiers and 


question), 








| Hurry, Dr. J. B., medical autographs, 1163 

Huxley lecture on recent advances ia science 
and their bearing on medicine and surgery, 
malaria and the transmission of diseases, 
delivered at Charing Cross Hospital (Sir 
Ronald Ross), 1079 

Hydatid cyst of kidney, case, 1146 

Hygiene (Dr. J. W. Springthorpe) (review), 
897; and Sanita ion, Military Text book of 
(Lieut.-Col. F. R. Keefer) (review), 1202; for 
Girls, Individual and Community (Dr. 
Florence H. Richards) (review), 165; of 
reading and near vision, 454; some aspects of, 
from military point of view, 814; Tropical, 
for Anglo-Indians and Indians (Sir C. Pardey 
freee and Maj. R. J. Blackham) (review), 

Hygienic principles, committee for dissemina- 
tion of, 251 

Hyperplasia, thymo-)ymphatic, in association 
with abnormal types of }neumonia and of 
tuberculosis in children, 389 

Hypothyroidism, 42; in school-children, signs 
and symptoms of (De. J. Lawson Dick), 644; 
primary and Jate results of operation (Dr. 
C. H. Mayo), 301; discussion on, 349; 
(leading article), 326 

Hyslop, Lieut.-Col. W. C., City of London 
Territorial Force, vacancies for medical 
officers, 820 

Hysteria, bearing of transient Bibinski’s sign 
on nature of, 382 

Hyssterotomy under spinal anesthesia in two 
cases of pregnancy complicatrd by severe 
morbus cordis (()r. J. B. Banister), 444 

Hyvert, Mr. R., Pathologie Interne et 
Diagnostic, 1914 (review), 1337 
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Ibotson, Dr. B. C. B., psoriasis removed by 
exfoliative dermatitis, 472 

Idivcy, anatomical substratum of 
relation to, 77 

Tleo-ceecal valve, descriptive anatomy of, 
anatomical method and, 406; hyperplastic 
toe pera affections in neighbourhood of, 
934 

Ileum and jejunum, cancer of, 932; cancer at 
end of, 933 

Ilford, presentation to late medical officer «f 
health of, 63; urban district council, 
behaviour towards unsuccessful applicants 
for medical officership (ofticial manners), 
1394, 1448 

Immunity, Animal (Tierische Immunitat) 
(Dr. W. Rosenthal) (review), 100; establish- 
ment of, 1035; Metnoods of Diagnosis and 
Therapy of, and their Practic:l Application 
(Dr. Julius Citron) (review), 232; relation of 
‘* protective ferments” of Abierhalien to, 
698 

Immunity reactions, biochemistry of, 638 

Imperial Cancer Research Fund, annual 
meeting, 248 

Imperial College of Science and Technology, 
information for students, 639 

Imperial Miditary Nursing Service (Parlia- 
mentary question), 274 

Impostor, pernicious, 1431 

Incandescent Lamps and their Application 
(Mr. D. H. Ogley) (review), 376 

Iscome tax and army medical 
1281 

Index registers under National Insuranee Act, 
duplication in, 1073 

Indexing, medical, status of, 245 

India, Bacteriological Department of, 414 


mind in 


officers, 


InvIA, CORRESPONDENCE FROM.—Lunacy in 
Bengal; Simla improvement scheme, 261— 
Sanitation in Lahore; Madras town plan- 
ning; Tuberculosis in Madras, 262—The 
wells of Bombay and malaria, 417—Mortality 
from wild animals and snakes; Toxic pro- 
perties of cinchonine; Diabetes in Madras ; 
Hospital nurses’ good work, 418 —First ambu- 
lance field day in Indii; D ath-rate in 
Bombay; Cocaine eating in Bombay; Sur- 
geous’ fees in Burma; Remarkable plural 
birth; Cholera in Ceylon, 521—Calcutta 
School of Tropical Meijicine, 814—Health of 
Bombay ; Women’s medical service in India ; 
Infant mortality in Burma; Investigation 
into diabetes at Madras; The price of 
quinine, 815—St. John Ambulance War 
Fund ; Red Cross war gifts; Ned Cross kit 
bags; The ‘‘Kmden” and town planning; 
Bombay School of Tropical Medicine ; Indian 
Medical Service appointment, 1325 


India, Government of, sanitary policy of, 187; 
Sanitation in (Dr. J. A. Turuer) (review), 
234 

Indian Expeditionary Force, gifts for sick and 
wounded, from India, 1226 
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Indian Journal of Medical Research (review), 
852, 1153 

Indian Medical Service, 428; appointment to, 
1325; correspondence relating to condition 
of, 1373 ; examination of, 414, 468; prospects 
in, 614; regulations, 611 

Indian Soldiers’ Fund, 973, 1172 

Indians and Anglo-Indians, Tropical. Hygiene 
for (Sir C. Pardey Lukis and Maj. R. J. 
Blackham) (review), 1051 

Industrial occupations, lung disease in (Parlia- 
mentary question), 475 

Industry, State-aided, 1208 

Inebriates, habitual, report on, 1012 

Inebriety and insurance companies, 525 

Infancy and early childhood, mortality in, 708 ; 
duodenal ulcer in, 1262 

Infant foods, proprietary, 512 

Infant Health Workers, Handbook of (Mr, 
R. M. H. Walford) (review), 695 

Infants, care of, lectures on, 1009; Diseases of, 
Recognition and Treatment (Leitfaden der 
Siuglingskrankheite: : Dr. W. Berk) 
(review), 797; feeding of, 472; (Dr. C. G. 
Grulee) (review), 795; with skimmed breast 
milk, 258 ; heat productionin, 330 ; mortality 
of (Parliamentary questi n), 134; in Burma, 
815; in Laneashire, 200; in Toronto, 961; 
pyloric obstruction in, 987 

Infection (fatal and exceptionally intense) with 
malaria (P. Faleciparum) (Dr. J. W. Scott 
Macfie), 1354; from imported tongues, 513; 
human and bovine, in tuberculosis, 1058; 
late, following Hlliot’s operation for glau- 
coma, ease, 455 

Infections, hemic, of urine, clinical and 
ex, erimental value of recognition of, 701 

Infectious diseasé, period and duration of, 452 ; 
prevention of, 452; spread of, in connexion 
with children’s country holiday movement, 
41, 194 

Infirmaries, workhouse, nursing in, 404 

Inflammation, relation of pain to, 330 

Ingram, Dr. W. W,, and Hort, Dr. 'H.:C., 
Recognition of hemic infections of the urine, 
its chemical and «xperimental value, 701 

Injuries, fatal, including rupture of diapbragm, 
321; mature of, in wounded soldiers in 
European War, 1006 

Inoculation, antityphoid, in war time, 522, 
529 

Insane, general paralysis of, intrathecal treat- 
ment, 202; Insane (the) hospitals and 
asylums for (Heil- und Pflegeanstalten fiir 
Psychischkranke in Wort und Bild: Dr. J. 


Bresler’, 374; the, review of legal sand 
medical arrangements for dealing with, 


during the past hundred years, 252; toxicity 
of fluids in, 1343 

Insanity, anatomical substratum of mind in 
relation to, 77; antedating, evidence of, 79 ; 
causes of (Dr. F. W. Mott), 75 ; disorders of 
metabolism in, 1294; in Ireland, 811; in 
South Australia, 815; incipient, discussion 
on, 36; prevention of, deputation to Mr. 
Herbert Samuel relating to, 238 ; true, causes 
of, 78 

Insects, virulent, 727 ; 

Insomnia, association of suicide -with (Mr. C. H. 
Pronger), 1356, 1494 

Instruments, surgical, appeal for, on behalf 
of Belgian doctors, 1218, 1322, 1375, 1442, 1496 ; 
for sale, 889 

Insurance against twins, 112 

Insurance Committee for the burgh of Hdin- 
burgh, 520; of London (see London Insur- 
ance Committee) 

Insurance companies and inebriety, 625 

Insurance Phar: macopceia, 976 

Insurance policies of soldiers during Huropean 
War, 769 

Insured persons called up for service with His 
Majesty’s forces, medical treatment of, 1328 ; 
in Ireland (Parliamentary question), 134; 
medical arrangements of (Parliamentary 
question), 353 

Internal secretion, importance of, 1034 

International Board of Health, cessation of 
existence of, as international body in Kuro- 
pean War, 1126 7 

International Dental Congress, 427 

International Sleeping-car Company, sleeping- 
car. services of, 1230 

Intestinal fistula, making of, after operation 
on abdomen, 994; loop, incomplete: rotation 
of, as cause of retrovolic bernia, develop- 
ment of this condition (Dr. A. G. Timbrell 
Fisher), 145; obstruction following septic 
miscarriage, case, 1148; stasis, discussion on, 
409 

Intestinal obstruction, case of, with some 
notes on operative technique (Mr.A. Webb 
Jones), 14€5 

Intestine, human, entamcebe of, 683; large, 
resection of first portion of, resulting effect 
on function of, 258; perforation of, follow- 
ing typhoid fever (Dr. G. HE. Armstrong), 
307; small, and duodenum, eancer of (Sir 
J. Bland-Sutton), 931 











Intrameatal treatment for suppurative otitis, 
423 

Intranasal operations for frontal sinus disease, 
387 


Intranasal surgery of lacrymal apparatus, 
350 
Intrapharyngeal administration of warmed 


ether vapour by nasal route (Mr. H. M. 
Page), 156 

Intrathecal treatment of general paralysis, 
252 

Intrauterine rupture of umbilical cord, case, 
1147 

Todargol. 1422 

Todeo}l, 1422 

Iodides, action of, on heart and blood: vessels, 
954; bromides and alkalies, incompatibility 
oi strychnine and nux vomica with, 239 

Iodine, tincture of, provis‘on of, for French 
soldiers in firing line, 1115 

lodostarin, 500 

Ionic Medication (Dr, L. 
100 

Tonisation for bilharziasis, 966 

Ipecacuanha, alkaloids of, 732; in ‘treatment 
of amoebic cysentery, 731 

Ipswich, National Insurance Act in, 53 

Iredell, Dr. C..E., case of leprosy treated with 
radium and diathermy, 1299 


Maitland) (review), 


IRELAND, CORRESPONDENCE FROM.—Death of 
Mr. F. T. P. Newell, M.B. Dub., F.R.C:S. 
Irel ; Belfast District Lunatic Asylum ; 
Laurelvale water-supply, 54—Working of the 
National Insurance Act in Ireland; Public 
health administration of Dublin; “Politics 
and public bealth in Belfast; Medical officer 
of health of Derry; Grant to “Couaty 
Autrim Infirmary, 121—Water famine in 
Dungannon, 122—Tuberculosis in Ireland, 
189—Irish Medical Committee ; Queen's 
University of Belfast ; Rainfall in Belfast 
for June; Public abattoir at Ballymoney, 
190—Irish Medical Committee ; Water-supply 
of Dublin; Water-supply of Belfast, 260— 
Accident to a medical man, 261 


Ireland, first-aid lectures in, payment for, 
973; insanity in, 811; Insured persons in 
(Parliamentary question), 154; scarcity of 
medical men in, 1314 ; vaccination in, 496; 
wounded soldiers in, 1072 

Tridectomies, small optical, in lamel'ar cataract, 
case, 1360 

Tris, confluent tubercle of, case, 1148 

Irish Medical Committee, 260; first meeting 
of, 190 

Irish Women’s National Health Association, 
annual meeting, 1492 

Irradiation followed by precocious reactions, 
472 

Irrigation of wounds in war, 1193 

Isolation + ospital for South Devon, 1199 

Italian Hospital, information for students, 
573 

Italian Society of Medical Radiology, Congress 
of, Transactions of, 1914 (review), 1099 

Italy and Greece, cult of Asculapius in. 903 

Italy, Belgium, and Switzerland (Rev. G. 
Edmundson and others) (review), 1050 


Ivaty, ‘CORRESPONDENCE FROM.—Treatment 
of syphilis ; Mediterranean fever in Italy ; 
Carnegie awards to medical men, 637— 
Italian Army Medical Serviee; Effect of 
alcohol wpon the mental processes of young 
people, 1216 


Italy, recent experience in, relating to anti- 
typhoid vaccination, 712 
Ivens, Miss F., the ideal practitioner, 857 
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Jacobs, Prof. C., position of Belgian doctors 
and pharmacists 1220; (leading article), 1205 

Jaffa, plague in, 912 

Jabreskurse tir 
(review), 102 

Jamaica, health and sanitation in, 1447; so- 
callea vomiting sickness of, 398 

Jamieson, Prof. J. Kay, and Dobson, Mr. J.F., 
lymphatics of the tongue, 646 

Jaundice, acholurie, case of, 1417; treatment 
by splenectomy, case exhibited after, 1247 ; 
epidemic catarrhal (Dr. H. A. Cockayne), 
218; splenomegalic (hemolytic) associated 
with bile pigment in urine, report of case 
in which splenectomy was performed,(Dr. 
T. R. C. Whipham), 1194 

Java, plague in, 277 

Jeddah, plague in, 912 

Jeffery, Mr. F. H., Notes on Hlementary 
Inorganic Chemistry, 1914 (review), 376 

Jejunum and ileum, cancer of, 932 
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Jellett, Dr. H., departure of, to the ‘Front, 
1336 ; discussion on veratrone treatment of 
eclampsia, 506; ‘*Encyclopedia Medica,” 
526; management of pregnaney and labour 
in contracted pelvis, 504, 505; suture of 
the Jevator ani muscle in perineorrhaphy 
operations, 315 

Jenkins, Mr. G. J., various methods of treat- 
ment of oto-sclerosis, 386 

Jennings, Dr. W. O , obituary, 1383 

Jerusalem, public-health in, 431 

Jervis-street Hospital, Dublin, 
for students, 602 

Jessel, Dr. G., diseussion on administrative 
treatment of tuberculosis in its various 
aspects, 450 

Jessop, Mr. W. H..H., case of severe injury to 
aneye from the contents of a golf ball, 158 ; 
case of tumour of the lower lid, 1147; dis- 
cussion on surgical experiencesof the present 
war, 1250 

Jeysol, 1257 

Johns Hopkins University Medieal School, 
fund for, 56 

ee Capt. C., common ailments in camp, 
90 

Johnson, Dr. G. L., Photography. in Colours, 
a Text-book for Amateurs and Students of 
Physics, with a Chapter on Kinematography 
in the Colours of Nature, 1914 (review). 1152 

Johnson, Dr, W , pathological investigation of 
four cases of pituitary tumour, 24; (leading 
article), 48 

Johnston, Dr. David, obituary, 823 

Johnston, Mr. T., National Medical Union, 
195 

Jobnston-Lavis, Dr. H. J., On the Hffects of 
Volcanic Action in the Production of 
Epidemic Diseases in the Animal and in the 
Vegetable Vreation, and in the, Production 
of Hurricanes-and Abnormal Atmospherical 
Vicissitudes, 1914 (review), 998 

Johnstone, Dr. J., Philosophy of Biology, 
1914 (review), 796 

Joint Counties’ Asylum, Carmarthen (annual 
report for year ending March 3lst, ,1914), 
658 

Jones, Dr. A. Bassett, and Llewellyn, Dr. 
R. Ll. J., osteo-arthri'is of the hip-joint, 818, 
1119; diagnosis in its early or pre-osteo- 
phytic stages, 365 

Jones, Dr. E , significance of the unconscious 
in psycho-pathology, 650 

Jones, Dr. Herbert, public health service and 
the national crisis (leading article), 1001 

Jones, Lieut. I. and others, oecurrence of 
acute emphysematous gangrene (malignant 
cedema) in wounds .received in the war, 
1161 

Jones, Mr. Robert, internal derangements of 
the knee, 297 ; surgical treatment of arthritic 
deformities, 647 

Jones, Mr. R. L., ether anesthesia by the 
intratracheal method, a report of 49 cases, 
1087, 1103 

Jones, Mr. W., Nucleic Acids (review), 375 

Jordan, Prof. EH. O,, Text-book of General 
Bacteriology, 1914 (review), 852 

Jérgensen, Johannes, Lourdes, 1914 (review), 
236 

Joseph, Dr. Max, Short Handbook of Cosmetics, 
1914 (review), 1153 

Journal of Anatomy and Physiology (review), 
696, 1256 

Journal of the Hast Africa and Uganda Natural 
History S ciety (review), 1052 

Journal of Laryngology, Rhinology, 
Otology (review), 853 

Journal of Pathology and Bacteriology (re- 
view), 798 

Journal of 
1100 

Journal of the Royal Army Medical Corps 
(review), 186, 765, 909, 1433 

Journalism, medica!, in Australia, 816 

Jubol, 1421 

Judson, Dr. A. B., trigger finger, its cause 
and mecbanism, 1413 
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scious in psycho-pathology, opening of 
discussion, 650 

Juvenile employment, 168 

Juxta-epiphysial strain of lower end of 
humerus, and detection of by diagnostic 
line, 738 


information 


and 


Physiology (review), 237, 948, 


K 


Kai Ho Hai, Sir, the late, 1149 i 
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operative treatment of carcinoma, 407 
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oF on veratrone treatment of eclampsia, 

6 


L 


Laboratories, pathological, 428; 
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ease, 445 
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Section of Laryngology, Rhinology, and 
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385 
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Lahore, sanitation in, 262 
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wounds in modern naval warfare, 
1067 

Lamington, Lord, and others, antityphoid in- 
oculation in war time, 767 

Lamp, shaded, in shop windows, 1320 
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achondroplasia, 1417 
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low), 300; discussion on, 349; early malig- 
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foreign body from, by suspension lary ngo- 
scopy (Dr. D. McKenzie), 28 
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Physiologie, Pathologie, Déductions Lhéra- 
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of, 706 

Lawrance, Dr. M. C. S., case of ganglion of 
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blood pressure, 175 

Lawrence, Misses L. E. and M. W.., gift of, to 
Royal Society, 64 
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observations on 120 cases of (Dr. W. W. 
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Artificial parthenogenesis and fertilisation, 105 
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military sanitary services, 951—Dogs Pro- 
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Milk and Dairies Act, 512—Enteric tever 
prevention in civil and military life, 1260— 
Food and war, 511—German medical profés- 
sion and prevarations for war, 902—God 
defend the ri.ht, 401—Government grants 
for maternity and child welfare, 805—Gradu- 
ated labour treatment of pulmonary tuber- 
culosis, 1054—Hopeful teaching, 326—Joseph 
Chamberlain, 106— King Edward VII. Welsh 
National Memorial Association, 755—Lister 
Institute and the Medical Research Com- 
mittee. 1155—Meat inspect’on in the Argen- 
tine, 170—Medical certification under the 
National Health Insurance Act, 1369— 
Medical profession and the war, 457— 
National Council for Combating Venereal 
Diseases, 1156—National spirit, 659—Nurses’ 
régistration. 169—Physique of the recruit, 
659—Pitnitary body in health and disease, 
38—Presecribing of narco‘ic drugs, 458—Pre- 
sidenutial address at the British Medical 
Association, a chapter of medical history, 325. 
—Protection of the food consumer, 755— 
Public Health Service and the national crisis, 
1001—Quackery and a ministry of public 
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the influence of the war, 1315—Royal Commis- 
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authorities and epidemic diarrhoea, 402— 
Services by medical officers of health to 
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wives, and the liquor traffic, 12(5—Stevensv. 
the British Medical Association, 327—Treat- 
ment of streptococcal infections, &56—Treat- 
ment of tetanus, 1370—Treatment’ of 
wounds in war, 1423—Vaccination, 1316— 
War and the dislocation of private practice, 
1001—War and economy, 401—War and the 
bealth of the country, 709—War and the 
standard of medical education, 1259—Week 
of congresses, 241—Working of the National 
Insurance Act, 37—Wounded in the war, 
1101 


League of Mercy, 1468 

Leamington, claim of, as 
1322 

Leander, Mr. C H., ventilation and humidity 
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Lebanon, the plague in, 912 

Le Blaye; M. R., Manuel Pratique de Diagnostic 
Baetériologique et de Technique appliqués 
a la Détermination des Bactéries, 1914 
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Le Blond, Mrs. H., Dieppe as a military hos- 
pital base. 1068 

Leckie, Capt. M. (deceased), awarded Dis- 
tinguished Service Order, 1387 

Leclercq, Dr. A., Les Maladies du Cceur et de 
VAorte et leur Traitement, 1914 (review), 
1307 

Lediard, Mr. H. A., imperfections in the Cum- 
berland Infirmary, 917, 964, 1068; the 
surgeon’s pole, 423 

Leech, Mr. F. S., appointed medical magis- 
trate, 973 

Leeds, post-graduate study at, 801 

Leeds General Infirmary, information for 
students, 565 

Leeds Public Dispensary dental department, 
629 

Leeds, University of, dental teaching at, 133 
diploma in Public Health, 619; diploma and 
degrees in Dental Surgery, 626; information 


British spa, 


for medical students, 564; pass lists 
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Lees. Dr D. B., chronic pulmonary tuber- 


culosis in children, opening of discussion, 
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Leg splint, new form of, 510 

Legion of Honour, decoration of, bestowal on 
officers of the Royal Army Medical Corps, 
1121, 1497 
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Leicester Royal Infirmary, information for 
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Leishman, Col. Sir W. B., R.A.M.C., anti- 
typhoid inoculation in war tire, 522, 529, 
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Leitch, Dr. A., migratory adenomyomata, 160 

Leith and BRdinburgh, resolutions of medival 
practitioners of, in regard to Huropean War, 
674 

Lejars, Prof. F., Traité de Chirurgie d’Urgence, 
1913 (review), 750 

Leprosy, etiology of, 1436; problem of, 
in United States, 904; relation of fish 
to, 718; in Northern Nigeria, 525; in 
Russia, 478; treated with radium and 
diathermy, case (Dr CG. £. Iredell), 
1299 ; treated by vaccine prepared from 
patient’s own lesions, case, 1203 

‘Letter, open,” from Hamburg, 1333 

Lettsomian lectures on dysentery, delivered 
before the Medical Society of London, 1914 
(Dr. F. M. Sandwith), 637, 683, 731, 783; 
(leading article), 806 

Leucocyte extract in treatment of mental 
disorders, 1402, 1403 

Leucocytosis in mental disorders, 1349 

Levator ani muscle, suture of, in perineor- 
rhaphy o; erations (Dr. H. Jellett), 3 5; dis- 
cussion on, 348 

Levy, Dr. A. Goodman, discussion on patho- 
logy of heart function, 700; ventricular 
fibrillation the cause of death under chloro- 
form, 383 

Lewer, Surg.-Maj.-Gen. Robert, A.M.S., the 
late, 973 

Lewis, Dr. T , an address on the pathology of 
heart function, delivered at the Pathological 
Section of the British Medical Association 
meeting, Aberdeen, 883; pathology of heart 
function, opening of discussion, 698 ; physical 
signs of cardiac bypertrophy, 1102; seat of 
functional heart-block, 712 

Liability, question of, 250 


Library of Hunterian Society, offer of, 
3t7 
Library of Medical Society of London, 
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Lichen plano-pilaris, case of, 1303; planus, 
miliary, and acute erythematous, case of, 
323 ; spinulosus, case of, 1503 

Lid, lower, tumour of, case, 1147 

Life, origin of, 980 

Life Assurance Medical Officers’ As3ociation 
and National Insurance Act, 272 

Life in an Indian Outpost (Maj. G. Casserly) 
(review), 34 

Life, Letters, and Labours «f Francis Galton 
(Karl Pearson) (review), 14°6 

Ligaments, crucial, importance of, in injuries 
of knee-jcints, 258 


Lillingston, Dr. C., technique of artificial 
pneumothorax, 264 

Limbs, septic, immediate massage of, 
1274 

Lindberg, H., operative treatment of severe 
rene and duodenal hemorrhages, 
1318 


aes Prof. J. A., the threshold of disease, 
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Linnel], Dr. R. Mc%., vitamines and an un- 
usual case of scurvy, 127 

Lippmann, Prof., foreign bodies in military 
surgery, 1215 

Liquids, V scosity of (Dr. A EH. Dunstan and 
Mr. F. B. Thole) (review), 375 

Liquor traffic among soldiers and soldiers’ 
wives (leading article), 1205 

Lissaman, Mr. T., antiseptic treatment of 
wounds, 1438 

Lister, Lord, first attempt of, at aseptic work, 
ae memorial to, at Glasgow University, 

Lister, Dr. T. D., apparatus 
pneumothorax, 854 

Lister Institute and National Medical Re- 
search Committee, question of amalgama- 
tion of (leading article), 1155; proposal for 
amalgamation rejected, 1209 

Litera) y intelligence, 66, 157, 426, 475, 653, 816, 
925, 946 

Literature and Art, Plague and Pestilence in 
(Dr. R. Crawfurd) (review), 1914, 29 

Little, Dr. E. Graham, case for diagnosis, 322; 
case of lupus erythematosus, 522; case of 
pityriasis rosea, 322; case of Schamberg’s 
@isease, 322; pityriasis rosea of Gibert, 
7196 

Little, Mr. E. Muirhead, ‘‘ Die Bucbe Suche,” 
137; Perkin’s tractors, 928 

Little, Dr. J. kKletcher, obituary, 915 

Littlejohn, Sir Henry Duncan, 
913 

Liver, primary carcinoma of, in child 3 years 
old, case (Dr. W. T. Freeman), 157; trau- 
matic rupture of, laparotomy, recovery (Dr. 
Leonard H. Taylor), 1'97 
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A ward for tropical diseases at the Royal In- 
firmary ; A luncheon to Sir Thomas Barlow, 
338 — University of Liverpo.l: Medical 
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Liverpoo!, University «f, appointment at, to 
Holt chair of Physiology, 263; degrees and 
diploma in Dental Surgery, 626; degree in 
Hygiene and diploma in Public Health, 618; 
diploma in Tropical Medicine, 618; informa- 
tion for stuivents. 559; pass lists, 132 

Llewellyn, Mrs. H., and Webster, Mrs, Jed’. 
Webster, Apsley Cookery Book ‘review), 498 

Llewellyn, Dr. KR. Li. J., and Jones, Dr. A. 
Bassett, osteo-arthritis of the hip-joint, 818, 
1119; diagnosis in its early or pre-osteophytis 
stages, 365 

Loca: Government Board, action of, in regard 
to scientific research, 403; housing depart- 
ment at (Parliamentary question), 200; 
tuberculosis scheme for London, 130 

Local Medic1l Committee for the County of 
London, 1073 

Localisation, doctrine of, criticism of, 207; in 
regard to loss of speech, 209 

Lockwood, Mr. C. B., death of, 1169; obituary, 
1217, 1326 

Lockyer, Dr. C., and Giles, Dr. A. E., case of 
pregnancy occurring within the ovary, 994 

Locomotor Ataxia and Syphilis, Intensive 
Treatment of, by Aachen Methods (Mr. R. 
H. Hayes) (review), 1307 

Locum tenents, supply of, during Huropean 
War, 466 

Loeb, Prof. J., artificial parthenogenesis and 
fertilisation (leading article), 105 

Logarithms, invention of, by John Napier. 
tercentenary of, 356 

London, Census of, 1130; Conditions Relating 
to Industrial Training in (Mr. N. B. Dearle) 
(review), 998; county of, Local Medical 
Committee for, 1073; distribution of un- 
allotted funds in, 424; district nursing in, 


1386; medical education of women in, 
1436; military general hospital; in, 634; 
panel chemists of (Parliamentary ques- 
tion), 1326; Port of, 204; provision of 


shelters for consumptives in, 64; surplus 
funds in, 126; under Nation1l Insurance 
Act in (Parliamentary question), 67; tuber- 
culosis schemes for, and Local Goverament 
Board, 130 

London County Council and London Insur- 
ance Commi tee, 130 

London Diocesan Church Lads’ Brigade and 
the war, 473 

London Hospital, dental department, 628; dis- 
tribution of prizes and certificates, 215; gift 
to, 677; information for students, 549 

London Hospital Medical College (University 
of London), award of entrance scholarships, 
925 

London Insurance Committee, action of, in 
regard to distribution of unallotted funds, 
130, 332; and London County Council, 130; 
e'ection of medical representatives upon, 
64 

Lonion Lock Hospital and Rescue Home, 
information for students, 577 

London Matriculation Directory, 1914 (review), 
183 

London Panel Committee, 868 ; and prescribing 
of panel doctors, 1167; of, ani a * thank- 
offe ing,” 918 

‘‘fondon Panel Committee Gazette,” 1129, 
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London (Royal Free Hospital) School of 
Medicine for Women, information for 
students, 555 
London Sanitary Company (2nd), 972, 
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L nion School of Clinical Medicine, post 
graduate study at, 800 

London School of Medicine for Women (Royal 
Free Hospital) dental cepartment, 628 

London School of Tropical Medicine, action of, 
in European war, 1178; award of Duncan 
medal, 677; pass lists, 4-6; post-graduate 
study at, 799 

London Temperance Hospital, information for 
students, 572 

London, University of, 133, 865, 1178; 
appointments at, 1059; award of Paul 
Philip Reitlinger Prize, 1329; colonialexami- 
nations pass-lists, 1126; Diploma in State 
Medicine, information for students, 541, 
617; meeting of senate, 268, 1376 ; pass-lists, 
352, 425, 474, 676, 1261; University ( ollege, 
award of entrance echolarships and exhi- 
bitions, 913 
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September, 1914, 1014, 1015; during October, 
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Long, Dr. Crawfori W., and anesthesia, 1219 

LO a medical, Dr J. G. Gordon-Munn, 

‘Lord Stanley.” the medical log of, 345 

Loti, M. Pierre, Morocco (review), 101 

Lourdes (Johannes Jé-gensen) (review), 236 

Loveday, Mr. A., History and Keonomies of 
Indian Famines, 19:4 (review), 101 

‘Lovers’ Meetings” (Katherine Tynan) (re- 
view), 1307 

aot Dr. C., discussion on infantile eczema, 

Low, Dr. R. Bruce, discussion on education 
oo position of sanitarians in the tropics, 
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Uow’s Handbook to the Charities of London 
(1914), 1467 

Lower, Dr. W. E., and Crile, Dr. G. W., Anoci- 
Association, 1914 (review), 1149 

Lucas, Mr. G., discussion on artificial pneumo- 
thorax, 381 

Luke, Dr. T. D, and Forbes, Mr. N. H., 
Natural Therapy, a Manual of Physio-thera- 
peutics and Clim tology (review), 751 

Lukis, Sir C. Pardey, and Blaeckbam, Maj. 
Rk. J., Teopical Hygiene for Anglo-Indians 
and Indians, 1914 (review), 1051 

Lumbar puncture, fluid in aural cases 1302 

Lumley’s Public Health Acts (review), 1365 

Lunacy in B:ngal, 261 

Lunacy Act, administration of (Parliamentary 
question), 429; medical certification other 
than under, 509 

Lunatic asylum (see Hospitals and Asylums for 
insane) 

Lunatics, certification of 
question), 476 

Lung, apex of, non-tuberculous Jesions of, 
1262 ; elasticity of, effect of, on circulation, 
981; malignant disease of, case, 993 

Lungs, diseases of, in industrial occupations 
(Parliamentary question), 475; existence of 
vaso-motor nerves in, 383 

Lupus and ringworm, need for more method 
in conflict with, 391 

Lupus erythematosus. case of, 522 

Lupus pernio, case, 1303 

Lupus vulgaris, severe case of, 323 

Lusk, Prot. G, Fundamental Basis of Nutri- 
tion, 1914 (review), 245 

Lutrol, 1421 

Lydston, Dr. G. Frank, testicle transplanta- 
tion from the dead to living body, 869 
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Lying-in Women, Febrile, Bacteriological 
Examinations of Genital Secretions of 
(Bacteriologische Untersuchungen der 


Keimgehaltes im Genitalcanale der fribern- 
den Wochnerinnen (Dr. Maunu af Heurlin) 
(review), 1151 

Lymphatics of tongue, 646 

Lyon, Dr. T. G., presidential address on the 
Barbers’ Company, delivered at the meeting 
of the Hunterian Society, 1104; tubereulin 
‘fenthusiasts,” 421 

Lysins, compound, action of, 698 

Lysol, 668 
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duty, 1435; presidential address at the 
General Council of Medical HKdueation and 
Registration, 1279; (leading article), 
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McAllister, Dr. V. J , the heart and kidneys in 
pregnancy, 1253 

MacUallan, Dr. A. F., the ankylostomiasis 
campaign in Egypt, 395 

McCann, Dr. F. J., discussion cn 
levator ani muscle, 348 

McOlure, Dr. J. C., Handbook of Fevers, 1914 
(review), 1050 

McConnte], Dr. H. W., the after-care of the 
consumptive, 368 

a es Dr. H, discussion on syphilis, 
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McDonagh, Mr. J. H. R., rationale of the 
Wassermann reaction, 395; opening of dis- 
cussion oa syphilis, 391 

Macdonald, Dr. A., etiology of leprosy, 1436 

Macdonald, Mr, J. S., appointment to, 268 

M-cewen, Dr. H. A., carriage of poliomyelitis 
infection, 955 

Maefie, Dr. J. W. Scott, note on a fatal and 
exceptionally intense infection with malaria 
(P. Falciparum), 1354 

MacGillivray, Dr. A., discussion on necessity 
for exact definition of b!indness, 1360 
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Br changes and appointments 

at, 

Macht, Dr. D. I., action of iodides on the 
heart and blood-vessels, 954 

McIlroy, Dr. A. Louise, discussion on public 
measures against venereal disease, 507 

Mcllroy, John, obituary, 1230 

McIntosh, Dr. J., discussi n on diagnosis ant 
treatment of parenchymatous syphilis, 649; 
and Mr. P. Fildes, diagnostic value of the 
ecmplement fixation reaction in tuber- 
culosis in general hospital practice, 485 

Macintyre, Dr, J.. X rays in treatment of 
eancer, 386 

MclIsaac, Miss I., R.N., 
Nurses (review), 898 

Mackay, Col. H., A.M.S., Wessex Division of 
Territorial Force, appeal for medical officers, 


Bacteriology for 


McKechnie, Maj. W. E., I M.S., discussion on 
analysis of results of new sight tests of 
Board of Trade, 455; discussion on choice of 
cataract operation, 453 

McKellar, Deputy Surg.-Gen. E., I.M.S., 
obituary, 1063, 1121 

McKendrick, Maj. A. G., action of compound 
lysins, 698 

McKendrick, Dr. J. S, opening of discussion 
on splenectomy, 380 

McKenzie, Dr. D , ease of abscess of the frontal 
lobe of the brain, 1199; removal of a foreign 
body from the larynx by suspension lary ngo- 
scopy, 28 

Mackenzie, Dr. J., discussion cn pathology of 
heart function, 699; further researches on 
the anatomy of the bird's heart, 383; the 
reptilian heart and its significance in the 
interpretation of the codrdinating muscular 
systems inthe mammalian, 383 

Mackenzie, Dr. W. L., discussion on signifi- 
eance of the unconscious in p:ycho-patho- 

- logy, 653; duty of the State towards the 
early environment of the child, 509 

McKerron, Prof. R. G., discussion on 
veratrone treatment of eclampsia, 5C6 

MacLean, Dr. H., so-called ‘‘ glycolysis” in 
normal and diabetic blood, with observations 

_ on the estimation of sugar in blood, 384 

MacLennan, Mr. A., technique of thymec- 
tomy, 389 

Macleod, Dr. C., and Rolleston, Dr. J. D., 
oats injections of antitoxic serums, 

Macleod, Prof. J. J. R., recent researches on 
sugar metabolism, 385 

MacLeod, Dr. J. M. H., case for diagnosis, 323 ; 
case of an unusual soft nevus, 1303 

McLeod, Dr. J. W, on the value of anti- 
streptococcal sera, 837, (leading article) 856 ; 
treatment of streptococcal infections, 919 

Macklin, Dr. A. I., appointment of, as sur- 

eon in Sir HB. Shackleton’s Antarctic expe- 
dition, 259 
MacMunn, Dr. OC. A. (the late), Spectrum 
Analysis Applied to Biology and Medicine 
(review), 375 
MacNab, Capt. Angus, obituary, 1224 
Macnaughton-Jones, Dr. H., specimen of 
adeno carcinoma. 159 
MacNeal, Prof. W. J, Pathogenic Micro- 
organisms, a Text-book of Micro-biology for 
Physicians and Students of Medicine, 1914 
(review), 374 

McNee, Lieut. J. W., and others, occurrer ce 
of acute emphysematous gangrene (malig- 
oa cedema) in wounds received in the war, 

MeNéeil, Dr. C., anaphylaxis and status lym- 
pbaticus, 759; the association of abnormal 
types of pneumonia and of tuberculosis in 
children with thymo-lymphatic hyper- 
plasia, 389 

McQuitty, Dr. W. B. (the late), 7 emorial to, 
776 ; memorial prize, award of, 1149 

Macrae, Dr. D. M., Thucydides on the plague 
of Athens, 9€8 

Macrae, Dr. F., discussion on sanatorium treat- 
ment, 451 

McSheeby, Alderman Edward Louis, presen- 
tation to, of freedom of borough of 
Wimbledon, 132 

MeVail, Dr. J. C., discussion on a State medical 
service v. a panel system, 509 

McWalter, Dr. J. C, discussion on sanatorium 
treatment, 451; discussion on syphilis, 392; 
necessity for reforming the coroner's 
mis cbeteo 450; use of antimony in syphilis, 

MacWilliam, Prof. J. A., cardiac fibrillation 
and its relation to the action ot chloroform, 
383; discussion on pathology of heart func- 
tion, 700; regulation of the heart beat, 


383 
Maidox. Dr. EB. E., choice of a cataract of era- 
tion, 452 
Madeira, drainage and water-supply of, 680 
Madras, diabetes in, 418; investigation into 
diabetes at, 815: town pl.nning in, 262 ; 
tuberculosis in, 262 
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Magennis, Dr. E., appointment to, 462; new 
member of General Council of Medical Kdu- 
cation and Registration, 1279 

Magistrates, me tical : Dr. G-orge Gautby, 268; 
Dr. BE. Hobhouse, 1025; Mr F. S. Leech, 
973; Dr. S. G. Morris, 155; Dr. Frank 
Nichclson, 268; Mr. Hugh Stott, 155; Mr. J. 
Todd, 973 

Maharaja and his medical attendant, legal 
action in regard to, 1162 

Maitland. Dr. L., Ionic 1914 
(review), 100 

Makins, Mr. G. H., departure for France as con- 
sulting surgeon on staff of principal medical 
officer of Expeditionary Force, 809; note 
upon the wounds in the present campaign, 
905, 1005; note on the wounds of the soft 
parts produced by the modern bullet, 1353 ; 
further notes upon the wounded in the 
present campaign, 1005 ; note on the wounds 
observed during three weeks’ fighting in 
Flanders, 1210 

Malaria, 1080; malaria (P. falciparum), fatal 
and exceptionally in ense infec ion with (Mr, 
J. W. Scott Mactie), 1354; and yellow fever, 
ducks as preventers of, 1102; question of 
closure of wells of Bombay for suppression 
Ne usefulness of birds in prevention of, 

Malaria e Malatti dei Pacsi Caldi (review), 899, 
1256 

Malcolm, Mr. J. D., making intestinal fistula 
after operation upon the abdomen, 994; 
specimen of fibromyoma complicating car- 
poy nates disease of the cervix uteri, 

59 

Male Sexual Invert, Theory as to (Walt Whit- 

mane Anomaly) (Mr. W. C. Rivers) (review), 
9 

Malignant disease of cxc 1m, surgical treat- 
ment of, 1092; of lung, case, 993; primary, 
of appendix, 933; surgical gam»ling witb, 
291 

Malignant growtbs, recent biological investiga- 

tion on diagnosis of, 80/7 
Malingering and dementia precox, 713; dis- 
eussion ¢n, 45) 

Mallock-Armstrong ear defender, 1497 
Mallory, Dr. F, B., Principles of Pathologic 
Histology, 1914 (review), 162 
Malta fever (see Undulant fever) 
Man, heredity in (Prof. W. Bateson), 481; 
missing, information required for where- 

abouts of, 976 


Medication, 


MANCHESTER, CORRESPONDENCE FROM. — 
Memorial to Mr. Walter Whitehead ; salford 
and maternity centres ; Defective sight in 
school children; Memorial tu the Jate Mr. 
T. HH. Pinder, 54—Visit of American 
surgeons; Increase of medical students at 
Manebester; Successful appeal for the 
radium scheme; Poor-law children and 
ophthalmia; Latcasbire and the annual 
factories report, 183—>mall-pox in several 
Lancashire towns vynd some indirect con- 
sequences, 89—New ceutral tranch of the 
Royal Infirmary, Manchester ; A babies’ 
hospital; Blackpool hospital dispute; A 
Manchester man for the Antarctic 
expedition, 259 


Manchester in war time, 1177; medi al 
arrangements in, during Huropean War, 675; 
post-graduate study a", 802 

Manchester Children’s Hospital, 
for students, 563 

Manchester Dental Hospital, information for 
students, 629; work of, among recruits, 
923 

Manchester Northern Hospital for Women and 
Children, information for students, 564 

Manchester radium committee, 905 

Manchester Royal Infirmary, information for 
students, 563 

Manchester University of, degrees and diploma 
in Dental Surgery, 626 

Manitoba Sanatorium for 
1165 : 

Manjiani, Mr. 8. K., carbolic acid injections in 
tetanus, 265 

Manknell, Dr. A., presidential address on 
vaccination, delivered at opening meeting 
of Bradford Medico-Chirurgical Society, 
1096 

Mann, Dr. F. C., origin of shock during anes- 
thesia, 331 

Mann, Prof. G., changes induced in blood by 
feeding, 966 

Manson, Sir Patrick, Tropical Diseases, a 
Manual of the Diseases of Warm Climates, 
1914 (review), 231 

Manure, fly larve in, 975 

Maple sugar ant syrup. 1000 

Mapotber, Dr. K., and Beaton, Dr. B., intra- 
en treatment of general paralysis, 
252 

Marett, Capt. P. J., the bioncmies of Maltes2 

phlebotomy, 396 


information 


Consumptives, 


Marinesco, M , and Minea, M. J., cerebro-spinal 
fluid in general paralysis, 415 

Mark, Dr. L., case of acromegaly 20C0 year 
ago, 1412 

Marmalade, Oxford, 1257 

Marriage ‘off the strength” in British army, 


49 

Marshal, Mr. C. D., discussion on analysis of 
results of new sight tests of Board of Trade, 
455; discussion on case of Jate infection 
following HE liot’s operation for glaucoma, 
455; discussion on caoice of cataract opera- 
tion, 453; discussion on hygiene of reading 
and near vision, 454 

Marshall, Dr. C. F.. Syphilology and Venereal 
Disease, 1914 review), 1366 

Marshall, Dr. J. S., Principles and Practice 
ae Operative Dentistry, 1914 (review), 
79 

Marsh], Capt. W. B., discussion on kala- 
azar and allied conditions, 395 

Marshall, Mr. W. L. W., National Medical 
Union, 127 

Mart, Mr. W. D., intratracheal administration 
of chloroform, 1085, 1103 

Martin, Dr. B M., and Findlay, Dr. L., effect 


of daylight avd drying on the human 
and bovine types of tubercle bacilli, 
702 


Martin, Dr. J. L, wanted, suggestions for 
treatment, 976 

Massage, immediate, of septic limbs, 1274 

Master :oxin, the, 1253 

Masterman, Mr. II., depu‘ation from Pharma- 
ceutical Society received by, 271 

Mastodynia, form of, 769 

Mat Exercises for Women, [Illustrated Details 
of (Florence Bolton) (review), 762 

Match-box cover for use in Hxpeditionary 
Force, 1448 

Mater Intirmorum Hospital, Belfast, informa 
tion for students, 598 

Mater Misericordie Hospital, Dublin, informa- 
tion for students, 6J2 

Materia Medica for Nurses (Dr. A. 8. Blum- 
garten) (review), 751; Practical Therapeutics, 
Including (Dr. D. M Hoyt) (review), 
1151 

Maternity and child welfare. Government 
grants for, 962; (leading article), 805 

Maternity benefit, effect of, on midwifery 
training, 529 

Maternity bonus in Austra ia, 122 

Maternity Hospital, Belfast, iuformation for 
students, 599 

Maternity Nursing Home in connexion with 
Professional Classes War Relief Council, 
1278 

Mathews, Dr. A. A., painin the left shoulder 
as a symptom of duodenal perforation, 462 

Maude, Mr. Arthur, complimentary dinner to, 
66; presentation to, 66 

May, Dr. W. Hooper, obituary, 914 

Mayer, Dr. C., carbolic acid injections in 
tetanus, 260 

Maylard, Mr. A. B., Practice and Problem in 
Abtominal Surgery, 1913 (review), 97 

Mayo, Dr. C. H., hyperthyroidism, primary 
and late results of operation, 301; (leading 
article). 325 

Mayo, Dr. W. J., resection of the first portion 
of the large intestine and the resulting 
effect on its function, 298 

Mayo Clinic (see St. Mary’s Hospital, Mayo 
Clini.) 

Mayors, medical, Mr. S. R. Alexander, 1162; 
Atkinson, Mr. J. P., 1162; Mr. R. J. Evans, 
1162; Gordon-Munn, Mr. J. G. (Lord Mayor, 
Norwich), 1162; Mr. S. Hale Puckle, 1162; 
Mr. G. M. Winter, 1227 

Meachen, Dr. G. Norman, discussion on need 
for more method in conflict with lupus and 
ringworm, 391 

Measles in Liverpool, 120; 
isolation of, 808 

Meat, inspertion of, in the Argentine (leading 

vrticle), 170; marking cf, 1253, 1254 

Meat and Food Inspectors’ Examinations (Mr. 
G. T. Billing and Mr. A. H. Waiker) 
(review), 695 ‘ 

Meath Hospital and County Dublin Infirmary, 
information for students, 602 

Mechano-therapeutics in General Practice (Dr. 
G. de Swietochowski) (review), 1059 

Medical benefit and proprie ary tonic foods 
(Parliamentary question), 353; ana Scottish 
Clerks’ Association (Parliamentary question), 
273; tor pregnancy and sickness or disable- 
ment, 920; Regulations Concerning, 1914 
(review), 32; regulations, revision of, post- 
ponement of, ou account of European War, 
$19 

Medical certification other than under the 
Lunacy Acts, 509 

Meoical Defence Union, 62 iat 

Medical Diary, 72, 138, 204, 278, 356, 433, 479, 
535, 631. 729, 781, 833, 83t, 929, 977, 1029, 107 
1130, 1182 1230, 1281, 1340, 1395, 1449 

Mcdica! Directory, the, 349, 1425, 1194 
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Medical examinations (31,000), conducted | NortH oF ENGLAND OBSTETRICAL AND GyYN#- Medicine and State Insurance (Lehrbuch der 


chiefly for public service, observations on 
(Sir John Coltie), 888 

Medical examining bodies of United Kingdom, 
540 

Medical family; 1076 

Medical, Graduates’ College and Polyclinic, 
post-graduate. study at, 799; discontinuance 
of, on account of Huropean War, 1207 

Medical headquarters’ staff (Huropein War), 
appointments to, 1019 

Medical Homes for Private Patients (review), 
753 

Medical. inspection under Mental Deficiency 
Act (Parliamentary question); 273, 274 

Medical insurance agency, 1260 

Medical Journals, List 0 (review), 1100 

Medical man, choice of, by insured persons 
(Parliamentary question), 273 

Medical men as volunteers in Huropean 
War (Parliamentary question), 777 ; attitude 
of, in regard to recruiting, 1219; British, in 
Germany (Parliamentary question), 1227; 
scarcity of, in Ireland, 1314 

Medical missionary work, 658 

Medical officers, appeal for, for Wessex Division 
of Territorial Force, 1219 ; army, and income- 
tax, 1281; (Parliamentary question), 1281; 
captured, treatment of, 1215; cyclist, duties 
of, 1284; vacancies for, 1444; in City of 
London Territorial Force, 820; in Territorial 
Units in Huropean War (Parliamen' ary ques 
tion), 677; vacancies for, during the war, 
1336 

Medical officers of health, disabilities of 
(Parliamentary question), 134; servic s by, 
to military authorities during Huropean 
War (leading article), 1053 ; tenure of (Parlia- 
mentary question), 274; in Wales (Parlia- 
mentary question), 428 
edical practice under Insurance Act, Norfolk 
and Norwich, with a note on Ipswich, 51 

Medical practitioner, sham, conviction of, 251 

Medical practitioners with temp rary com- 
missions (Parliamentary question), 1228 

Medical press, Continental, effect of Huropean 
War upon, 1070 

Medical profession, attitude of, towards new 
discoveries, 980; French and European War, 
969; of Germany, and preparations for war, 
902; and the war, 1334 

Medical Register, the, 1004, 1016; removal 
from, 1308 ; restoration of name to, 1281 

Medical Research Committee, research schemes 
ia influence ot the war upon (leading article) 
1315 

Medical Research Institute and Lister Insti- 
tute, proposed amalgamation of (leading 
article), 1155; rejected, 1209 

Medical schools, opening of, 658 

Medical schools of United Kingdom, 540 

Medical service, organisation of, in the field, 
824, 873 

Medical Sickness and Accident Society, 53, 2633 
Annuity, and Life Assurance ~ Society, 
removal of offices to larger premises, 960 

Medical societies, German, congress of, 191 


’ 


MEDICAL SOOIETIES. 


ABSCULAPIAN SoOcIETY.—¥Wxhibition of cases, 
ee 1303—Obesity, 1148—Acute paraplegia, 
1364 


BRADFORD MEDICO-CHIRURGICAL Soctrry.— 
Presidential address on vaccination, 1096— 
Bacillus coli infection; Treatment of infan- 
tile and other forms of general paralysis in 
general practice, 1418 


Bristol Mrpico-Cuirureican 
Annual meeting, 1048 


HARVEIAN SocteTy or London.—Hxhibition 
of clinical cases, 1149—Drug habit and its 
treatment by modern methods, 1365 


HUNTERIAN SocreTy.—Pernicious anemia; 
Master:toxin, 1253—Hxhibition of cases, 1303 
—KExhibition of cases and specimens, 1465 


LIVERPOOL MEpIcaL Instirurion —Appendi- 
citis in the elderly ; Bilateral optic neuritis ; 
X ray treatment of wounded at Fazakerley 
Hospital, 1419 


Lonpon DreRMaTOLOGICAL. Soctery.—Annual 
general meeting, 53—Hxhibition of cases, 


SocreTy.— 


1048 

MepicaL Society oF Lonpon. — Diseus- 
sion on surgical’ experiences of the 
present war, 1200, 1248—First ordinary 


meeting of session, 952—Operative treat- 
ment of tumours of the eecum and colon, 
1092—Discussion on tetanus, 1361 


MeEpIco-LregaL Soctrry: —’ Discussion on 
incipient insanity, 36 


MEDICO- PsyCHOLOGICAL ASSOCIATION oF 
GREAT BRITAIN AND IRELAND.—Restraint in 
mental disease, 1047 


OOLOGICAL SvoCLETY.—Hxhibition of. cases 
and specimens; The  coxalgie pelvis, its 
lateral tilting, 1148—Hxhibivion of~ speci- 
mens; Concealed accidental hemorrhage 
with hematoma in the broad ligament, 
1465 


NorringHaM. MgpiIco-CHIRURGICAL SOCIETY. 
—Irregularity of heart-beat, 1254 


RoyaL ACADEMY OF M&DICLNE IN IRELAND.— 
Section of Medicine : Threshold of disease, 
1418—Section of Obstetrics : Hxhibition of 
specimens; The heart and kidneys in preg- 
naucy, 1253, 1254—Section of Surgery : Vreat- 
ment of perforating gastric and duodenal 
ulcers ; Exhibition of cases; Intestinal stasis, 
1364 


RoyaL. Socrery or Mepicinr.—Section for 
Study of Disease in Children: Exhibition 
of cases, 1415—Clinical Section: Exhibition 
of clinical cases; Prolapse of the spleen, 


1247, 1248—Exhibition of clinical cases ; 
Spontaneous gastru-enterostomy, 1414.— 
Section of Dermatology: Exhibition of 
cases, 522, 1047, 1303 —Electro-Therapeutic 
Section; Progress in electrical treat- 
ment of disesse; Demonstraiton of in- 
struments) and methods; Dinner of 


members, 50 — Section of Laryngology : 
Hxhibition of cases and specimens, 1199, 
1417—Section of Obstetrics and Gynzxco- 
logy : bxhibition of specimens ; Utero-rectal 
adenomyoma; Migratory adenomyomata, 
159—EHxnhibition of cases and specimens; 
Making intestinal fistula after operation 
upon the abdomen, 994—Section of Oph- 
thalmology : Exhibition of cases; Cysts in 
the anterior chamber, 11+7—Exhibition of 
cases ; Necessity for an exact definition of 
blindness, 1560—Section of Otology : Intro- 
ductory address; Exhibition of cases and 
specimens, 1302—Section of Proctology: 
Exhibiti-n of cases ; Injury to the bowel trum 
shell and bullet wounds, 1403 


SOCIETY OF TROPICAL MEDICINE AND HYGIENE. 
—LHnterie fever im war, 1251 


UnsterR MepicaL Socrery.—Disease. in its 
medico-legal relation to accident, 1096— 
Exhibition of cases and specimens, 
1365 


West Lonpon Mepico-CHIRURGICAL SoOCIEry. 
—The cure of squint, 1363 


Mecieal societies of Paris, communications at, 
relating to Huropean War, 1215 

Medical Soc‘ety of London, arrangements for 
142nd session, 859; library of, 880 

Medical stusents, absence of, on service during 
Huropean War, action of British Medicai 
Association ia regard to, 824; Belgian, action 
of authorities of Paris University regarding, 
1126 ; duty of. 1435; first year, restriction of 
number of, 415: increase of, at Manchesrer, 
188; Latin for, 129; shortage of, 1493; effect 
of European War upon, 1118 

Medical terms, mis-spelling of, by patients in 
copying dresser’s notes (‘‘ The diagnosis of 
‘ gastro-jijumstomus’’’), 405 

Medic:l treatment of insured persons called 
up for service with His Majesty’s Forces, 
1328 

Medical women for coming shortage in medical 
profession owing to the war, 1427 

Medical and surgical appliances (Parliamentary 
question), 429 

Medicinals, English made, 976 

Medicine, address in, on medicine from the 
chemical standpoint, delivered at the eighty- 
second annual meeting of the British Medical 
Association (Dr A. H. Garrod), 281; (leading 
article), 326; Clinical, System of, Dealing 
with Diagnosis, Prognosis, and Treatment of 
Disease (Dr. T. D. Savill) (review), 1097; 
Fourteenth French Congress of, 114 ; founda- 
tions of, 281 ; future of, 1157; Practice of (Dr. 
F. Taylor) (review), 97; (Dr. J. Tyson and Dr, 
M. Fussell) (review), 1150 ; influence of chemi- 
cal knowledge on, 287; Text bouk of (Dr, 
J.M. Anders) (review), 1150; service of, to 
Civilisation, 258; Seventeenth International 
Congress of (London), 1913, 115 


MEDICINE AND THE LAw.—Action for negli- 
gence in South Africa, 1431—Death under an 
anesthetic and a difficult question, 251— 
Hasy purchase of poisonous drugs, 1431— 
Judge on professional secrecy, 1430—Keats 
v. Bracey Wright, 1059—Panel doctor’s: fees 
attached, 1431—Pernicious impostor, 1431— 
Proceedings under the Apothecaries. Act; 
1815, 103.- Quack convieted of manslaughter, 
1059 — Question of liability, 250 —-Sham 
medical practitioner convicted, 251—Un- 
qualified person pretending to treat cancer, 
251 


arztlichen Sachverstiind:gen-Tatigkeit fir 
die: Unfall-, Invaliden-, Hinterbliebenen-, und 
Angestellten-Versicherunys- Geszetzgebung) 
(Dr. L. Becker) (review), 1306 

Medicine and surgery, bearing. of recent. 
advances in science upon (Sir R. Ross), 1079; 
English, in fourteenth century (Mr. D'Arcy 
Power), 176 

ae supplied by medical men, charges 
for, 

Medicines, imported, dependence of Russia on, 
action of unpatriotie druggists in time of 
war, 724 

Medico-Psychological’ Association of Great. 
Britain and Ireland, annual meeting, 251 

Mediterranean fever in Italy, 667 

Mediterranean Winter Resorts (Mr. B. 
Reynolds-Ball) (review), 1420 

Melanosis of colon, 934 

Melbourne, Housing in, Commission on, 123; 
University of, clinical research at, 123 + 

Melbourne Medical School, 123, 471 

Melvin, Dr. G. G., some observations on blood 
pressure, 3&3; and Murray, Dr. J..R., 
clinical estimation’ of diastolie blocd 
pressure, 1319 

Membranes, intact, in ruptured uterus, ease of, 
1246 

Men on active service during Huropean War, 
free medical a:tendance for dependents of, 
771 

Meningitis, cerebro-spinal, in Greece, 1448 ; 
suppurative, exteusive acute, complicating 
tuberculous disease of vertebree, ease (Dr. 
J. Miller and Dr. A. Fergus, Hewat) 222 

Mental cases, early Bill to deal with, 
273 

Mental defectives of Hast Sussex, scheme for 
dealing with, 1258 

Mental Defivieney and Lunaey (Scotland) Act, 
1913 (3 and 4 Geo. V., cap. 28) (Mr. J. H. 
Graham) (review), 1203 

Mental Deficiency Act, 583; Medical inspectors 
under (Parliamentary question), 274, 274; 
woman medical inspector under (arlia- 
mentary question), 429 

Mental development, nature and nurture in, 
1002 

Mental disease and ductless glands, relation 
between, 1343; restraint on, 1047; Serology 
of (Dr. D. M. Kaplan) (review), 995; and 
syphilis, relation between, 75 

Mental diseases, micro organisms and toxins. 
in connexion with, 1292; morbid histology 
in, 1287 ; in Switzerland, 859 

Mental disorders, complement-deviation ex- 
periments in, 1409; effects of tuberculin in, 
1401; ferments and antiferments: in, 1397 ; 
influence of intercurrent disease in, 1400; 
leucocytosis in, 1349; modern aspects. of 
certain problems in pathology of (Dr. H. 
Goodall), 1287, 1343, 1397; treatment by 
nucleinate of soda, 1400; treatment by 
leucocyte extract, 1402, 1403 

Mental Hospital for the County Borough of 
Leicester, West Humberstone (annual report. 
- the year ending March 3lst, 1914), 
106 

Menzies, Mr. J , and Coplans, Dr. M., disposal 
of excreta in camp and on-field. service, 
859 

Mercantile Marine, sanitary conditions in 
(Parliamentary question), 200); sight tests 
in, 172; (Parliamentary question), 200 

Mercer’s Hospital, Dublin, information for 
students, 602 

Mercier, Dr. C. A., The Mental Deficiency Act, 
58 


Mercy Hospital, Cork, information for students, 
595 


Mersalv, 1422 

Meryeism, 244 

Metabolic activities of living organism, 284 

Metabolic disturbances aue to disease of 
organs, 286 

Metabolism, Diseases of, Nutrition. and 
(Ernébrung und Stoffwechselkrankheiten, 
2te Aufl., 1914 (Prof. F. Umber). (review), 
1049; disorders of, in insanity, 1294; 
inborn errors of, 285; influenee of ecarbo- 
hydrate on, 385; of excessive water inges- 
tion, 385; regulation of, 284 

Metacarpals and forearm, fractures of, 895 

Metallic foreign bodies, localisation by tele- 
phone probe, 1391 

Metals, action of, upon certain water and 
other bacteria, 168 

Metchnikoff, Prof. H., accidental syphilitic 
es primary subcutaneous syphiloma, 


Meteorological readings, 72, 139, 205, 279, 357,. 
433, 479, 535, 881, 681, 729, 781, 833, 881, 928, 
977, 1028, 1077, 1131, 1183, 1231, 1285, 1341, 
1395, 1449 

Methylene blue, urinary reactions-with, 405 

Metropolitan Asylums Board, annual. report 
for 1913, 899; position of assistant medica 
officers of, 267 
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‘Metropolitan Har, Nose, and Throat Hospital, 


nformation for students, 576 


‘Metropolitan Hospital Sunday Fund, 427 


Metropolitan Water Board, eighth annual re- 
port on the London water and tenth report 
on research work, 899 


‘Mexico, Dictators of (Mr. J. de Kay) (review), 


a situation in, from medical point of view, 

24 

Michelson, Dr., gunshot wounds of the spleen, 
41 


‘Miero-organisms, injurious, removal of, from 
vaecine lymph, 5); Pathogenic (Dr. W. J. 
MacNeal) (review), 374; and toxins in con- 
nexion with mental disease, 1292 

"Mieroscope, Use of (Dr. J. W. M. Bunker) (re- 
view), 524; in surgery, 290 

Microscopes, an acccssory apparatus ; notice of 
catalogue, 278 

Microscopy, Dental (Mr. A. Hopewell-Smith) 
(review), 694 

a a ie men, duty of, in Huropean War, 

‘Middlesbrough County Borough Asylum, 
annual report for year 1914, 658 

‘Middlesex, tuberculosis treatment in (Parlia- 
mentary question), 274 

“Middlesex Hospital, arrangements for the 
war, 531; information for students, 550 

\Middlesex Hospital Medical School, 776 

Middlesex Insurance Committee, distribution 
of surplus funds (Parliamentary question), 
274, 352, 353 

Midelton, Mr. W. J., case of dermatitis 
herpetiformis and chronic bronchial catarrh, 
1248; with tuberculous glands in the neck, 
1247; case of polyarthritis and severe 
neuritis, 1248; case of severe neuritis follow- 
ing sepsis, 1248; oral sepsis and the 
eh of teeth, 719; osteo-arthritis, 

1 

"Midwifery, case of, explanation wanted, 668 ; 
Complete Handbook of, for Midwives and 
Nurses (Dr. J. K. Watson) (review), 164; 
mare effect of maternity benefit on, 
52! 

‘Midwives (Scotland) Bill, 200, 272 

“Mikulicz’s disease, case, 1360 

‘Miles, rapid and simple methods of conversion 
‘of kilometres into, 680, 832 

a Mr. W.#., surgical treatment of cancer, 
40 

Military authorities, services by medical 
officers of health to, in European War (lead- 
ing article), 1053 

‘Military campaigns, 
dysentery in, 786 

Military General Hospital, installation of, 
1006; Brighton, Second astern, 923; 
Bastern and Western, 722; Fifth Southern, 
877; First Northern (T.F.), Newcastle-on- 
Tyne, 972; in London, 634; Northern, 673; 
Scottish, ‘772; Second Hastern, cases from 
the front at (Huropean War), 971; (Brighton) 
(Territorial) cases admitted to, 1389; 
wounded at, 826; Second Southern, 826, 
1072; Second Western, 923; Third London 
ony of London), 827; Third Southern, 

‘Military general 
1331 * 


danger of bacillary 


hospitals, admissions to, 

‘Military hospitals, drags for (Parliamentary 
question), 777; French, British nurses for, 
1126; physicians and surgeons in, 1122 

Military medical organisation in the West; 
Welsh hospita! for the war, 530 

‘Military service and asylum medical officers 
(Parliamentary question), 476 , 

Military step, Prussian, 976 

Military Surgeon, the (review), 50, 377; 
eo notes in, on Huropean War, 

Military titles, Indian, 1182 

Military trainmg, compulsory, from medical 
stand point, 1236 

Milk, adulteration of, judgment on point 
arising ont of, 1016; bacteriological exami- 
nation of, 128; clause referring to, in Milk 
and Dairies Bill (Prof. R. T. Hewlett), 44; 
(Hooker's malted) ,1257 

Milk and cocoa, bivouac, 680 

Milk ard Dairies Act, English (leading article), 
512 

‘Milk and Dairies Bill, 66, 133, 200, 428; and 
bacteriological examination of milk (Prof. 
R. T. “Hewlett), 44; resolution of “Parlia- 
mentary Committee on Food and Health 
relating to, 115 

Milk and Dairies (Scotland) Bill, 67, 133 

‘Milk (breast), feeding of infants with, 258 

Milk-supply in Scotland (Parliamentary ques- 
tion), 6/7; of Birmingham, 259 

Miller, Dr. A. H., cultivation of the tubercle 
bacillus, change in form by growth on 
sperm oil and glycerine-egg medium, 739 

Miller, Dr. C., tuberculin ** enthusiasts,” 266, 
421 

Miller, Dr. C. H., 

infants, 987 


pyloric obstruction ‘in 
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Miller, Dr. C. Jetf, a review of Professor 
Krénig’s work in the non-operative treat- 
ment of carcinoma, 407 

Miller, Dr. 1. C., discussion on significance of 
the unconscious in psycho-pathology, 651; 
drug habit and its treatment by modern 
methods, 1365 

Miller, Dr. J,, and Hewatt, Dr. A. Fergus, 
case of tuberculous disease of vertebrae com- 
plicated by an extensive acute suppurative 
meningitis, 222 

Miller, Dr. W., note on the effect of the hypo- 
dermic injection of adrenalin chloride solu- 
tion, 158; the technique of artificial pneu- 
mothorax, 343, 766 

Milliard, Dr. CO. K., the vaccination question in 
the light of modern experience (leading 
article), 1316 

Milles, Dr. W. Jennings, obituary, 1330 

Milligan, Sir W., case of angiofibroma arising 

“in maxillary antrum, 1417; new form of 
broncho-cesophagoscope, 854; new form of 
extending bronchoscope, 387 ; three foreign 
bodies removed from the bronchi, 1417 

Mille, Dr. H. H., the panel system, 508 

Mills, H. W , causation of stricture following 
suprapubic prostatectomy, 230 

‘Mills and factories (textile), humidity and 
ventilation in, 1372 

Milne, Dr. J. W., obituary, 520 

Milne, Mr. R., discussion on derangements of 
the knee-joint .and their treatment, 348; 
prevention of infectious disease, 452 

Milroy Lectures, abstracts of, on the hygienic 
aspect of the coal-mining industry in the 
United Kingdom, delivered before the Royal 
Cvllege of Ppysicians of London (Dr. F. 
Shufliebotham), 1 

Mi d, anatomical substratum of, in relation to 
insanity and idiocy, 77 





Minea, M. J., and Maunesco, M., cerebro- 
spinal fluid in general paralysis, 415 
Miners, health of, influence of legislation 
upon, 7 
Mining and Other Industries, Gas Poisoning 
in (Dr. J. Glaister) (review), 795 
Mioni, Dr. G., recent biological investigations 
oa the diagnosis of malignant growths, 
80 
Miscarriage, septic, followed by intestinal 
obstruction, case, 1148 
Misri, supari, and other condiments suggested 
for Indian Expeditionary Force, 832 
Missiles, removal of, from wounds in war, 1193 
Molecular Physics (Mr, J. A. Orowther) 
(review), 376 
Molikon, Mr. W. M., case of glioma of the 
brain, 1302 
Molony, Dr. B., and Caddy, Dr. A., hemor- 
rhagic typhoid fever, 147 
Monk, Lient.-Col. Charles, I.M-S. (retired), 2nd 
London Clearing Hospital, 1274 
‘* Monmouth,” surgeons in, 1174 
Monmouthshire Asylum, annual report for 
year ending March 3lst, 1914, 763 
Monrad-Krohn, Dr. G. H., intracranial injec- 
tions of salvarsanised serum in parenchy- 
matous syphilis of the central nervous 
system, 61 
Moonstruck, 976 
Moore, Prof. B., appointment of, 120 
Moore, Dr. J., case of abnormal overgrowth 
of nose (bulbous), 1199; case of stricture 
ae cesophagus benefited by Hills tube, 
1199 
Morbus cordis, severe, complicating pregnancy, 
two cases, treated by hysterectomy under 
spinal anesthesia (Dr. J, 3B. Banister), 
444 
Morgan, Mrs. B. S.,'The Backward Child, 1914 
(review), 752 
Morgan, Dr. J. M., and Teacher, Dr. J. H., 
aneurysm of the aorta due to bacterial infec- 
tion, 702 
Morgan, Dr. W. Parry, artificial pneumo- 
thorax, fundamental defects in the accepted 
technique of inducing pneumothorax and 
how to remedy them, 90; technique of 
artificial pneumothorax, 263, 526 
Morison, Dr. A., pernicious anemia, 1253 ; 
precordial thoracostomy for heart disease, 
1414 
Morland, Dr. E., Alpine treatment for the 
coming winter, 966 ; the late Professor Hugo 
Kronecker, 422; the technique of artificial 
pneumothorax, 343 
Morocco (M. Pierre Loti) (revie.*7), 101 ; autumn 
cruise to, 928 
Morphine, new test for, 244, 423 
Morris, Mr. F., Children’s Country Holiday 
movement and infectious disease, 194 


Morris, Sir Henry, Epsom College, 1372, 
1384 

Morris, Dr. S. G., appointed medical magis- 
trace, 155 


Morris, William, Old French Romances done 
into English, 1914 (review), 1307 

Morrison, Dr. J., case of triplets successfully 
breast-fed, 23 





Morrison, Prof. J. T. J., discussion on anoci™ 
association, 648 

Morrow, Dr. J.S., disease in its medico-legal 
relation to accident, 1096 

Morson, Mr. A. C., discussion on action of 
radiations on cells and fluids, 697 

ee H., Midwives’ Pocket Book (review), 
9 

Mosquitoes in Ceylon, 262 

Mother, remarkable endurance of, after birth 
of child, 122 

Mother-craft for Schoolgirls (Miss F. 
pool) (review), 1204 

Mothers, education of, 168 

Mothers’ Pension Law, 478 

Mothersole, Dr. R. D., new archimedean drill, 
35, new form of leg splint, 510 

Motor ambulance for wounded in France and 
Belgium, gift of, from medical men of Essex, 
1226; subseriptions of Hast Anglian practi- 
tioners for, 1279 

Motor ambulances and petrol duty (Parlia- 
mentary question), 134; need for, for French 
Red Cross Society, 1176 

Motor-cars for French Red Cross, 1279 

Motor-cars for war services, 825 

Motor centres, localisation of, in definite areas 
of cortex of brain (Dr. Eugene Dupuy), 207 

Mott, Dr. F. W., a lecture on the causes ol 
insanity, 75; nature and nu.ture in mental 
development, 1002 

Mottram, Dr. J. C., and Price-Jones, Dr. C., 
action of radiations on cells and fluids, 
697 * 

Moulton of Bank, Lord, research schemes of 
the Medical Research Committee, influence 
of the war (leading article), 1315 

Mount Vernon Hospital for Consumption and 
Diseases of the Chest, Northwood and 
Fitzroy-square, information for students, 574 

Mouth-gag (Doyen’s) improved, 1422 

Moyes, Dr. J. M., and Cruickshank, Dr. die 
presence and significance of nitrites in urine, 
702 

Moynihan, Sir B. G. A., intestinal stasis, 
opening of discussion on, 409; ordered to the 
front.as consul:ing surgeon, 1387 

Muecke, Mr. F. F., auditory re-education, 386 

Mugliston, Mr. H. B., obituary, 189 

Muir-Mackenzie, Lady, Women’s 
Service Hospital, 87. ° 

Mumby. Lieut.-Col. B. H., R.A.M.C. (T-F.), 
obituary, 725 

Mumford, Dr..J. G., obituary, 1170 

Mummery, Mr. J. P. L., injury to the bowel 
from shell-and bullet wounds, 1303 

Murmekiasmosis amphilaphes, 175 

Murray, Dr. H. L, nitregen metabolism 
during pregnancy based upon a series of 
investigations upon the ammonia and total 
nitrogen output in urine, 505 

Murray, Dr. J. R., and Melvin, Dr. G. S., 
clinieal estimation of diastolic blood pres- 
sure, 1319 4 

Murray, Mr. R. W., geographical distribution 
of appendicitis, 227 

Murrell, Dr. W., and Robertson, Dr. W. G. A., 
Aids to Forensic Medicine and Toxicology, 
1914 (review), 695 

Muscle, cardiac, reaction of, 981 

Museum, pathological, British Medical Asso- 
ciation, 651 

Museum of Royal College of Surgeons of 
England, 41 

Muthn, Dr. C., sanatorium treatment, 1328 

Muzziing of dogs on account of prevalence of 
rabies in New York, 280 

Mycosis fungoides, case of, 523 

Myers, Dr. B, calcium content of blood in 
syphilis, 767,; case of splenomegaly im- 
proved by antisyphilitic treatment, 1416 

Myles, Sir T., appointment to, 1391 

Myopia, factory of, heredity in, 455 

Myositis ossificans (juvenile progressive type), 
case of, 1247 

Myxcedema, thyroid grafting in child suffer- 
ing from, 191 


Hors- 


National 


N 


Neevus. giant, case of, 1415; soft, unusual case 
of, 1303 

Naini Lal, wild girl of, 1275 

Nair, Hon. Dr. ''. M., Diabetes, its Nature and 
Treatment, what Diabetics Ought to Know, 
1914 (review), 235 

Naish, Dr. A. E., and Kennedy, Dr. A. M., 
heart-bluck in acute rheumatic carditis, 
1242 

Nankivell, Dr. A. T., isolation of diphtheria 
ca es, 341 

Napier, John, tercentenary of 
logarithms by, 356 

Narcotic drugs, prescibing of, 108, 523 ; 
(leading article), 458 


invention of 





Nares, multiple round-celled sarcoma 01 igin 
ing in (Mr. C. N. Slaney), 942 
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Nash, Dr. J. T. C., ultramicroscopic virus, 62 

National Association for the Prevention of 
Consu nption, Conference of, 166 

National Association for the Prevention of 
Infant Mortality and for tha Welfare of 
Infancy, 23; Conference on, 120 

National Council for Combating Venereal 
Diseases, 1156, 1386 ; inaugural meeting, 1055, 
1170 

National Dental 
students, 627 

National Food Reform Association, and the 
war, 531 

National Health Insurance, medical certifica- 
tion under (leading article), 1363; report on 
administration of, 1913-14, 133 

National Health Insurance Commissioners, 
memorandum of, relating to medical service, 
860 

National Hospital for the Paralyted and Epi- 
laptic, Queen-square, information for 
students, 573 

National Indian Association, appeal for funds, 
&c., during Kuropean War, 775 

National Institute.for the Blind, assistance of, 
to soldiers blinded in Huropean War, 923 

National Insurance: (Navy and Army) Bill 
(Parliamentary question), 776 

National Insurance Act, and European War, 
466, 6/6; and Government of Ireland Bill 
(Parliamentary question), 67; and Life 
Assurance Medical Officers’ Association, 
272; additional Treasury grants, 428; and 
war service, 920; hospitals in relation 
to, 63; in” Scotland, 339; medical practice 
under, Norfolk and Norwich, with a note 
on Ipswich, 51; 01 conclusion of war, 
1329; prescribing under (Parliamentary 
question), 353, 1394; proprietary mejicines 
in relation to, 63; references to, at Congress 
of Royal sanitary Institute, 272; sanatoriums 
under, 920; sickness c aims under (Parlia- 
mentary question), 201; status of medical 
partnerships uader, 1329; working of, 168, 
27l; (leading article), 47; in Great: Britain, 
267; in Great Yarmouth, 194, 344, 419, 472; 
in Ireland, 121 

National Iasurance Commission, report of, 130 

National Maternity Hospital, Dublin, informa- 
tion for students 602 

National Medical Research Committee and 
Lister Institu'e, question of amalgamation 
of (leading article), 1155; proposal for 
amalgamation rejected, 1209 

National M2dical Union, 62, 64, 127, 131, 195, 
829; resolution of, 725 

National Medical Union and the £90,000 wina- 
fall to pinel doctors, 1067 

National Relief Fund, 510; ill-timed advertise- 
ments upon collecting-boxes for (Patriotism 
or advertisement ?), 1275 

National spirit in time of Huropean War 
(leading article), 659 

National University of Ireland, 1179, 1238; 
degrees in dental surgery, 626; Diploma and 
degree in Public Health, 620; information 
for medical students, 592, 593 

Nations, Problems of (Mr. M. A. Corbett- 
Smith) (review), 165 

Naval Medical Association of Japan, Bulletins 
of, 337 


Hospital, information for 


Naval Medical Supplemental Fund, 258, 
1013 
Naval warfare. modern shell wounds in 


(Staff-Surg B, Pick and others), 984, 1067; 
treatmeut of wounded in, 389 

Navy, French, neosolvar-an in, 812 

Navy, British, health of, 1433 

Near Hast, cholerain, 337 ; cholera and plague 
in, danger from, in Huropean War, 911 

Needles, central eyed, 657; radium emanati_n, 
cases treated by, 1364 

Neff, Dr. F. C., feeding of 
skimmed breast milk, 253 

Neil, Dr. J., the diagnosis and treatment of 
parenchymatous syphilis (opening of dis- 
cusaion), 649 

Neligan, Dr. A. R., Hints for Residents and 
Travellers in Persia, 1914 (review), 236 

Neosalvarsan and salvarsan, intravenous and 
intramuscular iajections of, ia treatment of 
yaws (Mr. P. Hirper), 370; in French navy, 
812; on skin, unusual effect of, 96 

Nephritis, acute, in children, cerebro-spinal 
fluid in, 1159; prognosis in, 143 

Nero, Emperor, buruing of Rome in reign of, 
questio.« whether sanitary measure, 757 

a roots, section of, for brachial neuralgia, 
4 


infants with 


Nerve, sciatic, 
1364 
Nerves and noises during European War, 478; 


of heart, réle of, in causing extrasystoles, 


ruptured, regeneration of, 


887; vaso-mutor, existence of, in lungs, 
333 
Nervous disease and_ syphilis, relation 


between, 75; Diagnostic Symptoms in (Mr, 
HE. L. Hunt) (review), 897; Serology of (Dr. 
D. M. Kaplan) (review), 995 


« 





Nervous system, central, influence of chemio- 
therapy on, 291; parenchymatous syphilis 
of, intracranial injections of salvarsanised 
serum in, 61; congenital syphilis of, casa, 
1149; Di,eases of (Dr. A. Gordon) (review), 
797 

Nesfield, Maj V. B., 1.M.S, serum diagnosis 
of tubercle by the fixation of alexin, comple- 
ment, 1166 

Neuralgia, brachial, section of nerve roots for, 
43; trigeminal, excision of Gasserian gan- 
glioa in. 404 

Neurasthenia ani workmen’s comp2nsation, 
478 ; electricity in, 422; Treatment of (Dr, P. 
Hartenberg) (review), 163 

Neuritis, severe, and polyarthritis, case of, 
1248 ; following sepsis, case of, 1248; optic, 
bilateral, 1419 

Neer following diseases, and injuries in, 
1 

New Hospital for Women, Euston-road, in- 
formation for students, 572 


New INVeEnTIONS.—An aid to the radiography 
of the pituitary fossa, 1000—Apparatus 
for artificial pneumothorax, 854—Apparatus 
for intratrasheal anzsthesia, 104—Central- 
eyed needles, 657—Cold-air labyrinth testing 
apparatus, 240—Improved (Doyen’s) mouth 
gag, 1422 — Improved tourniquet, the 
Western, 1052—Interruptei box and long 
splints for compound fractures of ihe Jeg 
and thigh, 1468 —Modified brace and screw- 
driver, 324—New Archimedean drill, 35 New 
form of broncho-cesophagoscope, 854—New 
form of leg splint, 510—New tonsillectome, 
168 —Tonsilleciomy and a new guillotine, 400 
—X ray screen compressor for the detection 
of urinary calculus, 36 


New Orleans, bubonic p!ague in, 416 

New York, adoption of muzzling order on 
account of prevalence of rabies in, 880; 
collection in, of fund tor relief of doctors in 
Belgium, 1226; low death-rate in, 416; 
who ping cough in, 1372 

New York, city of, coroner’s office in, 56; 
street accidents in, 56 

ey eee G. P., appendicitis in the elderly, 
1 

Newecastle-upon-Tyne Dental Hospital and 
School, information for students, 629 

Newell, Mr, F, T. P., obituary, 54 

Newell, Dr. P., solurol, 1129 

Aer Mr. F., our army’s teeth, 
14 

Newman, Dr. D., incontinence of urine in 
womea, 940 

Newnham, Dr. W. H.C., presidential address 
on the birth and growth of gynecology, 
delivered at the annual meeting of the 
Bristol Medico-Chirurgical Society, 1048 

er ee voluntary aid hospital, opening 
of, 13 

Nicholls, Mr. F., and Hall, Prof, I. Walker, 
earlier indications of gas formation by 
coliform organisms, with description of a 
modified fermentation tube, 741 

Nicholson, Dr. F., appointed medical magis- 
strate, 268 

Nicholson, Dr. H. D., discussion on pregnancy 
and labour in contracted pelvis, 505 

Mierzasbe (Mr. J. M. Kennedy) (review), 
136 

Nigeria, Northern, health and sanitation in, 
277; relation of fish to leprosy in, 525; 
Southern, sanitation and health in, 204 

Nightingale Fund, proposed new scheme of 
scholarships for nurses, 71 

Niles, Dr. G. M., Diagnosis and Treatment of 
Digestive Diseases: a Practical Treatise for 
Students and Practitioners (review), 998 

Nitrites in urine, presence and significance of, 
702 

Nitrogen metabolism during pregnancy, 505 

Niven, Dr. J., working of the Insurance Act, 
168 

Nixon, the Right Hon. Sir Christopher, Bart., 
obituary, 269 


Nixon, Dr. J. A., discussion on infantile 
eczema, 393; discussion on _ syphilis, 
392 


Nodose tuberculide, case of, 323 

Noises and nerves during Huropean War, 
478 

Norfolk, National Insurance Act in, 51 

Norfolk and Norwich Hospital, information 
for students, 579 

North American Review (review), 1052 

North-East London Post-Graduate College, 
post-graduate study at, 800 

Sore Manchurian Plague Prevention Society, 


North Staffordshire Infirmary, Hartshill, 
Bop comely information for students, 
578 


North Tyrone, Ulster Volunteer Ilospital for 
France, 87 





Northamoton General Hospital, information 
for s-u lents, 579 

Northumberland. Durham, aad Neweastle 
Tah anary for Diseases of the Kye, staff of, 


Northumberland County Lunatic Asylum 
(Morpeth); annual report for the year 1913, 
+ 


Norwich, National Insurance Act in, 51 

Norwich Medical Institute. 127 

Nose abnormal overgrowth of (bulbous), case, 
1193; accessory sinuses of, lateat empye- 


ma‘a of, 387; and throat, inoperable 
grow the of, treatment of, discussion on, 
5 


Nostalgia among recruits (‘‘ nostalgie mili- 
taire ’’), 1261 


Nores aNnD Saort CommMentrs.—Action on a 
surgeon's account, 1230—‘* Advt.,” 203— 
Ambiguity, 1284—Afcer-care Association, 
1394 —Antityphoid inoculation, 976—Arsenic 
in potassium carbonate, 137—Attractions 
of Davos, 1284—Autumn cruise to Morocco, 
928—Bacillary and amoebic dysentery, 1230 
—Barner X ray plates, 1448—Bayarian birth- 
rate, 1340—Betel and cocaine, 976—‘' Bio- 
malz,” 138—Bivouae cocoa and milk, 680— 
British hospital in Antwerp, 680—British 
regimental hospitals in 1799, 927—* By 
Jiminy,” 356—Campaign against tuber- 
culosis, 975 — Carbolie acid injections 
in tetanus, 77—Census of London, 1130 
—Centigrade and Fahrenheit, 432, 780, 
928, 1076 — Cerebro-spinal meningitis in 
Crete, 1448—Chemical industries, 976 — 
Childcen’s Dinner Fand, 1394 — Climate 
of St. Thomé and Principé, 779 — Con- 
junctivitis due to face powder, 277— 
Correction, 1284—Cost of living in Austria 
and Germany, 534—Creditable record, 478— 
Custom and courtesy, 630. 975—Cyclist 
me ical officers, 1284—*‘ Die Buche Suche,” 
137—Disclaimer, 278—Disiafection of sea- 
side shelters, 431—D ctors’ Wives Associa- 
tioa, 779—Drawings of St. Bartholomew’s 
liospital, 203—Hnglish-made medicinals, 976 
—KHxeter Insurance Committee, 728—Hye- 
sight of reccuits. 71—Faith healing combined 
with drugs, 203—Fiemish phrase book for 
nurses, 1182—Flies and aerated waters in 
stoppered bottles, 1383—Fly larve in manure, 
976 — Food eeoaomy, 928—Forcible feeding,138 
—Forcible feeding, a side issue, 277—Foreign 
words and phrases for Red Cross workers, 
832—French phrase-book for nurses, 728— 
Full fledged, 1182—Gambia health report, 
780—Garbage disposal, 356—Glycosuria and 
the sugar industry, 277—Goggles for polar 
explorers, 278—Hard cise, 71—Health and 
sanitation in the Bahamas, 1076; in Ceylon, 
70; of the Gold Coast, 1028; in Jamaica, 
1447 ; in Northern Nigeria, 277; in 
Southern Nigeria, 204—Health of Barbados, 
203, 432—Health of Ceylon, 680—Health 
ot officers and men, 680—Helicon, 1394— 
“Hospital experts,” 831—I|ford urban district. 
council, 1394—Indian military titles, 1182— 
Insurance Act prescribing, 1394—Insurance 
against twins, 1129—Insurance Pharmaco- 
pia, 976 —Interesting hospital, 137—Island@ 
of St. Helena, 355—Kilometres and miles, 
680, 832—King Albert's book, 1448—LANcEr 
hygienic tests for gas fires, 1130—Lepros, in 
Russia, 478—Library of the Medical Society 
of London, 880—Lighter side of a hospital 
ship, 832—London Panel Committee Gazette, 
1129, 1230—Madeira drainage and water- 
supply, 680—Maple sugar aud syrup, 1000— 
Medical family, 1076—Military surgery in 
the Balkans, 880—Misri and supari, 832— 
Missing, 976—Missing officer, 1284—Modern 
medical poets, 880—Moonstruck, 976 — 
Mothers Pension Law, 478 —National Cbrist- 
mas card, 1340—Nerves and noises, 478— 
Neurasthenia and workmen's compensation, 
478 —Nightingale Fund, proposed new scheme 
of scholarships for nurses, 71—Novel paper 
entertainment. 432—Number of doctors on 
the panel, 137,,534—O ficial manner-,'1394,1448 
—Pain in the heel, 1023—Partnership, 278— 
‘* Perkios’s metallic tractors,’’ 728, 928, 1448— 
Plague and cholera in the Philippines, 432— 
Plague in antiquity, 1130—Plague in Java, 
277—Pocket heaters, 1394—Port of London, 
204—Practical guides to food economy, 
1340 — Proprietary medicines in the Far 
Hast, 928—Prussian military step, 976— 
Public health in Jerusalem, 431 — Quota- 
tion in search of a father, 773, 832. 976 
—Rabies and muzzling in New York, 880— 
Rare medical books, 204—Royal Meteoro- 
logical Society, 1448 — Russian Govern- 
ment and alcohol, 1028—Safeguard in the 
darkened street, 975—Sea-bathing and cold 
baths, 70—Secret remedy for snake-bite, 478 
— Self-cure, 1130 — Serbia, 832 — Service 
matchbox cover, 1448—Shirt or bedgowno 
for the helpless, 780— Shrapnel, 1130 — 
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Sleeping sickness in Nyasaland, 727—S vinier's 


Notification of Births Act (Parliamentary 


Nouveau Traité de Chirurgie, Maladies de la 


Nova Scotia, prevention of tuberculosis in, 
Nucleic Acids 
375 


Nuclein (‘* Vaporole ”), 35 
Nurses, bacteriology for (Miss I. MelIsaac) 


Nurses Registration Bll, 428 
Nursing in auxiliary hospitals, 1391; in work- 


Nursing bursaries, 417 
Nursing, 
Nursing, sick, 273, 352; grants for (Parliamen- 


Nutrition, 681; and Diseases of Me ab:lism 
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French book, 1284—Solvurol, 1!23—Some 
first-aid books, 780—Stevens’ ‘* consumption 
cure ” again, 780—Storage and preserva- 
tion of food, 71—Sunflower oil, 534— 
Sunsbine and strawberries at Salcombe, 1448 
—Supply of acetyl-salicylic acid, 780— 
Surgical instruments for sale, 88)—Tercen- 
tenary of logarithms ani John Napier, 356— 
The Jukes, 832-Therapeutic value of the 
potato, 728—Three kinds of surgeons, 431 
—Tough dog, 1182—Up-to-date _ spelling, 
1394—Urine-collecting bottles, 204, 278— 
Virchow and the war, 1394—Virulent insec s. 
727—Vital statistics of Bermuda, 728; of 
Rome, 728—Wanted, a home, 138—Wanted. 
suggestions for treatment, 976—Warning, 71 
—Water symbol, 1349—Waters of Trebizond, 
728—"* Wellcome” photographic exposure 
record and diary, 1230—What to do with 
cheap fruit, 534—Wisconsin State Marriage 
ae 1028—Wisdom of animals, 832, 880, 
9; 


question), 201 


Mamelle (Dr. A. Baumgartner) (review), 
236 


961 


(Mr. W. Jones) (review), 


(review), 898; British, for French military 
hospitals, 1126; caravans for, in Kuropran 
War, 466; hospital, good work of, in India, 
418; Red Cross, Flemish phrase book for, 
1182 ; registration of, 264, 343 ; (leading 
article), 169; scholarships for, proviied by 
Nightingale Fund, proposed new scheme of, 
71; working hours of, 189 


house infirmaries. 404; Outlines of (Miss V. 
Young) (review), 695 

Medical (Dr. A. S. Woodwark) 
(review), 1420 


tary question), 134 


(Ernihrung und Stoffwechselkrankheiten, 
21e Aulf), 1914 (Prof. F. Umber) (review), 
1049 ; Fundamental, Basis of (Prof. G. Lusk) 
(review), 235 


loid”), 499; and strychnine, incompatibility 
of, with alkalies, iodides, and bromides, 
239 
Nyasaland, sleeping sickness in, 727 
Nystagmus, miners’, 1 
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Oatman, Dr. B. L.. Diagnostics of the Fundus 
Oculi (review), 1099 
Obesity, 1148 
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Charles, L.R.O.P. & S. Irel., 970—Farquhar- 
son, James D., M.B., O.M. Glasg., 418— 
Forrest, Frank, M.R.C.S, Eng., L.R.U.P. 
Lond., 970—Gaskell, Walter Holvorook, 
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McGill, 869—Grace, Gerald, L.R_C.P, Lond., 
M.R.C.S. Eng., L M.S.S.A., 823—Greswell, 
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L.R.C.P. & S. Glasg., 915—Hamilton, Ro err, 
F.R.C.S. Eng., LS.A., 770—Hartley, John, 
F.R.C S. Eng., 11}(0— Hermann, Lusimar, 
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M.R.C.S. Kng, L.M., 770 — Home, Sir 
Anthony Dickson, V.C., K.O0.B., M.D. St. 
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913 — Lockwood, Charles Barre't, F.R.C.s. 
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And., M.R.C.S. Eng., J.P., 1121 — May, 





Edward looper, M.D. St. And., F.R.C.S. 
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Dub., F.R.C.P. Irel., 269—Simmons, Gerald 
Allpress, M.D., B.S. Lond., M.R.C.S. Eng., 
L.R U.P. Lond., 346—Smith, Eustace, M.D. 


Lond., F.R.O.P. Lond., 127! — Steele, 
Charles, M.D. Durh., F.R.O.S. - Eng., 


L.R.C.P. Lond., 823-Tanner, John, M.A., 
M.v. St. And., M.R.C.P. Edin., M.R.C.S. 
Bng., L.8.A., L.F.P.S. Glasg., &c., 770— 
Thomson, Sir Alfred Haward, M.D.R.U.I., 
915—Trail]l, Anthony. 1066—Turnbull, Alfred 
Edward, M.B., Ch.B. Edin., 970—Vachell, 
Charles Tanfield, M.D. Lond., J.P., V.D., 
123—Wenham, Herbert Victor, M.B., B.S. 
Lond., F.RC.S.Eng., 1493— Yeo, Isaac 
Burney, M.D. Lond., F.R.C.P. Lond., 1270 


OBITUARY OF EUROPEAN WaAR.—Armstrong, 


Lieut. “A. K.,’ R.A.M.LC.,: 971 — Ball, 
William Ormsby Wyndham, M.B., Ch.B., 
T.C.D., 1070—Chisnall, George Henry, 
M.B, B.S. Lond., FR.C.S. Eng., 1124— 
Conyngbam, Cecil Taylor, M.B. Dub., 
1175—Crocket, John, M.D., Ch.B. Edin, 1071 
—Crowther, Sydnev Nelson, M.R.O.S. Eng., 
L.R.C.P. Lond., 1175—Dalton, Lieut.-Col. 
Charles, R A.M.C., 970—Forrest, Capt. Frank, 
970—Hopkins, Lieut. H. L, R,A.M.C., 971 
—Hopps, Surg. Hugh James, R.N., 970— 
Huggan, James Laidlaw, M.B.,Ch.B Kdin., 
1023—Kinkead, Richard George, M.B. R.U.L., 
1175—MacNab, Angus, M.B., Ch.B. Kdin., 
F.R O.S. Eng., 1224—O’Brien-Butler, Charles 
Paget, L.R.C.P. & S. Irel., Capt. R.A.M.C., 
1224—O’Connell, John Forbes, M.B., BS. 
Lond., J022—Phillips, Thomas McCann, 
M.B. R.U.1., 1224—Pockley, Brian Colden 
Antill, M.B., Ch.M. Sydney, 1124—Ranken, 
Harry Sherwood, M.B., ChB. Glasg., 
M.R.C.P. Lond., 1022 — Rintoul, David 
Wylie, M.B., Ch.B.St.And., 1124—Ross, 
George Charles Cumberland,, M.B., 
B.Ch. 1T.C0.D., °1070—Scatchard, Thomas, 
L.M.S.S.A., 1022—Turnbull, Surg. Alfred 
Kdward RN., 970—Shields, Hugh John 
Sladen, B A., M.B. Cantab , M.R.C.S. Eng., 
L.R.C.P. Lond., Lieut. R.A.M.C., 1383— 
Steel, Edwin Bedford. B.A., M.B., B.Ch. 
Dub., Major, k.A.M.C., 1388 Watson, 
James Henry Digby, M.B., Ch.B. Hdin., 
1224 
O'Brien, Dr. R. A., discussion on enteric fever 
in war, 1252 
O’Brien-Butler, Capt. C. P., R.A.M.C., 
obituary, 1224 
Obstetrics, Abhandlungen aus dem Gebiete 
der Geburtshilfe und Gynikologie, Band ii., 
a 2(Herausg. von Dr. W. Tauffer) (review), 
0 
Obstetrics and Gynecology, Seventh Inter- 
national Congress for, 124 
Obstruction, acute, simulated by acute 
exophthalmic goitre, case (Dr. G. McCall 
Smith), 894 
Occupational diseases, causation, symptoms, 
treatment, and prevention of (Dr. W. G. 
Thompson), 896 
O’Conor, Dr. J., plea for immediate operation 
in appendicitis, 670 ; radical cure of varico- 
cele, 1385; surgical treatment of streptococcic 
arthritis, 224 
O'Donoghue, Mr. BH. G., Story of Bethlehem 
Hospital from its foundation in 1247, 1914 
‘review), 1098 
(idema, malignant (see 
emphysematous) 
(sophagus, s:ricture of, benefited by Hill’s 
tune, 1199 
Officers and men in European War, health of, 
680; of local autborities and Muropean 
War, 675; of Royal Army Medical Corps, 
casualties to, ia European War. 672, 721. 774, 
825, 876 970, 1020, 1C63, 1121, 1172, 1241, 1275, 
1331, 1442 
Official manners, 1500 
Offspring, characteristics among, 
transmission of, 435 
Ogden, C. K., and R, Hi. Best, Problem of the 
Continuation School and its Successful 
Solution in Germany (review), 498 
Ogley, Mr. D. H., Iucandesceat Lamps and 
their Application, 1914 (review), 376 
Ogston, Sir A., presidential address on the 
Faculty of Medicine in the University of 
Aberdeen, delivered at the British Medical 
Association (leading article), 325 
Ola French Romances done into English 
(William Morris) (review), 1307 
Old public schools and university battalions, 
724 
Oliver, Sir T., Lead Poisoning from the 
Industrial, Medical, and Social Points of 
View, 1914 (review), 1099. 


Gangrene, acute 


factors in 








Oliver, Dr. T. H., new test for morphine, 244, 


423 


Olley, Mr. C., a tough dog, 1162 
“One Clear Call” (pamphlet on causes of 


Huropean War), 1028 


One Man’s Way (Evelyn Dickinson) (review), 


1307 

Ontario, medical inspection of scbools in, 
1165 

Ontario Medical Association, report of, in 
regard to fee-splitting, 470 

Ontario Medical Council, 470 

Onychogryphosis, extreme, of toe-nai’s, 
psoriasis in atsociation with, case, 1303 

Open-air treatment for wounded svldiers, 
1495 

Openshaw, Mr. T. H., congenital dislocation of 
the hip, 387; discussion cn treatment of 
torticollis, 388 

Operas of Wagner, Stories from (Miss G 
Davidson) (review), 34 

Operating theatre (Lister’s) in Royal In- 
firmary, reconstruction of, in Glasgow Uni- 
versity, 190 

Ophthalmia, prevalence of, among Poor-law 
children in Crumpsall, 188 

Ophthalmology, International Congress of, 
postponement of, 407; teaching of, to 
medical students, discussion on, 454 

Sa Bill (United States of America), 
1 

Sponge league in Paris to combat spread 
of, 261 

Oppel, Dr. A., Leitfaden fiir das HEmbryo- 
logiscke Praktikum, und Grundriss_ der 
Entwicklungslehre des Menschen und der 
Wirbeltiere, 1914 (review), 31 

Order of the Hospital of St. Jobn of Jerusalem 
in England, 663, 1319; funds needed for, 
during European War, 675; ambulance de- 
partment, 1124 

Organs. disease of, metabolic disturbances due 
to, 286 

Origin and nature of granular and hyaline 
renal casts, 1487 

Orr, Dr. J. B., influence on metabolism of 
excessive water ingestion, 285 

Orthopedic Hospital, Bristol, 469 

Osborn, Mr. S8., observations on Red Cross 
work in German lines, 721 

Osborne, convalescent home at, 337 

Osler, Sir William, ‘* Bacilli and Bullets,” 925 ; 
discussion on artificial pneumothorax, 381; 
discussion on splenectomy, 680; enteric 
fever in war, 1251, 1252; Long and anes- 
thesia, 1219; prevention and treatment of 
tuberculosis, 167; Sir James Y. Simpson and 
anesthesia, 1067 

Osteo-artbritis, 918; of hip-joint, 818, 967, 
1120; diagnosis in early or pre-osteopbytic 
stages of (Dr. R. L. J. Liewellyn and Dr. 
A. B. Jones), 365 


Otis, Dr. E. O., Tuberculosis: its Cause, 
ae and Cure, 1914 (review), 
95 


Otitic origin, oculo-motor paralysis of (Mr. 
F. H.Westmacott), 1143 

a suppurative, intrameatal treatment for, 
42 


Otology, review of, relationship of, to bacterio- 
logy and pathology, 1502 

Oto-selerosis, clinical aspects of, 386; discus- 
sion on, 386; etiology and pathology of, 
ed various methods of treatment of, 

6 

Ovaries in dementia precox, histological 
changes in, 80; transplantation of, 348 

Ovary, cystic, case of, 1303; pregnancy occur- 
ring within, case, 994 

Overend, Dr. W., aid to the radiography of the 
pituitary fossa, 1000; on the localisation of 
bullets and shrapnel, 1245 

Owen, Mr. B., Epsom and Kwell War Hospital, 
1007 ; plea jor immediate operation in 
anpendicitis, 193 

Ower, Dr. J. J., and Campbell, Dr. R. P., un- 
attached mass found in the abdominal 
cavity of a male, 808 

Oxford, University of, appointment of Dr. 
A. G. Gibson as lecturer on morbidanatowy, 
1298; award of Theodore Williams scholar- 
ships, 133; diploma sn Public Health, in- 
formation for medical students, 540, 615; 
medical degrees conferred, 198, 1925, 1445; 
pass-lists, 65, 1126, 1391 

Oxford Ophthalmological 
888, 1498 

Oxley, Mr. W. H. F., electrolytic treatment of 
lead poisoning, 848, 858 

Oxydation, Processes of (Ueber den Mechan- 
ismus der Oxydationsvorgiinge im Tier- 
organismus) (Dr. L. Stern) (review), 1420 

Oxygenation, 1031 

Oyler, Maj. A. W., H.Q.S., London Diocesan 


Congress, 160, 


Chureh Lads’ Brigade and the war 
473 
Oysters, danger of diffusion of typhoid 
fever and cholera by, and remeay of, 
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Packard, Dr. F. R., a correction, 1284 

Pacolol fluid, 1028 

Page, Mr. ©. Max, discussion on surgical 
treatment of arthritic deformities, 647; 
gangrene in war, 390 ; treitment of certain 
cases of appendix abscess, 648 

Page, Mr. H. M., intrapharyngeal administra- 
tion of warmed ether vapour by the nasal 
route, 156 

Paignton, American Women’s Hospital at, 877, 
923 

Pain, abdominal, accessory spleen causing 
acute attacks of (Dr.R. C. Alexander and Dr. 
A. Romanes), 1089; in left shoulder:as sym- 
ptom of duodenal perforation, 462; Origin, 
Conduction, Percepticn, and Diagnostic 
significance of (Dr. R. J. Behan) (review), 
1048 ; relation of, to inflammation 
330 

Paleontology, Students’ Manual of (‘‘ Austra- 
lasian Fossils”) (Mr. F. Chapman) (review), 
34 

Panama-Pacific International Hxposition at 
San Francisco, 103, 1160 

Pancreas, accessory, cancer in, 933 

Pancreatic disease, diagnosis of, 1056 

Panel, number of doctors on, 137 

Panel chemists and increased price of drugs 
during European War (Parliamentary ques- 
tion), 776; tariff to, in Svotland (Parlia- 
mentary question), 67 

Panel chemists of Glasgo v, accounts of (Parlia- 
mentary question), 67; of London (Parlia- 
mentary question), 1336 

Panel Committee of London, 868; and a 
‘‘ thankoffering.” 918 

Panel Medico- Political Union, 196 

Panel patients, action of Prudential Assurance 
Company in regard to (custom and 
courtesy), 680; in Wales (Parliamenary 
question), 134 

Panel practitioner, attachment of fees of, 
1431 

Panel practitioners and seamen (Parliamentary 
question), 429; centres for codperation of, 
197; instance of ‘failure in courtesy, 975; 
number of, 1431; prescribing of, and London 
Panel Committee, 1167; supply of drugs by 
(Parliamentary question), 273; £90,000 wind- 
fall to, ana National Medical Union, 1067; of 
London, gift of, to British Red Cross 
Society, 1025 

Panel system versus a State medical service, 
508 

Paper entertainment, novel, 432 

Pappenheim, ;Prof. ‘A., Clinical Examination 
of the Blood and its Technique: a Manual 
for Students and Practitioners, 1914 (review), 
797 

Paraftin, liquid, use of, in enteric fever, 421 ; 
with constipation, 231 

Paralysis, crossed, after injection of alcohol 
into, Gasserian ganglion, 809; general, 
cerebro-spinal fluid in, 415; infantile and 
other forms, treatment in general practice, 
1418; oculo-motor, of otitic origin (Mr. F. H. 
Westmacott), 1143 

Paramyoclonus multiplex; case of, 1417 








‘Parasitology (review), 166 

Paraplegia, acute, 1364 

Paratyphoid fever, inoculation against (Dr. W. 
Broughton-Alcock), 743 

Parcels, free carriage of, for troops at front in 
European War, 865 

Paré, Ambroise, new statue of, 261 

Paris, care of wounded in Huropean War in, 
921; child mortality and alcoholism in, 
relation between, 267; conditions of life in, 
in war time, 632 


(PARIS, CORRESPONDENCE FROM.—Students’ 
grievances, 54—An aeroplane ambulance; 
Antityphoid inoculation made compulsory 
in the army, 55—Child mortality and alco 
holism in:Paris; The Paris water-supply; A 
conference on pellagra. 122—The social adapt- 
ability of defectives; Thyroid grafting in a 
myxcedematous child ; Death ot Dr. Duguet, 
191—Immunisation against rabies; Com- 
mittee for the dissemination of hygienic 
principles; The story of a statue; An anti- 
opium league; A forthcoming congress. 261 
—Menace of dust and flies; Painless child- 
birth ; Hsperanto Medical Congress, 340—The 
war; Proposed new hospitals for Paris; 
Familiarity in the hospital services; Cerebro- 
spinal fluid in general paralyses ; The avoid- 
ance of premature burial, 415—Paris in a 
state of war, 520—The care of the wounded 
at a field hospital, 1064—The late Hmile 
Raymond; Medical affairs in Paris, 1065— 
The unforeseeable ; Tincture of iodine in the 
army, 1115—Medical life in Paris to-day ; 
Opening of the winter session; Foreign 
bedies in military surgery; Right to practise 





for refugee Belgian doctors; Treatment of 
captured medical officers, i215—New chair at 
the Paris Faculty of Medicine, 1216 —Treat- 
ment of tetanus ; Medical life in Paris, 1382 
—Diminution of the birth-rate in France ; 
Ambulance barges, 1383—School for injured 
soldiers ; Rest canteen:at the Gare du Nord; 
Entertainments for wounded soldiers ; Anti- 
typhoid vaccination in Paris, 1434 


Paris, proposed new hospitals for, 415; Univer- 


sity of, action of ‘authorities of, regarding 
Belgian students, 1126 


Parkinson, Dr. J. P., case of Friedreich’s 


disease with spastic phenomena, 1415 


Parks, brookside, as rural air-shafts for towns, 


1209 


Parliament and Haropean War. 475 
Parliamentary Committee on Food and Health, 


resolution of, in regard to Milk and Dairies 
Bilt, 115 


PARLIAMENTARY INTELLIGENCE.—Howuse of 


Commons: (June 24th) Glasgow chemists’ 
accounts; London panel fund surplus; The 
Budget grants; Small-pox at Pretoria; 
(June 25th) Mortality of seamen ; (June 29th) 
Excessive sickness inquiry ; National insur- 
ance and the Government of Ireland Bill; 
(June 30th) The tariff to chemists in Scot- 
land, 67—(July Ist) Infant mortality; 
(July 2nd), Insured persons in Ireland; 
Deposit contributors ; Grants to pathological 
laboratories; The grant for tuberculosis 
treatment; Motor ambulances and petrol 
duty; (July 6th) Disabilities of medical 
officers of health; Grants for sick nursing ; 
Cripples’ hospitals; (July 7th) Sanitary 
authorities in England and Wales; Panel 
patients in Wales; Dental certificates, 134— 
(July 9th) Physical instruction in elementary 
schools; Sight tests in the ‘mercantile 
marine; Housing department at the Local 
Government Board; Sanitary conditions in 
the mercantile marine; (July 13th) The 
drug fund, 200—Sickness claims under the 
Insurance Act; (July 14th) HKxemptions 
from vaccination; The work of Sir 
Ronald Ross; Notification of births, 201— 
(July 15th) Medical inspectors under Mental 
Deficiency Act; Sanatorium benefit funds; 
Unremunerative scientific work ; Housing in 
rural districts; Medical inspection -in 
secondary schools; Committee on food pre- 
servatives; (July 16th) Scottish Clerks’ 
Association and medical benefit; Supply of 
drugs by panel practitioners; The nursing 
grant; Health lectures; (July 20th) Choice 
of medical man, 273—Medical treatment of 
sailors in port; Middlesex insurance surplus 
funds; Tuberculosis treatment in Middle- 
sex; Uaby clinics and infant dispensaries ; 
Urban housing ; Imperial Military Nursing 
Service; Medical inspectors under Mental 
Deficiency Act; Outbreaks of cow-pox; 
(July 2lst) Imperial Military Nursing 
Service; (July 22nd) Tenure of medical 
officers of health. 274—(July 22nd) The 
nursing grant; Middlesex Insurance Com- 
mittee, 352— Medical arrangements of 
insuredpersons ; Sanatorium treatment for 
Post Office staff; (July 23rd) Sanatorium 
benefit; Sanatorium benefit in. Dumbarton- 
shire ; Prescribing under the Insurance Act ; 
A small-pox outbreak ; (July 27th) Middlesex 
Insurance Committee ; Medical benefit and 
proprietary tonic foods; Payment of 
chemists, 353—Sanatoria grants; (July 28th) 
Overerowded schoolrooms and _ disease; 
Tuberculosis treatment for the Metropolitan 
Police, 354—(July 30th) State medical 
service ; Medical officers of health in Wales, 
428—Woman medical inspector under Mental 
Deficiency Act; Administration of the 
Lunacy Act; (August 4th) Seamen and panel 
medical men; Medical and surgical appli- 
ances, 429—(August 5th) Lung disease in 
industrial occupations, 475—(August 6th) 
Asylum medical officersand military service ; 
(August 10th) The certification of lunatics, 
476—(August 26th) Vaccination in the Terri- 
torial Force ; Dental treatment for recruits ; 
(August 27th) Asylum officers with the 
colours : Medical ofticers in Territorial Units ; 
Sanatorium benefit; (August 28th) Milk- 
supply in Scotland; (August 3lst) Refugees 
and disease, 677—(Sept. 9th) National Insur- 
ance (Navy and Army) Bill; (Sept. 10ch) 
Territorials and vaccination; Antityphoid 
inoculation; (Sept. 15th) Panel chemists 
and increased price of drugs, 776—Terri- 
torial camps and public health; Army 
medical officers; Hyesight of recruits; 
(Sept. 16th) Medical men as volunteers; 
Druys for military hospitals, 777—(Nov. 16th) 
British medical menin Germany ; The health 
of the troops; Care of soldiers’ feet; Calf 
lymph for the army, 1227—Wastage in the 
New Army ; (Noy. 18th) Medical practitioners 








with temporary commissions, 1228 — 
(Nov. 19th) Army medical officers; Health 
of the New Army, 1281—(Nov. 23rd) Medical 
arrangements of the New Army ; (Nov. 24th) 
Medical attendance for soldiers’ dependents, 
1282—(Nov. 25th) London panel chemists ; 
(Nov. 26th) Recruits and de‘ective teeth ; 
Highlands and Islands medical service ; 
Treatment of wounded in the war, 1336— 
Testimony to the work of the Royal Army 
Medical Corps; The evacuation of the 
wounded; Hospital trains, 1337—Sani- 
tation, success of measures taken, 1338 
—Notes on Current Topics: Milk and 
Dairies Bill, 66—Milk and. Dairies (Scotland) 
Bill; Vital statistics for 1912, 67—The death 
of Mr. Chamberlain; The Milk and Dairies 
Bill; Milk and. Dairies (Scotland) -Bill; 
National Health, Insurance Report; Volun- 
tary Insurance Bill; Housing Bill,-133—Infant 
mortality in Lancashire; St.George’s Hospital 
Act ; Midwives (Scotland) Bill ; Experiments 
on living animals; Milk and Daries’ Bill; 
Forcible feeding, 200—The fate of bills; 
Asylum Officers’ Superannuation Act ; Mid- 
wives (Scotland) Bill, 272—Warly mental 
cases, .273—The Housing Bill; Asylum 
Officers’ Superannuation Bill, 352—The war; 
The Budget health grants; Pathological 
laboratories ; Milk and Dairies’ Bill; Indian 
Medical Service; Nurses registration ; 
Patent medicines; Voluntary Meutal Treat- 
ment Bill, 423—Parliament and the war; 
Ministeria! appointment for Dr. C. Addison, 
M.P.. 475—Parliament and the ‘war, “677, 
776, 1227; Army me tical officers and income 
oe 1281— The Parliamentary session, 
13 


Parotid glands, seasonal enlargement, 1416 

Parry, Dr. L. A., discussion on malingering, 
452 

Pars ciliaris retine, cysts in anterior chamber 
arising from, 1148 

Parsons, Mr. J. H., hygiene of reading and 
near vision, 454 

Partnership, a concise treatise on the law and 
practice relating to partnership, 1914, 278; 
medical status of, under Insurance Act, 
1329 : 

Parthenogenesis and fertilisation, artificial 
(leading article), 105 ; 

Pass lists: Hxamining Board in England’ by 
the Royal Colleges of Physicians of London 
and Surgeons of England, 198, 351, 776, 973; 
London School of Tropical Medicine, 426; 
Queen’s University of Belfast, Faculty of 
Medicine, 198; Royal College of Physicians 
of Edinburgh, Royal College of Surgeons of 
Edinburgh, and Royal Faculty of Physicians 
and Surgeons of Qlasgow, 1073; Royal 
College of Surgeons of England, 198. 352, 
924, 975, 1445; Royal Colleges of Physicians 
of London and Surgeons of England, 424, 924, 
1226; Royal College of Surgeons of Edinburgh, 
352, 1498; Royat Faculty of Physicians and 
Surgeons, Glasgow, 1025 ; and Royal Colleges 
of Physicians and Surgeons of Adinburgh, 
425; Society of Apothecaries of London, 
426, 725, 776, 973, 1073, 1281; Trinity College, 
Dublin, School of Physic, 199, 1445; Univer- 
sity of Aberdeen, 198; University of Bristol, 
263; University of Vambridge, 132, 268, 1025, 
1126, 1498; University of Durham, Faculty 
of Medicine, 65, 132, 1498; University of 
Glasgow, 1074; University of Leeds, 198; 
University of Liverpoo). 132; University of 
London, 352, 425, 474, 676, 1126, 1281; Uni-~ 
versity of Oxford, 65, 1126,1391, 1498; Uni- 
versity of sheffield, Faculty of Medicine, 65; 
Victoria University of Manchester, 132, 198, 
1498 


Pastor’s Wife, the (Author of ‘t Hlizabeth and 


Her German Garden”), 1914 (review), 
1307 

Patent medicine stamp as advertisement, 
705 

Patent medicines, 428; law in British 
dominions relating to, 654 ; law in foreign 
countries relating to, 653; law in United 
Kingdom relating to, 654; note on report of 
Select Committee of House of Commons.on, 
632; Select Committee of House of Com- 
mons on, report of, 653, 702; (leading 
article), 710 

Paterson, Dr D..R., discussion on intranasal 
surgery of lacrymal apparatus, 350 

Paterson, Mr. H J., Surgery of the Stomach, 
a Handbook of Diagnosis.and Treatment, 
1914 (review), 98 

Pathology, General, New Treatise on (Nouveau 
Traité de Pathologie Générale), 1914 (review), 
749; Internal and Diagnostic (Patholegie 
Interne et Diagnostic) (Mr. R. Hyvert) (re- 
view), 1367 

Patients and their diseases (Sir Dyce Duck- 
worth), 1233 

Paton, Mr. L., case of Mikuliez’s disease, 
1360 
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Paton, Prof. N., discussion on association of 
abnormal types of pneumonia and tubercu- 

‘ losis in children with thymo-lymphatic 
hyperplasia, 389 

Paton’s List of Public Schools..and Tutors 

| (1914) (review), 1467 

Patton, Capt. W. 3., Text-book of Medical 

Batomology, 1914 (review), 233 

Paullin, Dr. J. H.. Wassermann Reaction 

_ (Genito-Urinary Diseases Syphilis) 

: (review), 1202 

Peachey, Mr. G. C., 

| Hospital (review), 99 

Péase, Rt. Hen. J. A., M.P., free medical 
attendance for the dependents of men on 
active service, 771 

Pease, Second Lieut. M. R., reported missing, 
inquiries as to whereabouts of, 1284 

Peamount Sanatorium, visit of Mr. Asquith 
to, 872 

Peck, Mr. H.S., election of, as President of the 
British Pharmaceutical Conference, 407 

Pediculosis of scalp a principal cause of eye 
disease, 966 

Pedley, Mr. R. D.. oral sepsis and the extrac- 
tion of teeth, 343 

Pegler, Dr. L. H., headache from the rhino- 
logist’s stand point, 379 ; 

Peéllegra, conference on, 122; etiology and 
cure of, 713; question whether deficiency 
disease, 460; streptobacillus ot, 42 , 

Pelvic Colon and Rectum. Diseases of (Dr. 
M. L. Bodkin) (review), 234 

Pelvis contracted, cases admitted to Prof. 
Kerr's clini¢ in the Glasgow Maternity Hos- 
pital, 504; management of pregnaney. and 
labour in, 503; coaalgie lateral tilting of, 1148 

Penal cases; committee of, General Council of 
Medical Education and Registration, election 
of Dr. Little on, 1281 

Penfold; Dr. W. J:, variability of bacteria, 
opening of discussion, 700 

Penis, removal of, for epithelioma of glans, 
case, 1047 

: Penmaenmawr and Conway Iso'ation Hos- 

} pital, 490 

| Penny, Lieut.-Col. J., I.M.S., discussion on 
education and position of sanitarians in the 
tropics, 396 

| Pepsin, purity of, bacteriologically considered, 

239 


and 


History of St. George’s 


; Peptones;. prepared, cultivation media made 
: without (Capt. S. R. Douglas), 891 

} Perey, Dr. F., treatment of inoperable 
carcinoma. of the uterus: by application of 
heat, 309 


INDEX TO VOLUME II., 1914. XxXvV 
Philosophical Problems, Great (Prof. B. Pneumothorax, artificial apparatus for, 854; 
Varisco) (review), 373 defeets-in accepted technique of, and means 
Phisalix, Madame; immunisation against of remedy of, 192; discussion on, 380; funda 


rabies, 261 

Phlebotomy, Maltese, bionomies of, 396 

Phliyctenular affections of eye, bacillus of 
bovine tubercle as factor in (Mr. S. 
Stephenson), 153 

ee (Dr: H. S. Allen) (review), 

Photography: in Colours (Dr. G. L. Johnson) 
(review), 1152 

Phrase-book, Flemish, fornurses, 1182 ; French, 
for nurses, 728 

Phthisis, miners’, on the Rand, 124, 819 

Physical instruction in elementary schools 
(Parliamentary question), 200 

Physicians. consulting, with Expeditionary 
Force, 969; duty of, under new drug law 
(United States of America), 416 

hh saa and surgeons in military hospitals, 

1 

Physio-therapeutics and Climatology, Manual 
of (Dr. T. D. Luke and Mr. N. H. Forbes) 
(review), 751 

Physiologis s, two distinguished, 270 

Physiology, Comparative, Handbook of (Hand) 


buch der. vergleichenden Physiologie, 
Nos: 42, 43, vol. iii. (review), 498; Chemical- 
Essentials of (Prof: W. D. Halliburton) 


(review), 375; Newer, inSurgicaland General 
ae? (Dr. A. Rendle Short) (review), 
75 
Pick, Staff-Surg. B., R.N., and others, shell 
weunds in modern naval warfare, 984 
Pickerill, Dr. H. P., Prevention. of Dental 
Caries and Oral Sepsis (review), 497 


Picton, Dr. L. J., discussion. on. a State 
medical service versus a panel system, 
509 


Pilgrim, Lient.-Col. H. W., obituary, 1013 

Pilot balloons, observations of upper atmo- 
sphere by means of, 1448 

Pin in appendix causing umbilical sinus, 245 

Pinder, Mr. T, H., memorial to, 54 

Pinna, carcinoma of, ease, 1302 

Pitt, Dr. G. N., discussion on enteric fever in 
war, 1252 

Pitt, Mr. St. G. L. F., Purpose of Education, 
an Kxamination of the Education Problem in 
the Light of Recent Psychological Research, 
1913 (review), 235 

Pitts, Mr. B., death of, 1444 

Pituitary body in health and disease (leading 





article), 38; tumour of; pathological investi- 
gation of, four cases (Dr. W. Johnson), 24; 





; Pericardial sac, removal of foreign bodiesfrom, 
174 
Perineorrhaphy operations, suture of levator 
ani muscle in (Dr. H. Jellett), 315; dis- 
: eussion on, 348 
Periodical for Jost. refugees. 925 
Peritoneal adhesions, nature of (Prof. 
Keith), 362 
“ Perkins’s metallic tractors,” 728, 928, 1448 
Persia, Hints for Residents and Travellers in 
(Dr. A. R. Neligan) (review), 236 
Personality (Human), Normal,and Abnormal 
(Prof. M. Prince) (review), 447 
Pestilence and Plague in Literature and Art 
(Dr. R. Crawfurd) (review), 29 
Peter, Mr. A. G., note on limitation of the 
1 after-pain of quinine injections, 994 
Petrol duty, and motor ambulances. (Parlia- 
mentary question), 134 
Pharmaceutical Society, 925; deputation 
from, received by Mr. Masterman, 271 
| Pharmaceutical Society of Great Britain, 
school of, information for students, 631 
Pharmacists aud medical. men, Belgian, 
position of (Pro’. C. Jacobs), 1220; (leading 
article), 1205; Belgian, position of, in 
Buropean War, 1121 
Pharmacopeeia (insurance), 976; new, altera- 
tions in strength of tincture of strophanthus 
in, 965 
Pharynx, 


758 


A. 


ulceration of, in typhoid fever, 


Philip, Sir R. W., discussion on housing, in 


relation to tuberenlosis, 166 
{ Philippine Journal of Tropical 
{ (review), 695 

Philippines, plague and cholera in, 432 


i «Philip's Wife” (Mr. F. G. Layton) (review), 


102 


labour, 769 


about a radical cure 
treatment of tetanus, 1435 


Phillips, Prof, L. C. P., discussion on splen- 


| eetomy, 380 


Phillips, Dr. L. P., use of liquid paraffin in 


enterie fever with constipation, 231 


Phillips, Capt. T. McCann, K.A.M.C., obituary, 


! A Short 
History of Germany and Her Colonies, 1914 


f 1224 


Phi lips, Mr. W. A., and others, 


(review), 1050 


Medicine 


Phillips, Mr. J., emphysema complicating 


Phillips, Prof. L., is emetin sufficient to bring 
in ameebiasis? 395; 


(leading article), 38 

Pituitary. fossa, aid 
1000 

Pituitary gland, diseases of, effect of, on shape 
of sella turcica (Dr. H. G. Fearnsides), 16; 
(leading article), 38 

Pityriasis rosea, case of, 322; of Gibert (Dr. HK, 
Graham Little), 1196 

Plague, bubonic, in New Orleans, 416; human, 
relationship of tarbagan to, investigations 
into, 811; incidence of, in Europe, 1437; rdle 
played by'rats in (Mr. C. Strickland), 1141; 
pneumonie, histology of lesions met with in, 
811; threatened increase of outbreaks of, in 
Southern Hurope, 1005; threatened outbreak 
of, in America, 109 

Plague and cholera in Greece and in islands of 
the Aigean, 912; in near Kast, danger from, 
in European War, 911; in Philippines, 432; 
and Pestilence in Literature and Art (Dr, R. 
Crawfura) (review), 29 

Plague in Adalia, 912; in antiquity, 1140; in 
Basra and on the Tigris, 912; in Beirttand 
Lebanon, 912; in Colombia, false alarm of, 
56; in Jaffa and Caiffa, 912; in Java, 277; .in 
Jeddah, 912; in Russian Steppes, 913; in 
South China, 57; in Smyrna, 912; in Tripoli 


(Syria), 912 

Plague of Thucydides on, 968; 
of Eyvpt, in relation to, 
290 

Plant and Animal Children, How they Grow 
(Miss.E. Torelle) (review), 165 

Plant products, recent work on, 239 

Plants, action of drugs on (Prot. J. C. Bose), 
1105 

Plasmon oat cocoa, 999 

Plasmon oat food, 35 

Platt, Mr. H., osteo-arthritis of the hip-joint, 
967 

Plaut, Dr. F., discussion on diagnosis and 
treatment of parenchymatous syphilis, 649. 

Pleural effusion, mediastinal, case of (Dr. A. 
Rose), 944 

Plural birth, remarkable, in India, 522 

Plunkett, Lieut.-Col. G. S., C.B., R.H., open 
spaces and running waters, 1209 

Plymouth Insurance Commi'tee, 1007 

Pneumonia in children, association of abnormal 
types of, with thymo-lymphatic hyperplasia, 
389; prognosis in, 143 

Pneumosan in treatment of pulmonary tuber- 
culosis (Dr. A. H. Carver), 372 


to radiography. of, 


Atbens, 
new diseases 


in accepted technique of 
jnducing it, remedy of (Dr. W. Parry 
Morgan), 90; subject of, in fighting line, 
1426; technique of, 263, 420, 526, 766; treat 
ment. of (Parliamentary question), 343 

Pocket heaters, 1394 

Poets, medical, modern, 880 

Poison, doses of, dog; resistant to (Tough dog), 
1182 

Poland and Austria-Hungary, Short History ot 
(Mr. H. WickhamS teed and others) (review), 
1050 

Polar explorers, Goggles for, 278 

Police, metropolitan, health of, 1314; tubercu- 
losis treatment for (Parliamentary question), 
354 

Poliomyelitis, carriage of infection of, 955; use 
of celluloid splints in treatment of acute 
oases of (Dr. F. EB. Bat'en), 216 

Politics and public health, relation between, 
in Belfast, 121 

Polyarthritis) and severe neuritis, 
1248 

Polydactylism, family history of, 6935 

Polypus, choanal, 1418 

P. lyuria and basal brain lesions, 513 

Poutoppidan, Dr. H., public measures against: 
venereal disease-in Denmark, 507 

Poor-law Medical Officers’ Association of 
England and Wales, 820; annual dinner, 103 ; 
annual meeting, 103 

Portsmouth, medical organisation for the war 
at, 531; wounded at, 1278 

Posnett, Mr. W. G. T., bullet. wounds in war, 
642 


mental defects 


ease of, 


Post-graduate Research Fund, Belfast,. 
803 
Post-graduate study, hospitals and other 


centres at which available, 799 
Post-nasal orifice, congenital atresia of (Dr: 
C. W. Richardson), 439; congenital obstruc 
tion of, 410 
Post. Office staff, health of, 1375; sanatorium 
ee for (Parliamentary question), 
53 
Potassium carbonate, arsenic in, 137 
Potato, therapeutic value of, 728 
Potato-extract, preptrations of, 35 
Potter, Dr. N. B., ulceration of the pharynx 
‘ in typhoid fever, 758 
Powell, Sir’ R. Douglas, Sir James: Y, Simpson 
and anesthesia, 1166; tbe Harveian Oration 
on advanees in. knowledge regarding the 
circulation and attributes of the blood since 
Harvey’s time, delivered before the Royal 
College of Physicians of London, 79, 
1031 
Power, Mr. D’A., discussion on surgical expe 
riences of the present war, 1248; Hnglish 
in clieine ami surgery in the fourteenth 
century. 176; the wounded in the war: 
some surgical lessons, 1084 
Powers, normally suppressed, ‘‘ release of,” 438 
Poynton, Dr. F. J.,and Davies, Mr. H. M., case 
of. cleido-cranio-dysostosis after operative: 
treatment, 1416 
Practice, private, dislocation 
European War, 773, 1120 
Practitioner, ideal, 857 
Practitioners, Australian, and the war, 1334; 
charges against, heard and, decided at 
General Medical Council, 1308, 1312 
Pratt, Mr. W. R., composition of ‘‘ tinctura: 
iodi decolorata,’ 239 
Precipitin extract in psychoses, 1404 
Pregnancy and. labour in contracted. pelvis, 
management of, 503, 504; and sickness, or 
disablement, medical benefit for, 920; com- 
plicated by severe morbus cordis, two cases 
trested by hysterotomy under spinal anes- 
thesia (Dr. J. D. Banister), 444; diseases: of 
heart and kidneys influencing, 1253; extra: 
uterine, with prolongei retention of foetus, 
case (Dr. Ellen M. Farrer), 794; nitrogen 
metaboiism during, 505; oceurring within 
ovary, case, 994 
Prescribing, excessive, under National Insur- 
ance Act, prevention of, 828; Practical, with 
Clinical Notes (Mr. A. H. Prichard) (review) 
163; under National Insurance: Act (Parlia- 
mentary question), 353, 1394 
Prescriptions, abnormal, dispensing of, 332; 


of, during 


cost of, 424; excessive cost of, under 
National Insurance Act, 1329; Writing of 
(Practical. Therapeutics) including (Dr 


D. M. Hoyt) (review), 1151 
Presentations and testimonials; to Dr. Evan 
Alban, 66; to Dr. C. R. Browne, 925; to Mr. H. 


Fitzgerald Frazer, 159; to Mr. Wi J. 
Harper, 475; to Mr. R. W. Henry 
159; to Mr. A. Mande, 66; to Dr. J. 


Reid, 716; to Sir Ronald Ross, 1005; to Siz 
Robert M. Simon, 973; to Mr. OC. F. H 
Stovin, 63 

Press, the, and secret remedies, relation 
656 
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Prest, Dr. EH, E., sanatorium benefit, and the 
position of sanatoriums in their relation to 
the treatment of chronic cases of pulmonary 
Nae Ae 451; sanatorium treatment, 
1 

Pretoria, small-pox in (Parliamentary ques- 
tion), 67 

Price, Dr. F. W., discussion on pathology of 
heart function, 700 

Price, Sir R. J., M.P. (formerly in medical pro- 
fession), address in reply to speech trom 
Thrones moved by, 1179 

Price-Jones, Dr. C ,and Mottram, Dr. J. C., 

ie ae of radiations on cells and fluids, 
69 


Prichard, Mr, A. H., Practical Prescribing, 
with Clinical Notes, 1913 (review), 163 

Pride of Body (H. de Selincourt) (review), 
498 

Priestley, Dr. A. H., Norwich Medical In- 
stitute, 127 

Priestley, Mr. John, school medical service, 


267 
Prince, Prof. M., The Unconscious: the 
Fundamentals of Human Personality, 


Normal and Abnormal, 1914 (review), 447 

Prince of Wales's General Hospital, Totten- 
ham, information for students, 572; 1000 
consecutive abiominal operations at (Dr. 
A. E. Giles), 8 

See Henry of Battenberg’s Hospital, 

0 

Principé, climate of, 779 

Pringle, Dr. G. L. Kerr, oral sepsis, 60 

cee Dr. J. J., case of lichenous eruption, 
104 

Prisoners of War Information Bureau, 923; 
rations of, 676 

Prisons, Commissioners of, Report of, 1012; 
local and convict, statistics as to, 1012 

Private practice, dislovation of, 
Huropean War (leading article), 1001 

Proceedings of the Prehistoric Society of Kast 
Anglia, 1913-14 (review), 1100 

Professional Classes War Kelief Council, 1072, 
1125; maternity nursing home in connexion 
with, 1278 

Professional secrecy, observations of judge on, 
1430 

Prognosis (Dr. W. Hale White), 141; some 
general factors in, 144 

get Mr. C. E., insomnia and suicide, 
1356 

Property, Principles of (Mr. J. Boyd Kinnear) 
(review), 33 

Tee inoculation against tuberculosis, 

0 


during 


Proprietary infant foo1s, 512 

Proprietary medicines in the Far East, 928; in 
relation to National Lnsurance Act, 63 

Proprietary remedie:, different classes of, 656; 
organisation of trade in, 656; statistics of 
trade in, 655 

Prostatectomy, suprapubic, 
stricture following, 250 

Proteins and other compounds, investigations 
into, 282 

Proust, Dr. R., removal of foreign body from 
the pericardial sac, 174 

Prudential Assurance Company, action with 
regard to panel patients (Custom and 
cou: tesy), 680 

Psoriasis associated with extreme onychogry- 
phosis of toe-nails, case, 1303; removed by 
exfoliative dermatitis, 472 

Psychiatry, British, status of, report of com- 
mittee on, 252; Hssays on (Psychiatri che 
Vortrige) (Prof, G. Anton) (review), 1153; 
Forensic, Text-book of (Lehrbuch der 
Forensischen Psychiatrie) (Prof. A. H. 
Hiibner) (review), 375; position of, réle of 
general hospitals in improvement of (Dr. 
©. H. Bond), 935; practical, widening field 
of, 1103 

Psychoanalytic Review (review), 165 

Psychological Research, recent, examination 
of educational problem in light of (Mr. 
St. G. L. F. Pitt), 235 

Psychology of meoical practice, 508 

Psychopathology of Everyday Lite (Prof. S. 
Freua) (review), 997; significance of the 
unconscious on 650 

PEyoneecs precipitin extracts in treatment of, 

4 


causation of 


Psychoees or true insanity, causes of, 78 

Public health and politics, relation between, 
in Belfast, 121; and Territorial camps 
(Parliamentary question), 777; in verusalem, 
431; in Victoria, 470; reports cf inspectors 
of the Medical Department of the Local 
Government Board, 1491; reports of medical 
officers of health, 516 

Public Health Acts, Lumley’s (review), 1265 

Public health administration of Dublin, 121; 
in Kgypt during 1913, 116 

Public Heath Committee, report to General 
Medical Counci’, 1313 

Public health diplomas, 
students, 614 


information for 


Public Health, Miuistry of (leading article), 
1424 

Public Health Service ani the national crisis 
(leading article), 1001 

Public service, 51,000 consecutive examina- 
tions conducted chiefly for, observations on 
(Sir J. Collie), 888 

Pulmonary artery, sigmoid valves of, experi- 
mental operations on, 331 ; 

Pulse, Dynamic Investigations of (die dynam- 
ische Pulsuntersuchung) (Dr. S. Christen) 
(review), 323 

Purpura, symptoms of, complicating typhoid 
fever, case (Dr. G. R. Bruce), 790 

Purslow, Dr. C. H., discussion on treatment of 
fibromyomata, 502 

Pylorus, congenital stenosis of, 1160; obstruc- 
tion of, in infants, 987 

Bey right, double uterus with, case, 


Q 


Quack convicted of manslaughter, 1059 

Cae suppression of (leading article), 
142 

Quant, Mr. B., purity of pepsin, bacterio- 
logically considered, 239 

Quarterly Journal of Experimental Physiology 
(review), 753 

ey Journal of Medicine (review), 498, 


Quarterly Journal of Microscopical Science 
(review), 999 

Queen Charlotte’s Lying-in-Hospital, ad- 
mittance of Belgian refugees, 725; and 
Huropean War, 467; and Midwifery Train- 
ing School, information for students, 574 

Queen Margaret College, University of 
Glasgow, information fur medical students, 


586 
775, 


Queen’s 
1025 

Queen’s Hospital. Birmingham, information 
for students, 559 

Queen’s Hospital for Children, information for 
students, 575; special courses of instruction 
abandoned on account of European War, 
801 

Queen’s University of Belfast, 190, 823, 1126; 
Faculty of Medicine, pass-lists, 198 

Queen’s University, Kingston, 
appointments at, 470 

** Queer Stories from Truth” (review), 1307 

Quinine, administration of, during bhemor- 
rbagic typhoid fever, 669; injections of, 
limitation of after-pain of, 994; price of, 
815 

Quotation, origin and writer of, required, 779, 
832, 976 


Canadian Military Hospital, 


Ontario, 


R 


Rabies, immunisation against, 261; in New 
York, muzzling of dogs on account of, 
880 

Race poisons in relation to degeneracy, 
78 

Radcliffe, Mr. J. AD, diagnostic value of 
the complement fixation reaction in tuber- 
culosis in sanatorium practice, 485 

Radcliffe Intirs ary, Oxford, complimentary 
dinner to Mr. Horatio P. Symonds, 240 

Radiations, action of, on cells and fluids, 
696 


Radio elements, Chemistry of (Mr. F. Soddy) 
(review), 376 

Tet ane of pituitary fossa, aid to, 
10 

Radium, accidental loss of quantity of, 56; and 
diathermy, leprosy treated with, case (Dr. 
C. H. [rede:l), 1299; and European War, 827; 
in treatment of inoperable growths of nose 
and throat, 385; in treatment of uterine 
hemorrhage and fibrod tumours, 858; 
scheme at Manchester, successful appeal 
for funds for, 188 

Raffle, Dr. A. Bauks, family history of poly- 
dactylism, 693 

Hy geed School Union and Huropean War, 

J 


Railways, protection of 
supplies on, 1425 

Rainfall, British, 1913 (review), 1305 

Rainfall in Belfast in June, 1914, 190 

Ramsay, Dr. A. M., teaching of ophthalmology 
a students, openiug ut discussion, 

Rand, the, miners’ phthisis on, 124, 819 

Kanken, Capt. H. 5, L.A.M.U. (the late), 
Victoria Cross bestowed upon, 122] 

Rankine, Surg. R. A., K.N., and others, shell 
wounds in modern naval warfare, 934 

Rashleigh, Dr. J. C. S., gift of, to British Red 
Cross 5 ciety, 1025 


drinking water- 





Rats, 10le playe | by, in incidence of plague in 
Kurope (Mr, C. Strickland), 1141 

Rattlesnake, bite from, case of, 95 

Rawlins, Mr. HE. C_ D., cerebro-spinal 
mentnyitis in Greece, 1448 

Reach, Maj. W., discussion on employment of 
ex-solarers and sailors 1n civil lite, 390 

Re-etions, precocious, following irradiation, 
472 


Reade, Surg -Maj-Gen., Sir John By Cole, 
obituary, 1160, 1163 

Reading and = near 
454 

Recruiting attitude of medical men in regard 
to, 1419 

Recrui's, defective teeth of (Parliamentary 
question), 1336; defective teeth, rejection on 
account of, 72l; dental teeatment tor, during 
European War (Parliamentary question), 
677; eyesight of, 71; (Parliamentary ques- 
tion), 777; height standard of, 1275; in 
European War, gonorrhcea among, 1020; 
medical examination of, 720; physique of 
(leading article, 659; nostalgia among 
(‘* nistalgie militaire’), 1261; sanitary 
arrangements for, 772; teeth of, treatment 
of, at Manchester Dental Hospital, 923 

Rectum and Anus, Diseases of the (Dr. 
P. Lockhart Mummery) (review), 1914, 
1466 

Rectum and Pelvie Colon, Diseases of (Dr. 
M. L. Bodkin) (review), 234 

Red Cross and Voluntary Aid Detachments’ 
work, 527; (British) Society, work and 
organisation, 529; French, motor-cars for, 
1279; misuse of, during European War, 
876 

Red Cross Committee, Joint, 1069, 1125 

Red Cross Fund, gift of Baron Rothschild and 
his brother to, 337 

Red Cross hospital for Dublin, 1278, 1334 

hed Cross Society, British, 1389, 1443 

Red Cross war gifts, 1325 

Red Cross work in German lines in Huropean 
War, 721 

Red Cross workers, foreigns words and phrases 
for, 852 

Red Cross (see also Croix Rouge Frangaise, 
La 

inbninte hostels, fire precautions in, 1178 

Resuzees, Belgian, at Alexandra Palace, 867 ; 
in European War, question of professional 
clas-es among, 960; medical relief for, 1122 ; 
in European War, landing of, at Tilbury, 
816; reicf of, 774; spread of di-ease and 
(Parliamentary question), 677 ; lost, 
periodical for, 925 

Registrar-General, annual report for 1912, 707, 
761 

Reid, Dr. J., presentation to, 716 

Reith, Dr. A., obituary, 260 

Relief of distress and the Government in the 
War 527 

Renal casts, origin and nature of granular and 
hyaline, 1487 

Renault, Dr., emetine in treatment of cholera, 
714 

Renzy, Surg.-Gen. Sir A, C. C. de, K.C.B., 
obituary, 865 

Reptiles, heart of, significance in interpreta- 
tion of codrdinating musi ular systems in 
mamma'ian, 383 

Research, scientific, action of Local Govern- 
ment Huard in regard to, 403 

Research Defence Society, annual meeting, 
€5 

Research work in connexion with purification 
of water, Dr. A. U. Houston’s report on, 899; 
in !oronto University, 470 

Respiration, nervous disturbances of, 414 

Respiratury movements, dynamics of, 982 

Respiratu:y tract in the mid-brain, 515 

Rest canteen at Gare du Nord, Paris, 
1434 

Resuscitation and Anemia, Experimental and 
Clinical Research , Prof. G@. W. Crile) (review), 
851 

Retiua, detachment of, cases of recovery from 
(My C. Higguus), 691 

Reuben Harvey Memorial Prize, 1314 

Revolvers, dearth of, in Huropean War, 
675 

Reymond, Dr. H., obituary, 1065 iri 

Reynolds, Mr. ~. Graham, earbolic acid injec- 
tions in tetanus, 70 

Re\ velis-Ball, Mc. H., Mediterranean Winter 
Resorts, vols. i. aud ii, 1914 (review), 
1420 

Rbeum.toid arthritis, comparis n of medical 
aud surgical standpvin's, 581 

Rhodes, Mr. M. &#., discussion on a State 


vision, hygiene of, 


mejival service versus a panel system, 
509 
Ribbert, Prof. H., Geschwuls'lehre fiir 
Aerzie und Studierende, 1914 (review), 
947 


Ribemont- Dessaignes, Prof., new remedy for 
totally suppressing the pains of cnildbirth, 
340 
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Rice theory of causation of beri-beri, recent 
criticism of, 298 
Richards, Dr. Florence H., Hygiene for 
a Individual and Community (review), 





Richardson, Dr. O. W., congenital atresia of 
the post-nasal orifice, 439; congenital ob- 
struction of the post- nasal orifice, 410 

Richmond, Whitworth, and Hardwicke Hos- 

pitals, information for students, 603 
‘ Ringworm and lupus, need for more method 

in conflict with, 391 

Rist, Dr. H., artificial pneumothorax, opening 
of discussion, 380; tuberculous bronchial 
glands in childhood and adults, 956 

Ritchie, Dr. W. T., Auricular Flutter, 1914 
(review), 947; discussion on pathology of 
heart function, 700 

Rivers, Mr. W. C., technique of artificial 
pneumothorax, 344; Walt Whitman’s 
Anomaly (review), 898 
iviere, Dr. Clive, artificlal pneumothorax, 
defects in the accepted technique and how 
to remedy them, 192; discussion on arti- 
ficial pneumothorax, 381; @isecussion on 
chronic pulmonary tuberculosis in children, 
382; arly Diagnosis of Tubercle, 1914 
(review), 99; the technique of artificial 
pneumothorax, 420 

Rivista Neurologica, Periodico Mensile per i 
Medici Prataci (review), 377 

Roberts, Lord, death of, 1207 

‘ Robertson, Mr. A. W., fibrositis and strepto- 

coccal infections, 669; the master toxin, 
1253 

Robertson, Dr. J. F., obituary, 191 

Robertson, Dr. Jane I., cardiac malforma- 
tions in which the great efferent vessels 
arose from the right ventricle, 383; the 
phylogenetic development of the bulbar and 
ventricular septa of the heart, 383 

Robertson, Dr. M., and Findlay, Dr. L., some 

j manifestations of congenital syphilis and 

i their treatment, 389 

i Robertson, Dr. W. Ford, discussion on dia- 

r) gnosis and treatment of parenchymatous 
syphilis, 650 

Robertson, Dr. W. G. A., discussion on neces- 
sity for reforming the coroner's inquest, 450 ; 
and Murrell, Dr. W., Aids to «Forensic 
eae and Toxicology, 1914 (review), 

95 

Robinson, Maj.-Gen. C..W., C.B., and others, 

: Wars of the Nineteenth Century, 1914 
(review), 1050 

Rockcliffe, Mr. W. M., discussion on necessity 

; for exact definition of blindness, 1360 

Rockefeller Foundation, 57 
Rockefeller Institute for Medi2zal Research, 
Studies from, vol. xviii, 1914 (review), 
1152 
Roddick, Sir T. G., inclusion of, in list of birth- 
day hozours, 463 
Rodent ulcer of right lower eyelid, case, 

1303 

| Rodman, Prof. W. L., carcinoma of the breast, 
opening of discussion, 408 

Roffo, Dr. A. H.,~ Cancer 
(review), 1048 

««Rohilla,” wreck of, 1122, 1174 

Rolleston, Dr. H. D., persistent low arterial 
plood pressure in carcinoma of the tongue 
with amyloid disease, 692 

Rolleston, Dr. J. D., case of giant nevus, 
1415; and Macleod, Dr. O., intramuscular 
injection of antitoxic serums, 903 

Romanes, Dr. A., and Alexander, Dr. R. Ox 
accessory spleen causing acute attacks of 
abdominal pain, 1 

Rome, burning of, in reign of Nero. question 
as to whether sanitary measure, ToT; vital 
statistics of, 728 

Rose, Dr. A., case of mediastinal pleural effu- 


Experimental 


sion, 944 
Rosenthal, Dr. W., Tierische Immanitit 
(review), 100 


Roskrow natural water (radio-active), 500 

Ross, Dr. A., gun deafness and its pre- 
vention, 668; Latin for medical students, 
129 

Ross, Sir Ronald, F.R.S., presentation to, 1005 ; 
the Huxley lecture on recent advances in 
science and their bearing on medicine and 
surgery, malaria and the transmission of 
diseases, delivered at Charing Cross Hospital, 
1079; work of (Parliamentary question), 
201 


Ross-shire, tuberculosis officer for, 993 
Roth, Mr. P. B., practical treatment of lateral 
curvature of the spine, 388; treatment of 


torticollis, 388 
Rotunda Hospital, information for students, 


Roumania, cholera in, 337 





Roussy, Dr. G, and Clunet, Dr. J., lesions 
of the thyroid gland in Graves’s disease, 
956 

Routh, Dr. A.. government grants for 


maternity and child welfare, 962 


Royal 
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Rowell, Mr. H. S., the mechanics of the human 
foot, with special reference to flat foot, 


648 
Rowlands, Dr. J. S., and Rowlby, Sir A. A., 


report on gas gangrene, 1265 


Rowlands, Mr. R. P., discussion on surgical 


experiences of the present war, 1250 
and District Asylums, Dundee, 
formation for students, 589 


in- 


Royal Academy of Medicine in Ireland, 973 ; 


election of office-bearers, 1009 


Royal Albert Hospital, Devonport, 1314 
Royal 


Army Mesical Corps, casualties to 
officers of, in Hurppe#n War. 672, 721, 774, 825, 
876, 970, 1020, 1069, 1121, 1172, 1221, 1275. 1331, 
1387, 1442; examinations of, 413, 607; in 
European War, comforts for, 1275 ; legion of 
honour bestowed upon officers of, 1121; 
officers awarded Distinguished Service Order, 
1387; officers of, mentioned in despatches, 
1019, 1069 ; prospects in, 614 ; regulations, 607 ; 
(Territorial Force) medical men needed for, 
1279; testimony to work of. by Mr. Tennant 
ae of Commons, 1337 ; vacancies in, 
82 


Royal Asylum of Scotland, staffs of, resolution 


as to, passed at meeting of Medico-Psycho- 
logical Association of Great Britain and 
Ireland, 1304 


Royal Berkshire Hospital, Reading, informa- 


tion for students, 579 


Royal Blind Asylum, Bristol, 189 
Royal City of Dublin Hospital, information 


for students, 6C3 


Royal College of Phys cians of Edinburgh, 


Membership and Fellowship, 591 


Royal College of Physicians of Edinburgh, 


Royal College of Surgeons of Hdinburgh. 
Royal Faculty of Physicians and Surgeons of 
Glasgow, conjoint examinations for diplomas 
of, 590; diploma in public health, 622; pass- 
lists, 1073 


Royal College of Physicians of Ireland, annual 


meeting, 1026; examinatious for licence, and 
Membership and Fellowship, 599; library of, 
1066 ; monthly meeting, 1392 


Royal College of Physicians of Ireland and 


Royal College of Surgeons in Ireland, con- 
joint examinations for diplomas of, 600 ; 
diploma in public health, 622 


Royal College of Physicians of London, 900 ; 


conversazione at, 199; Fellowship, how 
obtained, 570; licences to practise conferred, 
1356; meeting of comitia, 411, 1112, 1368 ; 
Membership, examinations for, 570 ; and 
Royal College of Surgeons of Hngland (see 
Examining Board) 

Royal College of Surgeons of Edinburgh, 
Fellowship, 591; Fellowship and other 
universities, 520; licence in dental surgery, 
623; list of Fellows admitted, 1066; pass 
lists, 352 

Royal College of Surgeons of England, annual 
meeting of Fellows and Members, 1268; 
annual report of Council, 1060; diploma in 
dental surgery, 623; Council election at, 128, 
133; Fellowship, examination for, 570; 
meeting of Council, 414, 958, $2}2- 0 1432. 5 
museum of, 41 ; museum demonstrations, 
860; new calendar, 1114; pass lists, 198, 352, 
924, 973, 1227, 1445; quarterly meeting of 
Council, 183 

Royal College of Surgeons in Ireland, exami- 
nations for diploma and_ Fellowship, 599; 
inaugural address, 1392; licence in dental 
surgery. 624; schools of surgery, 600; 
students’ gifts to the Front, 1279 

Royal Dental Hospital of London, 475 ; Annual 
Report of, for 1913 (review), 164; information 
for students, 627; School of Dental Surgery, 
925; distribution of prizes, 1220 

Royal Devon and Exeter Hospital, 189, 716; 
information for students. 578 

Royal (Dick) Veterinary College, Edinburgh, 
new buildings of, 340 

Roval Ear Hospital, information for students, 
576 

Royal Earlswood Institution, Redhill, 671 

Royal Hastern Counties’ Institution for Idiots, 
Imbeciles, «and Feeble-minded, report, 
515 

Royal Edinburgh Mental Hospital, 
side, annual report for the year 
1061 

Royal Eye Hospital, Southwark, information 
for students, 576 

Royal Faculty of Physicians and Surgecns, 
re-election of Dr. John Barlow as president, 
1179 


Morning- 
1913, 


425 
Royal Hants County Hospital, 1384; Win 
chester, information for students, 579 


sdldiers at, 723 


Roval Faculty of Physicians and Surgeons of 
Glasgow. Fellowship and license, examina- 
tion for, 592; licence in dental surgery, 624; 
pass lists, 1025 ; and R pval Colleges of Physi- 
cians and Surgeons of Hdinburgh, pass lists, 


Roval Herbert Hospital, Woolwich, wounded 
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Royal Hospital, Portsmouth, information for 
students, 579 
Royal Hospital for Diseases of the Chest, City- 
road, information for students, 573; post- 
graduate study at, 801 
Royal Hospital for Sick Childrea, Edinburgh, 
information for students, 583 
Royal Hospital for Sick Children, Glasgow, 
information for students, 587 
Royal Infirmary. Liverpool, information for 
students, 560, 561; ward for tropical diseases 
at, 538 
Royal Infirmary, 
branch of, 259 
Royal Infirmary, Sheffield, information for 
students, 565 
Royal Institute of Public Health, information 
for students, 631 ; recruits enrolled at, during 
European War, 816 
Royal Institute of Public Health, Birmingham, 
meeting of, 259 
Royal Institution, appointment of Fullerian 
Peere of physiology, 1359; lectures at, 
136 
Royal London Ophthalmic Hospital, City-road, 
information for students, 575 
Royal Medical Benevolent Fund awards, 1391 ; 
cases relieved, 199, 427, 754, 1126; ana 
European War, 1072 
Royal Meteorological Society, meeting, 1448 
aoe Naval Medical Service, regulations, 
Royal Navy, consultants of, 1174 
Royal Salop Infirmary, Shrewsbury, informa- 
tion for students, 579 
Roval Sanitary Institute, 1025; Congress of, 
167; references mate at, to National 
Insurance Act, 272; field ambulance 
a ee 724; information for students, 
Royal Society of Medicine, effect of Huropean 
War upon meetings of sections, 902; in- 
formation required as to unidentified bust 
at, 266; (see also under Medical Societies) 
Royal South Hantsand Southampton Hospital, 
information for students, 579 
Royal Soutbern Hospital, Liverpool, informa- 
tion for students, 560, 561 
Royal Sussex County Hospital, Brighton, 1258 ; 
information for studen's, 577 
Royal Victoria Eye and Har Hospital, Dublin, 
information fur students, 603 
Royal Victoria, Hospital, Belfast, information 
for students, 598 
Royal Victoria Infirmary, Newcastle-on-Tyne, 
information for students, 557 
Royal Westminster Ophthalmic Hospital, beds 
at, for wounded in European War, 973 ; 
information for students, 575 
Rupture, splenectomy for, four cases, 945 
Rupture through scar of previous Cesarean 
section, 506 
Rural distric's, bousing 
question), 273 
Rushton, Mr. William, oral sepsis and 
extraction of teeth, 342 
Rusk, Dr. J., discussion on prevention of 
infectious disease, 452 
Russ, Dr. C., further results in the electrolysis 
treatment of cystitis, 1040 
Russ, Mr. S, D.Sc.. discussion on action of 
radiations on cells and fluids, 697 
Russell, Rt. Hon. Harl, discussion on incipient 
insanity, 36 
Russell, Dr. A. W., discussion on nitrogen 
metabolism during pregnancy, 506 
Russell, Col. M. W. H., R.A.M.C., appoint- 
ment to, 1070 
Russia, cholera in, 338, 911; dependence of, on 
imported medicines, action of unpatriotic 
druggists in time of war, 724; leprosy in, 
478; prohibition in, of Government sale of 
alcohol, 1028 
Russia and Balkan States, Short History of 
(sir D. M. Wallace and others) (review), 
1(50 
Rutherford, Dr. A. H. the ileo-cecal nerve, 
406 
Ryall, Mr. C., a lecture on cancer of the uterus, 
peetes at the Cancer Hospital, Brompton, 
9 


Manchester, new central 


in (Parliamentary 


the 


S 


Sabouraud’s medium and microscopic stain 
toluidine blue (‘' soloids”’), 499 

Sailors and soldiers (Irish), medical attendance 
on dependents of, 1126; vegetables for, 1 a3 
in port, medical treatment of (Parliamentary 
question), 274 

St. Andrews, University of, new professor ‘ 
anatomy at, 925; (United College, St. 
Andrews, and University College, Dundee), 


- information for medical students, 056 


St. Barthslomew’s Hospital, arrangements ! 
the war, 53); drawings of. 294; and College 
information for students, 544 
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‘St. Barthelomew’s Hospital Medical School, 
677; awards at, 868 

$t. Buryan, typhoid fever at, 829, 1202 

“St. George’s Hospital, arrangements for ‘the 
war, 541; History of (Mr. G. C. Peachey) 
(review), 99; information for students, 
546 

St. George’s Hospital Act. 200 

St. George’s Hospital Medical School, ‘677; 
award of entrance scholarships, 925 

St. Helena, island of, 356 

St. John Ambulance Association, appeal for 
funds, 775; (Indian), action of, in‘regard to 
Huropean War, 1176 

“St. John Ambulance Brigade, 119 

St. John Ambulance War Fund (India), 
1326 

“St. John’s Hospital for Diseases of ‘the Skin, 
information for students, 577 

“St. Luke’s International Hospital at Tokyo, 
1179 


“St. Mark’s Hospital for Cancer, Fistula, and 
other Diseases of the Rectum, information 
for students, 577 

St. Mary’s Hospital, Government 
from inoculation department of, 
information for students, 549 

St. Mary’s Hospital Gazette (review), 1100 

St. Mary’s Hospital, Mayo Clinic, Rochester, 
Minnesota, Collected Papers by Staff, 1913 
(review), 752 

St. Mary’s Hospital Melical 776; 
scholarships awarded, 872 

St. Mungo’s College and Glasgow Royal 

Infirmary, information for students, 586 

St. Paneras, borough of, report of medical 
officer of health, 517 

St. Paal, ‘‘ thorn in the flesh ” of,'403 

St. Paul’s Eye Hospital, Liverpool, 120 

St. Peter's Hospital for Stone and other 
Urinary Diseases, information for-students, 
577 

St. Salvator and St. Leonard, United ‘College 
of, science teaching staff, 589 

St. Thomas’s Hospital, arrangements for the 
war, 9531; information for students, 
551 

St. Thomas's Hospital Medical School, award 
of scholarships, 414; distribution of prizes, 
65 

‘St. Thomé, climate of, 779 

St. Vincent’s Hospital and Dispensary, Dublin, 
information for students, 603 

‘Salcombe, mild weather at, in November (sun- 
shine and strawberries), 1448 

Saleeby, Dr. C. W., Progress of Eugenics, 1914 
(review), 164 

Salford, resolution of health committee of, in 
regard to establishment of maternity centres, 
54 

Saline, normal, reduction in 
tubercle bacilli stored in 
Dudgeon), 210 

Salisbury, Most Hon. the Marquis of, discus- 
sion on housing in relation to tuberculosis, 
166 

‘Salisbury General Hospital, information for 
students, 579 

Salter, Dr. A., successful action of, against 
London Insuranee Committee, 64 

Salvarsan and neosalvarsan, intravenous and 
intramuscular injections of, in ‘treatment of 
yaws (Mr. P. Harper), 370 

Sambon, Dr. L. W., pellagra, 122 

Sampson, Capt. Patrick, Distinguished Ser- 
vice Order bestowed upon, 1331 

San Francisco, Panama-Pacific International 
Exposition at, 103 

Sanaphos, 853 

Sanitation in Jamaica, 1447 

Sanatorium benefit, administration of, and 
tuberculosis in county of Kent, first report 
of medical officer of health on, 334; in Dum- 
bartonshire (Parliamentary question), 353; 
{Parliamentary question), 355, 677; position 
of sanaturiums in their relation to treat- 
ment of chronic cases of pulmonary tuber- 
culosis, 451; Regulations Concerning, 1914 
(review), 32 

Sanatorium benefit 
question), 273 

Sanatorium treatment, 1274, 1328; for Post- 
Office staff (Parliamentary question), 353; in 
tuberculosis, ultimate results of, 1159 

Sanatoriums : City Sanatorium, Birmingham, 
259; Construction of (Das Freilufthaus: ein 
neues Bausystem fir Krankenanstalten und 
Wohngebiaude, 1913 (review), 1C0; grants for 
Parliamentary question), 3854; Heswall 
Sanatorium, 339; Manitoba Sanatorium for 
Consumptives, 1165; Peamount Sanatorium, 
372; position of, in their relation to treat- 
ment of chronic cases of pulmonary tuber- 
culosis, 451; under National Insurance Act, 
920; Yardley-road Sanatorium, 426 

Sandeman, Mr. C., medical certification other 
than under the Lunacy Acts, 509 

Sandeman, Dr. Laura §., discussion on public 
measures against venereal disease, 508 


vaccines 
1021 ; 


School, 


virulence o 
(Mr. ZL. S. 


funds (Parliamentary 


Sandfly fever, 396, 397 

Sandwith, Dr. F. M., dis2ussion on ankylosto- 
miasis campaign in Hgypt, 395; discussion 
on beri-beri, rice theory and recent criticism, 
598; discussion on ‘enteric fever in ‘war, 
1252; Lettsomian lectures on ‘dysentery, 
delivered before the Medical Society of 
oe 637, 683, 731,783; (leading article), 


Sanitarians, education and position of, in'the 
tropics, 395 

Sanitary authorities and epidemic diarrhea 
(leading article), 402; in England and Wales 
(Parliamentary question), 134 

Sanitary committee, spevial, during Huropean 
War, 969 

Sanitary conditions in Mercantile Marine 
(Parliamentary question), 200 

Sanitary Inspécto.’s Handbook (Mr. A. Taylor) 
(review), 1387 

ron policy of Government of India, 


Sanitary science, instruction for diplomas in, 
information tor students, 614 

Sanitary service, maintenance of, during 
Huropean War, 528, 827; representative, of 
fone Army during Hurovean War, 
1021 

Sanitary services. civil and military, coépera- 
tion between, 674; in Huropean War (leading 
article), 951 

Sanitation, arrangements for, for recruits, 772 3 
during HKuropean War, success of measures 
taken, 1338 

Sanitation and health in the Bahamas, 1076 ; 
in Ceylon, 70; civil and military, in the 
tropics, 1384, 1422; of Gold Coast, 1028; in 
Northern Nigeria, 277; in Southern Nigeria, 
204; and Hygiene, Military, Text-book of 
(Lieut.-Col. F. R. Keefer) (review) 1202; 
in India (Dr. J. A. Turner) (review), 234; in 
Lahore, 262; military, 871 

Sarason, Dr. D..:and others, Das Freilufthaus : 
ein neues Bausystem fiir Krankenan- 
stalten und Wohngebiude, 1913 (review), 
100 

Sarcoma, bilateral, of undescended testes, 461 ; 
Kaposi’s so-called idiopathic pigmentary, 


$23; multiple idiopathic ‘pigmentary, 
treated with streptococcal vaccine, ‘case, 
1048; round-celled, 1017; originating in 


nares (Mr. C. N. Slaney), 942; myeloid, 
observations on, with analysis of 50 cases 
(Dr, M. J. Stewart), 1236, 1261 

Sardis, ancient, physician of, 712 

Sauce, H.P., 854 

Saundby, Prof. R., open-air hospitals “in war 
time, 759, 973; Treatment of Diseases of the 
Digestive System, 1914 (review), 234 

Savill, Dr. T. D , System of Clinical Medicine 
Dealing with the Diagnosis, Prognosis, and 
Treatment of Disease, for Students and 
Practitioners, 1914 (review), 1097 

Scala, Prof., aud Alessandrini, Prof., etiology 
aud cure of pellagra, 713 

Scalp, pediculusis of, a principal cause of eye 
disease, 966 

Scarlet fever in Belfast, 925, 1444; in England 
and Wales during 1912, 761 

Scatchard, Capt. Thomas, R.A.M.C., obituary, 
1022 

Schafer, Sir H. A., foreign honorary degree 
conferred on, 44 

Schamberg’s disease, case of, 322 

Schittenuelm, Prof. A. (see Brugsch, Prof. 
T., Technik der speziellen Untersuchungs- 
methoden) 

Schlesinger, Dr. A., Local Anzesthesia, 1914 
(review), 98 

Schmiegelow, Prof. H., results of operation 
(laryngo-fissure) for intrinsic cancer of the 
larynx, 3.0 

Scholarships for nurses “provided by Nightin- 
gale Fund, proposed new scheme of, 
71 

School children, after-care of, 120; defective 
sight in, 54; feeding of, in Scotland, 520; 
hypothyroidism in, some signsand symptoms 
of (Dr. J. Lawson Dick), 644 ; medical inspee- 
tion of, in Cornwall, 469; in ‘Victoria, 
Australia, 470; of Amsterdam, deafness in, 
46C ; temperatures in, 246 

School for injured soldiers, 1434 

School Hyxiene, Handbuch der Deutschen 
Schulhygiene, Herausgegeben, von Dr. H. 
Selter, 1914 (review), 161 — 


School of Medicine of the Royal ‘Colleges, 
Hdinburgh, information for students, 
582 


School Medical Service, 267; during Huropean 
War, 675 

Schoolrooms, overcrowded, and disease (Parlia- 
mentary question), 354 

Schools, .elementary, physical instruetion in 
(Parliamentary question), 200; medical 
inspection of, in Ontario, 1165; secondary, 
medical inspection in (Parliamentary ques- 
tion), 273; Teaching of Sex Hygiene in 
(Rey. F. Heiermann) (review), 165 








Science, recent advances “in, bearing of, on 
meclicine and surgery (Sir Ronald Ross), 1079 

Scientitic work, ~unremunerative (Parlia- 
mentary question), 273 

Sclerectumy, principles which should guide 
operator in performanee of, operation of 
sclero-corneal trephining in ‘relation to 
(Lieut.-Ool. R. H. Elliot), 842 

Scopolamine hydrobromine, unitesivable results 
arising from continued use of, 232 

Scotland, care of wounded in, 1226 


ScorLanD, CORRESPONDENCE FROM,—Health 
of Edinburgh ; Honorary degrees ‘at Hdin- 
burgh University; The Royal visit to. Glas- 
gow; Tne drug fund in Kincardineshire, 121 
—Royal visit tu the hospitals of Glasgow ; 
Lister's operating theatre, 190—Death of Dr. 
J. F. Robertson, 191—Meeting of the Royal 
Institute of Public Health; Health of 
Aberdeenshire, annual report of the medical 
otlicer ot health, 259—Appointment to chair 
of chemistry at Aberdeen University ; Death 
of Dr. Alexander Reith ; ‘Anthrax at. Buddon 
Camp; ‘Territorial attacked, 260—Public 
Health Congress in Kdinburgh; ‘Child wel- 
fare exhibition; Proposed chair of uber- 
culosis for the University of Kdinburgh; The 
National Insurance Act, 339—New veterinary 
college for .Hdinburgh, 340—Reeding of 
school children in Scotland; Royal Gollege 
of Surgeovs, Hdinburgh; Insurance Com- 
mittee for the burgh of Mdinburgh; Death 
of Dr. J. W. Milne, 520 


Scotland, medical arrangements in north of, 
for the war, 530; milk-supply in (Parlia- 
mentary question), 677 ; Royal asylums of, 
resolutions as to staff of, passed ‘at meeting 
of Medico Psychological Association of Great 
Britain and ireland, 1404 ; tariff to chemists 
n (¢arliamentary question), 67 

Scott. Dr. H. H., the so-called vomiting sick- 
ness of Jamaica, 398 

Scottish Clerks’ Association and medical 
benefit (Parliamentary question), 273; and 
unallotted funds, 474 

Scottish Medical Service emergency com- 
on war measures, 530; meeting of, 

9 

Scottish Western Asylums Research Institute 
(annual report for the year ending October, 
1913), 949 

mover sas (Prof. @. Cornet) (review), 

96 

eee vitamines.in relation to, unusual case 
of,.127 

S2utari, Struggle for (Turk, Slav, and Albanian) 
(Miss M. E. Durham) (review), 236 

Sea-bathing and cold baths, 70 

Seamen, mortality of (Parliamentary ques- 
tion), 67; and panel medical men (Parlia- 
mentary question), 429 

Seamen’s Hospital Sueiety, accommodation 
for sick and wounded sailors, 635; gift to, 
872; information for students, 571 

Seaside shelters, disinfection of, 431 

Second London (City of London) General Hos- 
pital, use of, for sick and wounded soldiers, 
124 

Secret remedies, analysis of, 656; and the 
medical, profession, 705; and the press, rela- 
tion of, 606; changes in name or composition 
of, 704; examples of, 702; practices of 
vendors of, 705; prosecutions for fraud in 
connexion with sale of, 655; requirements 
of Australian law regarding, 705; suggested 
amendments of existing law regarding, 706 

Sedobrol, 35 

Self-cure (Limited), 
1130 

Sella turcica, effect of diseases of pituitary 
gland upon shape of (Dr. H. G. Fearnsides), 
16 ; (leading article)), 38 

Sélincourt, Hugh de, Pride of Body (review), 
498 

Selter, Dr. H., Handbuch der deutschen 
Schulhygiene, Herausgegeben von, 1914 (re- 
view), 161 

Sepsis in the recognition and non-recognition 
of syphilis (Mr..K. M. Corner), 491; in rela- 
tion to cancer of large intestine, 292; in 
wounds in war, eradication of, 1188; aural 
and. oral, 820; oral, 60; in diagnosis and 
treatment of pulmonary tuberculosis (Dr. 
R.C. Wingfield), 149; and Dental Caries, Pre- 
vention ot (Dr. H.P. Pickerill) (review), 497; 
and, extraction .of teeth, .262, 341, 419, 523, 
024, 718, 768; severe neuritis following case 
of, 1248 

Septum, nasal, tuberculoma of, 1418 

Sequeira, Dr. J. H., case of gummata, 1303, 
1304; case of lichen plano-pilaris, 1303 

Sera, .antistreptococcal, value of (Dr. J. W. 
McLeod), 837; (leading article), 856 

Serbia, 832; British ambulance for, 1178; 
cholera (?) in, 912 
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Serological and clinical examinations of 
syphilitic families, 111 

Serology of Nervous and Mental Diseases (Dr. 
D. M. Kaplan) (review), 995 

Sertolli, Signorina, effect of alcohol upon the 
mental prozess s of young people, 1216 

Serum’ diagnosis of tubercle by fixation of 
alexin (complement), 1166 ; prophylactic use 
of, for tetanus in wounred soldiers in 
European’ War, 906; salvarsanised, intra- 
cranial injections of, in parenchymatons 
syphilis of the central nervous system, 61; 
in treatment of tetanus; dosage and method 
ofsdministration, 1361; (leading article), 
1370 

ant antitoxic, intramuscular injections of, 

Service match-box cover, 1448 

Services, naval and military medical, 49, 118, 
185, 256; 335, 413, 468. 519, 603, 662, 715, 764, 
812. 863, 908, 958, 1013, 1062, 1112, 1163, 1213, 
1266, 1323, 1377, 1432, 1492 

Sex, Biology of, for Parents and Teachers 
(Prof. S: W. Galloway) (review), 165 

Sex Hygiene, Teaching of, in our Schools 
(Rev. F. Heiermann) (review), 165 


Sexual glands and brain, psycho-physiology, of, 
= 8 


Sexual invert, male, theory as to (Walt 
Whitman’s Anomaly) (Mr. W. C. Rivers) 
(review), 898 

Shanghai, health of, in 1913, 56 

Shannon, Dr. D., cases of contracted pelvis 
admitted to Prof: Kerr's clinic inthe Glasgow 
Maternity Hospital between 1909 and 1913, 
504; discussion on case’ of rupture through 
scar of previous Czesarean section, 506 

Shaw, Dr: I: Batty, case-of hemihypertrophy 
in infant, 1248 

Shaw, Dr. R. H., working of’ the National 
este Act in Great Yarmouth, 344, 

Shaw, Dr. W, Fletcher; case of septic mis- 
ree followed by intestinal obstruction, 

Sheaf, Dr. B! W., treatment of tetanus, 1017 

Sheffield, post-graduate study at, 802; Uni- 
versity of, appointments at, 749; dental 
school, 629; diploma in public health, 619; 
Faculty of Medicine, pass-lists, 65; informa- 
tion for medical students, 565 

Sheffield Insurance Committee, 197 

Sheffield’ Royal Hospital, dental hospital, 630 ; 
information for students, 566 

Sheilds, Mr. A. M., the late Mr. C. B. Lock- 
wood, 1326 

Sheldon, Dr. J. H., note on a case of con- 
genital laryngeal stridor, 1147; note on an 
unusual effect of meosalvarsan on the skin, 


96 

Shell, artillery, uncanny effect of, 1058; 
wounds, injury to bowel from, 1303; 
wounds from, in modern naval warfare 


ree B: Pick and’ others), 984, 
Shelters for’ consumptives, provision of, in 
London, 64 


Shenton, Mr. H. W. H., juxta-epiphysial strain 
of the lower end of the humerus and its 
detection by a diagnostic line, 738; X ray 
screen compressor for the detection of 
urinary calculus, 36 

Sberren, Mr: J., discussion on operative 
co ae of’ tumours of colom and cecum, 

Sherrington, Prof. C. S.. F/R.S., election to 
ee Council, University of Oxford, 

9 

Shields, Lieut: H. J. S:, obituary (killed in 
action), 1388 

Ship, diseases aboard; in the past, 173 

Ships, sinking of, in war, instructions to men 
of, 1173 

Shipway, Dr. F. F., apparatus for intratracheal 
anesthesia, 104; intratracheal anesthesia, 
mae 1274; prognosis in cancer of the tongue, 

Shirt or bedgown for the ‘helpless, 780 

Shock, origin of, during anesthesia, 331 

Short, Dr: A. R., The Newer Physiology in 
peratiel and General Practice, 1914 (review), 

*“*Short Weight,” Select Committee of House 
San on, findings'of (leading article), 

Shortt, Thomas, Principal Medical Officer of 
St. Helena (Dr. A. Chaplin) (review), 798 

Shoulder, left, pain in, as symptom of duo- 
denal perforation, 462 

Shrapnel, biographical note of originator of 

name, 1130 

Shrapnel and bullets, localisation of (Dr. W. 
Overend), 1245 

Shrapnel} wounds, treatment of, 892 

Shufflebotham, Dr. F., abstracts of the Milroy 

lectures on the hygienic aspect of the coal- 
mining industry in the United Kingdom, 
delivered: before the Royal College of Phy- 

sicians of London, 1 
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vaccination, and new 


Siam, small-pox, 
in (Dr: H. C. Highet), 


vaccination law 
1043 
Sibley, Dr. W. Knowsley, case for diagnosis, 
322; Dieppe as a military hospital base, 
861 ; case of psoriasis associated with 
extreme onychogryphosis of the toe-nails, 
1303; (leading article), 855; severe lupus 
vulgaris, 323 
Sieard, Dr., and others, section of nerve-roots 
for brachial neuralgia, 43 
Sickness claims under National Insurance Act 
(Parliamentary question), 201; excessive, 
inquiry into (Parliamentary question), 67 
Sight, defective, in school children, 54 
Sight tests in mercantile marine, 172, 200; 
new, of Board of Trade, analysis of results of, 
455 
Sigmoid valves of pulmonary artery, experi- 
mental operations on, 331 
Silver, colloidal, experiments on germicidal 
action of (Prof. W. J. Simpson and R. T. 
Hewlett), 1359 
Simla, scheme for improvement of, 261 
Simmons, Dr. G. A., obituary, 346 
Simon, Sir R. M., presentation to, 973 
Simpson, Mr. @: C. E., discussion on con- 
genital dislocation of hip, 588 
Brape On Dr. J. Pollock, wanted—a home, 
138 
Simpson, Sir James Y., and anesthesia, 1067, 
1118, 1166 
Simpson, Prof. W. R. J., discussion on anky- 
lostomiasis campaign in Egypt, 395; dis- 
cussion on beri-beri, the rice theory and 
reeent criticism; 398; discussion on education 
and position of sanitarians in the tropies, 
396; discussion on sandfiy fever, 397; presi- 
dential address at Section of Tropical 
Medicine (British Medical Association), 394 ; 
and Hewlett, Prof. R. T., experiments on 
the germicidal action of colloidal silver, 
1359 
Sinuses, frontal, operated on by’ Good's 
method, 1199; Nasal Accessory, in Man, 
Development and Anatomy of (Dr. W. B. 
Davis) (review), 996 
Sir’ Gilbert Blane’ naval medal, award of, 
414 
Sir John Struthers lectureship, 1442 
Sir Patrick. Dun’s Hospital, D 1blin, informa~ 
tion for students, 601 
Skin, neosalvarsan on, effect of, 
96 
Skull, injuries of, transport of wounded in war 
suffering from, 893 
Sladden, Dr. A. F: S., diagnosis of pancreatic 
disease, 1056 
Slaney, Mr. C. Ni, multiple round-celled 
sarcoma originating in the nares, 942 
Sleeping sickness in Nyasaland, 727 
Smale, Mr. M., oral sepsis and the extraction 
of teeth, 718 
Small-pox, danger of, in Dublin, 1115’; in 
Pretoria (Parliamentary’ question), 67; in 
several Lancashire towns, indirect con+ 
sequences of, 189; in Siam, new vaccination 
law (Dr. H. CG. Highet), 1043; in Sydney, 
122; outbreak of (Parliamentary question), 
353 
Smeed, Mr. B., case of surgical empbysema 
complicating labour, 445 
Smith, Dr. A. T!, case of rupture through sear 
of previous Cesarean section, 606 
Smith, Dr. E., death of, 1227; 
1271 
Smith, Dr: F; J., diseussion on insipient in- 
sanity. 36 
Smith, Dr: G. MeCall, case of acute exophtha’- 
mic goitre’ simulating acute obstruction, 
894 
Smith, Dr. H. Lyon, use’ of alcohol on the 
battlefield. 916 
Smith, Nathan, life and letters of, 1158 
Smyly, Sir W., discussion on heart and kidneys 
in pregnancy, 1253 
Smyrna, plague in, 912 
Snake-bite, secret remedy for, 478; treatment 
of, 1208 
Snakes and wild animals, mortality from, in 
Bombay Presidency, 418 
Snowball, Dr. T., and Watson, Mr. J. H., 
observations on the improvisation of 
apparatus in the treatment of certain frac- 
tures in modern warfare; 789, 849, 895 
Social Disease, the, and How to Fight It 
(Mrs. Louise Creighton) (review), 101 
Social Guide, 1914 (review), 34 
Society of Apothecaries of London, 1025 ; 
licentiateship, examinations for, 570; pass 
lists, 426, 725, 776, 973, 1073, 1281 
Society of Medical Officers of Health, annual 
general meeting, 1025; marking of meat, 
1253, 1254 
Society of Members of the Royal College of 
Surgeons of Hngland, 58 
Society for Relief of Widows and Orphans of 
Medical Men, 231 
Soda, nucleinate of, in mental disorders, 1400 


unusual 


obituary, 
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Soddy, Mr. F., appointment of, to chair of 
chemistry at Aberdeen University, 260; The 
Chemistry of the Radio-elements, 1914 
(review), 376 

Sodium acid phosphate ‘‘ tabloid,” 1267 

grag bicarbonate in treatment of glycosuria, 

5 

Sener salicylate in treatment of glycosuria, 

te) 

Soldiers and sailors, Irish, medical attendance 
on dependents of, 1126; provision of hos- 
pital accommodation for, 634; vegetables 
tor, 1279 

Soldiers, Belgian, manifestation of sym- 
pathy of; to Mr: Osborn and English ambu- 
lance party, 923; campaign against venereal 
disease among, 1125; Hnglish and French 
conversation book for, 1284; feet of, care of 
(Parliamentary question), 1227; free den- 
tistry for, during European War, 676; 
injured, school for, 1434 ; medical attendance 
for dependents of (Parliamentary question), 
1282; quartered in London during BKuropean 
War, use of public baths by, free of charge, 
825; sick and wounded, French provision 
for, in’ Huropeam War, 672 ; undergoing 
training; intoxication among (leading 
article), 1205; wounded, entertainments 
for, 1434; im Ireland, 1072; British, in 
European War, return of; 672 

Solomons, Dr. B., discussion on the heart and 
kidney’ in pregnancy, 1253; specimen of 
fibroid uterus, 1252 

Solurol, 1129 

art African Institute for Medical Research, 

South African Medical School, 416 

South Devon and Hast Cornwall Hospital, 
Plymouth, information for students, 579 

South Infirmary aud County of Cork General 
eee information for students, 

South-West London. Medical Society, election 
of office-bearers, 268 

Spas, British, claims’ of; 804, 862, 957, 1009, 
1011, 1322 

Spectrum Analysis Applied to Biology’ and 
oe (Mr. ©. A. MaecMunn) (review), 
Pe loss of, localisation in regard to, 


Speech centres, localisation of, in definite 
eons of cortex of brain (Dr: Eugene Dupuy), 
20 

Spelling; up-to-date, 1394 

Spencer, Dr. H. R., discussion on utero-recta) 
adenomyoma and migratory adenomyomata, 
160 

Spencer, Mr. W.G., etiology and treatment of 
carcinoma of the tongue, 646; retroperi- 
toneal prolapse of spleen into the left loin, 
1248 

Sperm oil and glycerine-egg medium, change 
in form of tubercle bacillus by growth (Dr. 
A. H. Miller), 739 

Spicer, Mr. W. T, Holmes, cysts in the anterior 
chamber arising from the pars Ciliarisretine, 
1148 

Spina! cord, injuries to, transport: of wounded 
in war suffering from, 893; secondary 
changes in, due to presence of vilharzia eggs, 
395 

Spine, lateral curvature of, practical treatment 
of, 385 

Spiral Formations, Account of (Mr, T. A. Cook) 
(review), 1264 

Spleen, accessory, causing acute attacks of 
abdominal pain (Dr. Rk. C. Alexander and Dr. 
A. Romanes), 1089; gunshot wounds of, 
41; removal of, newer indications for, 





647 

Splenectomy, discussion on, 380; following 
rupture, four cases, 945; in splenomegalic 
(hemolytic) jaundice, associated with bile 
pigment in urine (Dr. T. R. OC. Whipham), 
1194; in treatment of acholuric jaundice, 
case exhibited after, 1247 ; of splenic anemia, 
case exhibited after, 1247 

Splenomegaly, case, improved by antisyphilitic 
treatment, 1416 

Splint, leg, new form of, 510 

Splints, celluloid, use of, in treatment of acute 
cases of poliomyelitis (Dr. F. E. Batten), 
216 

Spokes, Mr. S., oral sepsis and the extraction 
of teeth, 341 

Spolverini, Prof. I. M., cerebro-spinal fluid i 
acute nephritis in children, 1159 


Springthorpe; Dr. J. W., Therapeutics 
Dietetics, and Hygiene: an Australian Te 


book, 1914 (review), 897 , 

Sprue, recent researches in, 398 

Squint, cure of, 1363 

Squire, Dr. J. H., C.B., tuberculin ‘‘ent 
siasts,” 344 


Staff-Surgeon, R.N., examination for pr 
g , 





tion to post of, 258 
Staffordshire General Infirmary, Stafford, 
formation for students, 579 
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Stainthorpe, Dr. W. W., observations on 120 
eases of lead absorption from drinking- 
water, 213 

Stalker, Dr. W. Stewart, juvenile employment, 
168 


Stamm, Dr, L., oral sepsis and the extraction 
of teeth, 342 

Stanley, Hon. A., nursing of the wounded, 
1016 

Stanley Hospital, Liverpool, information for 
students, 560, 561 

Stanton, Dr. A. T., and Fraser, Dr. H., beri- 
beri, the rice theory and recent criticism, 
398 

Stark, Dr. J. N., discussion of treatment of 
fibromyomata, 502 

State duty towards early environment of the 
child, 509 

State Insurance, Medicine and (Lehrbuch der 
airztlichen Sachverstindigen- Catigkeit fiir die 
Unfall-, Invaliden-, Hinterbliebenen-, und 
Angestellten-Versicherungs -Geszetzgebung) 
(Dr. L. Becker) (review), 1306 

State Insurance Bill, 196 

State Medical Service (Parliamentary ques- 
tion), 428 ; versus a panel system, 508 

State medicine, institution for diplomas in, 
information for students, 614 

Statistics of Berlin University, 192 

Status lymphaticus and anaphylaxis, 759; ap- 
pendicitis in, 339 

Steadman, Mr. F. St.J., oral sepsis and the 
extraction of teeth, 419 

Steed, Mr. H. Wickham, and others, a Short 
History of Austria-Hungary in Poland, 1914 
(review), 1050 

Steel, Maj. G. B., death from wounds received 
in action, 1338 

Steele, Dr. Charles, obituary, 823 

Steen, Dr. R. H., discussion on significance 
of the unconscious in psychopathology, 
651 

Steevens’ Hopital, Dublin, information for 
students, 603 * 

Stephenson, Mr. S., bacillus of bovine tubercle 
as a factor in phlyctenular affections of the 
eye, 153 

Stephenson, Emeritus Prof. W., discussion on 
veratrone treatment of eclampsia, 507 

Steppes of Russia, plague in, 913 

‘‘ Sterilisation ”” and ‘‘ asepsis ” in operations to 
wounded in war, 1186; of water supplies for 
troops on active service (Dr. G. Sims Wood- 
head), 736 

Stern, Dr. L., Ueber den Mechanismus der 
Oxydations vorgiinge im Tierorganismus 
(review), 1420 

Sevens v. the British Medical Association, 
176 ; (leading article), 327 

Stevens’ ‘‘ consumption cure,” 780 

Stevenson, Mr. H. C., cases treated by radium 
emanation reedle, 1364 

Steward, Capt. S. J., Distinguished Service 
Order bestowed upon, 1331 

Stewart, Dr. A. W., Chemistry and _ its 
Borderland, 1914 (review), 1366; Manual. of 
Practical Chemistry for Public wealth 
Students, 1913 (review!, 376 

Stewart, Dr. F. T., Maaual of 
Students and Practitioners, 
(review), 1255 

Stewart, Dr. M. J., observations on myeloid 
sarcoma, with an analysis of 50 cases, 1236, 
1261 

Stewart, Dr. R. C., 
disease, 1047 

Stewart, Dr. T. Grainger, discussion on dia- 
gnosis and treatment of parenchymatous 
syphilis, 650; discussion on epilepsy and 
brain tumours, 651 

Stiles, Prof. H. J., discussion on tuberculosis 
in children, 167 

Stirling District Arylum, annual report for 
year ending May 15th, 1913, 658 

Stockton, Dr. OC. G., Diseases of the Stomach, 
1914 (review), 1419 

Stoke Newington, metropolitan borough of, 
Beni report of medical officer of health, 
4 

Stokes, Mr. H., case of regeneration of rup- 
tured sciatic nerve, 1384 

Stomach, bleeding ulcers of, severe, operative 
treatment of, 1318; cancer of, 1000 cases of, 
1209; and duodenal ulcers, perforating, of 
treatment, 1364 ; Diseases of (Dr. C. G. Stock- 
ton (review), 1419; Surgery of, Handbook of, 
Diagnosisand Treatment (Mr. H. J, Paterson) 
(review), 98; ulcer of, selection of method of 
operation on (Prof. Preih. A, von Hiselsberg), 
296; treatment, ef, by gastrostomy (Sir W. 
Watson Cheyne), 294 

Stools, importance of washing, in amceebie 
dysentery, 687 

Storage and preservation of food, 71 

Stott, Mr. Hugh, appcinted medical magis- 
trate, 155 

Stovin, Mr. ©. F. H., presentation to, 63 

Strathpeffer, claims of, as British 
1322 


Surgery for 
third edition, 


restraint in mental 


spa, 
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Streetaccidents in New York city. 56 

Streets, darkened, safeguard in, $75 

Streptobacillus of pellagra, 42 

Streptococcal infections and fibrositis, 669 ; 
treatment of, 919; (leading article), 856 

atnoeets for the wounded in the trenches, 

4 

Strickland, Mr. C., incidence of plague in 
Europe, with special reference to the réle 
played by the rat, 1141 

Stricture, causation of, following suprapubic 
prostatectomy, 230 

Strike (Mr, F. Watson) (review), 1308 

atte Mr. S., isolation of diphtheria cases, 

Strophanthus, tincture of, alteration in 
strength of, in new Paarmacopceia, 965 

Strumous habit of body, 1325, 1385 

Strychnine and nux vomica, incompatibility 
ons with alkalies, iodides, and bromide ; 


Stuart, Prof. T. P. A, inclusion of, in list of 
birthday honours, 471 

Stuart-Low, Mr. W.. oral 
extraction of teeth, 342 

Students, grievances of, in Paris, 54 

Students’ guide (session 1914-15), 537 

Suicide, association of, with insomnia (Mr. 
C. E. Pionger), 1356, 1494 

Sugar, Cane, in Treatment of Heart Disease 
(Dr, A. Goulston) (review), 1367; estimation 
of, in blood, 384; loss of, and urea, relation 
between, 1137; and weight, relation between, 
1136; metabolism, recent researches on, 385; 
of blood and urine, 385 

wwe glycosuria in workers engaged 
in, 

Sunderland Borough Asylum (annual report 
for year 1913), 950 

Sunflower oil, 534 

Superstitions in time of war, 904 

Suppuration, cases of glycosuria 
1137 

Surgeon, action on account of, 1230 

Surgeons, American, visit of, to Manchester, 
188; German, treatment of wounded by, 
1335; and physicians in military hospitals, 
1122; in the ‘‘ Good Hope” and ‘* Mon- 
mouth,” 1174; of the future (Sir J. Bland- 
Sutton), 289; (leading article), 326; tem- 
porary, in Royal Navy during Huropean 
War, 764; three kinds of, 431;- volunteer, 
for French hospitals, 1116, 1272 

Surgeon’s pole, the, 423, 719 

Surgery, address in, on the surgeon of the 
future, delivered at the eighty-second annual 
meeting of the British Medical Association 
(Sir John Bland- Sutton), 289; (leading 
article), 526; and discovery of anesthetics, 
289; and medicine, bearing on recent 
advances in science upon (Sir R. Ross), 1079; 
English, in the fourteenth century (Mr. 
D'Arcy Power), 176; coquetry in, 292; 
Emergencies of, Treatment (Traité de 
Chirurgie d'Urgence) (Prof. F. Lejars) 
(review), 750; Handbook of, for Use of 
Studen's, Practitioners, House Surgeons and 
Dressers (Mr. F. M.§Caird and Mr. C. W. 
Cathcart) (review), 998; lessons in. from 
wounded in European war (Mr. D’Arey 
Power), 1084; Manual of, thir! elition (Dr 
F, T. Stewart) (review), 1255; military 
foreign bodies in, 1215; in the Balkans, 
papers on, 830; Modern, General and Opera- 
tive (Dr. J. C. Da Costa) (review), 1150; of 
Huropean War, from French standpoint, 
1221; of war, communications bearing on, 
at Académie de Médicine, Paris, 1065; 
Practice of (Mr. Russell J. Howard) (review), 
995; Principles of (Dr. W. A. Bryan) (review), 
232 ; relations of, to conquest of cancer, 258 ; 
use of microscope in, 290 

Surgical Aid Society, 1409 

Surgical bandages, exportation forbidden 
during European War, 414 

Surgical experiences of the present war, dis- 
cussion on, 1248 

Surgical treatment, Manual of (Sir W. Watson 
Cheyne and others) (review), 897 

Surplus fund under National Insurance Act in 
London (Parliamentary question), 67 

Surplus funds, action of London Insurance 
Committee in regard to, 332; and Scottish 
Clerks’ Association, 474; at Edinburgb, 197; 
distribution of, in London, 424; action of 
Londen Insurance Committee in regard to, 
130; in Londoa, 126; under Insurance Act, 
ah Middlesex (Parliamentary question), 
2 

Survival of the fittest, doctrine of, 436 

Sussex, East, mental defectives in, scheme for 
dealing with, 1258; help of wounded in, 
1278 

Sutherland, Dr. H.,, 


sepsis and the 


with, 


Tuberculosis Scciety, 


Sutton, Mr. B., Insurance policies and the 
Huropean War, 769 

Suturing, application of, to vascular svstem, 
Clinical lec; ure on (Mr. R. Warren), 835 
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Swan, Mr. R. H. Jocelyn, discussion on sur- 
gical experiences of the present war, 1251; 
and others, occurrence of acute emphy- 
sematous gangrene (malignant cedema) in 
wounds received in the war, 1161 

Swansea General and Eye Hospital and Swan- 
a Hospital Convalescent Home, staff of, 
56: 


Swietochowski, Dr. G. de, Mechano-thera- 
peutics in General Practice, 1914 (review), 
1050 


Swiss Firm, Hoffmann-la Roche Chemical 
Works, Limited), 671 

Switzerland, mental diseases in, 859 

Switzerland, Italy, and Belgium (Rev. G. 
Edmundson and others) (review), 1050 

Sydney, health ot. 471 ; small-pox in, 122 

Sykes, Dr. M. C., Why Harly Death ? (review), 
498 

Symonds, Mr. C. J., discussion on surgical ex- 
periences of the present war, 1248 

Symonds, Mr. Horatio P., complimentary 
dinner to, 240 

Sympathy, value of, in treatment of patients, 
1235 

Sypbilide, abnormal case of, 1048 

Syphilology and Venereal Disease (Dr. O. F. 
Marshall) (review), 1266 

Syphilis and Genito urinary Diseases (Dr. 
H. G. Ballinger and Dr. O. F. Elder) (re- 
view), 1202 

Syphilis and mental and nervous disease, 
relation between, 75 

Syphilis, calcium content of blood in, 767; con- 
genital, of nervous system, case, 1149; some 
manifestations of, and theic treatment, 389; 
discussion on, 391 ; in England and Wales 
during 1913, 762; parenchymatous, diagnosis 
and treatment of, discussion on, 649; of 
central nervous system, intracranial injec- 
tions of salvarsanised serum in, 61; and 
Locomotor Ataxia, Intensive Treatment of, 
by Aachen Methods (Mr. R. H. Hayes) 
(review), 1307; prognosis in, 141; sepsis in 
the recognition and non-recognition of (Mr. 
H. M. Corner), 491; treatment of, 667; use 
of antimony in, 393; ubiquity of, 1426; (see 
also Antisyph litic treatmant) 

Syphilitic infection, accidental, followed by 
primary subcutaneous syphiloma, 4(C6 

Syphiloma, prinary subcutaneous following 
accidental syphilitic infection, 406 

Systematic physical examination of industrial 
workers, 1500 ; 


T 


Talbot, Mr, F. B., and Benedict, Mr. F. G., 
heat production in infants, 330 

“Tales of Two Countries” (Maxim Gorky) 
(review), 1307 

Tanner, Dr. J., obituary, 770 

Tarbagan, relationship of, to human plague, 
investigations into, 811 

Tariff to chemists in Scotland (Parliamentary 
question), 67 

Tauffer, Dr. W., Abbandlungen aus dem 
Gebiete der Geburtshilfe und Gynaekologie, 
Herausg. von, Band ii., Heft 2, 1913 (review), 
30 


Tawney, Mr. R. H., Minimum Rates in the 
Chain-making Industry, 1914 (review), 33 

Taylor, Mr. A., Sanitary Inspector’s Hand- 
book, 1914 (review), 1367 

Taylor, Dr. F., Practice of Medicine, 1914 
(review), 97; elected President of Royal 
Society of Medicine, 176 

Taylor, Dr. H. N., case of malignant disease of 
the lung, 993 

Taylor, Dr. Leonard H., traumatic rupture of 
the liver, laparotomy, recovery, 1197 

Taylor, Dr. Seymour, on some cases of anoma- 
lous fever, 1300; pain in the heel, 1028 

Tea, China, increasing popularity, 953 

Teacher, Dr. J. H., discussion on variability of 
bacteria, 701; and Morgan, Dr. J. M., 
aneurysm of aorta due to bacterial infection, 
702 

Teeth, of British Army (Mr. F. Newland- 
Pedley), 1430; defective, of recruits (Parlia- 
mentary question), 1536; Extraction of (Mr. 
F. Coleman) (review), 101; and oral sepsis, 
262, 341, 419, 523, 524, 718, 768; of recruits, 
treatment of, at Manchester Dental Hospital, 
923; rejection of recruits on account of, 
721 

Telephone probe, adaptation for localisation 
of metallic foreign bodies, 1391 

Temperatures in school children, 246 

Temporal gland of elephants, 384 

Temporo-sphenoidal forms of idiopathic ey i- 
lepsy, 651 

Tenisonp, Mr. BH. M.,; Order of St. John of 
Jerusalem, 1319 

** Tennis elbow ” (‘' epicondylitis ”), 174 

Territorial army, 119, 186, 257, 336, 413, 468, 662, 
716, 764, 812, 864, 909, 959, 1013, 1052, 1113, 
1163, 1213, 1266, 1325, 1378, 1432 
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Territorial Army, City of London, vacancies 
for medical officers, 820; vaccination in 
(Parliamentary question’, 677; 
Division of, appeal for mecical 
for, 1219 

Territorial camps and public health (Parlia- 
mentary question), 777 

Territorial decoration, conferment of, 337 

Territorial units, medical officers in, in Huro- 


Wessex 
officers 


er War (Parliamentary question), 
7 
Pree Medical Service, vacancies in, 
14 


Territorials and vaccination (Parliamentary 
goon) 776; problem of cleanliness in, 
9 

Testicle, dcuble retained, cases of, 1416 

Testicles. imperfectly descended, treatment of, 
661; transplantation of, from dead to living 
a 860; undescended, bilateral sarcoma of, 
4 

Tetanus as complication of wounds ia soldiers 
in European War, prophylactic use of serum 
for, 906; carbolic acid injections in, 70, 265; 
etiology and prophylaxis of, 1335; Germany 
treatment of, 1178; treatment of, 1435; dis- 
eussion on, 1361; (leading article), 1370; in 
wounded soldiers in Huropean War, treat- 
ment of, 1006, 1382; local therapy of, 955; 
prevention of, 963 ; propbylaxis of, and serum 
treatment of, with dosage and method of 
administration, 1361; (leading article), 1370; 


traumatic (Dr. M. 4H. Gordon), 1036; 
a correction, 1120; treatment of, 962, 
1017 
Tetrachloride of ethane, a fatal case of poison- 
ing by, 1489 


Thacker, Dr. W.“S., umbilical fietula, 96 

Theodore Williams scholarships (University of 
Oxford), award of, 133 

Therapeutics, Dietetics, and Hygiene 
(Australian Text-book) (Dr. J. W. Spring- 
thorpe) (review), 897 ; empiric and scientific, 
288; Practical, including Materia Medica 
and Prescription Writing (Dr. D, M. Hoyt) 
(review), 1151 

Therapy, General, Handbook of (Handbuch 
der Gesamten Therapie) (review), 324 ; local, 
of tetanus, 955; Natural, Manual of Physio- 
therapeutics and Climatology (Dr. T. D. 
Luke and Mr. N. H. Forbes) (review), 
751 

Thiele, Dr. F. H., and Embleton, Dr. D., bio- 
chemistry of immunity reactions, 698 

Thimm, Mr. ©. A., and Knoblauch, Herr W. 
von, German Technical Words and Phrases 
(review), 1367 

Thole, Mr. F. B., and Dunstan, Dr. A. E., the 
Viscosity of Liquids (review), 375 

Thompson, Mr. G.S., ionisation for bilharzi- 
asis, 966 

Thompson, Dr. W. G., O:cupational Diseases, 
their Causation, Symptoms, Treatment, and 
Prevention, 1914 (review), 8°6 

Thomson, Sir Alfred H., obituary, 915 

Thomson, Prof. A., Outlines of Zoology, 1914 
(review), 1306, 1401 

Thomson, Sir C., appointment to, 1444 

Thomson, Dr. D. G., review of legal and 
medical arrangements for dealing with the 





insane during the past hundred years, 252 

Thomson, Mr. G.. oral sepsis and the extrac- 
tion of teeth, 419 

Thomson, Sir J. J., Rays of Positive Hlec- 
tricity and their Application to Chemical 
Analyses (review), 376 

Thomson, Sir StClair, case of early malignant 
disease of the larynx, 1200. 1417; discussion 
on laryrgo-fissure, 349; election of, as hon- 
orary fellow of American Laryngological 
Association, 247 

ee ne precordial, for heart disease, 
14 

Thorax and abdomen, wounds of, of soldiers in 
war, 293 

‘‘Thorn_ in the flesh ” of St. Paul, 403 

po Dr. L. T., the war and medical studies, 

1 

Thresh, Dr. J. C., sterilisation of potable 

waters by means of calcium hypochlorite, 


Throat and nose, inoperable growths of, treat- 
ment of, discussion on, 385 

Thrombosis, intravascular, 1032 

Thucydides on plague of Athens, 968 

Thursfield, Dr. H., discussion on association of 
abnormal types of pneumonia and of tuber- 
eulosis in children with thymo-lymphatic 
hyperplasia, 389 

Thymectomy, technique of, 389 

Thymo-thyroid apparatus (L’ Appareil Thymo- 
aha a 1914) (Dr. L. Launoy) (review), 

Thymus gland in its clinical aspect, 388 

Thyroid gland, acute atrophy of, 381; lesions 
of, in Graves's disease, 966 

Thyroid grafting in myxcedematous cbild, 191 

Titbles, Dr. W., Dietetics, or Food in Health 

or Disease, 1914 (review), 851 
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Tigris, the, plague on, 912 


Tilden, Sir W. A., Progress of Scientific 
at an in Our Own Times (review), 
] 


Tilley, Mr. H., choanal polypus, 1418 ; micro- 
scopic specimens from five cases of asper- 
gillosis of the maxillary antrum, 1199; 
patriotism or advertisement, 1275 

i. seen iodi decolorata,”’ composition of, 

“ Tippermalluch’s receipts,” 1004 

Tirard, Prof, N., the Bradshaw lecture on some 
clinical contributions to the study of glyco- 
suria delivered before the Royal College of 
Physicians of London, 1133 

ny Prof. G., streptobacillus pellagre, 

Tobacco, réle of, in European War, 857 

Tod, Mr. H., two cases of epithelioma of the 
tonsil treated by diathermy, 1200 

Todd, Mr. A. H., probable injury of the crucial 
ligaments, 1247 

to Mr. J., appointed medical magistrate, 

Toe-nails, extreme onychogryphosis of, 
psoriasis in association with, case, 1303 

re St. Luke’s International Hospital at, 

Toluidine blue stain (‘* soloid’’), 499 

Tomes, Mr. 0. S., Manual of Dental Anatomy 
he and Comparative, 1914 (review), 

Tompkins, Mr. H. W., Autolycus in Arcady, 
1914 (review), 101 

Tomkinson, Dr. J. G., discussion on need for 
more method in conflict with lupus and 
puenc re 391; four cases of Lahore sore, 

Tonalka aperlent water, 1421 

Tongue, cancer of, prognosis in, 1117, 1168 ; 
(Mr. W. Trotter), 989; carcinoma of, etiology 
and treatment, 646; with amyloid disease, 
persistent low arterial blood pressure in 
mae H. D. Rolleston), 692; lymphatics of, 
64 

Tongues, imported, infection from, 513 

Tonsil, epithelioma of, treated by diathermy, 
120); and pillar of fauces, malignant disease 
of, 1418 

Tonsillectome, new, 168 

Tonsillectomy, new guillotine for, 400 

Tooth erupted at birth, child with, 1415 

Torelle, Miss H., Plant and Animal Child-en: 
How they Grow (review), 165 

Toronto, infant mortality in, 961; University 
of, research work in, 470 

Torquay, proposed tuberculosis dispensary for, 


749; proposed tuberculosis hospital for, 
189 
Torticollis, treatment of, 388 
Tourniquet, improved, the Western, 
1052 


Town planning in India, destruction of models, 
elt by the ‘*Emden,” 1325; in Madras, 

Towns, brookside parks as rural air-shafts for, 
1209; of Lancashire, small-pox in, some 
indirect consequences of, 189 

Townsend, Mr. M., appeal for surgical instru- 
ments on behalf of Belgian doctors, 1322 

aoe agents, protective mechanisms against, 

Toxicity of fluids in insane, 1343 

Toxins and micro-organisms in connexion with 
mental diseases, 1292 ; (see Master toxin) 

Toxol, 1257 

Tracheotomy forlaryngeal diphtheria, common 
mode of deferred death after, 193; the 
related treatment (Dr. J. Biernacki), 89; 
deferred death after, 267 

Trachoma, some points in management of, 


59 

Trail), Dr. A., obituary, 1066 

Training, Industrial, with Special Reference 
to Conditions Prevailing in London (Mr. 
N. B. Dearle) (review), 998 

Treatment, educated, of diseases, direction of, 
1233 ; suggestions for, wanted, 976 

Trebizond, waters of, 728 

Trench, Dr. J. H., position of the assistant 
medical officers of the Metropolitan Asylums 
Board, 267 

Trench hygiene during the war, 1331 

fe stretchers for the wounded in the, 

4&8 

Trephining, sclero-corneal operation of, con- 
sidered in relation to principles which should 
guide operator {in performance of a scler- 
ectomy (Lieut.-Col, R. BH. Hlliot), 842; in 
Operative Treatment of Glaucoma (Lieut.- 
Col. R. H. Elliot) (review), 497 

Trethowan, Mr. W. H., note on the treatment 
of juxta-epipbysial strain of the lower end 
of the humerus, 738 

Treves, Mr. E., helicon, 872, 919 





Tribe, Mrs. BH. M., existence of vaso-motor 


nerves in the lungs, 383 


Trigger finger, cause and mechanism (Dr. A.B. 
i 


Judson), 1413 
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Trinity College, Dublin, diploma in public 
healtb, 620; information for medical 
students, 592; (see also University of 
Dublin) 

Triplets, successfully breast-fed, case (Dr. J. 
Morrison), 23 

Tripoli (Syria), plague in, 912 

Troops at front in Huropean War, free carriage 
of parcels for, 865; in the field, Kuropean 
War, health of, 1172; on active service, 
sterilisation of water-supplies for (Dr. G. 
Sims Woodbead), 736; British, health of 
(Parliamentary question), 1227 

Tropical Diseases, Manual of Diseases of Warm 
Climates (sir Patrick Manson) (review), 231; 
of Asia and Africa, Practical Handbook cf 
(Dr. H. C, Lambart) (review), 796; ward for, 
at Royal Infirmary, Liver;ool, 338 

Tropical medicine, instruction for diplomas in, 
information for st: dents, 614 

Tropics, the, civil and military sanitation in, 
1384, 1422; education and position of sani- 
tarians in, 395 

Trotter, Mr. W., prognosis in cancer of the 
tongue, 989, 1168 

Trypanosomes, classification of, 1373 

Tubby, Mr. A. H., discussion on derangements 
o the knee-joint and their treatment, 

48 

Tubercle, bovine bacillus of, as factor in 
phlyctenular affections of eye (Mr. §S, 
Stephenson), 153; confluent, of iris, case, 
1148; Early Diagnosis of (Dr. C. Riviere) 
(review), 99; serum diagnosis of, by fixation 
of alexin (complement), 1166 

Tuberc] baci'li, effect of daylight and drying 
on human and bovine types of, 702; foundia 
man, morphology of types of, 1437; peptone- 
free medium tor growing (Capt. S. R. 
Douglas), 891; stored in normal saline, re- 
duction in virulence of (Mr. L. S. Dudgeon), 
210 

Tubercle bacillus, cultivation of, change in 
form by growth on sperm oil and glycerine- 
egg medium (Dr. A. H. Miller), 739 

Paper os effects in mental disorders, 
1401 

Tubereulin, human and bovine, von Pirquet’s 
reaclion with, 758; Plain Rules for Use of 
(Dr. R. A. Bennett) (review), 53; treatment 
by, discussion relating to, at mecting of 
Derbyshire Insurance .Committee, 197; 
treatment with, enthusiasts on, 266, 344, 
421 

Tuberculoma of nasal septum, 1418 

Tuberculosis, administrative treatment of, in 
its various aspects, 450; and administration 
of sanatorium benefit in county of Kent, 
report of county medical officer on, $34; and 
bovine infection in, 1058; and diet, 514; in 
children, asssociation of abnormal types of, 
with tbymo-lymphatic hyperplasia, 389; 
campaign against, 975; Cause, Prevention, 
and Cureof (Mr. H. O. Otis) (review), 695 ; 
chronic pulmonary, in children, discussion 
on, 381; complement-fixation reaction in, 
diagnostic value of, in general hospital 
practice (Dr. J. McIntosh and Mr. P. 
Fildes), 485; the Friedmann ‘‘cure” for, 
1320; in sanatorium practice (Mr. J. A. D. 


Radcliffe), 485; housing in relation to, 
166; from surgical point of view, 167; 


in England and Wales during 1912, 762; in 
Ireland, 189; in Madras. 262; prevention of, 
in Nova Scotia, 961; and treatment of, 167; 
prognosis in,-141; prophylactic inoculation 
against, 4£0; proposed chair of, for Univer- 
sity of Edinburgh, 339; sanatorium treat- 
ment in, ultimate results of, 1159; scheme 
for treatment of (London), and Local 
Government Board, 130; surgical, helio- 
therapy in, 109,195; treatment of, grant for 
(Parliamentary question), 134; of metro- 
politan police, suffering from (Parliamentary 
question), 354; in Middlesex (Parliamentary 
question), 274 

Tuberculosis, bovine, 107 

Tuberculosis, pulmonary, chronic cases of, 
position of sanatoriums in their relation to 
treatment of, 451; graduated labour treat- 
ment of (leading article), 1054; in England 
and Wales during 1912, 762; morpbological 
types of bacilli as element in prognosis in 
(Dr. H. R. Wilson), 1198; oral sepsis in 
diagnosis and treatment of (Dr. R. C. Wing- 
field), 149; pneumosan in treatment of (Dr. 
A. BH. Carver), 372 

Tuberculosis dispensary, 
Torquay, 749 

Tuberculosis hospital opened at 
428; proposed, at Torquay, 189 

Tuberculosis officer for Ross-shire, 993 

Tuberculosis Society, 525 

Tuberculous affections, hyperplastic, in nefgh- 
bourhood of valve, 934 

Tubercu’ous disease of vertebra compli 
extensive acute suppurative meningitis, 
case (Dr. James Miller and Dr. A, Fer 

Hewat), 222 


proposed, for 


Eastbourne, 


catea by 
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Tuberculous glands in neck in case of der- 
matitis herpetiformis, 1247 

Tuffier, Prof., transplantation of the ovaries, 
348 

Tumours, second edition. 1914(Geschwulstlehre 
fiir Aerzte) (Prof. H. Ribbert) (review), 947 

Tunbridge Wells General Hospital, new escape 
staircase, 459 

Turkey. cbolera in, 337; rumeurs of cholera in, 
during. mobilisation, 912; typhus fever in, 
338 

Turner, Dr. A., some points. in the course of 
epilepsy, 381 

Turner; Mr. E. B., discussion on a State 
Medical Service versus a panel system, 509 

Tarner, Dr. J. A., Sanitation in India, 1914 
(review), 234 

Turner, Mr. J. G., oral sepsis and the extrac: 
tion of teeth, 419, 768 

Turner, Mr. P., cases of double.- retained 
testicle, 1416; case of seasonal enlargement 
of parotid gland, 1416 

Turner, Dr. W. A., discussion on diagnosis 
and treatment of parenchymatous syphilis, 
650; epilepsy and brain tumours, 651 

Tweedy, Dr. H. H., discussion.on heart and 
kidneys in pregnancy, 1253; discussion. on 
pregnancy and labour-in contracted pelvis, 
504; discussion on treatment of fibro- 
myomata, 501 

Tweedy, Sir J., election of. as president. of 
Medical Defence Union, 247 

Twentyman, Dr. J: M., London Panel Com- 
mittee and a ‘‘thankoffering,” 918 

Twins, insurance against, 1129 

ee K,, Lovers’ Meetings, 1914 (review), 
130 

Typhoid fever at Barcelona, 1425; St. Buryan, 
Cornwall, 829, 1202; complicated by purpuric 
symptoms, case(Dr. G. R. Bruce), 790; danger 
of diffusion of by oysters, and remedy 
of, 1003; hemorrhagic (Dr. A. Caddy and 
Dr. B. Molony), 147; hospital ships for, at 
Calais aad Dunkirk, 1381; administration of 
quinine in, 669; in England and Wales 
during. 1912, 761; in war, 1251; inocula- 
tion against, 976; for Canadian Expe- 
ditionary Force, 1165; in British army in 
time‘of war, 465; in European War, 721; 
in war time, 718, 767, 818 ; madé com- 
pulsory in French army, 55; (Parlia- 
mentary question), 776; question of, recent 
Italian. experience, 712; intestinal per- 
foration following (Dr. G. EH: Armstrong), 
307; discussion on, 349; prevention of, in 
civil and military life (leading article), 
1260; protective treatment against, 876; 
ulceration of pnarynx in, 758; use ot Jiquid 
paraffin in, 421; vaccination against, in 
Paris, 1434; with constipation, use of liquid 
paraffin in, 231 

Typhus fever in Turkey, 338 

Tyson, Dr. J., and Fussoll, Dr. M. H., the 
Practice of Medicine, 1914 (review), 1150 


U 


Ulster’ Hospital. for Children and Women, 
information. for students, 599 

Umber, Prof. F:, Ernaihrung und Stoff wechsel- 
krankheiten, 1914 (review), 1049 

Umbilical cord, intra-uterine rupture of, case; 
1147 

Umbilicus sinus|due to pin in appendix, 245 

Umbilicus, fistula of, 96 

Uneconscious,. The, Fundamentals of Human 
Personality, Normal and Abnormal, 1914 
(Prof, M. Prince) (review), 447; significance 
of, in psycho-pathology, discussion on,. 650 

Underwear in times of war, 1371 

Underwood, Mr. A. §S., Aids to Dental Ana- 
tomy and Physiology, 1914 (review), 695 

Undulant fever (Malta fever), psychoses of, 172 

Uniforms, army, contamination of, 1003 

United Kingdom, coal-mining industry. in; 
hygienic aspect of (Dr. F. Shufflebotham), 1 

United States, Analysis of Laws and Regula- 
tions for Control of Communicable Diseases 
in, 1914 (review), 33; leprosy problems in, 
904 


UNITED STATES. oF AMERICA, CORRESPOND- 
ENCE FROM.—Yale Medical School; Fund for 
Jobns Hopkins University Medical. School; 
Diagnosis of cancer ; Coroner's oftice in New 
York City; Street accidents in New York 
City; A false alarm, 56—Bubonie plague in 
New Orleans ; Low death-rate in New York ; 
Health of country and city children con- 
trasted ; Duty of physicians under the new 
drug law, 416 - Some aspects of hygiene from 
the military point of view ; The Opium Bill, 

Universities, German, of the Twentieth Cen- 
tury (Les Universités Allemandes au XXe 
Siécle) (Dr. R. Cruchet) (review), 1203 





University College, Cardiff, School of Medi- 
cine, information for students, 568 

University College, Uork, information for 
students, 594 

University College, Dundee, information for 
students, 589 

University College, Galway, information. for 
students, 596 

University College, London, 426 ; appointment 
of lecturer and demonstrator in anatomyiat, 
268; award of. medals,. 160; information. for 
students, 552 

University College Hospital, arrangements for 
the war, 531; wounded in, 1178 

University College Hospital Medical School, 
information for students, 553 

Unqualified Practice Prevention Committee, 
report to General Medical Council, 1314 

Uraseptine, 1422 

Urea and loss of sugar, 
1137 

Urinary Diseases, Clinic of Hoépital. Necker, 
Practical Methods of Hlectrotherapy Applied 
to Urology (Clinique des Voies Urinaires, 
Hopital Necker, Notions Pratiques d’Electro- 
thérapie. appliquée 4 {Urologie (Dr. 
Couvtade) (review), 694 

Urinary reactions with 
405 

Urine and blood, sugar of, 385; bile pigment 
in, in association with splenomegalic (hemo- 
lytic) jaundice, report of case in which 
solenectomy was performed (Dr: T. R: C. 
Whipham), 1194; Examination of, and other 
Clinical Side-room. Methods (late Husband’s) 
(Mr. A. F. Hewatt) (review), 898; hamie 
infections. of, clinical and experimental 
value of, recognition of, 701 ; incontinence of, 
in women (Dr. D. Newman), 940; investiga- 
tions- on, #for nitrogen metabolism during 
pregnancy, 505; nitrites in, presence’ and 
significance of, 702 

Urine-collecting; bottles, 204, 278 

Urodonal, 1421 

Urology, Practical Methods of Electrotherapy 
Applied to (Dr. Courtade) (review), 694 

Uterine appendages, plea-for more-conserva- 
tive treatment of, 1273,.1327 

Uterus, cancer of (Mr. CO. Ryall), 359; age of 
occurrence, 359; early diagnosis important, 
561; factors ‘in pregnancy of, 359; radical 
operative treatment of, results (Dr. T. 
Wilson), 3518; cervix of, carcinomatous 
disease of, complicating fibromyoma, speei- 
men, 159; double, with right pyocolpos, case, 
1148; fibroid, specimen. of, 1252; inoperable 
carcinoma. of, treatment of, by application of 
heat, 309; removed after Cesarean section; 
specimen, 159; ruptured, with intact mem- 
branes, case of, 1246; with malignant ade- 
noma, specimen of, 1252 


relation between, 


methylene blue; 


Vv 


eae in the Territorial medical service, 

149 

Vacancies, weekly lists of. 68, 135, 202,275, 354, 
430, 476. 532. 678, 726, 777. 829,. 878, 926, 974, 
1026, 1074, 1127, 1180, 1228, 1282, 1338, 1392, 
1445, 1499 

Vaccination, 1096; (leading, article) 1316; and 
new vaccination law in Siam (Dr, H. C. 


Highet), 1043; and  territorials (Parlia- 
mentary question), 677,. 776; exemptions 
from (Parliamentary question), 201; in 


Bristol, 995; in Ireland, 496 

Vaccination law (new) in Siam. (Dr; H.C. 
Highet), 1043 

Vaccine prepared from patient’s own lesions in 
treatment of leprosy, case, 1303; strepto- 
coccal, in treatment of multiple idiopathic 
pigmentary sarcoma, case, 1048 

Vaccine lymph, removal. of. injurious miero- 
organisms from, 55 

Vaccine methods of treatment, 1035 

Vaccines, Government, from inoculation 
department of St. Mary’s Hospital, 1021 

VachelJ, Dr. C. T., obituary, 123 

Variation, problem of, in heredity, 436 

Varicocele, radical cure of, 1385 

Varisco, Prof. B., The Great Problems, 1914 
(review), 373 

Vascular system, application of suturing: to, 
clinical lecture on (Mr. R. Warren), 835; 
Surgery, of (Mr. B. M. Bernheim) (review), 

6 

Vaughan, Dr. V. C., the service of medicine to 
civilisation, presidential address at the 
annual meeting of the American Medical 
Association, 258 

hepa Dr. B.§., duodenal. ulcer in infancy, 

62 

Vegetables for soldiers and sailors, 1279 

Vein, right innominate embolism of, case, 321; 
rupture of, in endometrium, severe bleeding 
after menopause due to, 994 


Venereal disease, campaiga against, among 
soldiers, 1125; influence. ot, in causes of 
blindness in children 455; prevention of, 
171; prophylaxis of (Australia), 123; public 
measures against, in Denmark, 507; rele 
vance'of available statistics of, 507; responsi- 
bility of State in connexion with, 507; Royal 
Commission on, 46, 184, 252; 333, 412; Royal 
Commission on (leading, article), 105; and 
Sy ppmoiiey. (Dr. C. F. Marshall) (review), 


Venice. medical post-graduate at; postpone- 
ment of, 1258 

Ventilation and humidity in textile mills and 
factories, 1372 

Ventricle, right, systolic work and diastolic 
supply to, 982 

Veratrone, treatment of eclampsia by, 506 

Vernow, Dr. R:, obituary, 925 

Verrall, Mr. T.. J., discussio:. 
measures against venereal disease, 507 

Vertebree, tuberculous’ disease: of, complicated 
by extensive acute suppurative meningitis; 
case (Dr. James» Miller and Dr. A. Fergus 
Hewat), 222 

Vesalanium mistaken for fracture of fifth meta- 
tarsal. bone, 43 

Victoria, Australia, medical inspection of 
school children in, 470; public health in, 470 

Victoria Hospital. for Children, Chelsea; infor- 
mation for stwients, 575 

Victoria Hospital. for Diseases of Women’ and 
Children, Cork, information: for students, 
596 

Victoria University of Manchester, award! of 
certificates; 268 ; diploma in Public Health, 
618; information for medical students, 561 ; 
pas-slists, 132, 198 


ublie 


VIENNA, CORRESPONDENCE ¥FROM:— Nervous 
disturbances: of respiration; A dangerous 
admixture with commercial digitalis leaves; 
414— Restriction of the number of first-year 
medical students, 415 


Villari, Mr. U., the reclamation of the: Gam- 
pagna, 954 

Vineent, Dr: R., bacteriological examination: of 
milk, 128 

da Vinci, Leonardo, Works of, in Relation:to 
Curves.and Spiral Formations (Mr: T, Aj 
Cook) (review), 1254 

Vinrace; Mr. D., Medical Defence Union, 62 

Virchow and the war, 1394 

Virus, ultramicroscopic, 62, 194 

Vision, near, and reading, hygiene of, 454 

Vital Staining of Cells (Die Vitale Karmin- 
speicherung, ein Beitrag ‘zur Lehre von der: 
Vitalen Fairbung(Dr. K. Kiyono) (review), 
1305 

Vital statistics, English, Scotch, Irish: towns; 
47.117, 184, 254, 334, 517, 663, 707, 717, 765, 
813, 909, 959, 1013, 1063, 1113, 1164, 1214, 1267, 
1324, 1379, 1433 

Vital Statisties of England and Wales for 1912, 
67; of Bermuda, 728; of London during July, 
1914, 685, 666; during August; 1914; 865, 866: 
during September, 1914, 1014, 1015; during; 
October, 1914, 1268, 1269; during-November; 
1914, 1380, 1381 ; of Rome; 728 y 

Vitamines, 1057 ; in relation to unusual case of 
seurvy, 127 

Vitello, Dr. G., local therapy of tetanus; 955 

Vocalzone preparations, 1000 

Vogt, Dr. H., a new'surgical hemostatic, 173 

Volcanic Action, Effects of, on Production of 
Hpidemic Diseases in Animal and Vegetable 
Creation, and’ in Production of Hurricanes 
and Abnormal Atmospherical Vicissitudes 
(Dr. H. J. Johnston-Layis) (review), 998 

Voluntary aid detachments in: British Army; 
50; work of, in. Kent, 1071; work and Red 
Cross, 527 ; working of, 675 

Voluntary Homes and Orphanages, Report (re- 
view), 498 

Voluntary Insurance Bill, 133 

Voluntary Mental Treatment Bill, 428 

Voluntary Service, Case for (review), 34 

Volunteer Force, 1323 

Volunteers, medical men as, in Huropean War 
(Parliamentary question), 777 

Vomiting sickness, so-called, of Jamaica; 398 

Von Pirquet’s reaction with human and bovine 
tuberculin, 738 

Voronoff, Dr, thyroid’ grafting in. a, myx- 
cedematous child, 191 

Wagner, Operas. of, Stories) from (Miss G. 
Davidson) (review), 34 

Wal, Dr. K. van der, deafness:in Amsterdam 
school children, 460 

Waldron, Dr. Ethei, and Gettings, Mr, H. S:, 
detection of a. dysentery carrier; 252 

Wales, medical officers of health in (Parlfa+ 
mentary question), 428; panel patients-in 
(Parliamentary, question), 134; University 
of, information for students, 568; (see also 
Hngland and Wales) 

Walford, Mr. HE. L., kilometres and: miles, 
832 
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Walford, Mr. R. M. H., Handbook for Infant 


Workers, 1914 (review). 695 


Walker, Mr. A. H.. and Billing. Mr. G. T, 


Meat and Food Inspectors’ Hxaminations, 
1914 (review), 695 


Walker, Mr. E. G. A, complimentary dinner 


to, 66 


Walker, Dr. B. W. A,, antitypboid inoculation 


in war time, 632 


‘Walker, Mr. J. W. Thomson, Surgical Diseases 


and Injuries of the Genito-urinary Organs, 
1914 (review), 694 


Walker, Dr. N., discussion on infantile eczema, 


393; need for more metho’ in the conflict 
with lupus and ringworm, 391 


Wallace, Sir D.M., and others, A-Short History 


ae the Balkan States, 1914 (review), 

Wallace, Dr. J. Sim, discussion on duty of the 

“tied towards the environment of the child, 
10 


Waller, Dr. H. W. L. note on adrenalin 


chloride in the treatment of spasmodic 
asthma, 445 

Wallis, Mr. R. L. Mackenzie, ‘‘ protectiye 
ferments ” of Abderhalden and their relation 
to immunity, 698 

Walt Whitman's Anomaly (Mr. W. C. Rivers) 
(review), 898 

Bie? Mr. A. J., congenital pyloric stenosis, 
116 

War, the, 428, 464. 527, 632, 671, 720, 771, 824, 873, 
920, 969, 1019, 1069, 1121, 1172, 1275, 1331, 1387, 
1442. 1497; action of Chadwick trustees, 674 ; 
action of Indian St. John Ambulance Assccia- 
tion in regard to, 1176; and Australia, 1025; 
and Australian practitioners ,1334 ; and danger 
from cholera and plague in Near Hast, 911; 
and dislocation of private -practice, 1120; 
(leading article), 1001 ; and’ Edinburgh, 1125; 
and ‘French medical ‘profession, 969; and 
Lendon Diocesan Church Lads’ Brigade, 


473; and medical profession (leading 
article), 457; and National Insurance, 
676; and National Insurance Act, 466; 


and officers of local authorities. 675; and 
Parliament, 475, 1227; and Ragged School 
Union, 880; and Royal Medical Benevolent 
Fund, 1072; antityphoid inoculation in, 
mis-statements respecting, 721; time of, 818; 
appointments, 972; Army Medical Service, 
Special Sanitary Committee, 969; Army 
Sanitary Committee, 1069; award of 
Victoria Crossto the late Capt. H.S. Rankin, 
1221; Belgian medical menand pharmacists, 
position of, 1121. 1175; Belgian refugee 
medical men, 1174; Belgian refugees in, 
question of professional classes among, 960; 
Hestowal ef ‘Legion of Honour on number of 
Royal Army Medical Corps, 1021; British 
Fire Prevention ‘Committee in connexion 
with, 1336; ‘British fortitude in, 807; care 
of our wounded in (leading article), 
$55; ‘Chinese ‘medicine and the, 1498; civil 
and military sanitary services, coOperation 
between, 674; civil medical practitioners 
and -civil surgeons required for service in 
Royal Navy and Army during, 413; cleanli- 
ness of Territorials, 921; comforts for the 
Royal Army Medical Corps. 1275; consul- 
tants ordered ‘tothe Front, 1387; consultants 
to the Royal Navy, 1174: consulting phy- 
sicians, new, with Expeditionary Force, 
969; continental medical press in rejation 
to, 1070; codperation between civil and 
military sanitary services in (leading article), 
951; Diplomatic History of, 1914 (review), 
1368 ; dislocation of private practice during, 
713; duty ot midale-aged men in, 667; 
economy in time of (leading article), 401 ; 
enteric fever during, 1251; enteric fever 
during, means for prevention, 1173; epi- 
demic diseases in trail of, 1018; Hdin- 
burgh during, 1024; effect of. on Aberdeen 
University, 1444; on Canada, 1165; on conti- 
nental medical press, 1070; on crude drug 
industry, 1056; on drug-supply, 772, 1069, 
1442 ; on health of country (leading article), 
709; on medical education (leading article), 
1259; on medical studies, 1057, 1118; on 
supply of drugs, 475 ; upon sectional meetings 
of Royal Society of Medicine, 902; fire pre- 
cautions in emergency hospitals, 922; 
food-supply during, quality of, 1318; free 
medical attendance for dependants of 
men on active service, 771, 969; French 


medical profession and, 969; French 
statistics of wounds in, 1497; gangrene 


in, 390; garments for sick and wounded, 
825; General Medical Council and 
position of medical 
German medical profession, 1334; Germany 
in time of, 920; (tiod defend the right 
(leading article), 401; gonorrbcea among the 
troops, 1020; Government Committee on 
Relief of Distress, 771; Government vaccine 
from inoculation department, St. Mary’s 
Hospital, 1021; health of the home army, 
respresentative sanitary serv-ce, 1021 ; health 





students, 824; and 





of troops in the field, 1172; height standard 
and recruiting, 1275; Indian Soldiers’ Fund, 
1172; influence of, on research schemes of 
Medical Research Committee (leading 
article), 1315; imsuranca policies of 
soldiers during. 769; Joint Red Cross 
Committee, 1069; landing of refugees 
at Tilbury during, 816; medical casual- 
ties at the front. 774, 825, 876, 923, 970, 
1020, 1069, 1121, 1172, 122:, 1275. 1331, 1387: 
medical examination of recruits, 720; medics 
life in Paris during, 1215; medical prepara- 
tion for war in the oversea Dominions, 1222 ; 
medical records of, 1116; medical relief for 
Belgian refugees, 1122; medical women for 
coming shortsge in medical _ profession 
owing to, 1427; menace of cholera, 
1275; mentioned in despatches, 1019, 1069 ; 
misuse of Red Cross, 876; motor-cars for 
war services. 825; names mentioned in 
despatches, 1387 ; national crisis caused by, 
and public health service (leading article), 
1C01; national spiris in (leading article), 659 ; 
neuroses following diseases and injuries in, 
1388 ; notes from Chambéry. 1122 ; obituary 
of, 970, 1022, 1070, 1:24, 1175, 1224; occur- 
rence of acute emphysematous gangrene 
(malignant cedema) in wounds received in 


(Mr R. H. J. Swan and _ others), 1161 ; 
officers of Royal Army Medical Corps 
appointed Companions of Distinguished 


Service Order, 1331, 1387; Order of St. 
John of Jerusalem in England, Ambulance 
Department, extension of work among 
wounded, 1124; organisation of medical 
service in the field, 824, 873; pamphlet on 
causes of (‘tone clear call”), 1028; part 
played by Edinburgh Royal Infirmary in 
connexion with. 1334; physicians and 
surgeons in military hospitals, duties of, 
1122; physique of recruits in (leading 
article), 659; position of Belgian medical 
men and pharmacists in, 1121; postpone- 
ment. of revision of Medical Benefit Regula 
tions on account of, 919; precautions against 
loss of men by sinking of ships, 1173; pre- 
parations for, and German medical pro- 
fession, 902; problem of alcohol in _ its 
relation to, conference on, 1212 (leading 
article), 1205 ; Professor Bossis rebuke 
to Germany, 875; question of explo- 
sive bullets, 1174; Rei Cross work in 
German lines, 721; rejection of recruits 
on account of defective teeth, 721; 
relief of refug-es, 774; resolution of Uni- 
versity of Birmingham, 775; role of tobacco 
in, 857; Royal ‘College of Physicians and 
position of students, 876; Royal Sanitary 
Institute and field ambuiance detach- 
ments, 724; sanitary arrangements for 
recruits, 772 ; School Medical. Service during, 
656; services by medical officers of bealth 
to military authorities during (leading 
article), 1053; sick and wounded in, care on 
the continent, 876; sick and wounded in, 
French provision for, 672; sterilisation of 
water-supplies for troops on active service, 
722; ‘subjects discussed relating to, by 
Medical men in Paris, 1382; surgeons in 
the ‘‘Good Hope” and ~‘‘ Monmouth,” 
1174; surgery of, from French stand- 
point, 1221; surgical experiences of, 
discussion on, 1201, 1248; threat of cholera 
in Europe in connexion with, 922; three 
months’ stay at Dresden, 1277; treatment 
of the wounded (Parliamentary question), 
1336; in Great Britain, 873; treatment of 
wounds in (Sir A. A. Bowlby), 1427; 
(leading article), 1425; underwear in 
times of, 1371 ; useful sanitary service, 825; 
view of representatives of British learning, 
1021; visit to Calais and Dunkirk, 1222; 
visit of King George VY. to the front, 1387 ; 
Virchow’s prognostications concerning, 1394 ; 
work of British Red Cross Society, sum- 
marised, 922; wounded among Germans, 
care of, 1123; wounded in, 1024, 1116; at 
Calais and Dunkirk, 1276; British, condition 
of, 969; case of, in Paris, 921; (leading 
article), 1101; return of, 672 ; surgical lessons 
from (Mr. D’Arey Power), 1084; (Dr. H. 
Kondoleon), 892; (Mr. G. H. Makins), 
907; (see also Huropean War); treatment 
in Great Britain, 873; University College, 
Dundee, and the, 1497; wounds in, notes on 
(Mr. G. H, Makins), 905, 1005; treatment of 
(Sir W. Watson Cheyne), 1185; wreck of 
hospital ship ‘‘ Rohilla,” 1122, 1174; Mallock- 
Armstrong ear defender, 1497; (see also Mili 
tary General Hospitals, Obituary of the war) 
‘*War Babies” Branch of the Soldiers’ and 
Sailors’ Families Association, 827, 923 
War maps, 467, 676 
War Office, appointment of Sir A. Keogh at, 
920 ; German, Secrets of (Dr. A. K. Graves) 
(review), 1368 
War refugees’ camp at.Harl’s Court, 1377 
War Service and National Insurance Act, 920 
War verses, 827 











Warfare, modern, improvisation of apparatus 
in treatment of certain fractures in (Mr. 
J. H. Watson and Dr. T. Snowball), 789, 849, 
895 

Waring, Mr. H. J., surgical treatment of 
malignant disease of the cecum, 1092 

Warren, Mr. R., abstract of a clinical lecture on 
the application of suturing to the vascular 
system, including one case of suture of a 
wound of the heart and two of wounds of 
whee oh delivered at the London Hospital, 
835 

Wars, dysentery in assoc’ation with, 639, 765 ; 
of Nineteenth Century (Maj.-Gen. C0. W. 
Robinson and others) (review), 1050 

Wassermann Reaction (Dr. J. H. Paullin) 
(review), 1202; rationale of, 393 

Water famine in Dungannon, 122; ingestion, 
excessive, influence ot metabolism of, 385; of 
London, Dr. A. C. Houston’s report on, 899; 
purification of, research work in connexion 
with, Dr. A. C. Houston’s report on, 899 ; 
symbol for, 1340 

Water-supplies, sterilisation of, for troops on 
ae service, 722 (Dr, G. Sims Woodhead), 

36 

Water-supply and drainage of Madeira, 680; of 
Belfast, 260; of Dublin, 260; of Laurelvale, 
54; of Paris, 122 

Waterhouse, Dr. A. T., bee-stings and anaphy- 
laxis, 946 

Waterproof material, antiseptic, 1257 

Waterproof surgeon’s apron, 500 

Waters, potabie, sterilisation of, by means of 
calcium hypochlorite (Dr. J.C. Thresh), 809 ; 
of Cheltenbam, 804; of Trebizond, 723 

Waterston, Prof. D., appointment to, 925 

Watson, Prof. B. P., discussion on treatment 
of fibromyomata, 502 

Watson, Mr. F., Strike, 1914 (review), 1308 

Watson, Mr. J. H., and Snowball, Dr. T., 
observations on the improvisation of 
apparatus in the treatment of certain frac- 
tures ’n modern warfare, 789, 849, 895 

Wee Surg. J. H. Digby, R.N., obituary, 
1224 

Watson, Dr. T. K., Complete Handbook of 
Midwifery for Midwives and Nurses, 1914 
(review), 164 

Watson: Williams, Dr. P., intranasal operations 
for frontal sinus disease, 387 

Weather at home and abroad (1914), in June, 
253 ; July, 515; August, 763 

Weber, Dr. F. P., Aspects of Death in Art.and 
Epigram (review), 497; case of Kaposi's. so- 
called idiopathic pigmentary sarcoma, 323 

Weber, Dr. s. G., endavesrditis, 1168 

Webster, Mr. J. J., and Mrs. H. Llewellyn, 
Apsley Cookery Buok (review), 498 

Weight and loss of sugar, relation between, 
1136 

Wellcome Chemical Research Laboratories, 
change in directorship, 1121 

Wellcome Historical Medical Museum, military 
exhibit at, 1444 ; war exhibit, 1071 

** Wellcome” photographic exposure record 
and diary, 1230 

Wells, Mr. H. G., on medical bibliography, 
245 

Wells of Bombay, question of closure of, for 
suppression of malaria, 417 

Welsh Military Hospital, 1072 

West, Mr. C. H., case of carcinoma of the 
pinna, 1302; discussion on glioma of brain, 
1302 

West, Dr..J. M.. intranasal surgery of the 
lacrymal apparatus, 350 

West End Hospital for Diseases of the Nervous 
System, Paralysis, and Hpilepsy, 322 ; 
appointment of chairman, 426; information 
for students, 573 

West Indian colonies, 
diseases of, 397 

West London 
students, 571 

West London Post-Graduate College, 925 ; West 
London Hospital, post-graduate study at, 
800 

West of England Eye Infirmary, information 
for students, 578 

Westmacott, Mr. F. H., oculo-motor paralysis 
of otitic origin, 1143 

Westminster Hospital, 
students, 554 F 

Westminster Hospital Medical School, awards 
of scholarships, 925 

Wheeler, Mr. W. I. de C., discussion on anoci 
association, 648; discussion on newer indica 
tions for removal of spleen, 647 

Whipham, Dr. T. R. C.,splenomegalic (I 
lytic) jaundice associated with bile | 


British, comparative 


Hospital, information for 


information for 





in the urine, report of a case in Wi 
splenectomy was performed, 1194 ; case 
diabetes iusipidus, 1415; two cases 
block, 1415 


Whipple, Prof. S. C., The Mic opy of 
Drinking Water, with a Chapter 
of the Microscope, by J. W. M. B 
(review), 524 
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{ White, Mr. F. Faulder, intrameatal treatme 1t 
for suppurative otitis, 423; oral and aural 


sepsis, 820 
White, Mr. H., fatal injuries, including 
; rupture of the diaphragm, 321 
if White, Dr. W. Hale, Bolingbroke lecture, 


it abstract of, on prognosis, delivered before the 
bs South-West London Medical Society. 141 
it Whitehead, Mr. Walter, memorial to, 54 


metabolism during pregnancy, 505; dis- 
cussion on treatment of fibromyomata, 502 
Whitelegge, Sir A., report of, as Chief 
Inspector of Factories (leading article), 242 
Whitlow, periosteal (Mr. H. R. Davies), 1045 
Whittaker, Mr. C. R., Manual of Surgical 
Anatomy, 1914 (review), 694 
Who's Who (1915) (review), 1467 
Whooping-cough in New York, 1372 i 
why Karly Death? (Dr. M. C. Sykes) (review), 
? 49 
Wild men of the woods, 329 
Wilkie. Mr. D, P. D., acute appendicitis and 
appendicular obstruction, 648; appendicitis 
in the status lym phaticus, 389 
' William Langley Me norial Fund, 1220 
Williams, Dr. A. W., keratodermia blennor- 
rhagica, 393; case of leprosy treated by 
rene prepared from patients own lesions, 
20, 
Williams, Dr. L., case of goitre, 1303 
Williamson, Mr. H., and Finnemore, Mr. H., 
incompatibility of strychnine and nux 
i vomica with alkalies, iodides, and bromides, 
\ 239 
; Wilson, Dr, 
bacteria, 701 
Wilson, Dr. Edward Adrian, memorial to, 189 
Wilson, Lieut.-Col. EH. M., the employment of 
} ex-so'diers and sailors in civil life, with 
special reference to those who haye been 
trained in medical duties, 390 
Wilson, Dr. Helea M., discussion on public 
measures against venereal disease, 597 
Wilson, Dr. H. R., morphological types of 
bacilli as an element in prognosis in pal- 
monary tuberculosis, 1193 
Wilson, Dr. J. A., eyesight of recruits, 71; 
factor of heredity in myopia, 455 
Wilson, Dr. J, T., administrative treatment 
of tuberculosis in its various aspects, 450 
Wilson, Prof. T., results of radical operative 
treatment of cancer of the uterus, 318 
t Wilson, Dr. 8. A. Kinnier, discussion on dia- 
gnosis and treatment of parenchymatous 
syphilis, 649 ; temporo-sphenoidal forms of 
ny idiopathic epilepsy, 651; wanted, a diagnosis, 
1067 
Windows of shops, shaded lamps in, 1320 
Wines, medicated, sale of, 657 
Wingfeld, Dr. R. C., oral sep-isin the diagnosis 
and treatment of p ilmonary tuberculosis, 149 
Wingrave, Dr. V.W., lumbar puncture fluid 
in aural cases, 1302 
Byeaher. Mr. G. M., reappointed deputy mayor, 
1227 
Winter resorts (Atlantic), use of, for invalided- 
officers during European War, 1056; Medi, 
terranean (Mr, E, Reynolds-Ball) (review), 1420 
Wiriath, Mr. P., and Bidley, Mr,J. H. U., A 
Short History of France, 1914 (review , 1050 
Wisconsin State marridge law, 1028 
Wishart, Mr., discussion on a State Medical 
Service versus apanel system, 5(9 
Wives of soldiers, intoxication among (leading 
article), 1205 
Wolverhampton and Staffordshire General 
Hospital, 1442; ioformation fur students, 579 
Woman medical inspector under Mental 
Deficiency Act (Parliamentary question), 429 


discussion on variability of 


Whitehouse, Mr. H. B., discussion on nitrogen | 








Women, Chinese, bound feet of, 112; Hxercises 


for, with Illustrated Details of Mat Exercisas | 


(Florence Blton) (review), 752; Gonorrhcea 
in (Die Gonorrhoé des Weibes) (Dr. F. 
Fromme) 1914 (-eview), 97; incontinence of 
urine in (Or. D. Newman), 940; medic:l 
education of, in Lonion, 1436; of Canada 
and European War, 877 


{ Women’s hospital uait, 775 


Women’s Medical Servicei n India, 815 

Womens National Service League, hospital of, 
to assist “Balgian Rei Cross at Antwerp, 
871 

Wumen’s Voluntary Aid Detachments, manual 
for (Lieut C 1. P. C. GabLett), 676 

Wooi, Dr. C. A., discussion on choice of 
cataract operation, 453 

Woodcock, Dr. de C., and Clark, Dr. 
J. A. M., discussion on artificial pneumo- 
thorax, 381 

Woodhead, Dr. G. Sims, sterilisation of water- 
supplies for troops on active service, 736 

Woodwark, Dr. A. S., Medical Nursiag, 1914 
(review), 1420 

Woolwich, borough of, 
officer of health, 516 | 

Worcester General Infirmary, information for | 
students, 5 9 

Worcestersisire Asylum at Barnsley Hall, 
Bromsgrove, annual report for year 1913, 763 | 

Words and phrases, foreign, for French Cross | 
workers, 832; German Tecaonical (C. A. | 
Thimm and W. vo» Knoblauch) (review), 1367 

Worker's cramp and Workmen's Compensation 
Act, 427 

Workmen's Compensation Act, case of neuras- 
thenia under, 478 ; 

Worth, Mr. HE. H., National Medical Union, 62 

Wounded, accommodation for, in Dublin, 1225; 
at Belfast., 1177; at Calais and Dunkirk, 
1276 ; at. London hospitals, 1024; at Ports- 
mouth, 1278; Belgian, care of, 1332; at 
Haslar, 1025; British, in Huropean War, | 
care of (leading article), 855; in Huropean | 
War, condition of, 969; care of, at field 
hospital in French lines, 1054; evacua- 
tion of (Parliamentary question), 1337; in 
Scotland, 1226; methods used in France, 
1023 ; German, care of, 1123; help of, in 
Sussex, 1273; in army and navy, 1185; 
in Belfast, 1279; in Huropean War, 1024, 
1116, 1336; care of, in Paris, 921; (leaiing 
article), 1101; notes upon (Mr. G. H. Makins), 
905, 1005; treatment of, in Hogland, 873, 919; 
by X ray, at Fazakerley Hosyital, 1419; on 
the continent, 876; in Flanders, trans- 
port arrangements of, 1210; by German 
surgeons, 1335; in war, transpors of | 
(Dr, H. Kondoleon), 892; (Mr. G. H. | 
Makins), 907; in Scottish hospitals, 1177; 
in University College Hospital, London, 
1178 ; in the war, attendance on, by French 
Medical Service, changes in plans necessi- 
tated, 1115; nursing of, 1016; transport of, 
1072; treatment of, in naval warfare, 339; | 
surgical lessons from (Mr. D'Arcy Power), 
ae reports concerning, to relatives of, 
92 

Wounds, antisepitc treatment of, 1336; dis- 
infection of, 1186; in the revolutionary 
wars, 514; in soldiers in Huropean War, 
complications of, 996; nature of, 905 | 

Wounds in war, character of, 1185; drainage 
of, 1192; method of disinfection of, 1190; 
rapid growth of bacteria in, 1188; relation of 
antiseptics to, 1192; septic conditions of, 
reasons for, 1185; of soft parts produced 
by modern bullets (Mr. G. H. Makins), 
1553; treatment of (Sir A. A, Bowlby), 
1427; (leading article), 1423; (Sir W. Watson 





report of medical 


Cheyne), 1135; if more than 24 or possibly 
| 48 hours have elapsed since infliction 
| of, 1192; within first 24 hours after in- 
| fl ction, 1188; observed during three weeks’ 
| fighting in Flanders, note on (Mr. G. 
Makins), 1210; of head, face, and other 
| parts, 906; of soldiers fighting in Flanders, 
enature of, 1210; received in Huropean War, 
| occurrence of acute emphysematous gan- 
| grene (malignant cedema) in (Mr, R. H. J. 
| Swan and others), 1161 
Wright, Sir A. E., F.R.S., appointed consult- 
| __ ing physician with Expeditionary Force, 969 
Wright, Prof. W., histological study of the 
alimentary canal of the elephant, 333; tem- 
poral gland of the elephant, 384 
| an and Artists’ Year Book (1915) (review), 
Wyard, Dr. S., case of congenital atresia of the 
bile-ducts, 495 
Wynne, Dr. F. H., discussion on reform of 
vical statistics of the nation, with special 
| _ reference to death certification, 449 
| Wynter, Dr. W. Essex, note on a case of 
rattlesnake bite, 95; and Bland Sutton, Sir 
J., case of acholuric jaundice upon which 
splenectomy had been performed, 1247; case 
of splenic anemia after splenectomy, 1247 
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Xaxa compound (‘ tabloid ’’), 499 

X ray plates (Barnet), 1446 

X ray screen compressor for detection of 
urinary calculus, 36 

X ray treatment of wounded at Fazakerley 
Hospital, 1419 

X Rays (Dr. G. W. C. Kaye) (review), 323; in 
treatment of inoperable growths of nose and 
throat, 386 


ay 


Yale Medical School, 56 

Yardley-road Sanatorium, Birmingham, exten- 
sion of, 426 

Yarmouth, Great, working of National Insur- 
ance Act in, 194, 344, 419, 472 

Yaws, treatment of, by iutravenous and intra- 
muscular injections of salvarsan and neo- 
salvarsan (Mr. P. Harper), 370 


| Year Book of Scientific and Learned Societies 


of Great Britain and Ireland (review, 1467 

Yearsley, Mr. M.,a warning, 71; the council 
election at the Royal College of Surgeons of 
England, 128 

Yellow fever and malaria, ducks as preventers 
of, 1102 

Yeo, Dr. I. B., obituary, 1270 

York County Hospital, York, information for 
students, 580 


| Young, Dr. M.C. W., discussion on variability 


of bacteria, 700 


Young, Mr. T. D., report on meat inspection 
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GENTLEMEN,—Within the last 20 years, especially 
in the last decade, the technique of suturing, so 
successful in the surgery of the abdominal viscera. 
has been serviceably employed in dealing with 
conditions of the vascular system, and it is to 
this branch of vascular surgery that attention is 
directed, exemplifying it with details of three cases 
which have come under treatment during the last 
few years. 

There are three main difficulties to be encountered 
in the practice of suturing blood-vessels: (a) Hemor- 
rhage, which is overcome by very accurate suturing ; 
(b) thrombosis, due to the effect of interposing 
foreign bodies (in the form of sutures) in the blood 
stream—this ill-effect is minimised by the use of 
suture material steeped in liquid vaseline; and 
(c) infection, which leads to thrombosis and dis- 
integration of the tissues sutured, and spoils all 
hope of success, indicating the need for the most 
rigid asepsis in these operations. 

Operations on the vascular system may be 
divided into intra- and extra-thoracic. In the 
former group we find attempts to suture wounds 
of the heart which have proved on the whole most 
successful. Attempts to remove emboli from the 
pulmonary artery, though successful experi- 
mentally (Trendelenburg), have not at present 
been brought to a successful issue in the human 
subject. 

WOUNDS OF THE HEART. 


These fall into two main groups according to 
the size of the wound in the thoracic wall and 
pericardium. 

1. Where the wound in the latter is large and 
widely open and there is a penetrating wound of 
the heart of any size, death from uncontrollable 
hemorrhage will be so speedy that opportunities 
for surgical interference can hardly arise, except in 
such exceptional cases as that described by Travers 
where the penetrating object remained in the 
wound and effectively plugged it. 

2. Amore usual condition is where the external 
wound is small and slit-like, as from a stab, and 
consequently the blood effused*from the wounded 
heart cannot escape from the pericardium, but 
remains pent up in this cavity. Many such cases 
have been reported in America and the continent, 
but in this country they are rare. This collection 
of blood in the pericardium results in the heart 
being gradually compressed, and as the cavities of 
the heart are thus diminished in size, less and less 
blood is driven out with each beat till finally the 
amount is insufficient to support life. This weaken- 


ae ot one heart beat naturally diminishes the 


amount forced into the pericardium, so that such 
patients may live many hours after the injury; 
instances up to 24 hours are reported. The cases 
I have actually seen came under observation two to 
four hours after being stabbed. The clinical picture 
of this slow compression of the heart by effusion 
into the pericardium, which has been described 
as “heart tamponade,” better “cardiac compres- 
sion,’ is important to recognise since external 
bleeding may be minimal, nor does internal 
hemorrhage often occur unless wounds of the 
pleura, lung, or abdominal viscera complicate the 
lesion. 

The diagnosis of traumatic hemo-pericardium 
and “cardiac compression” rests on (a) finding a 
wound over the precordium, and (b) on the general 
symptoms of the patient, since local signs pointing 
to the condition, such as an increased area of 
cardiac dulness, diminished strength of the heart 
sounds, or adventitious sounds, may be quite 
unnoticeable. 

(a) The wound will probably be quite small and 
with little or no external bleeding, and is likely to 
be tortuous and narrow, so that no amount of 
probing will show the depth to which it has 
penetrated. 

(b) The general condition of the patient is 
peculiar and may be described as one of “irritable 
shock.” The face is pale, drawn, and haggard, the 
mental attitude querulous and irritable, much com- 
plaint being made of pain over the precordium. 
The pulse is small and rapid; respiration is but 
little affected. To conclude, where there is a wound 
over the heart of a patient who is suffering from 
severe constitutional depression the pericardium 
should be explored. 


E«ploration of the Pericardium. 


Where the signs point to hemo-pericardium only 
it will suffice to turn out a flap of soft tissues over 
the fourth and fifth right rib cartilages and the half 
sternum opposite these, removing the cartilages 
and half sternum. Where further injuries to lung, 
&c., are suspected it will perhaps be safer to employ 
positive-pressure insufflation anesthesia and open 
the thorax widely along the fifth costal space, 
separating the ribs with suitable retractors. The 
fibrous scar resulting after the rib cartilages are 
removed is quite strong enough for practical 
purposes. Having exposed the pericardium the 
presence of blood is easily recognised by the 
tenseness of the sac, the impaired action of the 
heart, and the dark colour of the contained blood 
seen through the translucent wall. When in doubt 
a small incision through the wall of the peri- 
cardium will permit egress to the contained blood, 
and if the patient’s condition is bad will relieve 
the pressure on the heart. 

The next step is to open the pericardium freely 
and search for the wound in the heart; free 
bleeding may render this somewhat difficult. 
Having found the aperture it should be temporarily 
secured with catch-forceps and sutures passed 
taking up the whole thickness of the wall of the 
wounded portion. Ordinary silk sutures have 
proved successful, but to prevent thrombosis and 
pulmonary embolism vaselined sutures would be 
an improvement, since both cases coming under 
notice developed signs of embolism after some 
days. The pericardium should be closed without 
drainage, and the skin flap sutured in place, a 
drain tube passing down to the peiicardium for 
24 hours, : 
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CASE 1. Stab wound of the right ventricle treated by suture. 
—A male, aged 48, fat and flabby in build, had been stabbed 
over the heart four hours previously. A small linear wound 
} inch long (which did not appear to be deep) was found 
over the preecordium, while external bleeding was minimal. 
The patient complained much of pain over the’ heart, was 
pale and anxious, with a small feeble pulse of 120; the area 
of cardiac dulness was perhaps slightly increased, and the 
heart sounds were feeble, but no adventitious sounds were 
heard. From the position of the wound and the amount of 
shock a diagnosis of hzmo-pericardium was made. The 
pericardium was explored by turning up a flap of soft parts 
and removing the cartilages of the fourth and fifth 
left ribs with half the sternum opposite these. The 
intercostal and internal mammary vessels were tied 
and the triangularis sterni displaced. The pericardium was 
tense, dark in colour, and the cardiac impulse obscured. The 
pericardium was freely opened, much blood escaping, and a 
wound 14 inches long in the anterior surface of the right 
ventricle was secured with catch forceps and sutured with five 
stitches of silk. The pericardium and skin were sutured as 
already described. The wound healed by first intention, and 
with the exception of slight left pneumothorax (due to 
tearing the pleura at the exploration) and a little femoral 
thrombosis, uneventfully. The patient was demanding 
work a year after, and three years later was alive and 
active. 


































SUTURING OF EXTRATHORACIC VESSELS. 


Suturing operations on the extrathoracic vessels 
are confined to the larger sort, being impracticable 
and unnecessary in those smaller than the brachial, 
carotid, or femoral arteries. Blood-vessels may be 
sutured for (a) injuries, (0) in the treatment of 
aneurysms, and (c) to reverse the circulation in 
parts where the arterial circulation is becoming 
impaired. 

Injuries of Blood-vessels. 

In the case of injuries we may simply suture a 
cut in the wall of the vessel or perform an end-to- 
end anastomosis, or even by means of a double 
end-to-end anastomosis graft a portion of vein into 
a gap formed by the destruction of a considerable 
part of an artery. 

The method of Carrel is the most practical for 
performing end-to-end anastomosis; the chief 
points in the technique are as follows:—l. Very 
fine silk sterilised in vaseline and the finest 
needles are employed. 2. The edges to be sutured 
are not bruised with forceps, but the needle is 
passed straight through. 3. Blood is prevented 
from escaping into the field of operation by placing 
rubber-faced clamps on the vessel above and below 
the site of anastomosis. 4. Blood and clots are 
washed out of the portions to be anastomosed with 
saline and the former touched with liquid vaseline. 
5. The vessel is freed from its sheath for a 
sufficient distance (3 inch) and guide sutures are 
introduced (three in number) at equidistant points 
of the circumference of the ends to be united. 
These guide sutures are taken in pairs, tied, and 
gently pulled, thus rendering the part of the cut 
edges between straight, parallel, and everted. A 
continuous suture then closes the lines thus formed 
—i.e., the circumference is united by three con- 
tinuous sutures, each taking up exactly one-third 
of the circumference, and thus bringing the edges 
together in an everted position, intima to intima. 
Having completed the entire line of suture the 
distal hemostatic clamp is removed and blood 
enters from the lower end of the artery under low 
pressure. Some leakage takes place through the 


stitch holes, but this is checked by pressure with 
gauze for a minute. After removing the upper 


clamp the adventitial sheath is closed, and the over- 
lying tissues are sutured in layers. 


TURING AND THE VASOULAR SYSTEM. 
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CASE 2. Excision of an injured portion of the femorat 
artery, with end-to-end anastomosis.—A youth, aged 17, was 
hit at 50 yards by the bullet from a small revolver which 
entered the apex of Scarpa’s triangle ; there was but slight. 
pleeding and nothing pointing to arterial injury. The bullet 
was located with X rays and exploration made within 12, — 
hours of the injury. On tracing the course of the bullet the 
latter was found to have penetrated the sartorius, and on 
enlarging the incision and retracting the latter muscle 
it was found that the femoral sheath had been pierced. 
The femoral artery was stained with lead on its outer 
surface and slightly dilated at the point of impact. The 
bullet was later run to earth in the adductor muscles,. 
and together with portions of nether garments was 
removed. 

On closer examination the artery was found to be thinned 
at the point of dilatation. This made it tolerably certain 
that the inner coats had been ruptured, or, in other words, 
that there was an early condition of traumatic aneurysm. 
Two courses seemed possible, either to tie the vessel above 
and below the site of injury, thus obliterating its lumen, 
or to remove the injured portion and perform: end-to-end 
anastomosis. As the latter course seemed more conservative 
rubber-covered intestinal clamps were applied above and 
below the injured portion, incidentally tying a smal? 
collateral branch, and half an inch of the vessel was 
excised. On examining the excised part it was found to 
be split through the inner and middle coats for nearly the 
whole circumference of the artery, only the outer coat 
remaining intact. The cut ends were sutured by the 
technique described above, and although there was some 
narrowing at the site of suture the dorsalis pedis artery could 
be felt pulsating after the operation. The wound healed by 
first intention, and ten days later the pulse could’ be felt 
feebly in both the dorsalis pedis and posterior tibial artery— 
The return of power to the limbwas quite good and the 
circulation satisfactory, though it is, of course, impossible 
to say whether the pulse was really due to transmission 
through the sutured portion or from increase of the collaterab 
circulation. 

Aneurysms. 


The application of suturing to the treatment of 
aneurysms is largely due to the work of Matas, who. 
has shown the great possibilities of his method. 
The main plans of treating aneurysms may be men- 
tioned :— 

(a) Excision of the aneurysmal sac and ligature 
of the arteries whieh feed it. Very rarely a smalk 
or early aneurysm may be excised and the artery 
reconstructed by end-to-end anastomosis as in the 
case just described. 

(b) Obliteration of the sac (the most generally 
useful method), which may be accomplished :—1. 
By increasing the tendency of the blood to clot 
either generally, as by starvation and administering 
iodides, or locally by irritating the interior of the 
sac (Macewen), introducing foreign bodies with or 
without electrolysis (Moore, Conradi, Power), or 
diminishing the rapidity of the blood stream 
through the sac as by the various methods of 
ligature, proximal or distal, partial or complete. 
2. By opening the sac, turning out clots, and tying 
or suturing all vessels leading into the sac. The 
underlying principle is equally in view both in the 
‘old operation,” where the sac was laid open with- 
out preliminary hemostasis, the surgeon relying 
on his manual dexterity to find, control, and 
tie the “feeding” arteries of the sac before 
the patient bled to death, and in the operation 
of Matas. 

The last method may fairly be called the “new 
operation,” and is a natural advance on the older 
plan due to application of prelimmary hemostasis 


by tourniquet or temporary clamps onthe main artery 
above and below the sac; the latter is opened, clots 
removed, and all the orifices leading into the sac 

















































































and asepsis. The blood-supply to the sac is controlled 
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securely sutured, the suture line being rein- 
forced by invaginating the whole sac with sutures 


introduced from its interior till a solid mass is 
formed. 


In general it may be taken as an axiom that 
where the wall of the vessel is diseased obliteration 
or excision of the sac is essential for cure, though 
palliation (often of long duration) may be attained 
He, _ by increasing the thickness of the sac wall by 
| promoting clotting and fibrosis. 


‘ (c) By repairing the vessel, which is only feasible 
where the latter has given way at one point and is 
not generally diseased and dilated, or, in other 

\ words, in some instances .of traumatic or false 
aneurysm, in which case the operation really is 
one of suturing a wound /in the arterial wall. 


| The following case is an example of the last 
| method. 


| OASE 3. Punctured wound of the brachial artery resulting 
| in false aneurysm treated by sutwre.—A lad aged 15 was 
stabbed with a knife on the inner side of the left arm ; the 
skin was sutured and healed by first intention. During the 
i, next six weeks a swelling developed in the region of the 
i stab, slowly increasing in size, and when the patient came 
for advice this extended the whole length of the inner side 
of the arm, as a tense, fluctuating, pulsatile swelling ; the 
| radial pulse below was imperceptible. In addition there was 
! anesthesia of part of the thumb and the first three fingers, 
together with weakness of ‘the flexors of the wrist and 
fingers and of the short muscles of the thumb supplied by 


the median nerve, pointing to an extensive but incomplete 
lesion of that nerve. 


At operation, after applying a tourniquet, the swelling 
was laid open and proved to be a thin-walled cyst filled with 
blood and clots, communicating with the brachial artery 
throught a slit about } inch long. The median nerve was 
flattened and thinned over this false aneurysm, but not 
divided. It had been hoped to close the wound in the 
artery and thus restore its lumen, but it chanced that the 
vessel had become impervious below the site of injury so 
that suturing the vessel (which was performed) simply cured 
the aneurysm, the vessel remaining impervious in its lower 
portion. The wound healed by first intention, and some 
months later there was no evidence of return of the 
aneurysmal swelling, while the lesion of the median nerve 
| was gradually recovering. 


ee 


(d) Reconstruction of an artery, affected by 
fusiform aneurysm, by suturing hardly demands 
mention, as our knowledge of the causation of this 
condition renders operative measures short of 
obliteration most unlikely to be successful, since 
‘the already diseased wall will surely give way 
again. 

Arterio-venous Anastomosis. 


Time and space will not permit of more than 
mere mention of the use of arterio-venous anasto- 
mosis and reversal of the circulation, with view of 
improving the blood-supply to parts threatened 
with incipient gangrene (usually the leg). Since 
successes (often qualified) are reported in some 
instances the method seems likely to have a limited 
use in carefully selected cases. The most suitable 
technigue seems to be to perform a lateral 
anastomosis of artery and vein, together with 
ligature of the vein above the stoma, thus allowing 
of two routes by which the blood may reach the 
-periphery. 

The respectable amount of success attained in 
these cases by adopting the method of suturing 
renders the publication of the above series of 
special interest at this time, when amongst 
other wounds those involving the vascular system 
may, in large numbers, come under the care of 
surgeons, 


———————_>——_:_00 5 ee 
a ee a a 


DR. J. W. MoLEOD: VALUE OF ANTISTREPTOCOCCAL SERA. 











{Ocr. 3,1914 937 


ON THE VALUE OF ANTISTREPTO- 
COCCAL SERA.* 
By JAMES WALTER McLEOD, M.B., Cu.B. GuAsc., 


ASSISTANT LECTURER IN PATHOLOGY, CHARING CROSS 
HOSPITAL MEDICAL SCHOOL, 


A STRAIN of streptococcus which I met in the 
course of my work was found to possess high 
virulence for rabbits combined with a very striking 
power of producing haemolysis in these animals 
before death. It appeared to me to afford a good 
opportunity for testing the value of some of the 
commercial antistreptococcal sera, since there are 
few subjects in the whole range of bacteriology and 
therapeutics with regard te which a more confusing 
diversity of opinion exists than that of the value of 
serum treatment in streptococcal infections. Before 
going into this literature I shall record the results 
of my own experiments so as to be able to discuss 
them together with those of other investigators. 

The strain of streptococcus in question had been 
originally isolated at a post-mortem examination 
from the spleen of a patient who had suffered from 
an obscure anzemia and was found at death to have 
vegetations on her mitral valve. After it had been 
subcultured on ordinary agar for two years it was 
passed through three rabbits in succession, and the 
strain from the third passage, which killed a rabbit 
in the dose of 0°005 c.c. but not in that of 0'001 C.C., 
was used in all the experiments without further 
subculture—that is to say, that all the cultures in 
fluid media used for injection of the rabbits were 
inoculated from an agar tube which had been 
smeared with the heart blood of the third passage 
rabbit and kept in the ice chest after a preliminary 
incubation of 18 hours. The medium used for the 
culture of the streptococcus consisted of 7 parts of 
ordinary bouillon and 3 parts of horse serum. The 
horse serum had been heated for 1 hour ar 57° Gr, 
and then stored in sterile tubes for some weeks. 
The dose was in every case 0°5 c.c. of a culture 
which had been incubated for 12-13 hours—i.e., 
about 200 times the minimal lethal dose; it was 
administered subcutaneously. Theserum used as a 
remedy was introduced directly into the general cir- 
culation through a vein in the ear,and in oneor two 
instances,this treatment was supplemented by a sub- 








TABLE I. 
Bxperimental| Treatment. Result. 
animal, | 
A, | 8c.e of antistreptecoccal serum | Died within 40 hrs.* 











| 15 min. before injection of 
| culture. 
B. | 8c.c. of antistreptococcal serum a5 after 49 hrs. 
4 hrs. after injection of culture. 
C. | Ibid. aa ao 62 hrs, 
D. | 8c.c. of antistreptococcal serum | ,, within 40 hrs.* 
10 hrs. after injection of culture. | 
| | 
Ist control. | 8 e.c. of heated normal horse . after 75 hrs. 
serum 4 hrs. after injection of 
culture. 
2nd control. | No treatment. 1» within 40 hrs.* 
* As these animals died during the night the exact number of hours 


which elapsed before death occurred was not ascertained. 


cutaneous injection. The experimental animal was 
always the rabbit. A double control was made in each 





* The expenses in connexion with this investigation have been 


mainly defrayed with the help of a grant from London University 
under _ have 
indebtedness to the trustees of this fumd, 


the Dixon Fund. I have pleasure in acknowledging my 
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experiment; one rabbit was treated with the heated 
normal horse serum used in preparation of the 
culture medium and a second received no treat- 
ment. The first experiment was carried out with 
the fresh serum, free from preservative, of one of 
the horses from which Messrs. Burroughs, Wellcome, 
and Co. obtain their polyvalent antistreptococcal 
serum. 

A certain caution must be exercised in drawing 
conclusions from any experiments such as these on 
account of the varying individual resistance of the 
rabbits; the large dose of culture employed in 
these experiments, however, reduces this factor of 
variability considerably, and the conclusions to be 
drawn from the above experiments are probably 
accurate. They are, that both before and 10 hours 
after the injection of the culture little benefit is 
derived from the serum treatment in these condi- 
tions of experiment, but that four hours after 
injection of the culture treatment with serum has 
some effect in checking the infection and prolong- 
ing life. With this result in view a second experi- 
ment was undertaken in which specimens of anti- 
streptococcal serum, in the form in which they 
appear in the market and are used clinically, were 
tried. Two of these were sera widely used in 
Britain and America—those of Messrs. Burroughs, 
Wellcome and Co. and Messrs. Parke, Davis and 
Co.—and the third was that of the Héchst Farb- 
werken prepared by Dr. Meyer and Dr. Ruppell, 
which has a high reputation in Germany. The 
results are recorded below :— 

















TABLE II. 
ee ee SS 
Ee tal Treatment. Result. 
A,3lb.100z. | 8cc. of B. W. and Co.’s ulcera- Death within 40 hrs. 
. tive endocarditis serum 4 hrs. 
after injection of streptococcus. 
B, 3lb. 1402. | 8c.c. of B. W. and Co.’s poly- os a 40 hrs. 
valent antistreptococcal serum 
4 hrs. and again 23 hrs. after 
injection of streptococcus. 
C, 3lb. 10 0z. | 8c.c. of Héchst serum 434 hrs. -. >» 4 days. 
and 4c.c. of the same 46 hrs. 
after injection of streptococcus. 
D, 3lb. 60z. | 7c,.c. of Héchst serum 43 hrs. <H es 40 hrs. 
and 8c.c. of the same 23 hrs. 
after injection of streptococcus. 
E, 31b.60z. | 74 ¢.c. of P. D. and Co.’s poly- >, after 26 hrs. 
valent antistreptococcal serum 
44 hrs. after injection of 
streptococcus. 
F,41b.60z. | 74 c.c. of the same 4 hrs. and ae ;y 25 hrs. 
7 c.c. 23 hrs. after injection of 
streptococcus. 
lst control, | 745 c.c. heated normal horse a a 70hrs. 
3 lb. 8 oz. serum 4% hrs. after injection of 
streptococcus. 
2nd control, | 8¢.c. of the same 5 hrs., 24 hrs., ry »  Odays. 
3 lb. 8 oz. and 46 hours after injection of 
streptococcus. 
3rd Ree No treatment. », Within 40 hrs. 
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In this series of experiments only one of the 
commercial sera, that of Héchst, showed any pro- 
tective action, but it was not a marked one. For 
this reason it was selected for a further experiment 
in which the effect of smaller doses, repeated more 
frequently, was tried. It was compared with the 
fresh serum of a horse which subsequently to pro- 
longed treatment with a variety of strains of 
streptococcus was immunised against the homo- 
logous streptococcus. To this end it received 
injections of 10 c.c., 25 c¢.c., and 50 c.c. of cultures 
similar to those used to inject the rabbits in these 
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experiments: they were given subcutaneously at 
intervals of 7 to 10 days, and the serum tested was 
collected a month after these special injections had 
been commenced. 





















TABLE III. 








Experimental 


arifoal Result. 


Treatment. 





























A, 31b. 40z.| Polyvalent and ‘homologous | Death after 53 hrs- 
serum” B. W. and Co. 4 c.c. 
three hours after injection of 
streptococcus ; 2 ¢.c. and 2 c.c. 
subcutaneously 25 hrs. after; 
2 ¢.c. 35 hrs. after; 1 c.c. 48 hrs. 


after. 


Of the same 8c.c. 34 hrs. after 
injection of streptococcus ; 
8 ¢.c, more and 1} c¢.c. Héchst * 
serum 23 hrs. after; 8 C.c. 
again 34 hrs. after; 8 c.c. again 
48 hrs. after; 4c.c. again 54 hrs. 
after ; 4 c.c. again 74 hrs. after. 


4 c.c. of Héchst serum 33 hrs. 
after injection of streptococcus ; 
4 c.c. of the same 25 hrs. after. 


B, 3 lb. 2 oz. within 4 days. 


99 


C, 3 Ib. 10 oz. after 32 hrs. 


D, 3 lb. 6 oz. | 4 ¢.c. of the same 31 brs. after 
injection of streptococcus ; 
2¢.c. after 24 hrs. ; 24 c.c. after 
34 hrs.; 2 c.c. after 47 hrs. ; 


23 c.c. after 55 hrs, 


7 c.c. of heated normal horse 
serum after 33 hrs.; 7 ©.¢., 
25 hrs.; 7¢.c., 35 hrs, ; 6% ¢.c., 
47 hrs.; 4 c.c. subcutaneously, 
56 hrs.; 4 c.c., 74 hrs. ; 8 ¢.c., 
96 hrs. 


‘No treatment. 


within 4 days. 


Ist control, 6 days. 


3 lb. 12 oz. 


” 


2nd control. after 26 hrs. 





” 
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* This small quantity of Hécust serum was given by mistake in this 
experiment. 


Here again it was found that the Héchst serum» 
had a slight beneficial effect, as had also the serum 
from the horse previously injected with the “ homo- 
logous” strain. The chief fact that seems to 
emerge from these experiments is that infections 
of the rabbit with this highly pathogenic strain of 
streptococcus are completely or to a large extent 
unaffected by the administration of some of the 
most reputed antistreptococcal sera. 


In criticism it might have been urged that this. 
was a rare strain of streptococcus different from 
any with which the horses yielding these sera had 
been inoculated; but it is not possible to maintain 
such a criticism, since the results with rabbits B 
and C in Table I. are not sensibly inferior to those 
with A and B in Table III., and the latter were 
treated with the serum of the same horse as the 
former after the horse had received repeated injec- 
tions of the homologous streptococcus. Another 
explanation must be found, and this might be 
claimed in the very large dose of streptococcus 
with which the rabbits were injected. But 
neither is this a satisfactory explanation ; for 
if the injection of streptococcus was @ large 
one, so also were the doses of serum, corre- 
sponding as they did to 100 c.c.—500 c.c. for a 
human adult, and they were administered soon 
after the animal had been infected. Further, the 
infecting dose was certainly not so massive as to 
produce an absolutely intractable infection, for the 
life of the animal could always be considerably pro- 
tracted by the help of normal horse serum. To me 
the most probable explanation seems to be that 
against this type of streptococcus no production of 
immune antibodies takes place. In support of this 
suggestion the three following experiments showing 
how difficult it was to immunise a rabbit against it 
may be quoted. It was found that 5 c.c. of a 
culture, in 20 per cent. horse serum bouillon, of 
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the original strain (P.M. 8488) killed a rabbit, but 
that a 1 c.c. dose did not. 

Rabbit A, 7 1b. 40z. An emulsion in normal salt solution 
of an old agar sloped culture which had completely dried up 
was injected on April 4th. As the animal seemed to be quite 
unaffected a second injection consisting of a similar emulsion 
of two dried-up cultures, one of them from a passage strain 
of this’streptococcus, was administered subcutaneously on the 
9th. The rabbit died within 24 hours ; its bleod was com- 
pletely laked and had in film the appearance of an abundant 
culture of streptococcus in a fluid medium. 

Rabbit B, 51b.100z. Junellth: 2c.c. of a culture of 
the original strain in 70 per cent. rabbits’ serum bouillon ; 
the rabbit remained well. June 23rd: 6 c.c. of a culture of 
the original strain in 30 per cent. horse serum bouillon. 
June 26th: Died with post-mortem appearances similar 
to A.f 

Rabbit C, 51b. 20z. Junellth: 3$c.c. of a culture of 
the original strain in 70 per cent. rabbits’ serum bouillon ; 
the rabbit remained well. June 22nd: 3c.c. of a culture of 
the original strain in 30 per cent. horse serum bouillon. 
June 24th: Died with post-mortem appearances similar 
to A.f 


In looking for corroboration or explanation of 
these results in the literature with regard to strepto- 
cocci it is best to examine only those papers which 
deal with the different methods of preparing anti- 
streptococcal sera, the results obtained from their 
use in animal experiment, and the study of the 
factors underlying immunity to streptococci. Those 
papers which discuss the results obtained clinically 
with antistreptococcal sera have no certain bearing 
on this question since no criterion of the virulence 
of streptococci pathogenic for man has yet gained 
general acceptance. The death of a patient from 
whose blood a streptococcus has been isolated 
does not necessarily indicate a special degree of 
virulence in that streptococcus. This question 
has been more fully discussed in another paper 
(McLeod’). 

When the serum therapy of streptococcus infec- 
tions was first launched those wbo promoted it fell 
into two camps. On the one hand there were the 
authors like Marmorek’* and Aronson,’ who, assum- 
ing the unity of pathogenic streptococci, considered 
that all that was necessary in order to obtain a good 
serum was to raise any given strain of streptococcus 
to so high a degree of virulence, by repeated 
passages through laboratory animals, that it should 
be capable of producing a marked reaction in the 
horse and therefore a copious production of anti- 
bodies. They claimed that such sera were active 
against different varieties of streptococci, and that 
they had the virtue of lending themselves to tests 
of efficiency on laboratory animals. On the other 
hand, Moser,’ Menzer,° and Tavel,'’ depending partly 
on an observation of the last named that large 
doses of Marmorek’s hyper-virulent cultures could 
be injected to a cancerous area in a woman’s 
womb without any effect, said that all this 
testing on laboratory animals was past the point, 
that reliable sera could only be obtained by in- 
jecting horses with as many different strains from 
man as was possible, and that, since most of these 
strains were slightly pathogenic to animals and the 
sera could not therefore be tested by the method of 
animal experiment, the proof of the efficacy of a 
serum must depend on the collection of numerous 
data as to its clinical value. Later Aronson“ 
modified his attitude so far as to inoculate his 
horses with numerous human strains as well as 
with his passage strains, since he had observed 


+ This strain of streptococcus appeared to grow better in the second 
medium used in these experiments than in the first. 
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that an animal might still react to the former when 
fully immunised to the latter. 

The next innovation in serum production came 
from Meyer and Ruppell.? These authors tried to 
combine the advantages of both methods described 
above. By a special method of cultivation they 
were able to obtain human cultures virulent for 
laboratory animals and to maintain the virulence of 
these strains so as to be able to test the value in 
animal experiments of their antisera. They found 
it necessary, however, to immunise their horses first 
with animal passage strains in order to enable 
them to support their special cultures from man. 
As Aronson” points out, this is tantamount to an 
admission that you can immunise against human 
cultures with passage strains. 

Aronson," however, claims that his monovalent 
serum obtained with a passage strain is superior to 
Meyer and Ruppell’s serum even against strepto- 
cocci isolated direct from man. Marxer,” on the 
other hand, found that a monovalent serum obtained 
directly with a human strain pathogenic to animals 
was effective equally in animal experiment against 
passage strains, human strains, and strains obtained 
from horses with glanders. Another point of view 
is that of Weil,” who claims that the antisera of 
Aronson and others contain only immune body, 
which is directed against a special typeof strepto- 
coccus, the passage type, and that they have no 
effect on most streptococci isolated from man. To 
prove this he submits experiments in- which the 
bacteriotropine of these sera for passage strains is 
removed by contact with emulsions of streptococci 
from cultures of such strains, but not by similar 
emulsions of strains which have not undergone 
passage. 

Heimann “ expresses a somewhat similar opinion. 
He says that Aronson’s serum protects from Meyer 
and Ruppell’s passage strain of. streptococcus and 
vice versa, but that neither protects from strains 
isolated directly from man. Sommerfeld” con- 
firms Aronson’s result that the A serum is active 
against various strains of streptococci, but he 
subjects all these strains to repeated passage 
before testing them. This invalidates his con- 
clusion. 

Simon “ ranges himself with Weil and Heimann. 
He obtained monovalent immune sera by injecting 
rabbits, and found that sera obtained with highly 
virulent passage strains protected only against 
those strains, but not against direct human strains ; 
further, he found that it was very difficult to get 
efficient immune sera by injection of human 
strains. The most interesting of his statements is 
that it- is possible to raise the virulence of a 
streptococcus by passage without changing its indi- 
viduality, and that after several passages the strepto- 
coccus when used for immunising a rabbit will pro- 
duce relatively powerful protective sera against the 
direct human strain from which it was derived. 
He also claims to demonstrate a point at which the 
human strain becomes converted to a passage 
strain, but in view of the varying effect of the 
strain employed on the control animals it is 
doubtful whether his experimental proof of this 
point is adequate. 

Lastly, one more aspect of this subject is broached 
by Zangemeister."''* This author, while admitting 
the efficacy of Aronson’s serum in combating 
infections of mice with various streptococci, con- 
siders that there is no proof in this of its value in 
human disease, and in support of this opinion he 
quotes experiments in which the serum failed to 
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protect monkeys, and other experiments in which 
he failed to produce any beneficial. effect by admin- 
istering prophylactic doses of Aronson’s serum to 
patients for whom he feared a peritoneal infection 
subsequently to the removal of an infected. carci- 
noma of the uterus. He recommends for this reason 
the serum of the monkey or of men convalescent 
from streptococcal infections. In reply Aronson”* 
quotes experiments to show that the antistrepto- 
eoccal sera obtained by injection of a large variety 
of animals, including monkeys, were all about 
equally useful in protecting monkeys with the 
exception of two monkey sera which did not protect 
mice. He further states that Zangemeister’s pro- 
phylactic experiment on man is not a reasonable 
ene, since the effect of antistreptococcal serum 
depends on the coéperation of the leucocytes. which 
could not be obtained in a cancerous subject with 
deranged leucocytic activity. This is scarcely a 
convincing argument, since a deranged leucosytic 
activity in this sense in cancer is only an assump- 
tion, and people who are infected with streptococci 
are perhaps more liable to: have their leucocytic 
systems deranged by the toxemia from which they 
suffer. 

The data obtained by various authors with regard 
to the efficiency of antistreptococcal sera are given 





in Table IV. 


hemolytic toxin of the streptococcus, streptolysin, 
is formed in animals injected with it, and McLeod 
and McNee.”’ have shown that the haemolytic toxin 
and general toxin. of the streptococcus are closely 
allied and possibly identical. ; 

There are, however, three types of antibody which 
have been shown to exist in these sera. Two of 
these are unimportant. An amboceptor capable © 
of absorbing complement was demonstrated by 
Besredka™ in his own antistreptococcal serum; he 
could not find it in that of Aronson, but he admitted 
that there was no definite relationship between its 
amount and. the protective power of a serum, 
Agglutinins for streptococci have been obtained by 
a. number of authors, notably Neufeld® and Kerner, * 
and have been used for aiding classification. Little 
is known as to their significance in streptococcal 
immunity. The third antibody, to which by general 
consent the chief réle in the protective action of 
antistreptococcal serum is ascribed, is an immune 
opsonin or bacteriotropin. This immune body was 
first fully described by Neufeld and Rimpau,” who 
suggested that its function was to neutralise those 
amboceptors to which the virulence of: a strepto- 
coccus was due; it was, they considered, owing to 
the absence of such amboceptors in avirulent strains 
that these were useless for obtaining actively 
bacteriotropic sera. 


TABLE IV. 





Author. Sera tested. Prophylactic value. 

















A, Marmorek.? Serum of horse treated 
with hypervirulent 


passage cultures, 


0:2 c.ce. protected against 
10 m.1.d. (rabbit). 

F, Meyer.2° No details. Large doses had occa- 

| sional preventive action, 

but not against virulent 

strains. 


00005 e.c. protected 
against 10m.l.d. (mice). 
Rabbits required more 
proportionally to their 
weight, 0°5 ¢.e.-1°0 ¢.c. 


H. Aronson.* | Serum of horse treated 
| with hypervirulent 


passage strains. 


Besredka.?t Serum of horse treated 
with intravenous in- | 
jections of emulsions 


of serum agar cultures. | 


Ruppell.22 Serum of horse treated | 
| with hypervirulent | 


passage cultures, 


00002 c.c. protected 
against 10m.1.d. (mouse). 
1°0 c.c. protected against 
10 m,l.d. (rabbit). 


Protection only obtained 
when injection pro- 
ceeded that of culture 
by 4 hrs. 


Weaver and 


Parke, Davisand Co.; 
Tunnicliffe.?3 


Aronson ; Institut | 
Pasteur. 


Ohiarolanza.24 Aronson; Tavel. 


| 
Von Lingelsheim.”> | 


Schering; Héchst. 








Factors Underlying Immunity to Streptococct. 

It is. generally accepted, at the present day, that 
in the sera.of animals immunised with cultures of 
streptococci, filtrates of these cultures, or with 
streptococcal aggressins certain antibodies do not 
occur. Thus Ruediger,” Lomonaco,” Weil,” and 
Reichstein” have demonstrated the absence of 
bactericidal action in antistreptococcal serum and 
in the blood of infected animals, since,as a matter 
of fact, virulent streptococci often grow well in 
either. Weil*’ showed that the injection to 
guinea-pigs and mice of filtered peritoneal exudates 
of animals which had been subjected to a strepto- 
coecal infection did not lead to the production of 
any immunity. Besredka,” Tchitchikine,” McLeod,” 
and Braun“ haye shown that no antitoxin to the 





Curative value. 











lc.c. protected 3 hrs. and_5 ¢.c. Shrs. after an injection of 10 m.1d., 
but-not later, except in the case of moderately virulent streptococci 
(rabbit). 


0:05 c.c. protected from 3 till 24 hrs. after injection of 10 m.i.d, (mice), 
5-10 c.c. usually cured rabbits 6 hrs, after infection. 


0-001 ¢.c. of serum protected against 10 m.1.d. 18-24 hrs. after fection. 
1:5: ¢.¢.-2 ¢.c. serum protected against more than 100 m.1.d. 2 hrs, 
after infection (rabbit). 


le.e. of serum protected against 2 m.1.d, (rabbit) 6 hrs. after infection. 
Ruppell and Meyer # admit that they meet strains from time to time 
against which their serum is ineffective. 


Protection was only obtained with difficulty and when the serum was 
administered within a few hours of the injection of a small dose of 
culture (guinea-pig). 


Where cultures were injected to the rabbit’s peritoneum these sera 
never protected against virulent strains of streptococci, but fre- 
quently against ones of lesser virulence. 


0°25 c.c, of serum protected against 100 m.l.d. up to 6-8. hrs., but 
not against greater amounts or after a longer time (mice). 





tis 


With regard to one point at least in this con- 
nexion there is marked unanimity amongst the 
various authors—namely, that cultures of strepto- 
cocci killed by heat are of no value for immunising. 
Neufeld*®’ alone claims for them some activity, 
since he always starts immunising with large 
quantities of culture killed by heat before pro- 
ceeding to inject living cultures. Bacteriotropin 
does not appear to be formed in any sensible 
amount except when the living bacteria are 
engaged ina struggle to maintain their footing in 
the animal body, so much so that Schenk” found 
that the more ill an animal was at the moment 
of drawing blood the greater the protective 
power of its serum was likely to be. Weaver and 
Tunnicliffe “show that the opsonic power of the 
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serum of an animal injected with streptococci 
killed by suspension in 25 per cent, galactose was 
raised, and that simultaneously its resistance to 
infection was increased, whereas neither the one 
nor the other was changed by injection of strepto- 
cocci killed by heat. Weil” states that immunity 


is only conferred on mice and guinea-pigs by the 
presence of live streptococci in their body. 


Discussion. 


Although so many of the experiments performed 
with a view to elucidating this subject appear to 
have yielded contradictory results there is yet a 
general trend of evidence which ean afford con- 
siderable help in determining the practical value 
of antistreptococcal sera. The value of this remedy 
for streptococcal infections in mice with homo- 
logous streptococci has been proved beyond all 
question, but the efficiency these sera for the 
rabbit is a long way behind that for the mouse 
apart altogether from the difference in weight of 
the two animals, and if the dose necessary for man 
should only increase in the ratio of his weight to 
that of the rabbit, the prospect of successful treat- 
ment would depend on the immediate administra- 
tion and frequent repetition of huge doses, costing 
from £2 to £6, and even this calculation is 
based on the assumption that the serum employed 
will react specifically with the strain of strepto- 
coccus in question. How far is this assumption 
justified ? 

The value of any serum administered to a patient 
must depend, apparently, on the amount of immune 
opsonin conveyed to him for the strain with which 
he is infected, but there are several reasons for 
doubting whether the amount of this body con- 
veyed even in large doses of antistreptococcal serum 
is ever sufficient seriously to influence the course 
of a streptococcal infection. In the first place, 
there is some evidence indicating that up to a 
certain point there is a specific opsonin for each 
strain of streptococcus. Thus Meakins‘*' found on 
examining the sera of patients suffering from 
various streptococcal infections that their opsonic 
action was always decidedly raised for the strepto- 
coccus with which they were infected, but very 
little or not at all for other streptococci, 
whether these were isolated from similar morbid 
processes or not. But even if we do not 
adopt this extreme attitude we find so many 
authors agreeing that the sera obtained with hyper- 
virulent passage strains protect only against such 
Strains and not against strains of direct human 
origin (Meyer and Ruppell,’ Simon,’® Heimann," 
Weil”), that we cannot reasonably expect satis- 
factory results from such sera in human thera- 
peutics. Then, on the other hand, a number of 
authors (Aronson, Simon") point out that the 
animals from which sera are obtained react very 
slightly to streptococci derived from human sources 
and therefore yield little antibody. Even Meyer 
and Rupell,° who by a special method of culture 
obtained direct human strains which were highly 
pathogenic to animals, and who treated their horses 
with a large variety of these as wellas with passage 
strains, admit that they occasionally meet fresh 
strains from which they cannot protect laboratory 
animals with their serum. 

Heynemann and Barth” could not find any 
abundance of opsonins or any other protective 
antibodies in various antistreptococcal sera which 
they examined by means of test-tube experiments, 


nor were their results in treating puerperal septi- 
cemia with 100 c.c. doses at all reassuring. In 
fact, the only theoretical ground in this connexion 
which appears to exist for persisting in the serum 
therapy of streptococcal infections is contained in 
the work of Simon,’® who shows that animal 
passage increases the virulence and immunising 
power of strains isolated from man without imme- 
diately changing their characteristics to those of 
the typical passage strains. According to this 
conception, what is required for successful serum 
therapy is that the serum used should have been 
prepared with a strain of streptococci closely allied 
to that causing the infection and having undergone 
a sufficient number of passages to raise its virulence 
without changing its other characteristics. Suppose, 
however, that it is granted that there is available 
for any given streptococcal infection an animal 
serum containing abundant opsonin, it does not 
follow that the administration of any ordinary 
doses of such serum will be effective. If 
we divide streptococcal infections into three 
groups, (a) slight, (b) severe, and (c) very severe, 
we find that in group (a) recovery is spon- 
taneous. In (b), in which there is a severe 
infection with recovery in a considerable per. 
centage of cases, the very best conditions for 
stimulation of opsonin formation in the patient's 
own body are present, since Schenk” has shown 
that in streptococcal infections of the rabbit the 
protective power of the serum is greatest during 
the period when the animal is most ill. It is 
therefore very doubtful whether the addition of a 
relatively small amount of extraneous opsonin in 
the form of antistreptococcal serum would be of 
much help. Of course, in the case of a patient 
who did not form any opsonin in response to the 
stimulus of streptococcal infection the position 
would be different, but apart from cases.of severe 
toxzemia it remains to be proved that such patients 
exist. In (c), the very severe infection, the patient 
is suffering from a severe toxemia which is 
causing a partial or complete paralysis of his 
leucocytic system; it is not, therefore, opsonin 
which he requires but antitoxin, and by general 
consent the various antistreptococcal sera do 
not contain any antitoxin. Further, my own 
work, recorded above, shows that there appears 
to be no development of immunity against strains 
of streptococci which are very virulent for the rabbit 
and which produce a marked toxzemia in the bodies 
of the infected rabbits. In this connexion it is 
interesting to note the results of Strouse,’ who 
never succeeded in obtaining immune opsonins for 
highly virulent pneumococci in the sera.of animals 
which had been injected with them, nor yet in the 
sera (post critical) of the patients from whose 
sputum or blood they had been recovered. He 
quotes Boettcher in support of this result. Before 
leaving this subject it should be pointed out that 
even in the group (b) the réle of streptococcal 
toxin may be considerable, since a number of 
experiments on the rabbit have shown that the 
animals sometimes die 10-20 days after an in- 
jection of streptococci, although their blood does 
not appear (culture) to contain any streptococci 
at the time of their death. Weil” attributes 
these deaths to the remote effects of streptococcal 
toxin. 

The conclusions which I feel inclined to draw 
from the literature of this subject and from my own 
work upon it are the following :— 

1. That a certain type of streptococcus exists, 
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very virulent for rabbits and capable to a peculiar 
degree of producing toxin in the body of an infected 
animal, against which rabbits cannot be readily 
immunised, and that the serum of a horse treated 
with injections of these streptococci is not capable 
even in large doses of conferring passive immunity 
on the rabbit. 

2. That a careful perusal of the literature with 
regard to antistreptococcal sera leads to the opinion 
that none of the sera available is likely to afford a 
supply of immune opsonin at once adequate in 
amount and sufficiently adapted to the strain of 
streptococcus involved markedly to alter the course 
of streptococcal infection in man. 


3. That in the treatment of severe streptococcal 
infections normal heated horse serum, which has 
been proved slightly superior in the experiments 
recorded in this paper, and which would in any 
case be cheaper and more easily preserved, might, 
if administered in large doses, be substituted 
with advantage for commercial antistreptococcal 
serum. 


4. That experimental work on the therapy of 
streptococcal infections which aims at finding 
some artificial antibody to streptococcal toxin is 
much more likely to be fruitful than any further 
efforts to amend and improve the methods of 
immunising horses to this type of bacteria. 


I desire to express my hearty thanks to Dr. 
William Hunter, in whose laboratory this work was 
carried on; and also to Messrs. Meister, Lucius, and 
Briining, Hochst Farbwerken, Messrs. Burroughs, 
Wellcome, and Co., and Messrs. Parke, Davis, and 
Co. for specimens of antistreptococcal serum with 
which they have kindly supplied me. I am specially 
grateful to Dr. H. H. Dale, of the Wellcome Physio- 
logical Research Laboratory, and to some members 


of his staff for the opportunity which they 
afforded me in carrying out one part of this 
investigation. 
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THE OPERATION OF SCLERO-CORNEAL 
TREPHINING, 


CONSIDERED IN RELATION TO THE PRINCIPLES 
WHICH SHOULD GUIDE AN OPERATOR IN THE 
PERFORMANCE OF A SCLERECTOMY.* 


By R. H. ELLIOT, M.D.Lonp., F.R.C.S. ENG., 
LIEUTENANT-COLONEL, INDIAN MEDICAL SERVICE. 


THE essential feature of all forms of sclerectomy 
is the removal of a portion of the outer tunic of 
the eye, and the establishment thereby of continu- 
ous drainage from the interior of the globe into the 
subconjunctival space. An effort has been made 
by some ophthalmologists to draw a distinction 
between the fistulous scars so obtained and the 
“true filtering scars” which they claim are pro- 
duced by methods in which the removal of a piece 
of the investing tunic is avoided. It is obvious 
that if it could be shown that a spongy fistula-free 
scar is a possibility, it would be correct to draw a 
sharp distinction between such wounds and those 
which include one or more fistule in their area. 
Unfortunately, however, no such evidence exists, 
and on the contrary all that we know of scar 
tissue is opposed to the view that it will under any 
eircumstances remain loose, open, and permeable to 
fluid. It may be that a wound may include not one 
large fistula, but a number of tiny ones instead ; 
this, however, is quite a different thing from what 
has ordinarily been understood by those who apply 
a limited significance to the term “filtering scar.” 
In the meantime the majority of ophthalmologists 
have apparently decided, a little loosely perhaps, to 
consider the terms “filtering” and “fistulous” as 
synonymous. It is proposed in this paper to con- 
form to this usage, and the more readily so since 
the writer believes that in the treatment of glau- 
coma we fail in our purpose if we fail to establish 


jistulisation. 


This statement leads one to turn aside for a 
moment to consider the results which have been 
obtained by iridectomy in the treatment of glaucoma. 
It has often been urged that iridectomy alone will 
cure cases of glaucoma, and that in such eyes the 
smooth appearance of the conjunctiva negatives the 
idea that subconjunctival filtration is taking place. 
Such a view is fallacious; it is quite easy in a very 
large proportion of these cases to demonstrate 
well-marked subconjunctival cedema by gentle local 
pressure with a spud. It is probable that the 
operation of iridectomy is only of value when it 
leads either to the establishment of a permanent 
filtration, or at least of one which persists long 
enough to allow of the re-establishment of normal 
conditions within the eye. The argument that the 
uniform grey appearance of such scars shows that 
they represent, filtering as distinguished from 
fistulous conditions cannot be seriously enter- 
tained in the absence of confirmatory anatomical 
evidence. It is doubtful if such will ever be 
forthcoming. 

We are thus led to the key of the whole position, 
which is contained in the statement that in the 
operative treatment of glaucoma we must aim at 
the establishment of a permanent subconjunctival 
fistulisation of the eye. Within this broad assertion 
many minor considerations are included—e.g., that 


ce ere 

1 This paper was written by request to be read at the International 
Corgress of Ophthalmology at St. Petersburg, August, 1914. Owing to 
the outbreak of the war the Congress was not held, and is postponed 
sine die. 
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the needs of the particular case. 


technique of sclero-corneal trephining. 


= Permanent Filtration. 


the investing tunic of the eye, 
5 capable of graduation according to 


operation or later. 


irritating aqueous fluid. 


from the sides of the tunnel. 
fr 4 which it seems likely that the source 


whatever care we may take. 


eye suffering from a _ chronic 
glaucoma will be relieved by a very 


aperture 
maintained. 


according to the needs of the case. 


of the disc on the scleral side. 





be left ; this is merely a question of the 
the trephine edge makes with the tunic of the eye, 
and depends on the tilt that we give the upper end 
of the instrument towards the patient’s feet. The 
disc is pushed up into the wound by the pressure 
of the iris behind it, and it can be easily seized 
with iris forceps and as much of it cut off as we 
wish. In so doing the cut with the scissors should 
be at right angles to the plane of the portion 
excised, so as to avoid the making of a slanting 
wound; the latter is to be avoided, since the 
sectional area of the channel made should obviously 
be kept the same right throughout, in order to gain 
@ maximum of effect with a minimum of weakening 
of the supporting coat of the globe. The objection 
to what would appear to be the more obvious plan 
of reducing the size of the trephine blade is that it 
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every possible means must be taken to assure the 
safety of the eye both at the time of operation and 
subsequently, and that the degree of fistulisation 
produced must bear some definite relationship to 
It is proposed to 
consider these matters now in connexion with the 


The Operative Conditions Necessary to Establish 


These are (1) asepsis of the wound; (2) the 
| formation of a suitable channel of sufficient size in 
the size being 
the needs of the 
case; and (3) avoidance of the entanglement of 
uveal tissue in the wound, either at the time of 


(1) Asepsis.—It is a primary condition of success 
that the fistulous channel should from the first be 
kept aseptic and bathed in the isotonic, un- 
The most scrupulous 
antiseptic and aseptic technique is therefore called 
for, and the use of large flaps is an obvious 
indication. Any failure in our asepsis will promote 
the formation of proliferative tissue in the trephine 
hole, and thereby predispose to blockage. The 
proliferative tissue may arise from the surface or 
from the depth of the wound, and possibly also 
One sees cases in 
of the sepsis 
may be present in the eye before operation, and in 
which the prognosis will therefore be a poor one, 


(2) The channel.—Experience has shown how 
necessary it is that we should be able to cut a 
channel of the size we require, making it larger or 
smaller according to the needs of the case. An 
non-congestive 
small aperture, 
especially if the rise of tension is not an excessive 
one, whilst another, which has long been subject 
to attacks of a congestive type, will demand a free 
if the drainage is to be permanently 


A 2mm. trephine should, I think, always be used, 
and the amount of disc cut off should be regulated 
In every case 

the corneal edge of the trephine should be made to 
} cut its way through first, so as to leave the hinge 
; If it is desired to 
remove the whole disc the tilting of the instrument 
should be slight, and just sufficient to ensure the 
if leaying of a tiny strand of uncut scleral tissue ; if, 

:. on the other hand, we desire to remove a half or 

less of the disc, it is advisable still farther to 
: incline the instrument so that a larger hinge may 


angle that 
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is not possible to work with iris forceps and scissors 
in any aperture of less size than one of 2 mm. We 
are therefore well advised to make our aperture 
large enough in the first instance, in order that we 
may be in a position to deal with iris trouble should 
it arise. 

It is most desirable to operate in such a way as 
to ensure the production of fistulisation, and it is 
submitted that this end is probably best served by 
making a clean-cut channel at right angles to the 
surfaces of the tunic. Any attempt at tunnelling 
through the sclera, such as is involved in the 
making of slanting incisions, will militate against 
the certainty with which permanent fistulisation 
can be secured. It is most necessary to emphasise 
the fact that the greatest difficulty in operating for 
glaucoma by means of any form of sclerectomy is 
the permanent maintenance of the filtering channel. 
Beside this, and in comparison with it, all other 
difficulties fade into insignificance. I feel sure that 
this will be the verdict of all surgeons with large 
operative experience. It is not disputed that there 
are many other difficulties and dangers which we 
have to meet, and they must be taken seriously 
into account, but it is of vital interest that we 
Should not lose our sense of proportion, or our 
results will suffer thereby. 

(3) The avoidance of the entanglement of uveal 
tissue in the wound.—The investigation of globes, 
which have been removed after the failure of 
trephine operations, has confirmed the correctness 
of the view, long ago put forward from Madras, that 
the impaction of uveal tissue in the trephine hole 
constitutes a.grave complication of any case in 
which it occurs. In the first place it tends to 
block the hole mechanically, and in the second it 
is liable to lead to a later obstruction, owing to the 
proliferation of inflammatory connective tissue. 
On the other hand, experience has most con- 
clusively shown that, since we have adopted the 
more anterior position for our trephining, we have 
very materially lessened those dangers of the pro- 
cedure which were incidental to complications 
resulting from the impaction of uveal tissue in the 
wound. 

It is first necessary to look at the question from 
the anatomical standpoint. Rochon-Duvigneaud 
has shown that the measurement of the interval 
between the angle of the anterior chamber, on the 
one hand, and the transparent edge of the cornea 
on the other, is 2°25 mm. in the vertical meridian 
above the cornea. To this space, available for the 
implantation of the trephine, we can add at least 
I mm. by splitting the cornea. On the other hand, 
we have to remember that adhesions between the 
iris base and the periphery of the cornea, and the 
dragging forward of the ciliary body, both of which 
are met with in long-standing cases, may seriously 
lessen the area at our disposal. There is a farther 
point, which is of considerable importance: if the 
trephine hole is placed far back its internal opening 
lies on practically the same plane as that of the iris, 
whilst the more anteriorly the trephining is made 
the greater is the antero-posterior distance separ- 
ating the two structures. Now, when a chamber 
refills after operation, the natural tendency of the 
iris is to fall back into its own plane, and thus to be 
carried as far as possible from any opening in the 
corneo-sclera, always provided that this opening lies 
on a plane anterior to that of the iris, and that the 


latter membrane is not itself pushed forwards by 
structures lying behind it—e.g., the lens or vitreous 
body. These anatomical arrangements show that, 
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free to start with, the pitting can be obtained with- 
out difficulty, even in the quadrant farthest away 


from the hole. 


apart from any pathological considerations arising 
out of the presence of uveal adhesions, there is a 
distinct element of safety in making the trephine 









hole far forward. 


tissue in its channel. 

The technique I have advocated makes this con- 
dition easy of fulfilment. 
hinged on its scleral side, can be dealt with accord- 


ing to the exigencies of the individual situation. 
Whether we remove nearly the whole of it, or less 
than a third of it, the fistula formed lies on the 
corneal side of the wound, and all the tissue left 
remains interposed between the angle of the 
chamber and the inner opening of the fistula, thus 
removing the latter as far as possible from the 


neighbourhood from which danger may be feared. 


Whilst separating the disc we should at the same 


time deal with the iris. It is an easy matter to 
include both iris and disc in one grip of the forceps, 
and to divide both together with a single snip of 
the scissors, thus performing the iridectomy with 
the same cut that severs the hinge. The great 
advantage of this is that our grip of the disc 
steadies the eye, and effectively prevents even a 
troublesome patient from rotating it until after the 
portion of iris has been removed. We are thus 
enabled to avoid all risk of the uveal tissue being 
dragged into, and becoming impacted in, the 
trephine hole. It cannot be too strongly insisted 
on that all drag on the iris should be avoided 
during the manipulations in the course of this 
operation. 


The Protection of the Fistulous Track after 
Operation. 

This is best accomplished on the operation table 
by the adoption of a correct technique in dealing 
with the flap. The assertion has recently been 
made by critics of the operation of trephining that 
the filtering scar produced by this method is of the 
vesicular type, and that the area of filtration is 
limited to that immediately surrounding the wound. 
If one starts from such a basis it is not difficult to 
show that trephining is a very faulty method. 
Fortunately, however, it is within the power of 
anyone who will adopt a correct technique to 
prove for himself that the above assumptions are 
incorrect, that the prominent vesicular scar is a 
product of faulty workmanship, and that a well- 
performed operation leads to the establishment of 
an area of filtration as extensive as that of the 
subconjunctival space itself. What, then, are the 
points to attend to in order to avoid the defects we 
have been discussing? The answer lies in the 
preparation of the covering conjunctival flap. The 
flap must be (1) correct in form, (2) large in size, 
and (3) correct in the method of its preparation. 

(1) The form of the flap.—I have for years insisted 
on the necessity of making the conjunctival incision 
run concentric with the limbus and at some dis- 
tance from the latter throughout its extent. The 
object of this, as is well known, is to render the 
whole of the subconjunctival space available for 
filtration. If one examines a correctly trephined 
eye months or years after the operation one finds 
that the pitting of the conjunctiva, obtained by 
probe pressure, is best marked near the trephine 
hole, less so at each side, and perhaps indetectable 
below the cornea. If, however, the globe is now 
well massaged, or if the filtration is.exceptionally 


The position may be thus 
summed up: It is essential to place the trephine 
hole as far from the angle of the chamber as 
possible, in order to avoid the impaction of uveal 


The trephined disc, 





(2) The size of the flap.—lt is probably un- 
necessary to insist any further on the need for 
making the flap large, since this is now so widely 
recognised by surgeons everywhere. Large flaps 
do not produce astigmatism, and they are a safe- 
guard against wound infection and a factor favour- 
able to the widespread diffusion of the filtering 
fluid. Large flaps also tend to lie well in place and 
so help us to avoid the necessity for the use of 
sutures; it must be obvious that the avoidance of 
sutures makes the procedure shorter and safer. 

(3) The correct dissection of the flap.—titis un- 
necessary and therefore unsurgical, to dissect up 
the whole area included in the flap; moreover, by 
so doing we rob the flap of the check-ligament- 
like action of the connective tissue at the angles of 
the wound. If we leave the tissue intact the 
detached conjunctiva tends to spring back into 
place the moment it is released from the downward 
pull, whilst if we dissect up the margins of our 
wound we find that at the close of the operation 
the flap falls limp and inert over the eye like a 
loose apron. We should for this reason carry our 
dissection down to the limbus over the central area 
of the wound alone. This does not prevent us 
from exposing the area we require for trephining, 
whilst it helps very materially to make the finished 
flap lie in good position. In the upper part of the 
dissection it is not necessary to take up anything 
but loose conjunctiva, but as the limbus is 
approached we should work down to the sclera, 
and lay the latter bare in the last few millimetres 
of the wound. At the same time the breadth of the 
area dissected should contract as the cornea is 
approached, so that when the latter is reached we 
only expose just such a breadth of it as we mean to 
split, and very little more. The limbus must next 
be clearly defined, and the adjacent sclera carefully 
cleared of any tags of connective tissue. Lastly, 
the cornea is to be split. The examination by Mr. 
Sydney Stephenson of eyes in which trephining 
had failed, showed clearly that the cornea had 
really been split, and that the flap made included, 
not merely the anterior epithelium and Bowman's 
membrane, but also some of the superficial layers 
of the cornea, which could be traced for a long 
distance in the sections and which could be seen 
to be separated from the deeper layers. Recently 
Captain C. H. Reinhold, I.M.S., has sent home from 
India some eyes in which he split the cornea in 
the post-mortem room; these have kindly been 
examined by Mr. J. Fison, and have conclusively 
confirmed the deductions drawn by Mr. Stephenson 
from his more difficult material. 

If the technique I have advocated is closely 
followed the surgeon will obtain thick-based flaps 
which will have small tendency to form vesicular 
scars, but which, on the contrary, will provide a 
wide and even area of filtration. Nor is there any 
reason to fear that the corneal portion of the 
flap will fail to allow of filtration or that it will tend 
to be vesicular in type. If such things do happen 
it is because the technique of our operation has 
been faulty. 

Post-operative Iritis. 

At least three different conditions appear to have 
been dealt with, and I think confused, by some 
recent writers when discussing post-operative 
iritis—viz., (1) the commonly occurring post-opera- 
tive complication, usually - called . 


‘quiet iritis,’’’ 
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which is familiar to every surgeon who trephines ; 
(2) an exacerbation of, or may be merely a continu- 
ance of, an acute or subacute condition which 
existed prior to the operation ; and (3) a true septic 
condition of the wound, due to an accidental 
is 
important to keep these three classes of cases 
absolutely distinct in one’s notes and in one’s 


contamination at or after operation. It 


mind. 


1. The quiet iritis—The act of trephining alters 
the relationships of the parts which border on or 
This chamber 
is, for a time at least, practically empty, with the 
consequence that the iris lies in direct contact with 
the lens capsule, the posterior chamber being 
temporarily reduced to a potential cavity; at the 
Same moment the long-continued mydriasis has 
given place to a state of more or less marked 
myosis ; it follows, therefore, that we have to hand 
the very conditions which render the formation of 
Again, the fluid 
secreted after the operation is probably of such a 
nature as to render the deposition of fibrin from 
premising 
It has been 
assumed that this form of iritig ig characteristic 
I am confident that it is 

procedures 
inclusive of 
The practical lesson to be 
learnt is that atropine should be freely exhibited 
third day after operation 
onward until all tendency to the formation of 
synechiz has ceased. If this be done “ quiet iritis” 
can be reduced to the rank of an inconvenience ; 


project into the anterior chamber. 


posterior synechizw most easy. 


it more liable to occur, and this without 
an access of inflammatory action. 


of trephine operations. 
far from uncommon after other 
designed for the relief of tension, 
simple iridectomy. 


from the second or 


otherwise it is a serious danger. 
2. A continuation of, or 
acute or subacute condition 
the operation.—A careful 
suggests the idea that we have to 


and which is, for the 
operator’s control. 
conditions which 
of 


“glaucoma,” guided, as we 


ocular tension. 


3. A septic contamination of the eye at the time of 
Tith 
a large flap it should 


Operation calls for little comment here. 
ordinary care and the use of 
be a very rare event indeed. 


Some surgeons (amongst others, Parker of Detroit, 


Hill Griffith of Manchester, and MacCallan of Egypt) 


advocate the performance of a complete iridectomy 


on the ground that quiet iritis is thereby avoided. 
My own practice has been to perform a button-hole 
iridectomy, and to use atropine freely if synechia 
tend to form. There are certain disadvantages 
which follow the making of a complete iridectomy 
—viz., (1) blurring of images; (2) dazzling com- 
plained of in bright light; and (3) the fact that we 
are deprived of the power of producing strong 
myosis, should we require to do so later on. 

Of the preventive and curative treatment of those 
forms of sepsis which may lead to an increase in 
intra-ocular tension it is too early yet to speak, but 
there can be little doubt that the laboratory will in 
time come to the aid of the ophthalmologist in 
this direction. Meantime we must work on general 
principles. 
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an exacerbation of, an 
which existed prier to 
Survey of such cases 
do with a septic 
action which was in existence before the operation, 
present at least, beyond the 
It is probable that toxicity, 
possibly in many forms, is playing no unimportant 
part in the pathogenesis of some at least of the 
we now, for convenience’ sake, 
are content to group together under the one label 


are, by the one 
central and dominating feature of a rise in intra- 


is required for the purposes 
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Late Infections. 

A number of cases of late infection after 
trephining are now on record, and considerable 
stress has been laid on the occurrence of this com- 
plication. There would seem to be a tendency to 
forget (1) that during the last four years an 
enormous number of eyes have been trephined ; 
(2) that the condition for which this operation ig 
undertaken is a very desperate one; (3) that many 
of the operators are still new to the method; and 
(4) that the same disaster has overtaken the 
subjects of other operations for glaucoma e.g, 
Lagrange’s and Herbert’s procedures. Moreover, 
some of the cases recorded are not above challenge; 
one cannot fairly class under late infections cases 
in which inflammation first showed itself very 
Shortly after operation. These should be included 
either under operation infections or possibly under 
auto-intoxications. Nor are the cases following 
injuries to be accepted without considerable 
reservations. Gifford has pointed out that neither 
Professor Lagrange nor I have met with one of 
these late disasters, and has, I think correctly, 
attributed our immunity to our technique of using 
“thick flaps.’ This matter has been already dis- 
cussed above. Lagrange’s experience is a very large 
one, extending over many years, whilst I am able 
to speak from over 1000 cases, of which more than 
200 have been followed for periods varying up to 
four years. It is not my intention to attempt to 
belittle the importance of late infections following 
sclero-corneal trephining, or to suggest that such 
am occurrence constitutes the least reflection 
on a surgeon’s methods; but in the case of 
an operative procedure, which is of so recent 
an origin as sclerocorneal trephining, it is obvious 
that we all have still much to learn as to tech- 
nique, &e. 

I would suggest two conditions which may pave 
the way for the occurrence of late infection. These 
are: 1. The persistence of a leaking fistulette some- 
where along the line of the original conjunctival 
incision ; with this is associated a shallow anterior 
chamber. The fistulette can be speedily closed by 
touching the spot with 2 per cent. silver nitrate 
solution on a swab. 2. The presence of a thin 
vesicular filtration scar. This latter condition has 
been very fully discussed already. It only remains 
to add that we should impress on our patients the 
risks of injuries or of conjunctival infections, and 
the need of speedily seeking expert advice in the 
event of any slight eye symptoms making their 
appearance. 

I wish to say a very few words in conclusion on 
some features of operative procedure, which should 
in my opinion be avoided if possible in an endeayour 
to establish subconjunctival filtration. 

1. Inefficiency.—My personal experience of sclero- 
tomy is comparatively limited, but the general 
consensus of opinion seems to be that the end result 
is too often unsatisfactory, unless a portion of the 
coat of the eye is definitely removed. Itis surely in 
the interests of both surgeon and patient to avoid 
the disappointments thus caused. 

2. Dangers.—It is most important to make an 
operation for glaucoma as safe as possible and to 
eliminate all avoidable dangers. (a) The introduc. 
tion of a keratome point into the shallow chamber 
of a glaucoma patient is, I think, objection- 
able, and a handicap to any method. which 
requires it. (b) The making of a larger open- 





ing in the tunic of an eye than that which 
i of 


the fistula 
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about to be established obviously presents dis- 
tinct disadvantages. (c) The necessity for per- 
forming the removal of the piece of the tunic (in 
other words the actual sclerectomy) on an opened 
eye is widely considered to be a hazardous and 
anxious procedure. In trephining we perform the 
actual sclerectomy on an eyeball which to the last 
moment remains closed and distended with fluid. 
Moreover, it may be claimed for trephining that, by 
virtue of the small aperture made, it approaches 
more nearly to the conditions, and therefore to the 
implied safety, of a sclerotomy, than does any other 
form of sclerectomy. 
Welbeck-street, W. 
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IN a paper entitled “ The Preventive and Curative 
Treatment of Industrial Lead Poisoning”’ Sir 
Thomas Oliver discusses at length an electrolytic 
method of eliminating lead from the body, which 
he described as a “new, or bipolar bath,” the 
method described being the use of four vessels, one 
for each foot and one for each hand, the two sets of 
baths holding the positive and negative electrodes 
respectively, as opposed to the method of a “single 
bath ’’ in which one electrode, anode or cathode, is 
placed in the bath, the other or indifferent electrode 
being applied to the skin by means of a pad 
moistened with salt solution. 

In the paper referred to a claim is made of the 
efficacy of this method for the treatment of chronic 
lead poisoning, based upon the supposition that 
“lead is probably present in the tissues in the form 
of metallic chloride or other inorganic salt,” and 
that under the influence of the electric current it 
would be passed outwards and be deposited electro- 
lytically on the aluminium electrodes. It is stated 
that under the influence of the electrolytic method 
the blue line present in the gums of persons suffer- 
ing from lead absorption disappeared, and that lead 
was demonstrable upon the electrodes in the baths. 
It was therefore thought of interest to inquire 
experimentally into the behaviour of lead salts in 
relation to albuminous substances, and the possi- 
bility of the experimental removal of lead from the 
tissues of lead-poisoned animals. 

The bath recommended by Sir Thomas Oliver 
consists of two arm and leg baths, sufficiently deep 
to allow immersion of the limb to the elbow or to 
the knee, the anode being placed in the foot bath 
and the cathode in the arm bath; the electrodes 
were of aluminium, and a current of 20 to 40 ma. 
was used at a voltage of 16. The baths were filled 
with salt solution. The experiments I have con- 
ducted were devised to follow, as far as possible, 
these conditions, but the current employed was 
varied from 20 to 100 ma. Blank control ex- 
periments were undertaken in every instance. 
Aluminium electrodes were used in the earlier 
experiments, but after washing the electrode with 
HNO; and-passing H.S for the detection of lead 
a black precipitate was obtained of iron sulphide; 
the aluminium electrodes were therefore aban. 
doned and platinum used. Some trouble was also 
experienced with both the distilled water and 
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sodium chloride, owing to both containing minute 
traces of both iron and copper when the ordinary 
laboratory materials were used; and special care 
was therefore taken to eliminate this source of 
error. 


Account of ewperiments.—Six animals were subjected to 
experiment, four cats and two dogs. Lead nitrate was 
used, and 0:05 grm. per kg. body weight was inoculated 
intramuscularly into the muscles of the back and neck. 
After a variable period, 10 to 20 days, the animals were sub- 
jected to electrolysis ; the forelegs were immersed to the 
shoulder in one bath, and the hind legs in another bath of 
normal saline; the electrodes, platinum soldered into 
platinum wire with pure gold, were placed in each bath, and 
a current controlled by a shunt resistance, voltmeter and 
milliamperemeter passed through. The animals were placed 
under an anesthetic during the experiment. 

With the first two animals a current of 30 ma. at 20 volts 
was used, After an hour’s passage no deposit of lead was 
found on either electrode (cathode or anode). Towards the 
end of the experiment the animal’s heart showed signs of 
great acceleration. This acceleration was much more pro- 
nounced when the whole four limbs of the animal were im- 
mersed than when only one foreleg and one hind limb of the 
same side were placed in the bath circuit. 

In the third experiment the current used was increased to 
100 ma. ‘The heart beats became accelerated after 10 
minutes’ application of the current, the heart finally ceasing 
to beat. The current was stopped and artificial respiration 
and massage to the chest applied. The heart commenced to 
act again, but was hypersensitive to 30 ma. of current and 
finally ceased to beat. The electrolysis was continued for 
30 minutes after the animal was dead, with a current of 
100 ma. ‘The electrodes were subsequently washed with 


hot 10 per cent. HNO, containing a few drops of alcohol, 
and the washings investigated for the presence of lead. 
No 
hydrogen, or any evidence of the presence of lead. 


black precipitate was obtained with sulphuretted 


A fourth experiment with a cat gave exactly similar 


results, and no lead was obtained from the electrodes even 
after 14 hours’ exposure on four different occasions. 


A @og was inoculated with lead nitrate, 0°05 grm. 


per kg. body weight being used. At the end of three weeks 


symptoms of lead paralysis were evident, and the animal 
was submitted to electrolysis. A current of 50 ma. at 


20 volts was used, with normal saline baths free from lead 
and iron, and platinum electrodes 
the time of exposure was one hour. 


of 300 sq. cm. surface ; 
Three baths were given, 
but the animal died from general lead paralysis. No lead 
was recovered from the electrodes on either of these 
occasions. 

After death the animal’s liver was removed and found to 
weigh 335 grm. A quantity, 162 grm., was removed and 
triturated in a mortar, normal saline added, and the whole 
placed in an electrolytic cell with platinum electrodes and 
a current of 0:14 ampére passed for 12 hours. The 
electrodes were then removed and tested for lead by washing 
in distilled water, boiling with 10 per cent. HNO,, with afew 
drops of alcohol, The washings gave no black precipitate 
on neutralisation with KOH and passing H,S. The substance 
was then transferred to a large evaporation basin, strong 
HNO, and potassium chlorate added, and the substance 
digested till all organic matter had disappeared, evaporated 
to dryness, incinerated, and the residue taken up in 10 per 
cent. HNO, and the fluid returned to the same cell for 
electrolysis. The conductivity was found much greater than 
before, and a considerable extra resistance was necessary to 
reduce the amperage to 0°14, the same reading as in the 
undigested liver emulsion. The cell was allowed to act for 
12 hours. At the end of this time the anode was coated: 
with a black deposit, which was found to be lead ; the 
cathode was free from lead. The quantity estimated volu- 
metrically was found to be 0:0049 grm. for the whole weight 
of liver. 


Lead was therefore present in the liver, prob- 
ably as an “albuminate”; it was not acted upon or 
deposited by the electric current until it had been 
freed from its organic combination, but when this 
was accomplished and a suitable electrolyte used a 
deposit readily took place. A metal adsorbed by 
albumin is undissociated. There was therefore no 
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experimental evidence to show that lead is ionisable 
when present in the animal body, either in the 
incipient or established stage of lead poisoning. 
The absence of any deposit from the electrolysis of 
emulsion, subsequently shown to 
well as the much lower conduc- 
tivity of the solution, points to little dissociation of 
body ; and as without such disso- 
ciation no deposit of the metal is likely to take 
place this question was submitted to further tests 


the animal’s liver 
contain lead, as 


lead ions in the 


as follows :— 


, 
A 10 per cent. solution of lead nitrate was added to a 
the thick curdy 
precipitate was filtered off and washed with distilled water, 
Even 
were found in the 
Suspended in water no black precipitate 
was obtained with H,S, but on addition of HCl or KOH a 
thick black precipitate was obtained. With Millon’s reagent 
as well as the 


The substance thus 
gave the combined reactions of lead and albumin, but still 


Sper cent. solution of egg albumin, 


and dialysed against distilled water for 
at the end of this time traces of lead 
dialysis water. 


four weeks. 


the dialysate also gave red precipitate, 
biuret reaction with copper sulphate. 


contained some free lead as shown by the washings. 
About 10grm. of the ‘lead albuminate ” 


stand for 12 days, after which the supernatant c 


A cell was constructed with 


the outer vessel was placed normal sodium chloride. 


‘*Jead albuminate.” 
night at the room temperature. 


cent. HNO,, with the addition 
and the fluid tested for lead with negative results. 


The serum was then removed from the inner vessel, strong 
nitric acid and potassium chlorate added, and the fluid 
boiled and evaporated to a thin syrup, all the organic matter 
being broken up. 10 per cent. nitric acid was added, and 
the fluid transferred to the same cell and the current passed 

In 30 minutes a well-marked black staining of 
was dissolved off in 10 per 
gave positive tests for lead. 
acid and potassium chlorate 


-as before, 
the anode was apparent ; this 
cent. nitric acid as before, and 
A blank control made with the 
gave a negative result. 


The serum had therefore tak 
of the “lead albuminate” 


under conditions closely 


if lead be stored up in the 
is removable by electrical means. 
part of lead recoverable from the 


organs ; thus Wynter Blyth? 
liver, 0°003 grm. in the kidney, 
the brain. Hougounencq* found 0°258 grm. in the 
intestines, 0°005 grm. in the liver, and 0'0088 grm, 
in the brain of a person dead of lead poison- 
ing. Dixon Mann‘ found the feces contained 
large quantities of lead when administered by 
the mouth, and points out that the excretion of 
lead is mainly through the intestines ; my own 
experiments’ are in complete accord with this, and 
in many instances I have obtained considerable 
quantities of lead from the feces of animals inocu- 
lated subcutaneously with soluble lead compounds, 
and I have also recovered amounts of lead from 


2 Proceedings of Chemical Society, 1887-88, 
3 Meillére: Le Saturnisme, p. 73, 
# Brit. Med. Jour., 1893. 
5 Legge and Goadby: Lead Absorption and Lead Poisoning, 1912. 


MR. K. GOADBY: ELECTROLYTIC PREVENTION OF LEAD POISONING. 


was next 
treated with 25c.c. normal horse serum and allowed to 


lear serum 
was pipetted off and tested electrolytically as follows. 


an inner and outer vessel ; in 


The 
inner vessel consisted of a dialysis tu®e of parchment paper 


and contained the serum which had been in contact with 


Two platinum electrodes, 5 x 10 cm., 
were placed in the inner and outer vessels, and a current of 
0-1 ampére at 8 volts passed, the apparatus being left all 


The electrodes, which were 
quite bright, were removed at the end of 14 hours, washed 


gently in distilled water, and subsequently boiled in 10 per 
of a few drops of alcohol, 


en up a proportion 
in an undissociated form 
which was not acted upon by the electric current 


resembling those of the 
animal’s limb immersed in a Saline bath. There is 


no support to the contention, therefore, that even 
peripheral structures it 
But the major 


body of persons 
dead of lead poisoning is found in the internal 


found 0°6 grm. in the 
and 0°072 grm. in 
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0°001 to 0°008 grm. in the feces of lead workers 
who were exposed to lead absorption, but who 
showed no clinical Symptoms of lead poisoning, 

In the paper quoted above it is stated that the 
lead present in the body at any time only amounts 
to a few grains, and that therefore the quantity 
eliminable by the electrolytic method is probably 
too small to determine, but in my experiments 
sufficient lead was present to be estimated by 
electrolysis when free from organic combination 
(0'0049 grm.) ; if, therefore, any deplumbising effect 
is produced by electrolytic baths the five experi- 
ments quoted would certainly have given some indi- 
cation of its presence, but in every case a negative 
result was obtained. Ionic medication with iodine 
or salicylate is not comparable with the hypo- 
thetical removal of lead by ionic means, as 
in the application of drugs the electrolytes chosen 
are always dissociated, and their efficiency and 
penetrability depend upon their dissociation, while 
there is every reason to Suppose that lead as an 
organic adsorption compound is not dissociated, as 
shown by the liver emulsion experiment. Lead 
chloride or any soluble salt of lead in the presence 
of albumin forms a thick, curdy, white precipitate, 
as does solution of albumose or peptone; any lead, 
therefore, circulating in the blood is unlikely to 
remain as a simple organic salt, but unless it does 
so—and there is no evidence to show that it does, 
and much to show that it does not—it will not 
undergo ionisation by small electric currents. Iron 
is easily deposited by electrolysis ; if, therefore, Sir 
Thomas Oliver’s contention is correct that lead is 
eliminated electrolytically by a double bath or 
any other method, the iron from the hemoglobin 


of the red blood corpuscles should also be 
removed. Small quantities of lead no doubt 
have been found in the vessels in which 


lead workers’ arms and legs were treated, as it 
is notoriously difficult to remove the last traces of 
lead from the hands of persons engaged in manipu- 
lating lead compounds, the fine dust penetrating 
the external layers of the epidermis and even filter- 
ing through the clothes. The hands and arms of a 
lead worker, after careful scrubbing with soap and 
hot water, may easily be shown to contain traces of 
lead. 

The experiments in vivo and in vitro give no 
support to the contention that lead is eliminated 
from the animal body by the electrolytical methods 
tested, neither do they suggest any grounds for the 
adoption of electrolytic baths for the prevention or 
treatment of lead absorption or lead poisoning. 

Harley-street, W. 
08_0—sow—esaowsw*w*w#q€$™OOoe eee 

Kine Epwarv’s Hosprran Funp ror Lonpon: 
STATISTICAL REPORT ON HOSPITAL EXPENDITURE.—The 
very usefil annual report of the King Edward’s Hospital 
Fund, which gives statistics relating to the ordinary expendi- 
ture of 106 London hospitals, has just been issued for the 
year 1913. Taken together these hospitals provide a total of 
9171 beds, and the expenditure during the year under notice 
was £1,058,898. This sum includes maintenance, adminis- 
tration, rent, rates, and taxes, and interest on borrowed 
money, but excludes capital expenditure. Regret is ex- 
pressed for the increase in the cost per bed occupied and per 
attendance of out-patients, first noted in 1911, which has 
continued, the addition in 1913 representing about £27,000. 
It is, however, pointed out that this increase is not neces- 
sarily attributable to a disregard of economy. Asa means 
of assisting hospitals to discover and check where it exists 
any tendency to wasteful expenditure these reports serve a 
valuable purpose, and those responsible are to be congratulated 
on having produced such a careful compilation of facts 





relating to the expenditure of our London hospitals, 
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ELECTROLYTIC TREATMENT OF ‘LEAD 
POISONING. 


By W. H. F. OXLEY, M.R.C.S. ENG., L.R.C.P. Lonp. 





In further elucidation of the question as to the 


possibility of the removal of lead from the body in 
lead workers by means of electrolysis, as described 


by Sir Thomas Oliver,' I have performed the follow- 
ing series of tests on workmen showing signs of 
lead absorption and on lead-poisoned rabbits. 


Experiment No. 1.—The first step was to apply the treat- 
ment to a number of workers in lead smelting, litharge 
making, and white lead making. Hight men—some with 
marked blue lines, some with faint blue lines, and others 
who showed the very earliest trace of blue line —were 
picked out. A proportion were old hands who showed, 
besides the blue line, some evidence of lead absorp- 
tion, such as pallor, anemia, and tremors, while others 
were perfectly healthy. All stages in the process of 
absorption were thus included. The electrical apparatus 
was set up as described by Sir Thomas Oliver, a voltage of 16 
being employed, the positive electrode being placed in the 
foot bath and the negative in the hand bath, and a current 
of 25 ma. was passed through for 40 minutes (a dosage of 
60 coulombs of electricity), and this was increased in the 
later baths to 35 ma. (84 coulombs). A bath was given on 
alternate days. Three of the men had 18 baths, 2 had 14, 
and the remainder 6, 7, and 8 respectively. The result in all 
cases was absolutely negative. There was no apparent change 
in the blue line except in the case of one man, who had been 
scrubbing his gums with a hard brush and had excoriated 
the mucous membrane. The signs of lead absorption were 
unaltered. 
the baths, and one stated that he had lost weight, while two 
had a little dermatitis on the legs and forearms. 

Experiment No. 2.—It was next attempted to confirm Sir 
Thomas Oliver’s statement that lead was found in the bath 
water and electrodes after use, and the following was the 
method employed. The electrodes were scrupulously cleaned 
with HNO,, and the water used was ascertained to be free 
from lead. A man with a marked blue line was taken, and 
his arms and legs were well scrubbed. He was then placed 
in the baths for 40 minutes without current, when the water 
was again ascertained to be free from lead. This was done 
to avoid the possible error due to lead from the skin con- 
taminating the water. The current was then turned on, and 
he was given 35 ma. for 40 minutes (84 coulombs), when the 
electrodes were removed from the water, thus stopping the 
current, and the water from both arm and foot bath was 
tested separately. No lead was found. Hach electrode was 
then tested as follows : washed in HNO,, solution neutralised 
with KHO, faintly acidulated with HCl, H.S passed through. 
No lead present. On addition of Am,S to solution a heavy 
black colour appeared, separating as a black precipitate. The 
precipitate was dissolved in HNO, and neutralised with KHO ; 
on addition of KCNS a deep blood-red colouration appeared, 
indicating the presence of iron. A small piece of one of 
the electrodes was then tested ; iron was present. It was 
thought possible that this iron precipitate might have been 
confounded with lead if no confirmatory tests had been 
made. 

Euperiment No. 3.—Another experiment was made on 
exactly the same lines as No. 2, except that the aluminium 
electrodes supplied with the apparatus were exchanged for 
6 inch by 6 inch platinum sheets. No trace of lead was 
found. 

Experiment No. 4.—A bath was given to 6 men suc- 
cessively, using the same water in each case. They were all 
old hands; 1 had had a previous attack of colic, 3 were 
definitely anzemic, and all had blue lines. Each was given 
a dose of 84coulombs. No trace of lead was found either 
on the electrodes or in the water. 

Thinking that it might possibly be contended that, 
although no lead was found in the baths, the passage of the 
electric current through the body might have the effect of 
rendering the lead more easy of elimination by the kidney 
the following experiment was performed. 





1 THE LANCET, August 23rd, 1913, p. 527. 
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All the men complained of feeling languid after 








Experiment No. 5.—A 24-hours’ specimen of the urine of 
two old hands was examined for lead; none was present. 
On the following day a bath of 35 ma. (for 40 minutes) was 
given to each, and the 24-hours’ urine again collected. No 
lead was found (the electrolytic method was used). A 
negative result was also obtained in testing the water and 
electrodes in this case. 


The results up to this having been uniformly 
negative, it was decided to conduct aaseries of tests 
on rabbits and to submit them to a larger dosage 
of electricity. ‘Two rabbits were taken. 


Rabbit No. 1 was given 9 doses of 0-05 grm. of lead 
nitrate hypodermically and 3 doses of 0:025 grm. It lost 
weight rapidly, and on the twenty-second day developed 
paralysis, dying on the twenty-fourth day. The organs were 
examined, and 6:25 mgm. of lead recovered. 

Rabbit No. 2 was given five doses of 005 grm. lead 
nitrate and three doses of 0:025 grm. It lost weight 


rapidly, and on the twenty-third day was given a bath of 


30 ma. for60 minutes, the furon the legs having been removed. 


The water and the electrodes were then tested for lead, and 
none was present, but iron was again found in the washings 
from both electrodes, and a trace of copper in the water, 
which latter had probably come from the copper worm of the 
distillation apparatus. On the twenty-sixth day it was 
given a bath of two hours’ duration at 35-40 ma., over four 
times the dosage employed by Sir Thomas Oliver. No lead 
was present either in water or electrodes. From the thirty- 
seoond day it was fed with 0-05 grm. daily for four days and 
0-1 grm. for six days. It lost over 100 grm. in weight and 
became extremely weak. It was then given a bath of 36 ma. 
for four hours. No lead was found in the bath or electrodes. 
It was then killed, skinned, and the body bathed with a 
current of 90 ma. for three hours. No lead was found. 
30 grm. of the liver were made into emulsion with phy- 
siological saline solution and placed in a dialyser floating 
in distilled water, and a current of 35 ma. passed through 
for 40 minutes. The water and electrodes were then 
examined for lead with a negative result. A subsequent 
chemical analysis of the liver showed it to contain 2°2 mgm. 
lead. 


Conclusion.—These results would appear to show 
that the treatment as described by Sir Thomas 
Oliver has no effect upon the blue line, and does 
not extract lead from the body. The usual tonic . 
effect of an electric bath was not noted, and Tam 
forced to the conclusion that no practical good 
would result from the regular treatment of lead 


/workers in this way. The experiments with the 


rabbit show a consistently negative result even 
under more favourable conditions for lead extrac- 
tion than can be obtained in the human subject. 

A consideration of the conditions under which 
we are working will, I think, show that these 
negative results are only what one would expect. 
The body may be regarded as a mixture of different 
salts in solution as electrolytes, of a strength of 
about 8 per 1000, added to which there would be a 
small percentage of some lead compound or com- 
pounds, the exact nature of which we do not know, 
nor do we know whether they are present in the 
condition of dissociation necessary for them to 
become electrolysable. However that may be, the 
amount is very small; taking Legge and Goadby’s 
figure of 0'005 grm. per kg. as the minimal poisoning 
dose,” the proportion of lead ions to tissue ions 
would be not more than 1 to 1600. Now it has 
been found that in a solution of mixed electrolytes 
all the electrolytes assist in the conduction of the 
current, and take part in the migration towards the 
poles, the ratio of concentration of ions not under- 
going change.’ They are not all deposited on the 
electrodes, but they are using up the current, thus. 
leaving very little to take part in the electrolysis of 


eS 


2 Lead Poisoning and Lead Absorption. 
3 Leblanc: Electro-chemistry. 








































































































































































Tax LANCET,] MR. WATSON AND DR. SNOWBALL: 


the lead. Further, if the proportion of any one 
electrolyte be very small, it is impossible to extract 
it without a large increase in the potential. Exact 
figures are impossible to give, but taking the tissue 
ions as being very largely sodium, a calculation 
will show that the amount of electricity available 
for the electrolysis of the lead would not be suffi- 
cient to deposit more than 0°04 mgm. of lead per 
bath, which is quite a negligible amount. 

A further difficulty in the extraction of lead from 
the body by this means appears to have been over- 
looked. I refer to the extremely slow’rate of the 
penetration of ions through an animal membrane 
or similar substance. Lodge,° using a tube of 
gelatin, found the velocity for hydrogen ions to be 
10°8 mm. per hour, and for sodium ions 1°26 mm. 
Sloan® found the penetration of Cu ions through the 
ox stomach with a current of 5 ma, for five hours 
to be 3mm., and in white of egg, with an amount 
of 100 coulombs, after two hours the penetration 
was 2°5 mm. 

Taking these two factors into consideration— 
first, the large proportion of total current used up 
by the tissue ions, and secondly, the slow rate of 
penetration of the ions through the skin—it would 
appear that the total possible effect of a bath would 
be to remove from the superficial layers of the skin 
an amount of lead not exceeding 1/7500th part of a 
grain. The conditions are the reverse to those 
obtaining in ionic medication, where concentrated 
solutions are used, and the whole of the current is, 
near the surface at any rate, available for the 
driving inwards of the drugs used. It is, of course, 
possible that the effect of the baths may be to 
increase the elimination of lead by the ordinary 
channels. Oliver, however, states that after the 
baths the excretion of lead by the kidneys is 
diminished, and in the two examinations made by 
me no lead was found after the baths. 

I am much indebted to Dr. A. W. Stewart, of the 
Royal Institute of Public Health, and to Mr. Cowan, 
manager of Messrs. Lock and Lancaster, Bridge- 
road, Poplar, for the help given to me in these 
investigations.’ 

Hast India-road, E. 
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OBSERVATIONS ON THE IMPROVISATION 
OF APPARATUS IN THE TREATMENT 
OF CERTAIN FRACTURES IN 
MODERN WARFARE. 

By J. H. WATSON, M.B., B.S. Lonp., F.R.C.S9. ENG., 


SURGEON, VICTORIA HOSPITAL, BURNLEY ; 
AND 
T. SNOWBALL, M.B. 








II.’—TREATMENT OF FRACTURES OF THE UPPER ARM, 

THE great necessity for improvising suitable 
apparatus for fractures in modern warfare is most 
emphatically pointed out by von Saar in his expe- 
riences of the Balkan war. Considering that the 
large number of wounded suffering from fractures 
averages almost 50 per cent., he was amazed at the 
chaos which prevailed as to their treatment. Even 
in well-equipped base hospitals they were submitted 
to all sorts of rough-and-ready methods. 
ticular routine was adopted; 


U 


No par- 
each surgeon employed 


4 Classen: Chemical Analysis by Electricity. 
> Lewis Jones: Ionic Medication. 
® Brit. Med. Jour., August 3lst, 1912, 
‘T Further referéneeés ‘are : ueduc, Annual Meeting, British Medical 
Association, 1907. Lodge, Conduction of Electricity, Brit. _Med./ 
Jour., Oct. 14th, 1911. : 


* No. I. was published in Tax Lanoxr, Sept. 26th, 1914, p. 789. 

















Jpper arm splint showing 
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his own peculiar methods, often devoting his more 
particular attention to operative cases whilst fre. 
quently grossly neglecting the fractures. We cannot 
do better than quote yon Saar’s own words here :— 

I believe that the first interest of the war surgeon should 
be directed to the wounded soldier with the view not only to 
his recovery, but also to fit him for an early return to active 
service, without any regard to purely medical or surgical 
interest ; in this connexion a soldier with a well-healed 
fracture of the extremities is of just as much value as one 
who has had a successful trephining or laparotomy. I am 
convinced that with a good form of fracture treatment in 


war, we can be of the greatest service to the individual and 
consequently to the State. 


From a large experience of fractured 
extremities the best results 
means of Borchgrevink splints which were 
modified to some extent. It must be remembered 
that fractures in war from bullet wounds are for 
the most part complicated—complications from 
infection arising from clumsy first aid or the want 
of first aid at all. They are almost invariably com- 
minuted, and usually of such an extent that there 
are considerable deformity and shortening. Such 
cases cannot be kept in position with simple splint- 
ing (even the triangular splints of Middeldorpf and 
von Hacker soon become displaced), and require an 
extension apparatus if anything like a good result 
is to be obtained. There are many ways of 
applying extension to the arm and forearm, 
mostly cumbersome, by means of a weight and 
pulley, but scarcely adaptable even at a base 
hospital. Moreover, one is go confused by the 
various conflicting opinions of humerous writers 
that it is difficult to formulate definite lines. We 
repeat again that the method for adoption in 
modern warfare is that which is most easily carried 
out and which is of proved efficiency, and for this 
reason we give in detail von Saar’s modification of 
Borchgrevink’s method of elastic traction. 

The splint is made of soft wood about + to 
¢ inch thick. The upper end is in the shape of 


upper 
were obtained by 


Fic. 7. 





Upper arm splint with elastic traction 


pulley and nail inserted, and perineal band attached. 


a horseshoe, the width of the concavity being such 
as easily to fit the shoulder when 
shaft is about the width of the arm, and is long 
enough to extend some 
elbow. 
was obtained in ‘the following way: A piece of 
adhesive ‘plaster 2 ‘inches wide is applied to the 
inner and outer aspects of the 


well padded; the 


3 or 4 inches below the 


(Fig. '7.)° The extension with this splint 


arm, leaving a loop 
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for the insertion of a rectangular piece of wood 
perforated at the centre and slightly wider than the 
arm at the epicondyles, which are protected from 
pressure by a gauze bandage. ‘This plaster is 
maintained in position by imbricating narrow pieces 
of leucoplast. (Fig. 9.) 






































a deep notch is cut in the centre in order that 
one end of a strong piece of string may be tied over 
the groove on the outside of the tube and so prevent 
slipping. (Fig.11.) The other end of the string is 
similarly tied to the other Fig. 12 
end of the rubber tube, ee 
leaving a short intervening 
loop about 1 inch to 2 inches 
long; by this means the 
drainage-tube is hung in 
loop fashion on the side of 
the splint nearest the body. 
(Figs. 8 and 9.) 
The little piece 
of wood which 
anchors thecord 
in the loop of 
drainage-tube is 
improvised out 
of a short piece 
of soft wood 
End of rubber made round or 
tubing show- Square as de- 
See Cm ai 7 6 0.9.0 000 
mere = notched in the 
centre toreceive 
the string. If the extension 
begins to slacken it is easily 
tightened by shortening the 
string. The forearm is sup- 
ported at right angles to the 
arm by a simple wrist sling, 


Fic. 9. 


incon s 





5 Anterior view of splint fixed 
and the arm is bandaged imposition. (In this dia- 





gram the splint has been 


securely over the splint.  §riwn too long.) 


(Fig. 12.) 

The advantages, in brief, are: 1. It is comfort- 
able and not easily displaced, comparing favourably 
with the usual triangular splints. 2. It permits 
any degree of extension likely to be required, and 
the amount is easily regulated. 3. During the day 
the patient can go about with it. At night the 
arm is supported by a pillow. 4. It has been tried 
with many severe fractures of the upper arm and 
has been found to be efficient. 

(To be continued.) 


View of the lie ef the splint from behind without arm bandage. 


Now drive a strong nail into the concavity of the 
fork of the splint, leaving about + inch free. The 
purpose of this nail is to suspend the elastic 
traction apparatus. The forks of the splint 
are then padded with wool, which may be secured 
by a few turns of bandage. The side which is to lie 
nearest the inner side of the arm is also suitably 
padded and a screw pulley is fixed in the lower 
end. (Fig.9.) An assistant places the splint in 
position, the padded limbs of the fork resting 
lightly on the anterior and posterior folds of the 
axilla. A perineal band is affixed, which we have 
found to be most easily done by taking a loop of 
bandage, fixing it to the base of the posterior horn 
of the splint by a clove hitch knot, taking the 
double loop of the bandage under the perineum, 
and twisting one end round the base of the 
anterior horn and tying it firmly to the other end. 
(Fig. 8.) This prevents both displacement upwards 
and pressure on the axilla. (Fig. 9.) 

We will now describe in detail the elastic trac- 
tion apparatus, particularly as it occurs again in 
the description of the forearm extension. (Fig. 10.) 


A CenrenariAN.—Mrs. Margaret French died 
at Hampstead on Sept. 26th in her 101st year. 


Bristo. GENERAL HosprraL.—At the half- 
yearly meeting of this institution what would have been an 
interesting report in time of peace gained additional interest 
from its references to the war. It appears that when war 
broke out an urgent request from the Royal Infirmary for 
beds into which some of their patients might be transferred 
was received, the infirmary committee having promised some 
time ago to hand over the whole of their institution to the 
War Office if it was wanted. When the infirmary authorities 
decided that it would be impossible to carry out this project 
fully they notified the General Hospital that there would be 
no need for the transfer of beds that had been arranged for. 
The hospital at once decided to open the new maternity ward, 
giving preference to the wives of soldiers and sailors at the 
front, at the same time holding themselves in readiness to 
offer beds to the War Office, should the need arise. As for 
the ordinary work of the institution, it showed an increase 
in in-patients, out-patients, and the daily average of occupied 
beds over the preceding year ; both income and expenditure 
also showed an advance, the former, however, by twice as 
much as the latter. Four members of the honorary staff 
and two of the residents are with the army or navy, while 
nearly half the @ la suite staff of the Second Southern 





Blastic traction apparatus. 


A piece of drainage-tube about the thickness of a 
finger and about 14 inches long is taken, the 
open ends of which are plugged with a piece 
of round wood about 3% inch long in which 


staff of the Bristol General Hospital. The hospital patho- 
logist and several nurses are also serving with the Territorial 
Army. 





General Hospital is composed of members of the honorary . 
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Achiews and Notices of Hooks, 


Dietetics, or Food in Health and Disease. 
By WILLIAM TIBBLES, L,.R.O.P. Edin., M.R.C.S. Eng. 
M.0.H., LL.D., M.D. (Hon. Causa) Chicago. London: 
Bailliére, Tindall, and Cox, 1914. Pp. 627. Price 
12s, 6d. net. 


. THIS is an admirable work, full and yet concise, 
well arranged, carefully planned with a due propor- 
tion of space to each division of subject, and written 
so simply and clearly that it is quite readable in 
spite of the enormous mass of detail with which it 
is loaded. If there are sections which seem unduly 
long, such as the chapter on yitamines, their 
length is necessary for the careful estimation 
of a large bulk of new, original, and important 
experiment. 

The book is divided into two main sections, 
of which the first treats of the physiology and 
physics of food. The first chapter, which deals 
with the chemical composition and ‘classifica- 
tion of foods ends with 11 pages: of tabular 
statement concerning every conceivable item of 
European diets, with their percentage composi- 
tions and their heat and food values. But the 
author is far too conversant with his subject to 
take the mere calorie value of an article as a bald 
index of its value as food, and wisely considers in 
one admirable chapter the heat value and digesti- 
bility together; for we live not by the food which 


we eat but by the food which we digest, a point 
which is illustrated later on by Dr. Tibbles’s criti- 


cisms on “Fletcherism.” The calorie value of food 
is not changed by mastication, but its digestibility 
is increased considerably. 

By far the most important chapter in the first, or 
theoretical, part of the book discusses the amount 
of food required. It consists of 75 pages, of which 
much is devoted to the vexed question of protein 
requirements. The author’s conclusions are very 
carefully drawn. The consumption of a greater 
proportion of protein than the essential minimum 
{compare Chittenden’s standard) is advantageous by 
acting as a stimulant to metabolism and a ready 
source of energy. A very temperate and judicial 
survey of the use of stimulants closes the first part 
of the volume, and a far larger part is devoted to 
diet in various diseases. 

Though little of this latter part of the book ig 
original we can testify to the merits of the com- 
pilation. The striking feature is the care with 
which space is allotted to those conditions in 
which diet is of most importance, such as the 
indigestions, the diarrhe@as, gout, and, of course, 
diabetes. A very full consideration is given to the 
vitamines and. the group of tissue degradations 
now known as the deficiency diseases, among 
which beri-beri, scurvy, and pellagra, may be 
ranged. Dr. Tibbles’s account is full, exact, and 
clear, while it is brought well up to date, and 
includes a résumé of the recent work of Osborne, 
Mendel, and others on the “ insufficient” proteins. 
In following the phosphorus deficiency theory of 
Schaumann it is interesting to note the high 
phosphorus-value of rye-bread, despised of English 
politicians. 

This book is a storehouse of information which 
will yield a fruitful supply for many years. 
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Anemia and Resuscitation: an Eaperimental and 
Clinical Research. 

By GEORGE W, ORILE, Professor of Surgery, Western 

Reserve University Medical College, Cleveland, Ohio. 

London and New York: D. Appleton and Oo. 1914. 

Pp. 305. Price 21s. net. 

THE author makes “an endeavour to solve 
practical clinical problems which both the surgeon 
and the internist confront.’ The protocols of the 
author’s experiments are published in considerable 
detail, with a view to save other workers unneces- 
sary repetition. 

Anemia of the central nervous system— 
experimental and clinical—and cerebral anemia 
through ligation of the common carotid arteries 
are first considered (pp. 4-72), In order to deter- 
mine the limits of recovery after a total anemia 
of the central nervous system 30 dogs were 
anzsthetised by chloroform and resuscitated after 
a lapse of from 3-14 minutes. If resuscitated in 
less than 5 minutes the recovery of function 
was rapid, and was strikingly free from the after- 
effects that characterised longer periods. Of 12 
animals subjected to anwmia from 7-8; minutes, 
only one recovered after 7+ minutes of anemia. 
The remaining dogs all died. The neurocytes of 
the fatal cases—examined by the Nissl method— 
Showed not only chromatolytic changes but also 
those indicative of cell death. Marchi’s method 
revealed degeneration of nerve fibres. The im- 
portant conclusion is reached that in anesthetised 
dogs the average limit of total cerebral anemia, 
estimated from cessation of the heart sound to 
return of circulation, which admits of recovery, 
is between 6 and 7 minutes. An interesting analysis 
from the literature of 500 cases of ligation of the 
common. carotid artery is given. The author 
advocates, as a preliminary step to permanent 
ligation of the common carotid artery, that tem- 
porary closure by means of a clamp should be 
done when. possible. We think that he is 
more than justified in his contention as well as 
in his emphatic and convincing pleading for the 
course he so strongly recommends. Closure of the 
common carotid, however, does not arrest heemor- 
rhage so completely as does closure of the external 
carotid. 

Anemia of voluntary muscles in man and 
animals, occlusion of the abdominal aorta, and 
ligation of the main arterial trunks of the leg 
in man are next dealt with; then follows a 
chapter on ischemic paralysis and the clinical 
applications of the foregoing phenomena. Roughly, 
it may be taken that anamia of a dog’s 
thigh of seven hours’ duration, brought about by 
an Esmarch bandage which was tightened until 
arterial pulsation ceased, the dog being under 
morphia and light ether anesthesia throughout the 
time of application, is followed by permanent 
paralysis. The knee-jerk is lost after six hours’ 
anzemia. Indeed, arrest of the circulation of an 
extremity for more than two hours is not wholly 
safe, while the longer the anemia beyond two 
hours the greater the degree of temporary or 
permanent paralysis. In the absence of personal 
clinical experience 50 cases of obstruction of the 
abdominal aorta are collated, examined, and 
criticised. Perhaps the practical surgeon will read 
and assimilate the author’s cogent remarks on 
the errors in the treatment of fractures, the 
use of the frequent external application of alcohol 
in preventing the formation of bed sores, flap 
tension, and suture tension. Now that abdominal 


. 








, 852. THE LANCET, ] 


operations are so frequently performed no chapter 
in the whole of-this ‘most suggestive contribution 
to physiology and surgery is more illuminating than 


that on anemia of the small intestine and the 
effects of interference with the circulation for 
different lengths of time under different con- 
ditions. The important principle is established 
in operations for gangrene of the intestine that the 
patient must be proteeted at all hazards against the 
absorption of the exceedingly toxic fluid in the 
gangrenous tissue. The toxin of ane#mic gangrene 
requires several hours to cause the first symptoms. 
The author considers that in cases of acute intes- 
tinal obstruction the most’ important lesions are in 
the brain. Anzemia of the kidneys and spleen is con- 
sidered. For the surgeon what the author has to 
say about resuscitation of the body as a whole, 
including resuscitation of the respiratory and 
circulatory apparatus and also about his own 
method of resuscitation, will prove well worthy 
of study. 

This is a contribution to practical surgery, based 
primarily on clinical observation and experience, 
which the author and his associates have illumined 
by experimental physiological research of far- 
reaching importance. The author proves con- 


clusively the immense advantage of studying all 


surgical problems from a physiological as well as 
from a clinical point of view. It is worthy of the 
highest commendation. 


A Text-book of General Bacteriology. 
By EDwIN O. JoRDAN, Ph.D., Professor of Bacteriology 
in the University of Chicago and in Rush Medical Vollege. 
Fully illustrated. Fourth edition, thoroughly revised. 
London and Philadelphia: W. B. Saunders Company. 
1914. Pp. 650. ° Price 13s. net. . 


ORIGINALLY published in 1908, this book has now 
reached its fourth edition and evidently meets the 
needs of a considerable number of readers. The 
previous editions have been reviewed at length in 
Tue LANCET. The arrangement and scope of the 
work are similar to those of most other bacterio- 
logical text-books, and it has the merits of lucidity 
and systematic planning in common with other 
works of American authorship. It claims to differ 
somewhat from other text-books on bacteriology, 
however, in that it treats the subject as a part 
of a general scientific education rather than from 
the narrower standpoint of the technical in- 
struction of the medical student. The new 
edition has been somewhat enlarged, and 
certain sections have been rewritten and others 
rearranged. The most important change is the 
introduction of a chapter on the filterable viruses 
which though in no sense complete yet gives a 
succinct account of those of the greatest patho- 
logical importance. The section on leprosy has 
been added to and now represents modern views 
more closely than did the previous edition. 
Whooping-cough is treated more fully, and other 
alterations have been made to bring the work up 
to date. The illustrations are good and well 
selected from classical works, and the book is 
excellently produced as were the previous editions. 


JOURNALS AND MAGAZINES. 


Indian Journal of Medical Research. Vol. 1., No. 4. 
—This number contains a reprint of the very important 
sanitary ‘‘ resolution” of the Government of India, dated 
May 23rd, 1914, in which is given a summary of the history 
of the attempts made since 1859 to improve the health of 
the native populations and to develop sanitary organisation 
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throughout the country. It also summarises the advances 
which have been made of late years in our knowledge of 
certain diseases and their prevention, such as malaria and 
plague. The resolution may be regarded as setting out to all 
concerned the present sanitary policy of the Government of 
India, In THE LANCET of July 18th we gave a résumé of 
this important document, which shows how much progress 
has been made during recent times in the sanitary adminis- 
tration of India. The next three original articles relate to 
the subject of kala-azar. The first of these is by Dr. R. Row, 
of the F. D. Petit Laboratory, Byculla, Bombay, describing, 
with illustrations, experimental leishmaniasis in the monkey 
and the mouse induced by the parasites in culture. The 
second article is by Dr. Vishnu T. Korke, who is engaged on 
special duty in connexion with the kala-azar inquiry, and is 
entitled ‘‘A Note on the Production of Localised Lesions 
by Leishmania Donovani in Macacus Sinicus.” The third 
deals with the Epidemiology of the Disease, and is con- 
tributed by Captain F. Percival Mackie, I.M.S., in the form 
of a report on Kala-azar in Nowgong (Assam), illustrated by 
maps and charts, and giving also an account of a series of 
experimental observations made on animals. Some atten- 
tion was devoted by Captain Mackie to the question of human 
infection through the agency of bed-bugs, but so far no con- 
firmation of this agency has been obtained. Captain Hugh 
W. Acton, I.M.S., and Captain R. Knowles, I.M.S., furnish 
a joint paper, with illustrations, respecting their Studies on 
the Halteridium Parasite of the Pigeon, Hamoproteus 
Columb (Celli and San Felice). A Practical Note on 
the Treatment of Swamps, Stream-beds, Ponds, Wells, 
and Pools, with a view to the Destruction of Mosquito 
Larvee, is supplied by Mr. H. C. Wilson, piscicultural expert 
to the Government of Madras. Captain E. O. Hodgson, 
I.M.S., contributes a preliminary note, -with map, on 
Malaria in the City of Madras. The Misleading Re- 
actions obtained with Precipitating Antisera, and How 
to Avoid Them, forms the subject of a joint paper 
by Lieutenant-Colonel W. D. Sutherland, I.M.S., and 
Assistant Surgeon G. C. Mitra, 1.M.S8. A preliminary note 
on experimental researches connected with the standardisa- 
tion of vaccines is contributed by Captain H. C. Brown, 
I.M.S., of the Central Research Institute, Kasauli; and 
Military Assistant Surgeon G. H. Blaker, of the same insti- 
tute, supplies a note on the preparation and standardisation 
of typhoid vaccine. The Agglutination Reaction after 
Typhoid Inoculation is the title of a short paper with 
accompanying charts furnished by Assistant Surgeon A. W. 
Dyer, of the Station Hospital, Kasauli. A simple method of 
estimating the amount of gas produced by gas-forming 
bacteria is described by Captain J. Cunningham, I.M.S. The 
last article is a joint contribution by Captain J. A. Cruick- 
shank, I.M.S., and Captain R. E. Wright, I.M.S., both of 
the Pasteur Institute of Southern India, Coonoor, on Filariasis 
in Cochin, with numerous illustrations. It appears from this 
paper that nearly 21 per cent. of the people of Cochin harbour 
microfilarie in their blood, and that close upon 13 per cent. 
suffer from elephantiasis. About 33 per cent. of the general 
population show definite signs of filariasis in one way or 
another, The filaria in Cochin is almost certainly filaria 
bancrofti, and the culex fatigans is regarded there as an 
efficient mosquito intermediary, though others may also act 
as carriers of the infection. 


Annali del’ Istituto Maragliano. Vol. VII. Fase. 5. 
June, 1914. Piazza del Popolo 11, Genoa,—The Maragliano 
Institute, founded by the professor of clinical medicine at the 
University of Genoa for the study of tuberculosis and other 
infective diseases, publishes in this number four interesting 
articles. Dr. A. Connio gives the result of his experiments 
on the influence of the method of sterilisation on the toxicity 
of dead tubercle bacilli. He found that the toxicity was 
definitely influenced by the method used. It was little 
changed by a temperature of 70°C., but considerably by one of 
100° ; little affected by chloroform, but markedly diminished 
by extraction with ether. Investigations on the herpes of 
pneumonia by Dr. C. Trevisanello disclosed the fact that the 
pathogenic germis met with in these eruptions in a pure state. 
Such diplococcus is ina condition of attenuated virulence, but 
may acquire its primitive virulence when subject to several 
passages in culture media, and may assume all the special 
characteristics of Fraenkel’s pneumococcus. This paper has 
a practical application from a prophylactic point of view. 
Dr. A. Bertolini contributes a lengthy paper on the Influence 
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of Hepatic Autolysis on the Toxicity of Diphtheria Toxin, 
a paper of considerable interest, although not pretending to 
apply to human pathology the results of laboratory experi- 
The final article, by Dr. Barlocco, treats of the 
chemio-physical relations between the cerebro-spinal fluid 


ments. 


and the blood serum in healthy and diseased subjects. 


Jowrnal of Laryngology, Rhinology, and 


Ladislaus Onodi, 


Society of Otology, Rhinology, 
Brussels in July of last year, 
shown. 


the cranial nerves liable to become involved. 


of the oculo-orbital nerves, first 


logical process. 


photographs of the author’s 


A good bibliography is appended. The August 


described and is intended for appropriate 








methods, 
Reports and Analytical Records 
THE LANCET LABORATORY, 
SANAPHOS. 


(THE BRITISH MILK PRoDUCTS Company, LIMITED, 
69-70, MARK-LANE, LONDON, E.C.) 


Sanaphos is described as a phosphated milk 
According to our examination it is 
sharply distinguished from casein preparations 
which are said to be reinforced with organic phos- 
phorus compounds, inasmuch as no less than 80 per 
cent. of sanaphos is rapidly soluble in cold water, 
and amongst the soluble portions we find that 25 
per cent. consist of casein itself containing also 


soluble 


product. 


milk albumin. Associated with this 
casein is an organic phosphorus compound show- 


ing a total of phosphorus content of 0°70 per 


cent. With water the powder gives a fluid which 
tastes and appears like milk. It seems evident 
from this that the milk basis produces milk again 
on restoring to it the water which has been 
eliminated in the desiccating process. It is, how- 
ever, practically free from fat, which in a dry 
powder is apt to get rancid owing to oxidation. 
Further, the uniform fluid so obtained con- 
tains the activities of raw new milk according to 
the well-known tests for oxidases. The presence 
of the active enzymes of raw milk is, of course, 
of the utmost physiological importance. In pure 
casein preparations these ferments are not likely to 
be present owing to the chemical and physical 
methods employed for its separation. In sanaphos, 
therefore, in addition to the presence of admittedly 
easily assimilable organic phosphorus compounds, 
the vehicle is “live” milk in which in powdered form 
are preserved the physiologically active enzymes. 
The claims in regard to this preparation as to its 
value in neurasthenia, enfeebled nervous conditions, 
mental and physical fatigue, and so on, should 
receive attention, since assistance is reckoned to be 
given to the assimilation of organic phosphorus 
compounds by the activities of ferments. 


REPORTS AND ANALYTICAL RECORDS 


Otology.— 
The issues for June and July contain a translation of a 
paper entitled ‘‘The Rhinogenic and Otogenic Lesions of 
the Third, Fourth, Fifth, and Sixth Cranial Nerves,” by 
of Budapest, which was read and pre- 
parations shown at the annual meeting of the Belgian 

and Laryngology at 
when preparations were 
The author describes the anatomical relation- 
ships of the sphenoidal sinus to the nerve-trunks of 
He then 
discusses the etiology of rhinogenic and otogenic. lesions 
consideration being 
given to the infection and the extension of the patho- 
The number of such cases which have 
been published is somewhat small, and this enhances 
the value of the paper which is well illustrated with 
anatomical preparations. 
issue 
contains an article by J. van der Hoeve Leonhard, of 
Amsterdam, entitled Bi-submucous Resection of the Septum 
Nasi. The author’s modification of the typical operation is 
cases to avoid 
perforations of the septum in cases in which the latter could 
scarcely be prevented in proceeding according to the usual 
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ACROSYL. 

(THE ACROSYL CoMPANY, SUTHERLAND Housk, Luoyp’s 

AVENUE, LonpDoN, E.C.) 

Acrosyl is a clear, bright fluid containing cresols 
of special germicidal activity in an alkaline medium 
and soap. It mixes with water in all proportions, 
giving a perfectly clear fluid. On analysis by a 
method which originated in THE LANCET Labora- 
tory’ the cresols present amounted to approxi- 
mately 50 per cent. This method is based on the 
separation of fatty acids from the phenols or cresols 
by the use of baryta. The claim made in regard to 
germicidal activity is that acrosyl is rather more than 
double that of an equivalent of carbolic acid (2°07). 
In separating the cresols we found that they showed 
an iodine value equal to half that of pure phenol. 
This substantiates the stated carbolic co-efficient of 
2°07. Apparently the iodine value is inversely that 
of the germicidal value expressed as a carbolic acid 
co-efficient. Soapy and alkaline solutions of power- 
fully germicidal cresols prepared on the lines of 
acrosyl are widely appreciated in surgical work on 
account not only of their antiseptic value but because 
also of their important detergent and cleansing 
properties. 

HA MORRHOIDAL SUPPOSITORIES. 
(MESsRS. ALLEN AND HANBURYS, LIMITED, PLOUGH-couRT, 
37, LOMBARD-STREET, LONDON, E.C.) 

These suppositories suggest a modern method 
in regard to the treatment of -hamorrhoids and 
inflammatory conditions of the rectal mucosa. The 
active constituents are respectively iodol, resorcin, 
suprarenal extract, and balsam of Peru. The 
advantages of this combination for the particular 
purpose will be easily recognised when fhe anti- 
septic, antihemorrhagic, and soothing activities of 
the successive ingredients are considered. The 
Suppositories are shaped conveniently for applica- 
tion, and the fatty basis readily distributes its 
medicaments at the body or rectal temperature. 

HAIR TINT (BROWN). 
(MEssks. HINDES, LIMITED, 3, GREAT QUEEN-STREET, 
KINGSway, LONDON, W.C.) 

We have examined a sample of this preparation 
with the view of determining whether it contained 
any constituents which could be regarded as of 
an injurious nature. We are able to say that it 
contains no scheduled poison, and on the con- 
stituents being disclosed by analysis it is obvious 
to us that it can be used for the purpose claimed 
with safety so long as the instructions for its use 
are followed. 

CHELONA WINE (TURTLE PORT). 
(THE MEDICAL ENTERPRISE SocIETY, LIMITED, 25, PALACE 

CHAMBERS, 9, BRIDGE-STREET, WESTMINSTER, 8.W.) 

We have had the opportunity of examining the 
turtle basis which is employed in producing this 
wine. It consists of a watery extract which is 
subsequently evaporated to dryness. It contains 
just over half its weight of real proteins. It 
resembles meat extract in appearance, showing the 
presence of 33°03 per cent. of water, and has that 
peculiar flavour which those familiar with the 
attractions of turtle soup will easily recognise. 
The same flavour will be recognised in the wine, 
and analysis shows that in the process of combining 
with it turtle extract the proteins amount to 0'286 
per cent., representing approximately 1°4 per cent. 
of raw turtle. Further results of analysis give the 
following figures: Total solids, 7°46 per cent.; 
mineral matter, 0°30 per cent.; alcohol by volume 
21°19 per cent., and sugar 7°10 per cent. We 


do not doubt at all that the wine contains 





1 Vide THE Lancet, Noy, 13th, 1909, p. 1456, 
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a moiety of the nourishing constituents of the 
turtle, but in the process there must be waste of 
valuable material, inasmuch as the nutrient portions 
of the turtle are not compatible with a wine of the 
alcoholic strength of that submitted to us, while 
the natural tannin of all genuine wines is opposed 
to a complete solution of proteins. In any case, 
when alcohol is a medium the prescription must 
clearly only be admissible under the direction and 
control of the medical adviser. 
H.P. SAUCKH. 
(MIDWAND VINEGAR COMPANY, LIMITED, ASTON CROSS, 
BIRMINGHAM.) 

We have examined a sample of this condiment 
which has been submitted to us, chiefly in regard to 
its freedom from impurities that may be incidental 
in pickle manufacture. It contained no metallic 
impurities or objectionable preservatives. Careful 
search was made in particular for copper, but none 
was found. The pickle, we are told, is made under 
strict hygienic precautions, and we can find no 
reason for discrediting this statement, and the 
evidence is in favour of pure and good materials 
being employed in its preparation. It makes an 
appetising adjunct to food. 


Aewy Inbentions. 


A NEW FORM OF BRONCHO-CGESOPHAGOSCOPE. 

Tas form of broncho-cesophagoscope is so 
designed that the inner or extension tube is 
extended by means of a screw 
adjustment, on the principle 
of the coarse adjustment of 
a microscope, and it is con- 
structed in such a manner that 
its lumen is not interfered with by the 
mechanism adopted. In this way the in- 
accurate and clumsy method at present in 
use of forcibly pushing forward the inner 
tube is avoided, and a smooth, even, gliding 
motion substituted. The instrument may 
be fitted to an ordinary handle, as shown 
in the accompanying diagram, or to the 
handle of a Briining’s electroscope. A 
detachable and slotted funnel, blackened upon 
its inner aspect, fixed to the proximal end 
of the outer tube, is provided when indirect 
illumination is employed, the object of the 
slot being to permit of the deep introduction 
of instruments with handles. To this funnel 
is attached a small tube, through which 
an anesthetic may be administered. Tubes 
of different sizes are required according 
to the age of the patient. 

The makers are Messrs. Allen and Hanburys, Limited, 
of Wigmore-street, London, W. 


WILLIAM MILLIGAN, M.D., C.M. Aberd. 
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APPARATUS FOR ARTIFICIAL PNEUMOTHORAX. 


THE many controls necessary in the usual forms of 
apparatus for artificial pneumothorax induction have been 
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abolished by an addition I have designed. The gas tubes 
from the oxygen and nitrogen bottles, the gas delivery tube 
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to the T piece on the manometer, the water tubes from gas 
bottles and reservoir are all brought to a single controlling 
regulator fitted with a pointer indicator. This has been 
made for me by Messrs. Reynolds and Branson, of 
Leeds, and is here illustrated. 
The whole flow Fic. 3. of gas and water 
in every direc- tion is controlled 
by one tap with a pointer on an 
indicator show- ing what is 
taking place. Whenever the 
pointer is point- — thzonv'" ing to the word 
‘*closed” the Boa needle in the 
patient’s chest is only in com- 
munication with the manometer, 
and all other openings are 
shut off. The pressure attained 
in the chest can thus be read 
whenever  de- sired during the 
operation, all hydrostatic pres- 
sure being eliminated. In this way one tap controls the 
apparatus, closing the needle during re-charging the gas 
bottles, or at any moment, and controlling immediate change 
from one gas to the other during the filling of the chest, 
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Regulator in sitw applied to Dr. Lister’s modification of 
Dr. de C. Woodcock’s apparatus. This prepares its own 
oxygen as well as nitrogen. (Made by Messrs. Reynolds 
and Branson.) 


This regulator it is hoped will prove an assistance in enabling 
the single-handed operator to devote his whole attention to 
watching the manometer which is in communication with the 
needle in the chest. 

To diminish the risk of puncture of the lung to a minimum 
I have had made for me by the Holborn Surgical Instrument 
Company a semi-blunt needle of small calibre with a lateral 
aperture very close to its point. It is here illustrated. ‘This 
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needle is introduced through a little silver cannula guarded 
by a flat plate one-quarter of an inch from its end. ‘This is 
introduced by means of a sharp trocar through the skin and 
superficial tissues in the intercostal space. The trocar is 
withdrawn, leaving the little cannula fixed in the superficial 
tisswes. The hollow semi-blunt needle is then introduced 
through the cannula which it fits. Although it is impossible 
to guard absolutely against risk in the operation for pro- 
ducing artificial pneumothorax, yet simplification of control 
of the hydrostatic apparatus for the transfer of gas to the 
chest and the substitution of a semi-blunt needle introduced 
through a guarded cannula may help to prevent some 
accidents in the hands of those who do occasional operations, 
especially practitioners carrying out refills. 


Harley-street, W. Tuos. D. Listpr, M.D. Lond. 
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The Care of Our Wounded. 


WE published last week a_ brief preliminary 
sketch of the way in which the care of the sick 
and wounded in war is organised and undertaken 
The scheme 
was laid down many years ago by Sir THomAs 
LONGMORE and lends itself to various developments. 
As methods of transport and of intercommunication 
improve it can be adapted to all the modifications 
necessary, and the sick or wounded man can be 
maintained throughout the operations under the 
From the firing line he 
is drawn into shelter; first aid having been rendered 
he is transported without delay to a clearing hospital 
where treatment suitable to his case can be more 
deliberately supplied; from the clearing hospital 
he is removed to a base hospital with all the 
Nothing 
is wanting theoretically in the scheme, which is 
as sound to-day, when ambulance trains and motor 
lorries can be employed, as it was when the Crimean 
But in no department of war 
is it more difficult to ensure that practice shall 
follow theory than in the management of the sick 
and wounded, for circumstances may arise in the 
general conduct of affairs so disconcerting to all 
medico-military plans that temporary breakdown 


by the Royal Army Medical Corps. 


protection of medical care. 


promptitude which transport can provide. 


veteran drew it up. 


may become inevitable. 


In a war like the one which is now raging, along 
enormous battle fronts, it is perfectly certain that, 
where each side is alternately advancing here and 
retreating there, the medical services of the Royal 
Army Medical Corps, supplemented by the St. John 


Ambulance Association and the British Red Cross, 
cannot always remain available for the sick and 
wounded in every stage between the front and the 
base. Plentiful information has reached us already 
how effectively the Royal Army Medical Corps have 
done their work, while the Casualty Lists sufficiently 
show with what devotion and with what personal 
risk this work has been done; but stories have also 
been published suggesting that in other places the 
wounded have failed to get adequate attention or 
transport. This is a matter upon which the public 
is rightly sensitive, so that we think it fair to point 
out how inevitable it is that any general scheme 
should find itself unable to cope in detail with all 
the circumstances that may arise over two hundred 
miles of desperate fighting. Let us look back at 
those terrible days which marked the arrival of our 
Expeditionary Force at the front. That Force was 
immediately compelled to make prompt retirements 
against overwhelming numbers, and was subjected 


THE CARE OF OUR WOUNDED. . 








[OctT. 3,1914 g55 


on many occasions to heavy slaughter. It isobvious 
that the battle-fields upon which our wounded lay 
were immediately occupied by the enemy, that the 
places of retirement selected for dressing: stations 
could no longer be used, and that situations designed 
for clearing hospitals came early within the range of 
attack. In these circumstances the recognised 
routine for collecting the wounded and for sorting 
and “evacuating” them was thrown out of gear. 
The fact is so clear that it calls for no explanation, 
and the result so obvious that it need not be dwelt 
upon. All that a medico-military service could do 
in such circumstances was done. Every endeavour 
was made to collect as many wounded as possible, 
and, despite the personal risks incurred in the task, 
it was attempted to give first aid to those collected, 
and where possible to arrange for their transport 
to more permanent shelter. In such circum- 
stances the accomplishment of any design depends 
practically upon the tide of the battle, upon the 
amount of transport available, and upon the 
attitude and demeanour of the enemy. In adverse 
circumstances no more than this can be done 
by the best organised service in the world, 
who may have to make the best of a terribly 
bad job. The medico-military service, at any rate 
in the advance part of its work, must share the 
fortunes of the army which it accompanies, and of 
which it is an integral part; and if the army has 
to give way to superior force, to retreat, and 
possibly to leave behind that which cannot keep 
pace with a retreat, the pre-arranged care of the 
wounded will become disorganised, and grievous 
agony and sad loss of life must follow. 































We publish in another column interesting 
communications from Dr. JAMES DONELAN and 
Dr. KNowsLEY SIBLEY which indicate that 


throughout the war the British and French 
armies have made every attempt to send cases 
from the field-dressing stations as rapidly as 
possible to the large base hospitals, which have 
been prepared in, among other places, Paris, 
Rouen, and Dieppe. Now base hospitals are 
arranged presumably in a place out of the 
sphere of the enemy’s activities, and here the 
arrangements can be made with deliberation and 
can be thought out beforehand. Although they 
are of course dependent in a secondary manner 
on the course of the war, there should not be 
any reason to alter them from day to day or hour 
to hour. As long as the lines -of communication 
are preserved the transport of the wounded by 
train, lorry, or, in some cases, water, should 
proceed systematically; the treatment at the hos- 
pitals should be scientific and thorough, the 
nursing and feeding arrangements should be 
ample, the arrangements for passing the con- 
valescent patients out, so as to make room for 
new patients, should work well, the horrors of 
infection should be expected and dealt with. 


Failure in any of these respects at a base hog- 
pital must be explained, while a breakdown in 
We 


the fighting line as a rule needs no apology. 
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have as yet heard but little of the working of the 
various base hospitals to which the patients have 
been finding their way, but that little has all been 
favourable as far as the hospitals have been con- 
cerned, though the railway transport has been 
poor and there has been a shortage of nurses. 
The absence of special correspondents, and the 
discreet silence enjoined upon all engaged in the 
war in any capacity, has caused us to depend largely 
for information upon the individual experiences of 
the sick or wounded who have returned from the 
front, and these experiences may entirely differ. One 
fortunate wounded man may be carried from the 
fighting line to immediate shelter, receive prompt 
first-aid, secure ready transport, and find himself in 
a base hospital in a comparatively few hours. He 
will be distinct in his praise of an organisation 
which has succeeded in his case so well. Within a 
mile or less of him circumstances might have made 
it completely impossible to clear the battlefield of 
wounded for many hours, and the story from 
such a scene would be very different. It is 
clear from the great activity that has been mani- 
fested revently in this direction that a shortage 
of nurses and ambulances has been recognised 
by the authorities, a situation which, we hope, 
is being promptly met. 


— 


The Treatment of Streptococcal 
Infections. 


THE morbid conditions produced by streptococci 
are so widespread and varied, and are frequently 
of such severe and dangerous character, that their 
effective treatment is a matter of the greatest 
practical importance. It must be confessed, how- 
ever, that, in spite of laborious and carefully 
designed attempts to develop specific agents on the 
lines of other bacterio-therapeutic measures of 
proved efficacy to combat the streptococcus and its 
effects, these are in the main disappointing. This 
is more particularly the case in regard to the 
antistreptococcal sera, of which a considerable 
number have been prepared by different methods. 
Clinically these sera have been tried very widely, 
more especially in severe and generalised strepto- 
coccal infections. In some cases they appear to be 
useful, but in others they fail entirely. It was 
supposed that this might be due to the streptococcus 
used in preparing the antistreptococcal sera 
being of a different strain from that causing infec- 
tion in the patient, consequently so-called poly- 
valent sera were prepared, many virulent strains 
of streptococci from different sources being used 
in their preparation. Although good reports have 
been obtained clinically from such sera, they 
have not fulfilled the expectations formed of them. 
We publish in this week’s issue of THE LANCET an 
interesting paper by Dr. J. W. MCLEOD, in which 
the whole question of the value of antistreptococcal 
sera is critically discussed in the light of some 


experiments carried out with a streptococcus of | WRIGHT, in 


THE TREATMENT OF STREPTOCOCCAL INFECTIONS. 








ee Oe 


[Oor. 3, 1914 


high virulence for rabbits, and with a careful 
survey of the literature of the subject. It 
is a familiar clinical observation that recovery 
from many streptococcal infections does not 
confer any lasting degree of immunity upon the 
organism. 


Dr. McL«eop’s review of the scientific bacterio- 
logical analysis of antistreptococcal sera goes far 
to show that they can hardly be expected to be 
as efficacious as some of the well-known antitoxic 
and antibacterial sera for other organisms. It 
would appear that the actual antibodies present 
in antistreptococcal serum are very limited in 
character. That this serum has no bactericidal 
action has been demonstrated by numerous 
observers, and it is stated that virulent strepto- 
cocci will grow in it. It has been supposed that 
some of the beneficial results which have been 
obtained with it are due to an anti-endotoxin, but 
there is no evidence of this, andmany bacteriologists 
have shown that no antitoxin is present against the 
hemolysin produced by the virulent strains of 
streptococci, which is closely associated, if not 
identical, with the actual endotoxin of the 
organism. Dr. McLeEop states that three varieties 
of antibody have been found in antistreptococcal 
sera, of which two—viz., an amboceptor capable 
of absorbing complement and an agglutinin— 
are unimportant. The third antibody to which its 
chief protective power is attributed is an immune 
opsonin or bacteriotropin. Dr. McLEoD comes to 
the conclusion that none of the antistreptococcal 
sera available for therapeutic purposes in man 
are likely to afford a supply of immune opsonin 
sufficient in quantity to alter the course of strepto- 
coccal infection in man. In his own experiments 
with rabbits he obtained slightly better results with 
normal heated horse serum than with antistrepto- 
coccal serum obtained from horses. It seems to us 
that these results, discouraging though they are, 
should not lead to the entire discarding of the pro- 
cedure, still less to any slackening of the efforts to 
obtain a more potent variety of serum. It is 
generally admitted that these sera possess a 
high degree of protective power against strepto- 
coccal infections in mice, and therefore there are 
grounds for hoping that eventually some modifica- 
tion may be found in the mode of preparation 
which may render them more efficacious in man. 
Dr. McLEop is, however, of opinion that a more 
hopeful line of research is to try to find some 
artificial antibody to streptococcal toxin. Since it 
would seem that the attempts to induce passive 
immunity in man to streptococcal infections by 
means of sera have so far been disappointing, it 
is satisfactory to find that the experience with 
streptococcal vaccines 1s more encouraging, although 
this is difficult to reconcile with Dr. McLEOD’sS 
statement that cultures of streptococci killed by 
heat are of no value for immunising. 

In the Times of Sept. 28th Sir ALMROTH 
the course of a plea for compulsory 
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inoculation of the troops against typhoid fever, 
suggests that an antisepsis vaccine—i.e., a mixed 
streptococcus and staphylococcus vaccine—should 
be used as a prophylactic against the septic 
infection of wounds. He states that it is beyond 
controversy that these vaccines, if employed in 
time, almost invariably prevent and abort the corre- 
sponding septic infections. Autogenous and stock 
streptococcal vaccines have now been widely used 
in subacute and chronic infections with these 
organisms, and certainly with beneficial results, 
more especially in the cause of autogenous 
vaccines. With acute and generalised infections 
they obviously require to be given with great care 
and discrimination, but even here good results 


“are on record. 





Annotations. 





**Ne quid nimis,” 





THE IDEAL PRACTITIONER. 


THE attempt to portray a concrete embodiment 
of the ideal is ‘always a fascinating pursuit. The 
portrait of the ideal medical practitioner has been 
essayed over and over again with greater or less 
success, and will doubtless continue to be drawn as 
long as medical practitioners shall exist. A recent 
felicitous effort in this direction is the inaugural 
address this year at the London (Royal Free 
Hospital) School of Medicine for Women, delivered 
by Miss Frances Ivens, honorary medical officer for 
diseases of women at the Liverpool Stanley 
Hospital. Naturally Miss Ivens laid particular 
stress on the special opportunities for the 
woman doctor. She expressed her conviction, 
one in which we agree with her, that 
before long there will be a decided public 
opinion that it is not right for an able-bodied 
young woman, in whatever station of life, to 
eat the bread of idleness or to allow her brains 
to atrophy for lack of use. The idea that a 
“gentleman” should be a person of “no occupa- 
tion” has only of recent decades begun to die 
out, but already a healthy contempt for that 
idea is making itself generally felt. Public opinion 
is now beginning seriously to address itself to 
the question of a wider field of activity for 
women than our forefathers thought desirable or 
fitting. Miss Ivens enforces this teaching with a 
thought which the present European crisis must 
have brought to our minds forcibly, when she 
says that, “With the startling changes of fortune 
incidental to a great war, it will come home to 
many parents that a definite training is a much 
better insurance for a daughter than a monetary 
provision, which may be swept away in a financial 
crisis.”’ Most of her suggestions are as sound and 
practical for the male medical student as for the 
female. We quite agree that it is useful to have 
prepared a definite plan of the use to which the 
student is intending to put her (or his) professional 
knowledge, however circumstances may vary it 
later. With such a plan concentration and coérdina- 
tion in study are more effectively maintained, while 
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if circumstances do subsequently turn up which 
lead to a change of plan they will probably result 
from a later discovered special aptitude, which 
rightly cultivated will ensure success. That there 
is a field for the woman general practitioner has 
been unmistakably demonstrated by the revelation, 
through the operation of the Insurance Act, of 
a serious amount of special morbidity among the 
women of the poorer class. The results of this 
have been seen and faithfully dealt with to 
the best of their powers by medical men 
in general practice and on hospital staffs. But 
to the woman general practitioner in the nature 
of things will fall greater opportunities of pre- 
venting these morbid ‘processes, or at least of 
recognising and arresting them before they have 
time to bring about the results that call for correc- 
tion. Miss Ivens rightly lays stress on the import- 
ance of the gift of imagination, not only to glorify 
the common task, the daily round, but still 
more to enable the fortunate possessor to appre- 
ciate the position of others and so to realise the 
facts of life. Thus is acquired the invaluable gift of 
understanding, whereon depends the recognition of 
the human factor—the « of the biological equations 
of medicine. The possession of this quality not 
only helps in the conferring of the greatest good 
on the greatest number, but even, like mercy, 
it is twice blest—it blesseth him who under- 
stands as well as him who is understood. In 
no career, also, has the sense of humour a 
greater value than in medicine if rightly 
restrained. It is the oil that makes the 
machine run smoothly and with the least possible 
wear and tear from friction. Both these qualities 
play an important part, as Miss Ivens points out, in 
the composition of the ideal practitioner. 





THE ROLE OF TOBACCO IN THE WAR. 


WE may surely brush aside much prejudice 
against the use of tobacco when we consider what 
a source of comfort it is to the sailor and soldier 
engaged in a nerve-racking campaign. With us at 
home it is a common experience that the smoking 
of a pipe, cigarette, or cigar does much to allay the 
restlessness and muscular irritability engendered 
by mental and physical fatigue. There can, indeed, 
be little doubt that tobacco fills an important 
place in the psycho-physiological affairs of the 
human race, and that the habit of smoking (which 
does not include over-indulgence and self-poison- 
ing) does something to temper the intensity of the 
struggle. There are exceptions, of course, but 
smoking is a custom which has widely prevailed 
amongst men distinguished by their soundness 
of judgment and by their success in the worlds 
of art, science, and literature—men who have 
played a great part in solving the problems of 
existence in its many difficult details. Huxley 
once confessed that amongst his fellow students 
at the hospital he was exposed to considerable 
temptations to smoke, but on his essaying to 
acquire the habit he soon found himself on th 
floor. He gave it up for 40 years. On the occasion 
of a tour in Brittany, however, he found on a very 
wet and cold day a companion who looked so happy 
with his cigar before the warm fire within the inn 
that he thought he would try to smoke again. “And 
then I found myself a changed man. I found 
that I was in the position of a lamentable 
‘pervert,’ although the person who led me astray 
was most distinguished and a late president of 
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the British Association. From. that day I date my 
ruin. For, from that day, whenever smoking is 
going on, you may be pretty sure that I join in it.” 
To the soldier and the sailor in the present war, with 
his nervous system in a ceaseless state of tension 
from the dangers and excitement, tobacco. must 
be a real solace and joy when he can. find 
time for this well-earned indulgence. Abuse of 
the habit is, of course, pernicious, but to quote 
Huxley again: “ Anyone could undertake to destroy 
himself with green tea or any other article of diet 
if carried to excess.” The risk, at any rate, is as 
nothing compared with an abuse of alcohol. The 
hope is thoroughly justified that the soldier in the 
present campaign will be generously supplied with 
this indisputable creature comfort. 





RADIUM IN THE TREATMENT OF UTERINE 
HAZMORRHAGE AND FIBROID TUMOURS. 


In the Journal of the American Medical Associa- 
tion of August 22nd is published an important 
paper on Radium in the Treatment of Uterine 
Hemorrhage and Fibroid Tumours, which was read 
at the recent annual meeting of the association by 
Dr. Howard A. Kelly and Dr. C. F. Burnham. They 
point out that until recently the control of uterine 
hemorrhage and the relief of pressure symptoms 
due to fibroid tumours was possible with certainty 
only by radical operations. In four groups of cases 
they have found radium treatment effective. The 
first group consists of cases of marked menorrhagia 
or metrorrhagia in adults with no disease of the 
pelvic organs except perhaps slight enlargement of 
the body of the uterus. The endometrium is micro- 
scopically normal. There were eight cases, and all 
the patients were suffering from anzwmia, which 
had not yielded to palliative measures. Their 
ages varied from 27 to 44 years. Intra-uterine 
exposures of from 2 to 24 hours to radium in 
quantities varying from 60 to 268 milligrammes 
were given. In two cases the bleeding never 
recurred after the first exposure. In one case 
a second exposure was necessary. In the re- 
maining five, cases a normal period followed 
and was succeeded by complete amenorrhea. 
Mild menopausal symptoms occurred in three 
cases, marked menopausal symptoms in one case, 
and no symptoms in four cases. All the patients 
finally reported themselves in good health. The 
second group includes most of the hemorrhages 
which occur in young girls. In many the local 
condition is the same as in the first group, but 
in some it is similar to that in the third group 
(polypoid endometrium). There were five cases. 
In addition to the usual medicinal treatment all 
but one of the patients had been curetted. The 
amount of radium used varied from 12 to 60 milli- 
grammes and the time of exposure from 5 to 
24 hours. In three cases menstruation became 
normal; in one case amenorrhcea for two months 
was followed by menstruation, which was not 
excessive ; and in the remaining case (where 
radium was applied through the abdominal wall) 
complete amenorrhea with menopausal symptoms 
occurred. In the third group there were uterine 
hemorrhages with polypoid growth of the endo- 
metrium. There were five cases. The amount of 
radium used varied from 30 to 100 milligrammes 
and ‘the duration of treatment from 7 to 22 
hours. With one exception all the patients were 
relieved at once by a single application. They were 
all anemic and had resisted other forms of treat- 
ment. The fourth group consists of cases of 
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fibroid tumours causing hemorrhage or pressure 
symptoms. There were 21 cases. The amount of 
radium used varied from 30 to 560 milligrammes 
and the time from one and a half to 48 hours. 
In 16 complete amenorrhcwa was induced. The 
tumours greatly diminished and in two cases dis- 
appeared. In these latter menstruation persisted. 
As to the mode of action of radium, it has been 
shown that the penetrating rays, like the X rays, 
destroy the primordial follicles of the ovaries, 
which determine menstruation. Hence most 
operators have endeavoured to concentrate the 
rays on the ovaries. Dr. Kelly and Dr. Burnham 
controvert this view that the beneficial effects of 
radium are produced on the uterus through the 
ovaries and believe that its action is direct. They 
point out that many fibroids grow after the meno- 
pause, and that in the two cases mentioned above 
the fibroid disappeared although menstruation per- 
sisted. They attribute the effect of radium to 
obliterative endo-arteritis, which is well known to 
occur almost invariably in the field of radiation. 
Their technique ig as follows. The radium rays 
are filtered through glass, 0°5 mm. of platinum, 
05 mm. of zinc foil, and 0°3 mm. of rubber. The 
apparatus, suitably shaped, is carefully introduced 
into the uterus. Cervical applications are less re- 
liable. Before introducing the radium the patient 
is anaesthetised with nitrous oxide, thoroughly 
curetted, and examined carefully. In using the 
radium their plan is steadily to increase the 
amount while decreasing the time. Sometimes 
they reinforce the intra-uterine applications by 
abdominal radiation either with radium or the 
X rays. 





THE ELECTROLYTIC BATH AND LEAD 
POISONING. 


THE possibility of removing lead from the body 
by electrolysis in cases of plumbism is evidently 
not proven. In the papers which appear in our 
present issue Mr. Kenneth Goadby and Mr. W. H. F. 
Oxley both arrive at the conclusion that lead in 
demonstrable quantity cannot be removed by 
electrolysis from lead-bearing tissues under the 
usual conditions of the electrolytic baths recom- 
mended by Sir Thomas Oliver. These conclusions 
are supported by experiment and by argument. The 
experiments both upon animals and human beings 
were uniformly negative. The arguments are as 
follows. In the first place the movement of the lead 
ions is so slow that in the course of an application 
lasting for half an hour or even an hour any lead 
which lies at a distance from the surface of the body 
of one centimetre would not have time to reach the 
skin nor to reach the water of the bath nor the elec- 
trodes. Inthe second place, the proportionof lead ions 
to general tissue ions is so very small that almost the 
whole current would be conveyed by the latter, and 
the lead ions would be concerned only to such a 
minute extent in the conduction of the electricity 


that the weight of lead set in movement would be. 


excessively small and could not be detected by 
chemical analysis. Thirdly, it appears that the 
lead in the tissues exists in a combination which 
keeps it out of action, so that it does not 
readily behave as an ion. This would be the 
case if it were in insoluble combination with the 
albumins of the body. An _ objection to this 
argument is that if the lead were truly insoluble it 
should be inert and unable to give rise to 
symptoms. But it may be the case that the lead is 
for the most part insoluble, and that the toxic 
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symptoms are due to very small amounts of the 
metal which slowly pass from the insoluble into 
the soluble form. An interesting point comes out 
in one of Mr. Goadby’s experiments—viz., the 
appearance of a lead deposit at the anode of the 
cell. Though this might be thought odd, it is not 
unusual. Lead may appear at either pole of an 
electrolytic cell. At the kathode it is deposited as 
metallic lead, but under certain conditions it may 
appear at the anode in the form of lead peroxide. 





DISPOSAL OF EXCRETA IN CAMP AND ON 
FIELD SERVICE. 


THE question of camp sanitation is of great 
importance at the present time, when all over the 
country bodies of men are collected together for the 
purposes of military training, being accommodated 
generally either under canvas or in buildings tem- 
porarily used for the purpose, and not provided 
with the ordinary arrangements for removal and 
disposal of excreta. Under these circumstances, 
temporary expedients are generally adopted, more 
or less unsatisfactory, unless considerable outlay is 
incurred on laying out land for sewage treatment 
or on a drainage system for removal to a distance. 
By the joint investigations and inventiveness of Dr. 
Myer Coplans and Mr. James Menzies a method has 
been evolved which appears to satisfy requirements 
effectually and economically. The apparatus con- 
sists of: (1) a partitioned chamber for reception of 
excreta; (2) a condenser; and (3) a receptable for 
the condensed products. The tank into which the 
excreta (mixed feces and urine) are introduced 
is cyHndrical in shape and divided into several 
sections by horizontal partitions. The sewage is 
poured in at the top through a hopper and broken 
up by a revolving comb; it passes on from above 
downwards through the successive partitions, being 
exposed all the time to a high temperature. As a 
result there ensues complete disintegration. The 
solid residue comes out at the bottom carbonised 
into charcoal; the volatilised products are led 
through a condenser and received into a chamber, 
where they settle out into (1) a heavy ammoniacal 
liquor, (2) a layer of oil, and (3) gaseous products. 


These last are piped off to a burner, where their. 


combustion provides the heat required to produce 
the disintegrating action on the sewage that takes 
place in the partitioned chamber. The ammoniacal 
liquor forming the lowest layer in the receiver 
contains pyridine bases, which are of value as an 
insecticide (against flies, &c.) and as a bactericide 
{against B. typhosus, &c.). The layer of oil is 
collected and used as fluid for working the motor 
that actuates the revolving comb or scraper in the 
cylinder first mentioned. The solid carbonised 
residue is practically pure carbon, which may be 
used as fuel or for many other purposes. In this 
method of treatment it appears that by means of 
an ingenious practical application of scientific 
principles, long known, but not hitherto utilised so 
completely or so successfully as in the apparatus 
under consideration, Mr. Menzies and Dr. Coplans 
have not only been successful in showing how much 
value lies in the excretory products (a fact often 
logically proved before now), but have also demon- 
strated that these products may be rendered 
innocuous and disposed of at a very minimum of 
cost, or even at no cost at all; it is quite possible 
that the residual charcoal may come to be a 
source of profit. At any rate, it seems proved 
that the working expenses are covered—that' is, 
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that the installation pays for itself. The fact 
of the apparatus being self-contained and self- 
supporting —viz.: (1) that the heat required for the 
destructive distillation of the excreta is provided 
by the gas which is set free; and (2) that 
the petroleum oil for running the motor is also 
obtained from the results of the same distillation— 
distinguishes it from all other chemical processes 
or methods of disinfection depending on heat. It 
is stated that no fuel is required at all beyond 
lighting up at the commencement of working. That 
an insecticide and bactericide should be obtainable 
from the condensation liquor is also much in favour 
of this method, if in practice it can be recovered 
without difficulty. In camp life such a substance 
would be most useful for the destruction of flies, 
fleas, and vermin generally, as well as for its more 
important disinfectant applications to contagious 
pathogenic material. The apparatus is installed at 
the Wimbledon sewage works, where it is in full 
working order, and, we understand, is shortly to be 
brought into practical application on a large scale 
by the War Office. 





THE MEDICAL SOCIETY OF LONDON. 


THE 142nd session of the Medical Society of 
London will open on Monday evening, Oct. 12th, 
when the annual general meeting will be held 
at 8 o'clock, and the incoming. President, Sir 
John Bland-Sutton, will deliver his introductory 
address at 8.30. The Lettsomian lectures for 


1915 will be delivered by Mr. Arthur E. 
Barker on Feb. Ist and 15th and March lst; 
the anniversary dinner will take place on 


March 10th; and the annual oration will be 
delivered by Sir William Osler on May 17th. The 
joint honorary secretaries for the ensuing session 
are Mr. George E.Gask and Dr. Herbert French. The 
first discussion will be held on Oct. 26th, and the 
subject chosen is the operative treatment of 
tumours of the cecum and colon, especially in rela- 
tion to immediate resection, colostomy combined 
with secondary resection, and short circuiting. The 
openers will be Mr. H. J. Waring, Mr. James 
Sherren, and Mr. Lawrie McGavin. The subject 
of the discussion on Noy. 23rd is tumours of the 
pituitary body. 





MENTAL DISEASES IN SWITZERLAND. 


OuR special correspondent in Ziirich draws 
attention to a statistical treatise on mental disease 
in Switzerland which has just been published by 
Dr. A. Koller, resident physician in the Cantonal 
Asylum at Herisau. As there is no official registra- 
tion of mental cases in Switzerland, Dr. Koller 
collected the number of cases admitted in all the 
public asylums of Switzerland, 30 in number, and 
the rapid increase of mental disease is visible from 
the following figures :— 

Percentage of total 


Date. Number of patients. population, 
LO Comes eerie ce ZOD Mi cyte ssa ccs 1:09 
WSOOges. dence cee SOOGMES su. coe 1:36 
OVDEEE eRe Te ae BOSOM city cece sce 1:82 
USO CMR Aires cctecee ODOM ei cctees 3-3 2°14 
POLO soteusrad. 208 GSGOE AA dsas ese dee 2°51 


In 1910 probably 700-800 patients were in private 
asylums, and doubtlessly double that number in 
families, but exact data were not obtainable. The 
number of patients in asylums has, it appears, 
more than trebled in 35 years, whilst the increase 
of population was only abont 40 per cent. Mentally 
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deficient children and epileptics are not included 
in these statistics. It is noteworthy that in 1845, 
as far as figures are available, there seem to have 
been only 600 mental patients in Switzerland, 
equivalent to 0°2 per cent. of the population, but 
neither the figures nor the diagnoses can be worth 
much, 





ROYAL COLLEGE OF SURGEONS OF ENGLAND: 
MUSEUM DEMONSTRATIONS. 


A SERIES of demonstrations of specimens in the 
‘Museum of the Royal College of Surgeons of 
England will shortly be given. The demonstrations 
are intended for advanced students and medical 
practitioners, and will take place in the theatre of 
the College in Lincoln’s Inn-fields. The dates and 
subjects of the demonstrations are as follows: 
Friday, Oct. 16th, Professor Arthur Keith, Speci- 
mens illustrating Gunshot Injuries of the Head— 
Ancient and Modern. Monday, Oct. 19th, Mr. S. G. 
Shattock, Specimens illustrating Carcinoma. Wed- 
nesday, Oct. 21st, Mr. J. F. Colyer, Specimens of 
Injuries to the Jaws and Teeth of Animals. 
Friday, Oct. 23rd, Professor Keith, Specimens illus- 
trating Gunshot Injuries of the Limbs. Monday, 
Oct. 26th, Mr. Shattock, Specimens illustrating 
Tuberculosis. Wednesday, Oct. 28th, Mr. Colyer, 
Specimens of Dento-alveolar Abscess and Dental 
Cyst. Friday, Oct. 30th, Professor Keith, Gunshot 
Injuries of the Thorax and Abdomen. Monday, 
Noy. 2nd, Mr. Shattock, Specimens illustrating 
Repair. Professor Keith and Mr. Shattock will 
demonstrate at 5 P.M. each day and Mr. Colyer 
at 5.30 P.M. 





TESTICLE TRANSPLANTATION FROM THE DEAD 
TO LIVING BODY. 


A Most striking therapeutic procedure which 
apparently has met with remarkable success is 
reported in the New, York Medical Journal 
(1914, c., 67) by Dr. G. Frank Lydston. It con- 
sisted, briefly, in the transplantation of a testicle 
from a man who had recently died into the 
scrotum of a second individual. The object of this 
proceeding was to try to effect relief for exten- 
sive psoriasis; the result was certainly beneficial. 
The writer is of opinion “that perversion of 
nutrition, primarily due, perhaps, to an aberration 
of quality and quantity of internal secretion—of 
the sex or other glands—ynderlay skin lesions of 
the class in question.” His ideas, as foreshadowed 
in this paper, also extend to advocating the value of 
gland implantation to other conditions, such as 
diabetes, tuberculosis, and even carcinoma. The 
immediate case referred to here is that of a man 
aged 53, a hard drinker and gourmand; no syphilis; 
a history of two tappings for ascites six years 
previously, when he was supposed to have cirrhosis 
of the liver. His present condition showed a large 
and hard liver, and much ascites which was success- 
fully tapped and six gallons of fluid removed. There 
was present also some evidence of a tumour mass in 
the abdomen. As regards the psoriasis, it extended 
on the back of the arms and forearms, the front of 
the right leg, the buttocks, the lumbar region, 
and the back. The patches were large and 
the patient had had them for many years. 
The operation consisted in the transplantation 
of a testicle—with the epididymis excised—removed 
from an apparently healthy subject about 21 years 
of age, dead 30 hours. before from contact with a 
live wire. Operation was performed 10 hours 


after removal of the testis—that is, 40 hours afte 
death. The post-operative course was uneventft 4, 
On the third day after the implantation improve « 
ment was noted in the psoriasis, and eight days 
after the operation the lesions were so improved 
that they could scarcely be recognised as psoriasis. 
Betterment of the general condition of the patient 
also followed, though there was some evidence 
of a further accumulation of fluid. 





THE National Health Insurance Commission have 
issued a Memorandum to Insurance Committees on 
the terms and conditions of medical service for 
next year, altering the arrangements for medical 
certificates and the dates for the revision of doctors’ 
and chemists’ agreements. 
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AMBULANCE WORK IN FRANCE. 
By JAMES DONELAN, M.Cu., M.B. R.U.I., 


CHEVALIER OF THE CROWN OF ITALY; SURGEON TO THE THROAT 
DEPARTMENT OF THE ITALIAN HOSPITAL, LONDON. 





IN accordance with the invitation of the Editor 
of THE LANCET I send the following notes of such 
observations as I have had an opportunity of 
making during my recent visit to some of the 
ambulances in the western portion of the seat of 
war in France. I should like to point out most 
distinctly that the ambulances I visited or in which 
I did some surgical work were only those in 
relation to the French army. The only British 
soldiers I came into contact with were a small 
party who had lost their way, one of whom had a 
bullet wound in the scalp, and some of our Army 
Service Corps who brought a comrade to the 
ambulance of which I had temporary charge at 
Crépy-en-Valois. This man had fallen under a 
train, and his left forearm and arm were so crushed 
that I had to amputate near the shoulder. In view 
of the naturally great interest in the arrangement 
for our own wounded I have requested a surgical 
colleague now in France to visit the line of country 
through which they are being sent down.’ 


Arrangements for Dealing with the Wounded. 

Any consideration of the ambulance arrange- 
ments must keep in view three factors: the 
gigantic nature of the conflict, the unprecedentedly 
large numbers of wounded, and the small oppor- 
tunities of picking up the more severe cases 
beyond the trenches unless a decided advance has 
been gained. To some extent German firing on 
Red Cross workers and flags of truce for collection 
of wounded has also prevented the immediate 
assistance hoped for in a war between civilised 
armies. 

Though the large majority of those who reach 
such base hospitals as Dieppe have bullet 
wounds of soft parts from which they as a rule 
rapidly recover, there is a good number of 
cases of wounds of cavities which have taken 
a serious turn since their arrival. During 
my journey up in the first train taking back 
refugees from the districts immediately south 
of the Aisne we had a very long halt while 
strengthening a trestle bridge that had been placed 
instead of one destroyed by the retreating enemy. 
No less than five long trains full of wounded French 
and one British passed us. There must have been 
between five and six thousand in all. The vast 

1 We hope to publish a report from the well-known surgeon here 


indicated, but the vagaries of the French mails forbid any promise,— 
Ep. L. 
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majority could be seen sitting up; many were look- 
ing out of the windows and waved their hands to 
us. On the other hand, the impression must be 
guarded against that this represents anything like 
the real picture. Owing to the desperate character 
of most of the fighting, its continuance, and the 
fact that commanders have had to check the 
excessive zeal of the medical services in the in- 
terests of the rest of the army, I am assured that 
@ man severely wounded, as by shell fire, in 
the early part of the day has a very poor 
chance of being picked up outside the trenches 
before evening unless some advance is made or 
some lull takes place in the firing. This accounts 
to a large extent for the comparatively slight 
character of the wounds of the majority of those 
who reach the base hospitals. 

The method followed by both the British and 
the French armies is to send all cases that appear 
to be able to bear the journey from the field dress- 
ing stations as rapidly as possible to the large 
hospitals in Paris, Rouen, and other cities. Those 
who prove unable to bear the journey in the train 
are discharged on the way where there happens to 
be a hospital. At a station on the way to Crépy I 
was shown a building in which were the bodies of 
three French soldiers who had died in the train. 
The more severely injured are, as far as possible, 
sent by motor ambulances to the nearer collecting 
hospitals or even to Paris if it appears practicable. 


The Nature of the Injuries. 

A reference to some injuries I have seen may be 
of interest. Most of them were bullet wounds. 
The orifice of entry of the German bullet just 
admits an ordinary cedar pencil, and in soft parts 
that of exit is hardly larger. Where the missile 
has been deflected by bone or other dense tissue it 
may continue its course sideways, causing much 
destruction. Since my return my attention has 
been called to the remarks of Mr. Selous on this 
subject, and I am inclined to reconsider my view of 
the case at Crépy mentioned by me in last week’s 
issue. It is quite possible that even a non- 
expanding bullet deflected from its course may 
have caused the destruction of the right side of the 
face there described. Unless expanding bullets are 
actually found in relation to such wounds, in view 
of Mr. Selous’s remarks their use must be regarded 
as not proven. I do not think the German 
authorities systematically issue dum-dums, though 
there is ground for believing that individual 
soldiers, or even small parties of them, may some- 
times convert ordinary bullets into expanding ones 
by suitable filing. I was also shown some skiagrams 
in which bullets had extensively splintered long 
bones, finally lodging in the articulations of hip 
and shoulder. In one the opposite course was 
taken. Entering the front of the femur it had run 
down the hollow of the bone, finally lodging in 
the tibia. Another showed a shrapnell ball fixed 
between the tibia and the femur. 

One patient was shot immediately below the left 
auditory meatus, the missile knocking out the 
opposite upper canine and bicuspid. When one 
thinks of the relations to its course it is remark- 
able that he was discharged convalescent on the 
fourteenth day. The more serious bullet wounds 
were those in which there was splintering of long 
bones, and injuries to head, chest, or abdomen. A 
German prisoner under my care had been shot 
from behind, it was said by bis own officer, the 
bullet passing under the scalp and ploughing the 
right parietal bone for about an inch, The inner 
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table did not appear to be injured and he did very 
well for about a week, but just before I left he had 
developed encephalitis. 

As might be expected in an old agricultural 
country, tetanus is very rife. I should not like to 
mention the proportion in the cases I saw as there 
were not sufficient to form a general estimate. The 
proportion is, I am assured, very high, especially in 
cases of shell wounds of the lower extremities. 
Antitetanic serum is extensively used, but, as might 
be expected, has little influence in developed 
cases, and its use as a prophylactic remains 
yet to be more conclusively established. I had 
another German patient who died from tetanus 
on the fifteenth or seventeenth day after being 
hit; he underwent amputation below the’ knee, 
and secondary amputation for spreading gangrene 
at mid-thigh. He was one of the German prisoners 
whom their-own surgeon did not visit on the 
occasion when he came to, report on the wounds 
of the British and French prisoners during the 
German occupation. 

On the whole the general impression I received 
was that though surgeons were much needed a 
week or two ago in some of the stations near the 
front the arrangements on the whole were 
admirable, and everyone was doing his and her 
duty with the utmost zeal and self-sacrifice. People 
whose ideas of war and ambulance work are 
derived from witnessing mock combats at Olympia 
and elsewhere should not be at all ready to criticise 
the real thing, when enacted on the most gigantic 
scale and under the most terrible circumstances in 
the history of the world. 





DIEPPE AS A MILITARY HOSPITAL BASE. 


By W. KNOWSLEY SIBLEY, M.A., M.D. CANTAB. 





THE following notes founded on a recent visit 
to Dieppe may prove of interest to readers of 
THE LANCET at the present time. 

The French military medical authorities have 
placed as many of their base hospitals on the sea 
coast as possible, the opinion being that the fresh 
air of the seaside, together with the comparative 
absence of flies and mosquitoes, puts the wounded 
under the most favourable circumstances for their 
recovery. 

The delightful French watering place, Dieppe— 
so well known to many English people who 
appreciate the beauties of the coast of Normandy, 
and usually so gay and full of life—has been com- 
pletely transformed into one huge base hospital for 
the wounded soldiers, French, German, and a few 
English. The Casino, the College, and nearly all 
the large hotels no longer cater for the pleasures 
and luxuries of the rich, but are full of the wounded, 
and bear testimony to man’s marvellous inventions 
for the destruction of the lives and limbs of his 
fellow creatures. 

The French military surgeon in command of all 
the Government Hospitals in Dieppe is Major 
Doctor Gauillard, of Rouen, who is attached to the 
12th Chasseurs, and I had the honour of accom- 
panying him round the largest of his hospitals on 
Sunday last. 

The College and all the large hotels on the sea 
front, such as the Grand, the Métropole, the Paris, 
and the Beau Rivage, have been hurriedly trans- 
formed into hospitals, and contain between them 
some 1200 wounded, and many more are expected. 
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Fever cases are sent to the Dieppe Hospital. Some 
two or three weeks ago there was a panic in Dieppe, 
as the Germans were expected to enter the town, 
which is a “ville ouverte.’ At 1 o’clock at night 
Dr. Gauillard received instructions from head- 
quarters to remove the whole of his wounded and 
the hospital equipment immediately by rail to 
Havre. Before morning they were all, some 400 in 
number, on the train. On arrival at Havre they 
received word to cross the Seine to Trouville, and 
on arrival there they were sent on to Deauville, 
where the Casino was rapidly prepared for their 
reception. 

At the moment the largest number of cases are 
in the Collége de Dieppe, where some 250 beds are 
installed, 40 being occupied by wounded Germans, 
whose condition is much less favourable than that 
of our allies, as they have all been left much 
longer on the battlefield, and apart from their 
wounds, which are more severe, they are very 
dirty when first received into hospital. Ordinary 
bullet wounds, unless they have penetrated some 
vital organ, are not usually very serious; even if 
they have struck bone they generally pass right 
through and but rarely produce a fracture. 
Wounds by shrapnel, on the other hand, nearly 
always suppurate, because some piece of clothing 
has been carried in with them. 

Chloroform is only administered for major opera- 
tions, and the probing and cutting down for the 
extraction of bullets is performed under the very 
partial anesthesia of eucaine and adrenalin. 
Fresh batches of wounded arrive by train, always in 
the middle of the night. The surgeons go round 
from bed to bed, an infirmiére carrying a bowl to 
receive the bullets as they are removed, and the 
monotonous click of lead falling into the bowl con- 
tinues until this receptacle is filled, when another 
takes its place. 

An interesting case was that of a man who had 
received a bullet in the side of his nose, and a 
skiagram showed it to be lying just above the inner 
end of the clavicle. Another was that of a young 
man who some ten days previously had received a 
shock from a bursting shell which had killed his 
comrade but had not touched him; there was not 
even a bruise to be found on any part of his head 
or body, but he had completely lost his memory and 
speech, and was in a condition of amentia. I saw 
one marked case of tetanus and two suspicious ones, 
and three cases of septic pneumonia. It was 
suggested that the tetanus was conveyed from the 
straw on which so many of the wounded are placed 
as they are being removed to the hospitals. The 
mortality among the wounded has not been very 
heavy, and so far there has been almost a complete 
absence of general illness among the French troops. 

The College and all the larger of the hotels are 
under the military, the Casino and some others 
under the Croix Rouge, where la Baronne de la 
Borgue-Noguez superintends the nursing, 

At the Casino the concert hall and ball-room 
have been transformed into wards, so also have the 
adjacent reception-rooms. Here at the time of our 
visit the majority of the cases were sitting in the 
Restaurant de Casino enjoying an excellent déjewner. 
The beds of those who were unable to be up had 
been carried into the gardens and placed by the 
tennis courts, with temporary awning adjusted over 
the heads of the beds as a protection against the 
sun’s rays. This building makes an excellent 
summer hospital, but as there are no means of 
heating, it is difficult to see what will happen in 
the winter months. 


THE CLAIMS OF BRITISH SPAS. 
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Each hospital has a surgeon appointed in charge, 
and the nursing is performed by injfirmiéres, 
who are chiefly ladies living in the chalets about 
who have voluntered their services and do what 
they can for the poor soldiers. A few are capable 
women who have had some nursing experience, 
and at the moment there are two English ladies 
who are fully trained nurses, the one at Pourville 
and the other at the Grand Hotel, Dieppe, but the 
majority are absolutely untrained and inexpe- 
rienced. They nearly all live in their own resi- 
dences, and go to the wards in the morning, leaving 
in the evening. Thus at night the hospitals are 
left to take care of themselves, of which state of 
affairs the less said the better. 

A few trained English nurses, who can speak 
French, would be of great assistance in Dieppe at 
the present time, and would be gladly welcomed by 
the authorities. 

I must thank Dr. Gauillard for his kindness and 
courtesy and the trouble he took in showing and 
explaining everything to me, and also among his 
assistants my special thanks are due to Dr. Dupont, 
of the Métropole; Dr. Toutbon and Dr. Carro, of 
the College; Dr. Thivet, of Pourville; Dr. Tripier, of 
the Plage; Dr. Circin, of Beau-Rivage; and Dr. 


David. 
Sept. 29th, 1914. 
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II.—BvuxtTOon. 


THE facilities for hydropathic treatment at 
Buxton have been considerably increased during 
recent years. The waters at this beautifully 
situated health resort fall clearly into a group 
of well-known therapeutic reputation abroad. 


To begin with, they are thermal, the tem- 
perature (82° F.) being an agreeable one for 
immediate use, and next as regards actual 


chemical composition, the total mineral con- 
stituents are 27°32 grains per gallon, the chief 
being the carbonates of calcium and magnesium 
(20 grains per gallon) and common salt. The 
water gives off a quantity of gas, consisting of 
nitrogen, helium, argon, and other rare gases, the 
presence of which, coupled with the natural heat 
of the water, commonly connotes radio-activity. 
These observed facts mean that in Buxton water 
we have a counterpart of the waters of Wildbad, 
Schlangenbad, and Gastein which can claim no 
further attributes. 

Considerable attention has been directed in 
recent years to the radio-activity of the Buxton 
thermal waters, and it has been found that the 
amount of radium expressed in millionths of a 
milligramme in radio-active equilibrium with the 
emanation actually present per litre of gas or 
water is in the former case 109 and in the latter 
1:2. It is pointed out that the waters of Buxton 
and Bath at the time of emerging from their 
source contain radium emanation to the extent 
of 1°2 and 1'7 respectively, and that in spite 
of the fact that the continental waters (e.g., 
Gastein and Plombiéres) show much higher figures 
there is no eviderce that these possess a greater 
therapeutic value. Radio-activity alone would 
appear, therefore, not to offer a complete explana- 
tion of therapeutic value, for the doubt is expressed 
whether any spa in. the world can show such a 
record of successful. treatment as is contained 















results. 
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_in the official records of the Devonshire Hospital 


and the Buxton Bath Charity. . Possibly the 
degree of ionisation of the saline constituents is 
much greater in the presence of emanation. 
Considerable value is now being attached to the 
action of calcium in metabolic processes, and the 
presence of this element in an ionised form may 
account for the therapeutic superiority of Buxton 
water over, say, that of Gastein, which is much 


. more strongly radio-active, but which contains no 


minerals to speak of at all. 

The hydropathic equipment at Buxton As very 
complete, balneological, electrical, and accessory, 
and no less than 87 methods of treatment are 
available. The following is an epitome of the 
diseases which are benefited by treatment at Buxton 
according to the experience of the medical prac- 
titioners there. ! 

In gout the baths and waters are largely and 
successfully used in the treatment of this disease, 
and are generally applicable to its diversified 
manifestations as well as to affections depending 
upon uric acid diathesis. Skin diseases of gouty 
origin, and especially gouty eczema, are benefited 
by both internal and external treatment. 

In articular and muscular affections, whether the 
result of rheumatic fever or gradually supervening 
on exposure to cold or damp, the baths and waters 
are beneficial. In recent and subacute stages the 
treatment must be gentle and tentative ; in chronic 
conditions more vigorous and stimulating applica- 
tions are required. Osteo-arthritis and rheumatoid 
arthritis are often relieved, and the disease may 
become stationary or retarded under a judicious 
course of balneotherapy combined with the climatic 
advantages of the place, while many cases of septic 
arthritis are permanently benefited. The chronic 
forms and later stages are often improved to a 
considerable degree, and stiff joints rendered more 
supple and free from pain. 

Glycosuria and early diabetes are said to benefit 
greatly by the use of Buxton water. Complete dis- 
appearance of sugar is often observed as the result 
of treatment, especially in cases of gouty origin. 

For the relief of high arterial tension the Bourbon- 
Lancy treatment and the radio-oxygen baths are 
especially designed, but observations made upon a 
large number of cases have shown that a course of 
drinking the water, of bathing, and especially of 


‘douche massage baths, results in a very marked fall 


of tension when this is unduly high. 

Patients suffering from the early stages of arterio- 
sclerosis do well under an annual treatment at 
Buxton owing again to elimination of toxins, 
the general treatment helping to maintain the 
elasticity of the blood-vessels. Some diseases of 
the nervous system, and especially those of a 
functional character, derive great benefit from 
Buxton methods. Tropical and subtropical diseases 
in their later stages and malarial conditions are 
also improved by baths and climatic treatment. 

In heart diseases associated with gout or rheu- 
matism the administration of the baths requires 
caution and experience. There are favourable con- 
ditions for treatment of these diseases by the 
Nauheim effervescent bath, and a large number of 
patients undergo this treatment with excellent 
Digestive disorders are often benefited 
by the stimulating effect of the baths and climate. 
The fact remains whether we subscribe or no to 


_the explanation that the radio-active water helps 


these cases by increasing ferment activity. In 
colitis the Plombiéres douche is given with great 
success. 


Lastly, anemia when supervening on some acute 
condition, or the result of some rheumatic affection, 
yields well under treatment, and generally speaking 
the Buxton treatment, in which climate is an 
important factor, is adapted to conditions of 
weakness attending chronic disease. 

In regard to contra-indications the waters and 
baths are not recommended when there is advanced 
heart or advanced kidney disease, but there can be 
no absolute rule for individual cases, and the extent 
or restrictions of the employment of the baths and 
waters can be best determined by those familiar 
with their actions and uses. 

Buxton enjoys a bracing atmosphere, the town 
being on the highest urban site in England, at an 
altitude of 1000 feet above sea level. There can be 
little doubt that healthy climatic conditions are an 
important adjunct to hydropathic measures, and the 
success of Buxton as a balneotherapeutic station 
has probably depended largely upon a_ lucky 
partnership of healing air with healing waters. 
The surrounding scenery of the Peak is notorious 
for beauty, while as to amusements and recreations 
the history of Buxton as a leading watering place 
has been long, and those responsible have learned 
that social attractions which usefully divert from 
hydropathic régime will contribute in no small 
degree to the patient’s convalescence, 
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RoyaL NAvy MEDICAL SERVICE. 

THE following appointments have been notified :—Sur- 
geon: L. C. Rowan-Robinson to the Victory, additional. 
Temporary Surgeons: H.R. Phillips to the Soudan (Hospital 
Ship I.); B. J. Brewitt to the Pembroke, for R.N. Barracks ; 
T. Beaton to the Mars ; C. H. Masson, M. H. de J. Harper, 
R. H. Knowles, A. D. E. Bayliss, and T. Norman, all 
to the Pembroke, additional; F.G. L. Scott to the Wildfire, 
additional; A. F. Adamson and T. R. G. Melrose, both to the 
Victory; R. W. Townley and P. M. Grundy, both to the Vivid, 
all for disposal; E. F. Fisher, L. R. Warburton, H.J. McCaw, 
and H. G. Parker, all to the Vivid, additional, for Plymouth 
Hospital, additional; T. 8. Bradburn, and W. R. EK. Unthank 
and E. M. Thomson, both to the Victory, additional, for 
Haslar Hospital. 


RoyaL NAVAL VOLUNTEER RESERVE. 
Surgeon James Keogh Murphy to be Staff-Surgeon (dated 
Sept. 25th, 1914. 
ARMY MEDICAL SERVICE. 
Colonel George F. A. Harris, C.8.I., is appointed an Hono- 
rary Surgeon to the King, vice Surgeon-General A. M. 
Crofts, C.1.E. (dated May 25th, 1914). 


RoyaL ARMY MEDICAL CoRPs. 

Major John D. Alexander to be Lieutenant-Colonel (dated 
August 31st, 1914). 

The undermentioned have been granted the temporary 
rank of Lieutenant:—John Frederick Gill, Edgar Ashby, 
Ernest Edward Scott Joseph Galbraith, William Thomas 
Hessel, Thomas Harold Pettit, James Bruce Anderson, 
Frederick William Robinson, Arthur Theodore Todd, 
Thomas Edmund Ashdown Carr, George Samuel Sims, 
James George Blyth Coleman, and Frank Whitby 
(dated August 5th, 1914). George Alfred Gates (dated 
Sept. 12th, 1914). Gwilym James (dated Sept. 14th, 
1914). Samuel Christopher Reeve Flaxman, James Mill 
Renton, and Allan Coulter Hancock (dated Sept. 15th, 
1914). Frederick Sadleir Brereton, late Captain R.A.M.C., 
John McIntosh Morgan, James McTurk, Herbert Francis 
Woolfenden, James Kirker, John Stanley Lloyd, William 
Neave Kingsbury, George William Lloyd, Herbert Jack 
Rawson, Ernest Stratford, Richard Reid Kirkwood Paton, 
Claude Hebden Barker Booth, George Ernest Beau- 
mont, Patrick Cagney, James David Grahame Stewart, 
Edgar Fletcher Edmunds, Stanley Parke Stoker, Harold 
Garnett Janion, Russell Facey Wilkinson, Oliver Cuff Link, 
Ernest Edwin Holden, Eustace Couper Black, William 
Griffith, and Charles St. Aubyn Vivian (dated Sept. 16th, 1914), 
Richard Frank Bolt, Daniel Stirling Cooper, William Claude 
Horton, Cecil Meredyth Jones, Richard Bertram Johnson, 
Alfred Charles Jepson, William Hilton Parry, Hugh Pierce, 
James Henry Paterson, and Henry Cecil Douglas Miller 
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(dated Sept. 17th, 1914). Henry Anderson Lunn and James 
Wilson (dated Sept. 18th, 1914). Frederick Buick McCarter, 
Valentine Cleeve Martyn, David Young Buchanan, Emanuel 
Prinski Scott, Edward Leonard Puddicombe, Edward 
Hamilton, Murdoch Mann Rodger, James Randolph 
Gyllencrentz, George Arthur Spear, Henry Constantine 
Woodyatt, William Ainslie, Albert Turner, Ralph George 
Dainty, Captain Ryder Percival Nish, 2nd Eastern General 
Hospital, R.A.M.C., T.F., George Victor Bakewell, and 
Frederick Francis Middleweek (dated Sept. 19th, 1914). Gideon 
Walker, John Ferguson Smith, William Moodie, and Thomas 
Howard Body (dated Sept. 20th, 1914). Andrew Currie, 
Robert Hannah, Frederick George Sharpe, Stanley Ritson, 
Alexander Lindsay, William Henry Sutcliffe, Roy Warren 
Russell-Jones, Leslie Henderson Skene, Trevor Hamilton 
Wilkins, JIevan Herbert Powell, Basil Eustace Moss, 
Alexander Lindsay Aymer, Lewis Hay Frederick Thatcher, 
Isaac Bertram D’Olier, and Octavius de Burgh Marsh (dated 
Sept. 21st, 1914). Percy Gully and Bartholomew James 
Hackett (dated Sept. 23rd, 1914). Rudolph George Abercrombie 
Cornelius Alexander O’Driscoll, John Samuel Williamson, 
Herman Watson Webb, Sydney Hartley Hay, Robert Marshal!, 
Arthur Arbuthnot Straton, William Harold Raphael McCarter, 
Charles Rees Smith, Samuel Gurney Dixon, David Joseph 
Mulholland, Alexander James Will, William Rankin, Basil 
Newman Murphy, Alan Gabriel Bodman, Reginald Beau- 
mont Heygate, George Francis Hardy, Hugh Fleming War- 
wick, William Walls Waller, Reginald Charles Verley, 
Alexander Michael Ross, the Honourable Lennox Hannay 
Lindley, and Lionel Tomas Wells (dated Sept. 22nd, 1914). 
Eric Martyn-Clark, Christopher Charles Court, George 
D’Rastrik Carr, and Elston Herman Lawson (dated Sept. 23rd, 
1914). Elliott Thornton Glenny and James Leitch Wilson 
(dated Sept. 24th, 1914). Daniel Thomas Henry Croly (dated 
Sept. 25th, 1914). Hrnest Richard Gordon Greville, Charles 
Edward Redman, and William Edward Kyte Coles (dated 
Sept. 26th, 1914). John Inchbald Johnson, Alexander Croydon 
Palmer, and Alan Herrenden Birks (dated Sept. 28th, 1914). 

Lieutenant Edward M. Thomson relinquishes his tem- 
porary commission (dated Sept. 19th, 1914), 


SPECIAL RESERVE OF OFFICERS, 
Royal Army Medical Corps. 


Captain George Lane to be Major (dated Sept. 30th, 1914). 
Supernumerary Captain George Lane is restored to the 
Establishment (dated Sept. 7th, 1914). 

The undermentioned cadets and ex-cadets of the Officers 
Training Corps to be Lieutenants (on probation) :—Alan 
Francis Grimbly (dated August 6th, 1914). William Kealty 
Campbell and John Herd Beverland (dated August 8th, 1914.) 
Kenneth Duncan Murchison and Hugh George Trayer 
(dated August 16th, 1914). Albert William Darnley Magee 
(dated August 2lst, 1914). Hdward Richardson Lovell and 
William Ferguson Wood (dated August 24th, 1914). William 
Roy Blore (dated Sept. Ist, 1914). Joseph Bannister 
Williamson (dated Sept. 2nd, 1914). Peter Francis Ward 
Wyndham Williams, and John Pritt Jackson (dated Sept. 3rd, 
1914). John Brumwell, John Kew Ritchie Landells John 
Clark Pyper, and James Lanigan (dated Sept. 6th, 1914). 
Francis Albert Eley Crew, David Stewart, and Raymond 
Fearle Pinson (dated Sept. 7th, 1914). Eric Watson 
Williams, William John Adie, Walter James Fairlie Craig 
and Reginald Oliver Eades (dated Sept. 8th, 1914). Ian 
Campbell Mackay, Rudolph Albert Peters, and Richard 
Andrew Austin (dated Sept. 9th, 1914). William Somerset 
Birch (dated Sept. 10th, 1914). George Stanton, William 
Johnson, Adiel Elad Hazael Reid, John Hawkes Pendered 
Arthur Leonard Shearwood, Ralph Reakes Thompson, and 
Cyril Ratcliffe Sandiford (dated Sept. llth, 1914). Samuel 
Walter Maslem Jones and Joseph Herbert Bayley (dated 
a ae a eG re Cowell and Geoffrey 

orman Smyth (dated Sept. 14th, 1914). Regin i 7 
Woods (dated Sept. 15th, 1914). Pre aOR gE 

The undermentioned to be Lieutenants (on probation) :— 
Richard Arthur Stewart (dated August 30th 1914), Trogoviok 
Arnot Bearn and Alexander James Ewing (dated Sept. lst 
1914).. Harold Emerson Rose and Richard Naunton Ouseley 
Moynan (dated Sept. 2nd, 1914). Edward Hesketh Roberts 
Morgan Joseph Bernard Francis Burke-Kennedy, John 
Victor Livingstone Grant, John Woodruff Craw, Francis 
Balkwill, and William Wyllie McNaught (dated Sept. 3rd 
1914). Hdmund Britten Jones, James Vallance, Joseph 
Andrew Lawther Wilson, Thomas MacKinlay Miller, George 
Guthrie Marshall, and Mark Avent (dated Sept. 4th 1914). 
Geoffrey Ward Wood and Robert Ernest Bell ’ (dated 

Leonard Foster Browne, John Prince 
Stallard, and Ernest Talbot (dated Sept. 6th, 1914). Timothy 
Francis Hegerty, Douglas Gordon Evans, Charles Cochrane 
Tles, and William Stanley Haydock (dated Sept. 7th, 1914), 
Frank Griffith (dated Sept. 8th, 1914). Alfred Joseph Clark 
Geoffrey Marshall, and Bernard Grellier (dated Sept. 9th, 
1914). Cuthbert Hastings Attenborough, Harold James 
Storrs Morton, Reginald Heber Leigh, Edward Sancton 


Walls, George Martin Chapman, Alfred Maurice Thomp- 
son, and James Davidson (dated Sept. 10th, 1914). James 
Bethune Scott, John Phimister Mitchell, Ronald Gordon 
John McEntire, Edward Claude Linton, John Prosser 
Davies, David William John, and George Robert Bruce 
(dated Sept. llth, 1914). Patrick McDonnell, Bernard 
Murphy, and Donald Aucutt (dated Sept. 12th, 1914). 
William Henry Wood (dated Sept. 13th, 1914). Peter 
Warwick Ransom, Kenneth Biggs, John Berchmanns Minch, 
and Henry Alphonsus Harbison (dated Sept. 15th, 1914). 
Frank Robinson Kerr, Cyril Popham, David Sutherland 
Badenoch, Bertram Shires, Oriel John O’Brien O’Hanlon, 
Archibald Wilson, and William Goodman Shakespeare (dated 
Sept. 16th, 1914). Joseph Illingworth Lawson, William 
Campbell Fleischmann, Hugo Rudolph Friedlander, and 
Cassidy de Wet Gibb (dated Sept. 17th, 1914). 


TERRITORIAL FORCE, 
Royal Army Medical Corps. 


lst East Anglian Field Ambulance :—The undermentioned 
Captains to be Majors (dated Sept. 26th, 1914): Gerald Moore 
Hetherington and Octavius Roberts Ennion. 

lst Home Counties Field Ambulance: Lieutenant Thomas 
Henry Peyton to be Captain (dated Sept. 5rd; 1914). 

2nd Welsh Field Ambulance: Captain Charles R. White 
to be Major (dated August 5th, 1914). Lieutenant Arthur C. 
Devereux to be Captain (dated August 5th, 1914), 

3rd Lowland Field Ambulance: Archibald Cotterell 
McMaster to be Lieutenant (dated August 10th, 1914). James 
Abbey Henderson to be Lieutenant (dated August 10th, 
1914). 

ist Northumbrian Field Ambulance: Captain James P. 
Milne to be Major (dated 22nd August, 1914). 

5th Southern General Hospital: Major John Kyffin to be 
Lieutenant-Colonel (dated Sept. 5th, 1914). 

2nd West Riding Field Ambulance: Wallace Wright 
Adamson to be Lieutenant (dated Sept. 10th, 1914). 

3rd Northumbrian Field Ambulance: The undermentioned 
Captains to be Majors: Percy R. Ash and William A. Thomp- 
son (dated Sept. 10th, 1914). Arthur Charles Mears Savage 
to be Lieutenant (dated June 22nd, 1914). 

Ist South-Western Mounted Brigade Field Ambulance: 
Lieutenant William C. Hodges is absorbed into the estab- 
lishment (dated Sept. 16th, 1914). 

Ist Welsh Field Ambulance: Lieutenant-Colonel John 
William Davies resigns his commission, and is granted per- 
mission to retain his rank and wear the prescribed 
uniform (dated Sept. 30th, 1914). Major Evelyn John Robert 
Evatt, from the Unattached List for the Territorial Force, to 
be Major (dated Sept. 30th, 1914). 

2nd Highland Field Ambulance: Hawtrey William Browne 
to be Lieutenant (dated Sept. 30th, 1914). 

3rd Hast Lancashire Field Ambulance: Quartermaster 
and Honorary Lieutenant James EH. H. Anderton, from Kast 
Lancashire Clearing Hospital, to be Quartermaster, with the 
honorary rank of Lieutenant (dated Sept. 30th, 1914). 

2nd London (City of London) General Hospital: Walter 
Goldie Howarth to be Captain (dated Sept. 26th, 1914). 

4th London General Hospital: Captain Hrnest Rock 
Carling is restored to the establishment (dated Sept. 5th, 
1914). Captain William Turner is restored to the establish- 
ment (dated Sept. 5th, 1914). 

lst Northern General Hospital: Sydney James Clegg to be 
Captain (dated Sept. 30th, 1914). 

Ist South Midland Mounted Brigade Field Ambulance ;: 
pelos Wallace Aitken to be Lieutenant (dated Sept. 30th, 
1914). 

lst Southern General Hospital: Leonard Gregory Parsons 
to be Captain (dated Sept. 30th, 1914). 

East Lancashire Clearing Hospital: Quartermaster and 
Honorary Lieutenant Arthur H. Hartshorn, from the 3rd 
Hast Lancashire Field Ambulance, to be Quartermaster with 
the honorary rank of Lieutenant (dated Sept. 50th, 1914). 

Add Attached to units other than Medical Units.—Surgeon- 
Lieutenant-Colonel Charles Downing is. seconded (dated 
Sept. 30th, 1914). Surgeon-Captain Henry James Taylor to 
be Major (dated Sept. 30th, 1914). Captain Edgar Vaughan 
Phillips, from the 5th Northern General Hospital, to be 
Captain (dated August 6th, 1914). Surgeon-Captain Jonas W. 
Anderson, from the 4th Battalion the Royal Welsh Fusiliers, 
to be Captain (dated Sept. 30th, 1914). [Captain Winstan St.A. 
St. John resigns his commission on account of ill-health 


(dated Sept. 30th, 1914). Lieutenant Hric D. Gairdner 
to be Captain (dated August 10th, 1914). Lieutenant 


Hugh L. Munro to be Captain (dated August 28th, 1914). 
Lieutenant Ernest W. Reed to be Captain (dated Sept. 1st, 
1914). Lieutenant Alexander G. Lovett-Campbell to 
be Captain (dated Sept. 3rd, 1914). Lieutenant Charles 
Douglas to be Captain (dated Sept. 8th, 1914). George 
Bainton Forge to be Lieutenant (dated August 8th, 1914). 
James York Moore to be Lieutenant (dated Sept. 30th, 1914). 
Captain Charles J. Martin to be Major (dated Sept. 30th, 
1914). Surgeon-Captain John Livingstone, from the West- 
morland and Cumberland Yeomanry, to be Captain (dated 














- Sept. 16th, 1914). 
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Francis Henry Sprague to be Lieutenant 
(dated Sept. 30th, 1914). Captain John Best McBride to be 
Major (dated Sept. 26th, 1914). Lieutenant Christopher 
Francis Murphy to be Captain (dated Sept. 1st, 1914). 


COLONIAL MEDICAL SERVICES. 


West African Medical Staff—Dr. J. H. Collier, senior 
medical officer (Grade III.) Nigeria, has been transferred to 
the Gold Coast; Mr. N. A. D. Sharp, medical officer, Gold 
Coast, has been transferred to Nigeria; Dr. A. F. Kennedy 
has been transferred to Nigeria; and Mr. R. W. Orpen, 
medical officer, Sierra Leone, has been transferred to the 
Gambia. Major W. H. G. H. Best, R.A.M.C. (Special 
Reserve), senior medical officer, Grade I. (Nigeria), has been 
i Mr. 

McC. Hanschell has resigned and Mr. J. R. P. Allin 
has retired with a gratuity. The following have been 
selected for appointment to the staff: Dr. J. J. Baeza (Gold 
Coast), Mr. N. 5. Deane (Sierra Leone), Dr. J.C. Watt (Sierra 
Leone), and Dr. J. T. Watt (Nigeria). 

Other Colonies and Protectorates.—The following have also 
been selected for appointment as noted: Colonel J. R. Dodd, 
R.A.M.C., medical officer in charge of ankylostomiasis work 
in Trinidad; Mr. C. G. H. Campbell, assistant medical 
officer for ankylostomiasis work in Trinidad; Dr. A. Kidd, 
house surgeon of the Victoria Hospital, and bacteriologist, 
St. Lucia; Dr. R. S. Taylor, temporary medical officer, 
Uganda; Dr. N. Crichlow, medical officer in the Solomon 
Islands Protectorate; and Dr. W. M. W. Shepherd, medical 
officer in Zanzibar. 


DEATHS IN THE SERVICES. 


Surgeon-General Sir Annesley Charles C. de Renzy, K.C.B., 
on Sept. 24th, at Haling, aged 85. He served in the second 
Burmese War of 1852-3 (medal with clasp), and during the 
Indian Mutiny he was present at the siege and capture of 
Lucknow. Later he was appointed first Sanitary Commis- 
sioner of the Punjab, and in 1878 Sanitary Commissioner of 
Assam. He was principal medical officer in the expedition 
against the Naga hill tribes in 1879, when he was present at 
the capture of Konoma (mentioned in despatches and 
awarded a clasp and the Companionship of the Bath). He 
retired in 1882. He was created a K.C.B. in 1902. 











FREE CARRIAGE OF PARCELS FOR THE TROOPS AT 
THE Front. — Messrs. Neale and Wilkinson, Limited, 
shipping agents, &c., of 32, St. Mary Axe, London, E.C., 
and 60, Hanover-street, Liverpool, who during the South 
African war conveyed parcels of clothing, necessaries, and 
comforts to the soldiers on active service free of charge, have 
offered to render similar assistance during the present war. 
The offer has received the approval of the Army Council. 
Packages of any weight up to 56 lb. will be accepted 
for free carriage, but in order to comply with War 
Office regulations no wines, spirits, or matches may be 
enclosed, nor fresh fruit, vegetables, or any article of 
a perishable nature likely to cause damage. Full parti- 
culars and labels may be obtained from either of the 
above-mentioned addresses. 


University oF Lonpon.—Professor E. A. 
Minchin, F.R.S., professor of protozoology in the University, 
will give a course of from 12 to 15 lectures on ‘‘ Development 
and Life Cycles in the Protozoa” at the Lister Institute of 
Preventive Medicine at 5 P.M. on Tuesdays and Fridays 
during the Second Term (January to March). These lectures, 
which are free by ticket, will be addressed to Honours B.Sc. 
students and to medical men, and will be followed by 
exhibits of preparations as occasion requires.—The following 
entrance scholarships have been awarded at the London 
(Royal Free Hospital) School of Medicine for Women: Two 
St. Dunstan’s Medical Exhibitions of the value of £60 a year 
for three or five years to Miss K. M. Matthews and Miss 
R. C. Townshend ; Isabel Thorne Scholarship of the value of 
£30 to Miss D. Pantin ; Mabel Sharman Crawford Scholar- 
ship of the value of £20 a year for four years to Miss L. C. 
Adam.—On Sept. 1st the Vice-Chancellor (Sir W. P. 
Herringham) and the Principal (Sir Henry A Miers) addressed 
a communication to His Excellency the Belgian Minister in 
the following terms: ‘‘On behalf of the University of 
London we desire to express to the Belgian Government and 
to the University of Louvain our profound sympathy with 
them in the cruel loss they have sustained by the destruction 
of their historic buildings and library, a calamity which has 
inflicted an irreparable loss not only upon Belgium, but on 
the whole civilised world.” 
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VITAL STATISTICS OF LONDON DURING AUGUST, 1914. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in 
the City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases, it 
appears that the number of persons reported to be suffering 
from one or other of the 10 diseases specified in the table 
was equal to an annual rate of 7°5 per 1000 of the popula- 
tion, estimated at 4,516,612 persons in the middle of the 
year; in the three preceding months the rates were 7°5, 
76, and 7°8 per 1000 respectively. The lowest rates last 


‘month were recorded in Paddington, Hampstead, Stoke 


Newington, Holborn, and Wandsworth; and the highest 
rates in the City of London, Bethnal Green, Stepney, 
Southwark, and Deptford. Scarlet fever was slightly less 
prevalent than it had been in the preceding month; the 
greatest proportional prevalence of this disease last month 
was recorded in Chelsea, the City of London, Stepney, 
Southwark, Battersea, and Deptford. The Metropolitan 
Asylums Hospitals contained 3199 scarlet fever patients at 
the end of last month, against 2859, 3045, and 3113 at the 
end of the three preceding months; the weekly admissions 
averaged 414, against 576, 396, and 410 in the three preceding 
months. The prevalence of diphtheria also showed a decline 
last month ; this disease was proportionally most prevalent 
in Finsbury, Shoreditch, Bethnal Green, Stepney, South- 
wark, and Woolwich. Thc number of diphtheria patients 
under treatment in the Metropolitan Asylums Hospitals, 
which had been 1078, 1080, and 1042 at the end of the three 
preceding months, had further fallen to 1030 at the end of 
last month; the weekly admissions averaged 128, against 
130, 140, and 131 in the threeprecedingmonths. Enteric fever 
was rather more prevalent than it had been in any of the five 
preceding months ; among the several metropolitan boroughs 
this disease was proportioually most prevalent last month in 
Fulham, the City of Westminster, St. Marylebone, Holborn, 
Bethnal Green, and Southwark. There were 39 enteric fever 
patients under treatment in the Metropolitan Asylums 
Hospitals at the end of last month, against 39, 40, and 36 at 
the end of the three preceding months; the weekly admissions 
averaged 7, against 6, 8, and 6 in the three preceding months. 
Erysipelas was proportionally most prevalent in St. Pancras, 
Finsbury, Shoreditch, Bethnal Green, Stepney, Poplar, 
Southwark, and Deptford. The 18 cases of puerperal fever 
notified during the month included 4 in Stepney and 2 
each in St. Marylebone and Southwark. The 4 cases of 
cerebro-spinal meningitis included 2 in Poplar and 1 each 
in Hackney and in Greenwich; and of the 16 cases of polio- 
myelitis, 6 belonged to Stepney, 4 to Bethnal Green, and 1 
each to the City of Westminster, St. Pancras, Islington, 
Hackney, Poplar, and Camberwell. 

The mortality statistics relate to the deaths of persons 
actually belonging to the several boroughs, the deaths 
occurring in institutions having been distributed among 
the boroughs in which the deceased persons had previously 
resided; the death-rates from all causes are further corrected 
for variations in the sex and age constitution of the popula- 
tion of the several boroughs. During the four weeks ending 
August 29th the deaths of 4378 London residents were regis- 
tered, equal to an annual rate of 12°6 per 1000; in the three 
preceding months the rates had been 12-9, 12-6, and 11°3 per 
1000 respectively. The death-rates last month ranged from 
7:°2in Hampstead, 8°8 in Chelsea and in Lewisham, 9:1 in 
Stoke Newington, 9°7 in Paddington, and 10:0 in the City of 
Westminster, to 1655 in Bethnal Green, 16°9 in Finsbury, 
17°7 in Stepney, 18:1 in Poplar, 18:2 in Bermondsey, and 
19°8 in Shoreditch. The 43578 deaths from all causes in- 
cluded 707 which were referred to the principal infectious 


diseases ; of these, 149 resulted from measles, 20 from 
scarlet fever, 29 from diphtheria, 57 from whooping- 
cough, 10 from enteric fever, and 442 from diarrhea 


and enteritis among children under 2 years of age. No 
death from any of these diseases was recorded last month 
in the City of London; among the metropolitan boroughs 
they caused the lowest death-rates in Paddington, Chelsea, 
the City of Westminster, Hampstead, Lewisham, and 
Woolwich, and the highest rates in Finsbury, Shore- 
ditch, Bethnal Green, Stepney, Poplar, Southwark, and 
Bermondsey. The 149 fatal cases of measles were 58 in 
excess of the corrected average number in the corresponding 
period of the five preceding years; this disease was pro- 
portionally most fatal last month in Finsbury, Shoreditch, 
Bethnal Green, Stepney, Poplar, and Southwark. ‘The 
20 deaths from scarlet fever were 2 in excess of the 
corrected average number, and included 3 in Camberwell, 
and 2 each in Fulham, St. Marylebone, St. Pancras, Stepney, 
Southwark, and Bermondsey. The 29 fatal cases of diphtheria 
slightly exceeded the corrected average number, and 
included 3 in Islington, 3 in Bethnal Green, 3in Stepney, 
and 2 each in the City of Westminster, Poplar, Southwark, 
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and Lambeth. The 57 deaths from whooping-cough were 
4 above the corrected ayerage; the highest death- 
rates from this disease were recorded in the City of West- 
minster, Finsbury, Shoreditch, and Southwark. The 10 
fatal cases of enteric fever were also slightly above the 
corrected average number, and included 2 in Hackney. 
The mortality from diarrhea and enteritis among children 
under 2 years of age was proportionally greatest in Shore- 
ditch, Bethnal Green, Stepney, Poplar, Southwark, and 
Bermondsey. In conclusion, it may be stated that the 
aggregate mortality in London last month from the principal 
infectious diseases, excluding diarrhoea, was 35°9 per cent. 
above the average, 








THE REFUGEES AT THE ALEXANDRA 
eis, PALACE. 


(BY ouR SPECIAL SANITARY COMMISSIONER. ) 





THE small pile of smoking ruins representing 
what remained of the Belgian peasant’s home must 
contrast curiously to his eyes with the lofty struc- 
ture of the Alexandra Palace. Some of the poor 
guests we are now sheltering in the Palace had 
never left their native settlements; they had not 
even seen any of the larger towns of Belgium. 
Then suddenly, before they had quite grasped the 
fact that war had been declared or what war 
meant, their little village was invaded. Under 
the pretext that some civilian had fired at the 
enemy, murder, arson, and rapine followed. Those 
who could escape hid in the woods, the quarries, 
and sometimes even in sewers. In time, after in 
some cases three or four weeks of wandering, 
sleeping under hayricks and stealing forward from 
various places of concealment, a family, fortunate 
indeed if it still remained a complete family, 
terrified, bedraggled, weatherworn, and utterly 
exhausted, would reach Antwerp. But Antwerp is 
a beleaguered city, and must think of the situation 
from that point of view. So the Belgian peasants 
are given some little temporary aid, are medically 
examined to see that they are free from infectious 
disease, put on board an English ship, land in due 
course at Tilbury, and suddenly find themselves in 
the huge palace which used to be the holiday 
resort of North London. Such an experience 
must have seemed like a fantastic dream to 
many; it is, in fact, exactly such an episode as 
constantly occurs to dreamers in the “ Arabian 
Nights’ Entertainments.” 


Work at Express Pace. 


Notwithstanding the spaciousness of the Palace, 
with its lofty walls and great domed roofs, the 
magnificent views over the great metropolis, the 
stately trees, the smooth grass lawns, the smiling 
flowers—notwithstanding all this, the grim realities 
of the heart-rending drama enacted on these 
former pleasure grounds cannot be entirely 
concealed. The very hurry with which every- 
thing had to be done was distressfully dramatic. 
It was on Sept. 4th that the first notice was 
given to the officials at the Local Government 
Board that the reception of refugees would be com- 
mitted to them. Efforts were at once made to 
secure the Crystal Palace, and though this negotia- 
tion was not successful 200 refugees were lodged 
there while the matter was being discussed. On 
Sept. Sth the old Poland-street workhouse was 
secured. This building was about to be destroyed. 
The water and the gas fittings had already been 
removed, and had to be replaced with all speed. 
Luckily, the drains were still in good order. 
On Sept. 6th the Local Government Board secured 


4 


THE REFUGEES AT THE ALEXANDRA PALAOR. 








[Oor, 3, 1914 967 


the former Edmonton and Hackney workhouses. 
By that time 447 refugees had already .come over. 
On the following day intimation was given that 
thousands, not hundreds, were expected—20,000 
from Antwerp and 30,000 from Ghent. The posi- 
tion was therefore serious, particularly as no 
arrangement could be made with the Crystal Palace. 
On Sept. 8th the Alexandra Palace was secured, the 
gates were closed, the Government took over the 
building and the grounds, and at once asked the 
Metropolitan Asylums Board to convert it into a 
refuge. By Sunday, the 13th, they had already 
extemporised 1000 beds, and, as related in my 
report last week, by Monday, the 14th, no less than 
925 refugees had arrived. 

Fortunately, recent alterations in methods of 
poor relief have brought about the abandonment of 
many old workhouses, and the number of cells 
required for casuals has been reduced from 1100 
to 200. Thus the celebrated St. Giles work- 
house in Endell-street was vacant, and here 
also 1000 beds were promptly prepared. The 
workhouse which the old Strand Union built 
at Edmonton, and which was going to be con- 
verted into an asylum for imbeciles, has like- 
wise been temporarily handed over to the Local 
Government Board and can accommodate another 
1000 refugees. The Endell-street workhouse was 
to have been used as a refuge for dependents on 
German suspects; but as they were not numerous 
they were sent to the workhouse in St. Mary’s- 
place, Kensington. The Kensington, St. Pancras, 
Hackney, and Westminster infirmaries provided 
temporary accommodation for the sick and for 
lying-in cases. 

Freedom from Infectious Disease. 


The whole system of isolation of the Asylums 
Board is available’ for infectious cases; but the 
refugees so far have been fortunately free from 
such complaints. Here and there a child with 
whooping-cough has been detected, and one or two 
children had symptoms of scarlet fever. Only 
at Folkestone have two refugees been detained 
because they were suffering from small-pox. 
Thus it will be seen that there is a remarkable 
absence of zymotic disease, but this is no reason 
for relaxing the careful watch that is kept upon 
the new arrivals. Indeed, measures are taken to 
extend this watchfulness indefinitely. It is not 
proposed that the refugees should remain in the 
asylums, and I believe that they can be immediately 
allotted to private families willing to offer them 
hospitality. Wherever they may go the mayor and 
sanitary authorities of the locality must be informed, 
and the latter must make inquiries from time to 
time as to the health of the nation’s guests. On 
the other hand, a strong feeling has arisen from 
experience that it would be wiser and better in 
every way to retain the refugees for a few days 
before they are sent off to live in private families. 


First Care of the Refugees. 

It must be borne in mind that many of the 
refugees are ignorant as well as poor peasants, and 
though very clean many of them have never seen 
a bathroom or a water-closet. At the Alexandra 
Palace one of the first steps taken was to teach the 
refugees how to use the water-closets. It was 


necessary to prevent them from standing on the seats 
and from throwing all manner of things into the 
pan that might block the drains. Such teaching was 
the more urgent, as the need of closets being much 
greater for residents than for visitors, the number 
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provided at the Alexandra Palace, which was not 
built for dwelling purposes, was at first in- 
sufficient. Therefore supplementary latrines were 
set up in the grounds. Immediately on arrival the 
refugees need not only good baths but some of them 
are very miserable for want of clothes. Fortunately 
at the Palace there is a large compartment with 
piles of clothes, gifts sent for the use of the refugees. 
It takes time, however, to distribute these to the 
best advantage. 

The Alexandra Palace is being used as a clearing- 
house for the refugees, but from the above it will 
be seen that before putting them into a strange 
English home it would be preferable to keep them 
for a few days under observation at the refuge. 
Thus they may learn a little about English ways, 
get partially accustomed to the change of scene, get 
better fitted with clothes, and perhaps even pick up 
two or three words of English. If there is any 
latent sickness it may thus be found out. At the 
Alexandra Palace the “Bijou theatre” has 
been converted into an excellent hospital with 
snug little cots for the children. The matron, Miss 
Cockerell, was matron of the Marylebone Infirmary. 
Her services, lent by the Marylebone guardians, 
have proved of great value to the Belgian 
refugees. 


Sleeping Accommodation. 


The train on arrival enters the Palace grounds, 
but it is necessary to ascend a broad flight of steps 
before reaching the inside of the building. This is 
fortunate in a way, for by placing barriers made 
with rows of chairs the crowd can be divided 
up and the business of allotting beds to each 
rendered’ less difficult. Of course, there are no 
bedrooms at the Alexandra Palace, and when 
the structure was first taken over it was not 
possible to obtain any bedsteads whatsoever. It 
seemed as if every available bedstead had been 
sold and that it would be necessary to wait till more 
could be manufactured. At first, therefore, all that 
could be done was to place mattresses on the floor. 
Nor was it possible to provide more bedding than a 
pillow and some rugs. In a few days pillow cases 
were made and by Sept. 21st the Metropolitan 
Asylums Board was able to obtain 1000 bedsteads, 
which were to be delivered promptly; and further 
deliveries of 1000 bedsteads per week are promised. 
None had arrived when I visited the Palace, and 
it was a queer sight to see hundreds of beds on 
the floor with a chair as a sentinel separating 
mattress from mattress. In one gallery, on the first 
floor, with a magnificent south view and a broad 
balcony that would be admirably suited for out-of- 
door medical treatment, there were 360 beds on the 
floor. ‘The window space takes up a good third of 
the wall space, and there are windows facing which 
give on to the corridor, and thus a through 
draught can be established. The height of the 
galleries also helps to secure an ample air-supply. 
The skating rink, which is likewise very lofty, 
has 400 beds, and there is a_ ventilation 
air-exhaust all round the ceiling. A part of 
the great central hall is screened off and 
we have some hundreds of beds there. The 
orchestra, at the foot of the grand organ, having 
numerous immovable and numbered seats, has 
ingeniously been converted into a vast parcel 
or cloak depdét. Each refugee has one of the 
numbered seats allotted to him, and there places 
his bundle, packet, box, or whatever he may have 
with him. Where the musicians usually sit there 


is now a vast collection of the most inharmonious 
luggage. 
Good Food, Good Air, and Rest. 

Then we have the question of food. The kitchens 
at the Alexandra Palace had been filled up with 
lumber and the kitcheners removed, for the 
premises were not in use. To clear all this 
away and to bring in cooking apparatus and 
crockery it was necessary to work night and day. 
Fortunately the services of a very able Belgian chef 
were secured, and electric power machinery for 
cutting bread, preparing vegetables, and grinding 
coffee was quickly introduced. All laundry work is 
sent out to the Asylums Board laundries. Thus, 
even for the first arrivals hot meals were ready. 
On the day of my visit they had leek soup, so 
sueculent and delicately flavoured that many of the 
refugees demanded three helpings. In how many 
English homes are they likely to obtain skilfully 
prepared leek soup ? 

The attendants grew eloquent on the improve- 
ment wrought in the appearance of these poor 
people after they had spent a day or two 
at the Palace. Of course, it is in the children that 
the signs of recuperation show themselves first, as 
I can testify from my recollection of the appearance 
of the landing parties. There is much to divert 
the children in the Palace. Some trace of the old 
shows still remains, notably a large cage with 
beautiful parrots. Various strangely decorated, even 
if empty, stalls are stared at with wonder. Then 
there are statues, a few pictures, and many fine 
semi-tropical plants, some swings in which the 
children delight, and the vast grounds with flower 
beds, trees, and soft green grass. The air also is pure 
and bracing. To stay at the Alexandra Palace is the 
most suitable tonic that could possibly have been 
prescribed so as to revive and restore these suffering 
victims of a most cruel war. Many of our luckless 
guests have suffered too much and have lost too much 
to be immediately influenced in a great degree by 
shelter and kindness,but the improvement, physical 
and mental, is there and gradually shows itself. 





Sr. BARTHOLOMEW’S HospiTaL MEDICAL ScHooL.— 
After an examination on Sept. 2lst and 22nd the following 
awards have been made. Entrance scholarship in arts 
(value £100), J. T. Long (Coopers’ Company’s School) and 
D. Spurway (Bridgnorth Grammar School), equal. Jeaffreson 
exhibition (value £50), A. B. Bernard (Dulwich College). 


Lonpon PaneL Commitrere.—As London panel 
practitioners are receiving this week the £90,000 accumu- 
lated in 1913 in respect of insured persons who had not 
chosen a doctor, the Panel Committee on Sept. 29th decided, 
as a thankoffering and a suitable gift from members of the 
medical profession at the present juncture, to invite the 1500 
doctors concerned to subscribe towards a present of a motor 
ambulance for the British Red Cross Society. It was decided 
not to accept membership of the proposed Federation of 
Local Medical and Panel Committees as at present con- 
stituted. It was objected that as the metropolis has 
its own special problems the Panel Committee could not 
bind itself to take no important action without first con- 
sulting the Federation, on whose executive it would only 
have two members out of 15. Discussion took place on a 
list, promulgated by the Insurance Committee, of proprietary 
and other drugs and appliances which, it was suggested, 
should be definitely excluded from insurance prescribing. 
It was felt undesirable that the precedent should be estab- 
lished of permitting a lay body to dictate in the matter of 
prescribing, and that the best method of checking any 
excessive prescribing would be to require individual practi- 
tioners to justify to the Panel Committee prescriptions to 
which objection was taken. Resolutions embodying this 
view were passed, 
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Obituary, 


WALTER HOLBROOK GASKELL, M.D. Camp.. 
F.R.S., Hon. LL.D. Evin. AND McGiIL1, 
FELLOW OF TRINITY HALL AND UNIVERSITY LECTURER IN PHYSIOLOGY, 
CAMBRIDGE, 

It is safe to say that to no physiologist does 
medicine owe a debt greater than that which it 
owes to Walter Holbrook Gaskell, for, in the course 
of his work on the sympathetic nervous system, he 
laid for all time the foundations of the pathology 
of the heart. Broadly speaking, Gaskell may be 
said to have accomplished two things—he deter- 
mined the functional 
relations of nervecell 
and muscle fibre, 
especially of cardiac 
and plain muscle 
fibre; and he gave us 
a complete and con- 
sistent theory of the 
general functional 
and anatomical rela- 
tions of the nerve 
fibres and nerve cells 
of the sympathetic 
system. When in1874 
he went, at Michael 
Foster’s suggestion, 
to Leipsicto Ludwig’s 
laboratory, it was 
with the intention of 
working at problems 
connected with the 
sympathetic system, 
and his first work, 
which appeared in 
Ludwig’s Arbeiten, 
dealt with the regula- 
tion of the blood flow 
through skeletal 
muscle—that is to 
say, with the way in 
which the varying 
degree of contraction 
of the muscular coats 
of the arteries is 
brought about. From 
this he passed to the 
general question of 
the functional rela- 











properties were supposed to lie in the nerve cells 
of the cardiac ganglia. Similarly, when it was 
discovered that the loss of tone in the arteries 
which follows on severance of the nerves going to 
them is only temporary, the recovery was ascribed 
to the action of peripheral ganglion cells, which 
by sending out “tonic” nervous impulses restored 
and maintained arterial contraction. 

At no time in his career did Gaskell fall under 
the spell of this doctrine. The very earliest 
experiments carried out in Ludwig’s laboratory in 
1874 convinced him that at the least it did not 
contain the whole truth. His earliest papers were 
written to prove that the muscle cell is not merely 
the passive instrument of the nerve cell, but is the 
seat of independent 
activity and responds 
directly to changes 


in the lymph or 
blood. From this 
followed the im.- 
portant conclusion 


that in the regula- 
tion of the blood flow 
through an organ 
the direct influence 
of chemical sgsub- 
stances, produced 
locally by the cells of 
the organ, upon the 
muscular coats of the 
arteries must play 
an important part. 
The possession of in- 
dependent rhvthmic 
activity by plain and 
cardiac muscle was 
directly proved when 
strips of such muscle 
absolutely devoid of 
nerve cells were 
found to be capable 
of beating regularly. 
We now know that 
ordinary skeletal 
muscle—so typically 
passive during life— 
has the property of 
automatic action so 
little obscured as 
to be restored by a 
slight change in the 
salt content of the 





tion of nerve cell, fluid bathing it. But 
nerve fibre, and in the “seventies” 
muscle fibre, espe- WALTER HOLBROOK GASKELL. the admission of 


cially with reference 
to the cause of the 
rhythm of the heart, and the nature of action of 
the cardiac and vaso-motor nerves. The completion 
of the work on the heart in 1881 was followed by a 
return to the general problem of the minute 
anatomy and function of the sympathetic system 
and its relation to the central nervous system; and 
the results were published in the Jowrnal of Physio- 
logy in 1886 in a paper on the Structure, Distribu- 
tion, and Function of the Nerves which Innervate 
the Visceral and Vascular Systems. 

When Gaskell began to work the nerve cell was 
looked upon as the sole cause of the contraction 
and tone of muscle. Therefore, since the heart 
can continue to beat when its connexions with the 
central nervous system are severed, its automatic 


(Reproduction of photograph by Messrs. Elliot and Fry.) 


automatic powers 
outside the nerve 
cell was as novel as the admission that animal pro- 
toplasm possesses synthetic powers which Ludwig 
compelled a still earlier generation of physiologists 
to make. 

The course of the cardiac systole was at first 
sight less easily understood as a purely muscular 
event. How in the absence of nervous coédrdination 
could the orderly sequence of contraction of the 
chambers be brought about? Gaskell solved the 
difficulty in the simplest way. He showed that 
a beating strip of muscle free from nerve cells is 
divided into two portions beating in sequence when 
the wave of contraction is partially blocked at one 
part by cold or pressure. This led him to his final 
conception of the systole as a wave of contraction 
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which starts in the roots of the great veins and 
sweeps without a break over the cardiac muscle to 
the aorta. At the junction of the auricles and 
ventricles the wave is delayed by the presence 
there of relatively slowly conducting tissue so 
as to provide the necessary pause between the 
auricular and ventricular systoles. 

The work on the nerves of the heart must rank 
as of equal importance with the proof of the auto- 
maticity of the muscular fibre. This work may be said 
to have provided a clear account of the structure 
and opposed functions of inhibitory and accelerator 
fibres previously much confused, and to have 
settled their place as specialised homologues of the 
vaso-constrictor and vaso-dilator fibres of the 
arteries. Probably the most fundamental observa- 
tion made lies in the discovery of the opposite 
electrical effects produced in the muscle by stimu- 
lation of the two sets of nerve fibres. Stimulation 
of the accelerator fibres provokes an electrical 
change similar to that typical of muscular contrac- 
tion; stimulation of inhibitory fibres produces a 
change the opposite to this. These electrical 
changes are independent of contraction since 
they can be observed in the completely quiescent 
heart. The recent striking progress towards a final 
theory of the processes of excitation and contrac- 
tion has made clear the profound significance of 
this observation. It has not yet taken its place 
in the interpretation of the electrocardiogram. 
In 1881 Gaskell gathered the fruits of his work 
on the heart into the Croonian lectures of that 
year. No one who hopes seriously to advance the 
pathology of the heart can afford to neglect the 
study of this work; it cannot be taken at second 
hand. 

To appreciate justly Gaskell’s contributions to 
biological science it must be realised that his work 
on the heart, complete and far-reaching as it is, 
is only a fragment of his larger work on the 
sympathetic system. Any summary which could be 
attempted here must be so inadequate as to be 
ridiculous. All that can be done is to point out 
that whereas before his time the sympathetic 
system was regarded as a second system existing 
side by side and comparable with the central 
nervous system, from which it received the white 
rami communicantes, and to which it sent the grey 
rami, it is, owing to him, now known to be merely 
the highly specialised outflow of nerve fibres from 
the central nervous system to the visceral and 
vascular systems. The combined penetration and 
breadth of view which characterise the great paper 
of 1886, already alluded to, mark it one of the 
most remarkable achievements in the literature of 
science. 

The attempt which Gaskell made in the years 
following 1881 to express the structures of the 
brain in terms of a typical segment of the 
spinal cord led him to formulate a remark- 
able theory of the origin of the central nervous 
system of vertebrates, according to which the 
central canal is the lumen of a primitive gut. 
This view has been much contested, and it cannot 
be said to have won the support of morpho- 
logists ; but whatever the final verdict may be, the 
admirable work done in connexion with it upon the 
nervous system and allied organs of Limulus and 
the lamprey is of lasting value. Mention must be 
made of one special service rendered to medicine. 
Gaskell, in conjunction with Dr. L. E. Shore, proved 
by a series of bold experiments that the fall of 
blood pressure which follows administration of 
chloroform is due to the action of the drug upon 


the heart, and not, as had been maintained, upon 


the vaso-motor centre. The investigation of the 
action of this drug was undertaken at the request 
of the Hyderabad Commission. 

Dr. Gaskell came of the well-known Unitarian 
family of that name in the Northof England. He 
was born at Naples on Noy. Ist, 1847, the son of Mr, 
John Dakin Gaskell, barrister, and Anne, his wife. 
He received his early education at Sir Roger 
Cholmeley’s School, Highgate, and entered Trinity 
College, Cambridge, in 1865. There he studied 
mathematics and his name appears amongst the. 
wranglers of 1869. Michael Foster, as preelector in 
physiology at Trinity College, had then just begun 
his great work for the biological school at Cam- 
bridge, and Gaskell was one of the small group of 
young men caught and trained by him. After 
taking his degree in 1869 he proceeded to Uni- 
versity College to study medicine, and took his. 
M.D. degree in 1878. He received the Marshall 
Hall prize in 1888, a Royal Society medal in 1889, 
and the Baily medalin 1895. He served with distinc- 
tion upon the Moseley Commission and the Vivi- 
section Commission. « 

Dr. Gaskell was a brilliant lecturer, perhaps the 
most inspiring that the Cambridge student ever 
had the good fortune to listen to, not excepting, 
even Foster himself. In the quiet simplicity of his. 
character personal pride had no place. His students, 
found in him a personal friend, and those who know 


the Cambridge school will know well how strong 


was the affection they one and all had for him. 





Correspondence. 


‘Audi alteram partem.” 








OPEN-AIR HOSPITALS IN WAR TIME. 
To the Editor of THE LANCET. 


Str,—Professor Robert Saundby in his article om 
open-air hospitals in war time in THE LANCET of 
Sept. 19th makes no reference to the open-air treat- 
ment of acute specific fevers. This has been prac- 
tised with much benefit to the patients, and without. 
untoward results in any case, at the city isolation 
hospitals of Nottingham for nearly 20 years. Large 
glass-covered verandahs, 45 feet long by 20 feet 
wide, are attached to the permanent blocks, and; 
upon these our patients are placed and nursed at 
all stages of the disease and practically in all 
weathers. These hospitals have been visited by 
numerous medical officers of health and other 
representatives of local authorities in recent years, 
and the practice of treating cases of acute specific, 
fevers of all kinds in the open air is now slowly 
growing in public favour in various parts of the 
country. 

The late Dr. H. Franklin Parsons, first assistant. 
medical officer to the Local Government Board, 
paid a special visit to these hospitals in 1910, and 
gave a lengthy account of them and of our methods 
of treatment in his report to the Board in 1912. 
He stated in this report that he saw nothing in the 
course of a lengthy inspection and inquiry to cast. 
any doubt upon the accuracy of our statements in 
favour of the system. Also, in his posthumous 
work on isolation hospitals issued in 1914 from the 
Cambridge University Press, he again expresses 
himself to the same effect, and states that the 
system is worthy of an extended trial. 

It is, in my opinion, of special importance that. 




















| 


we ee 








THE LANCET, ] . 


the advantages of open-air treatment for acute 
specific diseases (including small-pox, . enteric 
fever, and dysentery) should be recognised at the 
present time, for if the present war continues we 
are likely to have a great deal of such disease to 
treat, and a full recognition at once of the freedom 
from risk and active advantage of this line of 
treatment for practically all classes of cases may 
be of the highest utility alike to the sick and the 
healthy. I am, Sir, yours faithfully, 

- Nottingham, Sept. 26th, 1914. PHILIP BOOBBYER. 


MILITARY SANITATION. 
To the Editor of THE LANCET. 


' S1r,—There is ample evidence in the crusade for 
antityphoid inoculation, and care as to water and 
soil purity in camps, that possibilities of epidemics 
of typhoid following embodiment of Territorials 
and the new army are being guarded against. Route 
marching, bivouacs, and. mancuvres by large 
numbers of men, however, imply chances of soil 
and indirect water contamination which camp 
arrangements will not meet in the case of troops, 
whilst they especially render the civil population in 
areas under military occupation liable to infection. 
Under such conditions, the method of emergent 
conservancy laid down in Deut. xxiii. 12, 13, 
should be of utility. In peace time, the addition of 
a spade per company of the pattern shown in the 
annexed diagram should not be objec- 
tionable as an extra weight. The 
shaft can be made folding or removable. 
If the garden trowel-shaped portion of 
the spade be of steel with an edge, 
and on the shaft be arranged a projec- 
tion at right angles (to enable pressure 
to be applied by the foot in thrusting) 
it should be possible, in readily pene- 
trable soil, to make quickly numerous 
holes for defzecation purposes of 6 inches 
in diameter and 8 inches to 9 inches 
deep, by making two semi-circular cuts 
for each. If the removed soil be placed 
at the edge of the hole, a movement of 
the foot fills it in quickly after defxca- 
tion by squatting. The employment of 
@ pickaxe or crowbar to accomplish the same 
work requires much time, and produces irregular 
results. In time of war, the use of the ‘“entrench- 
ing tool” for this purpose might often be advan- 
tageous. If the user faces the little heaps of 
removed soil, even the objection to urine-borne 
microbes is largely met. I have used this cleanly, 
inodorous, and rapid method freely in the great 
gatherings which attend fairs and festivals in 
India. Iam, Sir, yours faithfully, 
W. G. KING, 
Colonel I.M.5S. (retired). 





Hatch End, Middlesex, Sept. 21st, 1914. 


THE WOMEN’S NATIONAL 


LEAGUE HOSPITAL. 
To the Editor of THE LANCET. 


Srr,—On Sunday afternoon last the Women’s 
National Service League sent a fully equipped hos- 
pital to Antwerp to help the Belgian Red Cross. 
Mrs. St. Clair Stobart, whose recent experience as 
@ prisoner in the hands of the Germans has been 
the subject of much press comment, was in charge 
of the unit, which consisted of six women doctors 
and surgeons (Dr. Florence Stoney, Dr. H. B. Hanson, 
Dr. Rose Turner, Dr. Emily Morris, Dr: Joan Watts, 
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and Dr. Mabel Ramsay), 12 fully trained nurses. 
cooks, orderlies, and electricians in charge of the 
X ray apparatus. 

Sir Cecil Hertslet, British Minister at Antwerp, 
had sent pressing messages to Mrs. Stobart to start 
at once, as the wounded were daily coming in and 
beds and all hospital equipment were badly needed. 
The St. John Ambulance kindly gave every possible 
assistance and countenance to the unit. The hospital 
equipment for 130 beds was perfect in every way. 
Lady Cowdray had generously presented the neces- 
sary X ray apparatus. The Hampstead Garden 
Suburb subscribed £200 towards the equipment. Mrs. 
Warwick Hunt, besides fully equipping 25 beds, has 
made a handsome present of 166 pairs of sheets. 
Other generous donors are Mrs. Fagan, Mrs. 
Frederick Guest, and Miss Cunliffe. Sir Alfred 
Mond and Miss Donisthorpe are both making weekly 
donations towards the maintenance of the hospital, 
but further funds are urgently needed if we are to 
free the hardly pressed Belgian Red Cross of all 
monetary responsibility. Donations, large or small, 
all of which will be gratefully acknowledged, should 
be sent to Lady Muir-Mackenzie, Women’s National 
Service League, 39, St. James’s-street, London, S.W. 

lam, Sir, yours faithfully, 
Sept. 25th, 1914. THERESE MUIR-MACKENZIE. 


BERMONDSEY GUARDIANS AND OUTDOOR 
MEDICAL RELIEF. 
To the Editor of THE LANCET. 


Sir,—I notice in THE LANCET of Sept. 26th an 
advertisement of the Bermondsey guardians for a 
whole-time medical officer to take the place of the 
old part-time district medical officers in that union, 
under a recent scheme sanctioned provisionally by 
the Local Government Board for five years. With 
your permission, I should like to draw the atten- 
tion of intending candidates to certain draw- 
backs that do not appear on the face of the 
advertisement. This scheme has been strongly 
condemned (1) by the local profession, as repre- 
sented by the Camberwell Division of the British 
Medical Association’; and (2) by the Poor-law Medical 
Service of England and Wales, as represented by 
our association. Although the salary offered may 
appear generous as compared with some Poor-law 
salaries, there are conditions attached that very 
considerably diminish its value. Deductions pro- 
portionate to the salary have to be made under 
the Poor-law Officers Superannuation Act. As 
there is no security of tenure for the medical 
officer these deductions may never mature 
in the pension for which they are compulsorily 
levied. If returned on the officer’s dismissal, 
or the determination of his office, their insurance 
value at all events will be entirely lost; and in the 
case of a young married man such a contingency 
ought not to be overlooked. By the Poor-law Orders 
medical officers of the kind advertised for are not 
recognised. The Poor-law Orders know only district 
medical officers and workhouse medical officers, 
medical superintendents of infirmaries being in- 
cluded in the latter category. Both of these classes 
are given security of tenure, and are not entirely at 
the mercy of the guardians. 

At the inception of this scheme the Poor-law 
Medical Officers’ Association approached the Local 
Government Board and strongly urged the equity 
of putting these new medical officers, who were to 
take: the place of. the old -district' medical officers, 
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under the protection of the Poor-law Orders, but 
without success. It only remains, therefore, that 
all medical practitioners who accept such posts as 
these should at least understand fully the responsi- 
bilities they are taking upon themselves. 

I am, Sir, yours faithfully, 


MAJOR GREENWOOD, 
Honorary Secretary, Poor-law Medical Officers’ Associa- 
tion of England and Wales. 
London, E.C., Sept. 28th, 1914. 





To the Editor of THE LANCET. 


Srr,—In THE LANCET of last week appears an 
advertisement from the parish of Bermondsey for 
a medical officer whose duties shall consist of 
“attending to the sick poor of the parish in the 
institutions or in their own homes under the 
direction of the medical superintendent of the 
infirmary.’ Might I suggest to any intending 
applicants to make a searching inquiry as to 
whether the conditions of this advertisement are 
applicable to the appointment of district medical 
officer under the Poor-law—i.e., whether the officer 
appointed is in reality an officer of the Poor-law at 
all with all the advantages of permanency of office 
and a prospective pension, or whether in reality he 
should not have been advertised for as an assistant 
to the medical superintendent of the infirmary, 
liable at the caprice of that officer or even of some 
member of the board of guardians to have his 
appointment determined at short notice without 
compensation of any kind whatever. I see the 
advertisement asks for an experienced man. Can 
any experienced responsible man be found capable 
of being tempted even by the bait of a fairly 
adequate salary to accept such conditions? I also 
see preference will be given to a married man. 
Will any married man be found to risk his whole 
future and that of his wife and family on such a 
doubtful speculation ? 

Reading the account of the meeting of the Poor- 
law Medical Officers’ Association in the issue of the 
Poor-law Officers’ Journal for Sept. 18th, p. 1229, 
it is there stated that the Local Government 
Board only gave its sanction to this appointment on 
a “five years’ trial.’ This is not stated in the 
advertisement. Was the omission accidental? 
Anyhow, to intending applicants I would say, 
Beware! I am, Sir, yours faithfully, 

Sept. 29th, 1914. D. M. O. 


CHOLERA BELTS. 
To the Hditor of THE LANCET. 


S1r,—As considerable time is at present being 
spent in making so-called “cholera belts” for the 
troops, it would be interesting to obtain the opinion 
of your readers as to the usefulness of these 
articles. In eastern climates these abdominal belts 
are, I believe, considered to be some protection 
against certain intestinal disorders, and their 
designation, I presume, suggests that they are even 
of some service in warding off cholera. 

Whatever may be their usefulness under certain 
conditions, I feel certain that their disadvantages 
outweigh their advantages for troops on active 
service. Experience in South Africa showed that 
unless frequently changed, which is an impossi- 
bility for troops at the front, they soon teem with 
vermin. They become soaked with perspiration 
and rucked up during exertion and form an uncom- 
fortable damp girdle which has a tendency to cause 
local chill during subsequent rest, There is, more- 
over, a definite danger in suddenly dispensing with 


such an article after becoming accustomed to its 
use, but the troops must often have to choose 
between such a course and continuing to suffer 
considerable local irritation and discomfort. 

I am, Sir, yours faithfully, 


J. CootE HIBBERT. 
Public Health Office, Blackburn, Sept. 25th, 1914. 





HELICON. 
To the Editor of THE LANCET. 

Srr,—I am pleased to see the advertisement of 
“Helicon” in your issue of last week. I find that 
helicon and aspirin are identically the same. 

Now is the time. Prescribe helicon and put 
money into English pockets and not aspirin and 
money in German pockets. This is to be a war 
of endurance, and the length of the purse will 
settle it. I am, Sir, yours faithfully, 

Hove, Sept. 28th, 1914. EDWARD TREVES, M.R.C.S. Eng. 

*,* The question is not perfectly simple. Application 
was made this week to the Comptroller-General of Patents 
with regard to a company of almost entirely German 
personnel formed to manufacture an article in Germany, 
where the manufacture had been transferred to England, 
all labour and material being now entirely English. ‘The 
Comptroller said that it was not the Government policy to 
close all German concerns when they were carried on for the 
benefit of British labour. We have received from Mr. A. 
Newton, the present proprietor of Pneumosan, a statement 
that his is a British product, only British labour being used, 
and that the business will be carried on henceforth under the 
style of The Pneumosan Company.—ED. L. 








Girr To THE SEAMEN’s HospiTaAL SocIETY.— 
Mrs. E. Spencer Stidolph has presented to the Seamen’s 
Hospital Society the freehold property of Highbridge House, 
Greenwich. ‘The building was originally a part of the Crown 
and Sceptre Inn, a resort of Charles Dickens. 


Sr. Mary’s Hosprran Merpican ScHoon.—At 
examinations held recently the following scholarships and 
exhibition were awarded :—Open scholarships in natural 
sciences: J. O’F. Fletcher, St. Mary’s College, Trinidad ; 
W. F. Francis, Berkhamsted ; and H. EH. Suter, Epsom 
College. University scholarships: J. W. G. Phillips, St. 
Mary’s Hospital Medical School; and T. S. Evans, Uni- 
versity College, Cardiff. University exhibition: R, A. 
Woodhouse, Downing College, Cambridge. Epsom college 
scholarship (by nomination): R. L. Walker. 


County TyrRonE TUBERCULOSIS COMMITTEE.— 
The Irish Local Government Board have advised the County 
Tyrone Tuberculosis Committee not to provide a large 
residence for their medical officer, but the committee have 
decided to recommend the county council to borrow £1350 
to do so, the conditions being that the doctor is to pay £45 
annually as rent. It was also decided to request the joint 
committee of Castlederg, Cookstown, and Dungannon to fall 
in with a suggestion that the fever cases in Cookstown 
Hospital should be transferred to Dungannon Fever Hospital, 
and that the former building should be utilised for the 
isolation of advanced tuberculous cases. 


Tur PREMIER AT PEAMOUNT SANATORIUM.—Last 
Saturday morning Mr. Asquith occupied the few hours at 
his disposal before his return to England from Dublin by 
a visit to Peamount, the sanatorium maintained in county 
Dublin by the Women’s National Health Association. The 
Prime Minister motored to Peamount in company with their 
Excellencies the Lord Lieutenant and the Countess of 
Aberdeen. The party inspected the sanatorium, and Mr. 
Asquith declared a new pavilion for children open. This 
is the first special accommodation for children in any 
sanatorium in Ireland. It was reported, that two male 
patients who had been in the reserves had so far recovered 
as to be able to join their regiments for active service. 






















































































a ee ~ 





| 
¥ 
! 
; 
\ 
. 
) 





THE WAR. 


— 





THE ORGANISATION OF MEDICAL SERVICE IN THE 
FIELD. 
(Continued from p, 824.) 


THE third zone of. field medical administration is 
the distributing zone. Included in the line of 
communications are stationary hospitals, general 
hospitals, base medical store depdéts, convalescent 
depéts, and ambulance trains. The stationary 
hospitals, two for each division, are organised for 
200 beds each, but are capable of expansion. They 
should preferably be established in permanent 
buildings, if suitable ones are obtainable. General 
hospitals, two for each division, are established 
of 520 beds each, capable of expansion, and 
are accommodated in buildings if possible. Base 
depdts of medical stores are formed in the propor- 
tion of one for every two divisions. The use of 
convalescent depdédts in connexion with general 
hospitals is in order to relieve pressure, so that 
accommodation may be always available in these 
latter for serious cases arriving from the front. 
Transport of sick and wounded from the seat of 
operations by railway is the best means of speedy 
evacuation, and is always adopted where feasible. 
Ambulance trains consist of special coaches built 
for the purpose, to convey stretcher cases, and are 
provided’ with dispensary, kitchen, pack store, 
&c., with corridor communication. Improvised 
ambulance vehicles equipped with special appa- 
ratus for conveying lying-down cases are also 
used. The Zavodovski method for slinging 
eight ordinary pattern stretchers in the usual 
railway van is_ easily practicable. Empty 
supply trains returning to the base are available 
for transport of ordinary (not severe) cases of 
sickness or injury. When the line of communica- 
tions is long and halts or detrainings of sick or 
wounded are necessary, rest stations, with the means 
of providing medical aid, should be established. 

The last stage in the transport of sick and 
wounded from an overseas expedition is that by 
means of hospital ships, one for each division of 
an army in the field, equipped for 220 beds, and 
forming a link between the base of active opera- 
tions and the large military hospitals at home, 
where the final treatment of serious surgical and 
medical cases is carried out. When further active 
treatment is no “longer required the convalescent 
patients are accommodated in depéts until again fit 
for duty, or until finally invalided. In the present 
campaign numerous civil hospitals have been 
utilised in various parts of the country, to supple- 
ment the accommodation of the military hospitals 
at Netley. Woolwich, in London, and elsewhere. 

Attention was directed last week to the means 
for providing aid in the first place to the wounded ; 
the army has its raison d’étre in the necessity for 
fighting, and fighting implies liability to injury, 
which may be slight, or severe, or mortal. If slight, 
the patient returns to duty after a few days, 
without needing to be sent away from his unit. If 
mortal, the last offices are brief, the cause and date 
of death are recorded, and the regimental number 
is crossed out. If the injury is severe and the 
force is advancing, the man must necessarily be left 
at the spot or sent down the line of communica- 
tions; and even if the injury is comparatively 
slight, if the force is advancing, the injured man 


‘must be sent back; he cannot stay where he is, and 
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he cannot be allowed to advance unless he is fit to 
fight. It is frequently difficult to decide what to do 
with such cases. Any interference with the ability 
to march or shoot of course necessitates relegating 
the patient to hospital. In other cases it is a 
question between burdening the hospital accommo- 
dation and transport arrangements with trivial 
cases of sickness or injury, and encumbering 
the fighting line with an individual not abso- 
lutely fit. The idiosyncrasy of the man is the 
determining factor in many cases, and the regi- 
mental doctor must decide. In case of doubt as to 
absolute fitness, it has to be remembered that it is 
a less evil that the line of communications should 
be burdened with slight cases of illness than that 
the vigour of attack or stubbornness of defence 
should be impaired by the presence of men not 
physically fit. 

But it is not only the wounded that fall out of 
the fighting line and need the care of the medical 
officer. Sickness may be a greater danger to the 
army than the bullets of the enemy. The nature 
of the climate and of the country, the length of the 
campaign, and the physical characteristics of the 
troops (e.g., whether they are seasoned soldiers 
or immature recruits) have an important bear- 
ing on the possibility of maintaining an efficient 
force in the field. Dysentery and enteric fever are 
the chief diseases to be feared, and, in warm 
climates, cholera. Protective inoculation is now 
available against cholera and enteric fever, and is 
being carried out as regards the latter as far as 
circumstances admit, though, from the shortness of 
the time available, it cannot have been possible 
to protect more than a small proportion of the 
troops that have proceeded on service. The 
Sanitary organisation of the Army, laid down in 
general terms by the regulations and administered 
by the principal medical officer of the force accord- 
ing to the circumstances of the country and climate, 
is carried out in detail by the individual field units 
under the immediate supervision of the medical 
officer in charge. Combatant officers are now fully 
alive to the importance of taking all necessary 
measures for maintaining the health of their men; 
and although it cannot be expected that, with such 
large numbers exposed to the hardships and 
unavoidably insanitary conditions of field service, 
there will be an entire absence of epidemic 
disease, we may hope that there will be no 
widespread epidemic. It is certain that never 
before has an army left these shores so well 
equipped for service or under the care of a more 
competent, skilful, and devoted body of medical 
officers. Nor at any time has the importance of 
preserving the health of the troops, by taking the 
greatest care as to their feeding, clothing, and 
comfort, and so maintaining their efficiency, been 
so entirely recognised as by the military autho- 
rities in making the arrangements for the present 
Expeditionary Force. 

THE TREATMENT OF THE WOUNDED IN THIS 
COUNTRY. 

In this country we are concerned with those 
wounded who by the operations in the evacuating 
zone land on our shores from the base hospitals 
abroad, having reached these from the clearing 
hospitals and stationary hospitals onthe lines of 


communication (see THE LANCET, Sept. 26th, 
p. 824). Our wounded arrive at Southamp- 
ton, and are distributed according to avyail- 


able beds from lists supplied twice weekly to 
the embarkation officer. The accommodation for 
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There are, first, the 
Permanent Military Hospitals ; there are, secondly, 
the base hospitals belonging to the’ Territorial 
force which come into effect on mobilisation ; and 
there are, thirdly, the big chatitable institutions 
of the country, the civil hospitals, whose autho- 
rities have placed a certain number of beds at 


the wounded is triple. 


the disposal of the War Office. These last institu- 
tions have in some cases become definitely attached 
to the Territorial Base Hospitals, as well as supply- 
ing them with their a la suite staffs, the beds in 
the civil hospitals which haye been ceded to 
the War Office constituting a section of the respec- 
tive Territorial hospitals. The Territorial Base 
Hospitals are technically known as “general” 
Territorial hospitals, a title which it must be 
remembered is correct, though confusing. 

The Permanent Military Hospitals are in asso- 
ciation with the various commands. Thus the 
Aldershot Command is served by the Cam- 
bridge Hospital arid the Connaught Hospital, 
each having about 500 beds, and there is also a 
small isolation hospital. The Eastern Command 
has four hospitals, one at Colchester, one at Chatham, 
one at Warley, and one at Woolwich. Of these the 
Royal Herbert Hospital at Woolwich contains over 
600 beds and Colchester over 200. In the Southern 
Command there are five hospitals, among them 
being the principal military hospital in the country, 
Netley, which will hold 1200 patients at all times, 
and which can easily take 800 more in temporary 
buildings on the grounds. There are also the Devon- 
port hospital, 250 beds, that at Tidworth, 150, and 
that at Portsmouth (Cosham), 200. At Netley a Red 
Cross hospital of 500 beds is now under construction. 
We need not enumerate the other military hospitals 
whose locality is indicated in the Army List by the 
addresses of the various divisions in each command. 
They are staffed by the Army Medical Service. The 
aggregate number of beds in these hospitals in 
England and Wales is nearly 6000; there are 
1000 beds in Ireland, and about a quarter of that 
number in Scotland. These hospitals form the 
first accommodation for the wounded in this 
country during war, while in peace time they have 
the responsibility of caring for the health of the 
army. 

The Territorial Base Hospitals form the second 
accommodation. They only come into existence 
upon mobilisation. They each possess a peace 
establishment of three officers, colonel, major, and 
quartermaster, and 43 others, and an d@ la swite 
staff comprised, as a rule, of the medical staff of 
a great hospital or infirmary in the neighbour- 
hood, in some cases reinforced by specialists. 
They are nursed by the Territorial Nursing Service 
under an Advisory Council, with the aid of the 


St. John Ambulance Association and the British 
Ped Cross. Of the a la suite staff 18 are 
called up on mobilisation, and of these, at 


any rate in the case of some of the London 
pase hospitals, 4 captaims are definitely resi- 
dent medical officers, the principle of the rota 
not being adopted. The Territorial Base, Hos- 
pitals were designed to receive patients from the 
Territorial army, and are like the hospitals of the 
Expeditionary Force at the rate of two for each 
division; but although mobilised primarily for 
this purpose they, will be, and in some cases 
are now being, used to receive the wounded from 
the Expeditionary Force. The big civil hospitals 
which have placed beds at the disposal of the War 
Office are in most cases associated with these 
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Territorial hospitals, and form the third accom- 
modation for the wounded. 

To return to the story of the wounded men. 
These having been collected as far as possible in 
accordance with the rotitine indicated by the 
orders for medical service in the field, are 
brought to Southampton and there distributed. 
by the émbarkation officer. Undoubtedly the- 
most serious ones in the first instance have 
been kept at Netley. Of the rest some have 
been sent to other Permanent Military Hospitals,. 
some to Territorial Base Hospitals, and some to one 
of the civil general hospitals whose beds are re- 
garded as sections of the latter. From these- 
hospitals they are in due course drafted into some 
of the many convalescent homes which have been. 
placed at the disposal of the Government. As. 
time goes on the probability is that more and 
more of the wounded will find their way into the 


Permanent Military Hospitals and Territorial Base- 
Hospitals, as it is felt on all hands that it is not. 


safe to surrender beds in the civil hospitals which 
may at any moment be wanted for the ordinary sick 
population. 
there will be less demand than usual on these 
beds, but the use of the permanent hospitals was 
in the first instance necessitated by the fact that 
the Territorial hospitals were not expected to be- 
in existence until some short time after mobilisa- 
tion of the Territorial Army. 

These Territorial Base Hospitals are part of 
the organisation of the Territorial Force, or Second 
Line in. our Army. As they were only to be called 
into being on mobilisation of the Territorials to. 
minister to the wants of that force it was needless 


and would have been extravagant to fit up- 


and maintain as going concerns. institutions, of 
which there are 23 in Great Britain and Ireland, 
each with a complement of 520 beds, merely to. 
await events. The primary steps which could be 
taken, however, were indicated. 

The organisation of the Territorial Force is in 
the hands of County Associations, created ad hoe, 
consisting of the Lord Lieutenant of the county or 
other person selected by the Army Council, as 


president, and representative officers of all arms of 


the force, of county and borough councils, of uni- 
versities, of employers and employed, and of codpted 
members. This body supplies all requirements on 


mobilisation of the force, and is supposed to take: 


note beforehand of what those requirements would 
probably signify. 

Each Territorial Base Hospital has to house 
besides its complement of 520 patients a personnel 
of 112 officers and other ranks and 91 nursing staff, 
so that it may be imagined that to adapt buildings 
not designed for hospital purposes has been a huge 
task. An example drawn from one hospital will 
show what transformation may mean. The task 
was a stiff one, and it has been put through here 
with quickness and efficiency whether or no in 
accordance with any prearranged schemes or 
estimates. 

The buildings selected were St. Gabriel’s Train- 
ing College and a Board School standing next 


it; the latter in the usual large asphalted 
playground, the former having about half an 
acre of garden in front of it. On taking 


over the premises from the college and schook 
authorities the accommodation was roughly divided 
in accordance with the comparative size of 
the buildings by preparing a little over 200 
beds in the college and a little over 500 


There is no reasom to suppose that. 
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‘in the school. 
‘walls. dividing the grounds. A 
‘the internal 
immediately removed—cubicles, 


holding 10 or 15 beds. 


perfectly fitted for their purpose. 
building had to undergo complete sanitary re- 


arrangement, and this was done partly by use of 


space acquired by removing the old appurtenances 


and divisions, but largely by the building on of 


sanitary annexes connected with the different floors. 
In this way a copious supply of bathrooms, sinks, 
‘special sinks for the emptying of bed-pans, and 
water-closets has been obtained. The Training 
‘College possessed an assembly or recreation hall 
in the grounds at the back, and this has been 
‘transformed into a very large ward, a lean-to 
annex supplying complete lavatory and sanitary 
accommodation having been added. 

Similarly the cooking arrangements had _ to 
be entirely reorganised. The college was 
fortunate in possessing a large kitchen, an un- 
usually spacious, well-planned room, and_ into 
‘this it was found possible to put new ranges, 
‘a large steaming apparatus, and all the appli- 
ances. for dealing with not only the meals of 
the patients, but with the ser geants’ mess, and to a 
‘certain extent with the officers’ mess. A separate 
room was transformed into a kitchen for the nurses, 
while space was found for yet a third kitchen on 
an upper floor to further serve the officers’ mess. 

_ There has been nearly as much new construction 

as transformation, and some of the additions, 
notably the lifts and the annexes to the college, 
have involved serious constructional work, and 
have called ef course for great alterations in 
water-supply and in lighting. Precautions for fire, 
of course, necessitated a change in water-supply. 
Both buildings were fortunately found to be 
adequately supplied With radiators. 

The officers’ quarters are situated in the college, 
and comprise a very small mess-room and_bed- 
rooms for the medical staff, and 20 beds for the 
use of sick officers. On the top floor of the college 
there is an _ excellently appointed operation 
theatre, X ray room, and a ward of seven or 
eight beds for the immediate use of patients 
who have been operated upon. In the basement 
of the college a chemical laboratory, which formed 
part of the original training equipment, has been 
easily turned into an excellent dispensary, and a 
small botanical laboratory next to it has become 
the bacteriological laboratory of the hospital. The 
Training College is finished, and the work in the 
Board School is so far forward that it is nearly 
ready to receive its complement of wounded. 

The numerous new buildings in the roomy school 
yard for the use of the convalescent patients and 
of the personnel of the hospital have been erected 
with the eompleteness of the transformed main 
®uildings. There is a large convalescent “ dining 
hut” where the convalescent patients are to have 
their meals. Another large hut has been built for 
the quarters of the personnel, and contains a 
dormitory holding about 90 beds, and a mess-room 
with a small canteen for the men, a bedroom and 
messroom for the sergeants, with washing-places 
and baths. A covered way has been made between 
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“Ways were made through the 
great part of 
structure of both. buildings was 
partitions, and 
educational fitments all disappeared, with the 
result that in each building there are now large airy 
wards holding from 20 to 30 beds, and smaller wards 
In this way the requisite 
accommodation for the patients was obtained, and 
the wards are very bright in appearance and 
Next each 
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the buildings of the school and the college. A com- 
plete kitchen fitted with gas stoves occupies 
another building and serves the men’s mess and 
the 300 beds in the school. A disinfector and a 
large steriliser have been, erected in outbuildings, 
and an. incinerator for the destruction. of rubbish 
has been built, Other outbuildings in the yard 
comprise in addition. to a guard room and 
store rooms of various. kinds a mortuary and post- 
mortem room. An isolated permanent building 
forming part of the school, and used for defective 
children, has been altered to form an infectious 
block and is divided into two parts, so that separate 
infections may be dealt with. 

The work that has been done here in transform- 
ing two civil buildings suddenly into a hospital 
capable of dealing with the medical and surgical 
wants of 520: persons with a personnel all told of 
about 200 has been very great. Taking it as typical 
of the kind of thing that during the last six weeks 
has been undertaken on all sides, we find in such 
work a satisfactory promise that the sick and 
wounded cases that reach, or occur in, this country 
will be well and promptly dealt with. 


PROFESSOR Bossi’S REBUKE TO GERMANY. 

Professor L. M. Bossi, director of the Gyneco: 
logical Institute of the University of Genoa, has 
sent the following letter to the Corpus Academicum 
of the University of Leipzig and has furnished a 
copy of it to Emeritus Professor Sir Alexander R. 
Simpson, formerly professor of midwifery in the 
University of Edinburgh, who has been good enough 
to forward it to us for publication. 


ESTEEMED COLLEAGUES OF THE UNIVERSITY OF 
Lrrpzig,—I received a copy of the special number of 
the Leipziger Neuesten Nachrichten accompanied by a letter 
which invites me to communicate to the University students 
and to the press of my country the contents of that journal 
with respect to the responsibility for this ruthless war. 
Then I read to-day the official notice that the Ministers 
of Public Instruction of the various German States have 
‘-by common agreement” forbidden the German uni- 
versities to admit from this time forward as students 
Russians, Serbs, and Japanese. Thus, while on the one 
hand German university authorities rely on the principle 
of the internationalism of science for the defence of their 
own political. position, they commit an act of university 
reprisal in striking opposition to that principle. The 
contrast of these two actions at the expense of the prestige 
of science and of the dignity of its cultivators is too evident 
to require any further comment ; but it obliges me to break 
the silence which I had imposed on myself, and to open my 
mind to you with loyalty and frankness, as I hold that to be 
now a duty imposed on me by my position as a university 
professor. 

Science has no confines ;. its country is the world. If this 
principle had been present to your mind, my esteemed 
colleagues of the University of Leipzig, Iam sure that you 
would have avoided any attempt to implicate your colleagues 
of the Italian universities in a conflict of brute force, from 
which science and its cultivators ought to remain entirely 
aloof, in order to preserve, in the midst of the present 
unexpected return to barbarism, at least one patrimony of 
mankind pure and unspotted—that of the intellect. 

But, since you have attempted to invade this field also, it 
is my bounden duty to reply to you that while we were such 
admirers of your advances in the immense fields of the 
positive sciences and of'your scientific method as to recognise 
almost at a glance a true and peculiar hegemony of your 
nation, we cannot admire, much less 8a the horrible 
fact that has to-day come unexpectedly to Jight—emerging 
in allits terrific conerete reality—of the premeditated con- 
centration of a great part of the scientific and intellectual 
energies. of your nation to bring about the triumph in th 
world of the dominion of brute force. 

In our academies-we shall teach our studious youth the 
great benefits that all mankind have derived from the 
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experimental method of science, which, initiated in Italy, 
received its largest development and reached its highest 
prestige in Germany. They will learn that the Latin peoples 
have owed much to the applications of disciplined German 
method in all spheres of life and in all branches of human 
knowledge. They will learn that the Latin genius has been 
largely assisted in its positive manifestations by the 
practical methodicalness of Germany; that Germany has 
contributed perhaps more than other nations to the applica- 
tion and the diffusion of Italian scientific initiative (a fact 
which I also am personally bound to affirm), and that for 
this we ought to retain gratitude. 

But faithful always to the great principle that the 
prosperity and happiness of the peoples can be founded 
only upon human brotherhood, we shall not be able to 
approve : 

1. The incitements to the use and abuse of violence and 
of brute force which your Chancellor gave in full Reichstag 
with a cynicism which revolted the consciences—in your 
opinion perhaps too sentimental—of us Latins. 

2. That for years peace is preached, while human 
slaughter is being prepared instead, and while even the 
hospitality of many European centres is being sterilised by 
the preparation there of arms and of nuclei of men ready for 
treachery. 

3. That—an example almost unique in the modern history 
of the peoples—International Treaties are trampled on, and 
such neutral States as Luxemburg and Belgium are invaded ; 


unarmed peoples, destined by the law of nations exclusively | 


to peace and to labour, being attacked unexpectedly and 
with unheard-of and (as the facts will demonstrate in- 
exorably) premeditated violence. 

4. That villages and also cities of such neutral States are 
burned and destroyed, without any respect either to the 
rights of property or to patrimony sacred to art and to 
civilisation. 

5. That open and tranquil cities are bombarded at night, 
without any respect to the inviolability of the asylums of the 
infirm. 

6. That unarmed citizens are slain, solely because bound 
by affection to their native land. 

It is a civilisation wholly different from this that we feel 
it to be our duty to teach in our universities and to our 
studious youth, who from the very fact of our absolute 
neutrality, imposed by our people and approved by their 
present government, will learn that Italy desires the 
restoration of a civilisation of scientific and social progress 
founded not in the dominion of violence but of human 
solidarity in the brotherhood of the nations. 


(Signed) Prof. L. M. Bosst, 


Genoa, Sept. 10th, 1914. of the Royal University of Genoa. 


Prof. Bossi, in a covering letter to Sir Alexander 
Simpson, says: “Our science, which has for its 
object the physical and psychical maintenance and 
amelioration of the human race, cannot remain 
indifferent to the terrible tragedy that is being 
enacted. I believe it to be our duty to protest 
against the erection of brutal force into a system 
of domination predestined to the physical and 
moral ruin of the peoples. The letter which I 
have sent to the professors of Leipzig represents, 
IT am convinced, the sentiments of the majority of 
my colleagues in Italy.” 


MEDICAL CASUALTIES AT THE FRONT. 


The following additional casualties to officers of 
the Royal Army Medical Corps on active service 
have been reported :— 

Killed: Lieutenant Herbert 
Lieutenant John Forbes O’Connell, and Lieu- 
tenant James Laidlaw Huggan. Lieutenant- 
Colonel Charles Dalton and Captain Henry Sherwood 
Ranken are reported to have died of wounds. 
Wounded: Captain. B. H. V. Dunbar, Lieutenant 
R. Fisher, and Captain C.T. Edmunds and Lieutenant 
E. R. Walker, who were previousiy reported missing. 
Missing: Captain S. Field, Captain M. P. Leahy, 
Captain G. H. Stevenson, and Captain C. W. Holden, 
who was previously reported wounded. 


Leslie Hopkins, 


The following officers previously reported missing 
are now unofficially reported prisoners of war:— 
Major J. H. Brunskill, Captain KE. S. B. Hamilton, 
Lieutenant A. J. Brown, Lieutenant H. W. Hills. 

The following officers previously reported miss- 
ing have since rejoined: Captain H. C. Hildreth, 
Lieutenant J. H. Bell, and Lieutenant F. H. 
Tulloch. 


MISUSE OF THE RED CROSS. 


The War Office has issued the following warning 
this week: 

In view of the large number of cases where the Red Cross 
is being improperly used by persons presumably ignorant of 
the statutory prohibition of such use, the public are warned 
that, under the Geneva Convention Act, 1911, it is not lawful 
for any person to use for the purposes of his trade or 
business the emblem of the Red Cross on a white ground or 
the words ‘‘Red Cross” or ‘*Geneva Cross.” Any person 
acting in contravention of this provision is guilty of an 
offence against the Act, and liable on summary conviction to 
a fine not exceeding £10 and to forfeit any goods upon or in 
connexion with which the emblem or words are used. 


The Act in question is the legislative measure 
agreed to by each of the Governments participating 
in the Geneva Convention of July 6th, 1906. 


THE ROYAL COLLEGE OF PHYSICIANS OF LONDON 
AND THE POSITION OF STUDENTS. 


Av an extraordinary Comitia, held on Sept. 24th, 
Sir Thomas Barlow, Bart., K.C.V.O., the President, 
being in the chair, a report, dated August 14th, 
was received from the Committee of Management 
referring to the decision to hold an additional final 
examination commencing on Sept. 8th, and to the 
special conditions which applied to the candidates 
entering for the examination. The Committee of 
Management also successfully recommended the 
adoption of the following temporary regulations, 
Vite 

1. That time spent as assistant on active service in one 
of His Majesty’s ships or in a naval or military hospital or 
any hospital utilised by the naval and military authorities 
not exceeding six months be allowed to count for the equiva- 
lent period of medical and surgical hospital practice and for 
three months each of the required period of medical clinical 
clerkship and surgical dressership, provided that a satis- 
factory certificate is produced from the principal medical 
officer under whom the assistant serves. 

2. That medical clinical clerkships and surgical dresser- 
ships served before second examination in anatomy and 
physiology has been passed be recognised. 


THe CARE OF THE SICK AND WOUNDED ON THE 
CONTINENT. 


The Order of St. John of Jerusalem is prepared 
to receive further applications from surgeons who 
are anxious to help in the treatment of the sick 
and wounded in temporary hospitals on the 
continent. Applications for particulars of service 
may be made to St. John’s Gate, Clerkenwell, 
London, E.C., to Mr. H. T. Watson, or to the chief 
surgeon of the Brigade, Mr. Edmund Owen, 
24, Upper Berkeley-street, Portman-square. W. 


Sir Anthony A. Bowlby, C.M.G., surgeon to 
St. Bartholomew’s Hospital, has gone to France, 
at the request of the War Office, to join the staff 
of the principal medical officer of the British 
Expeditionary Force as consulting surgeon. 


ProrectIvE TREATMENT AGAINST TYPHOID 
Frver.—The Research Defence Society has issued a popular 
leaflet explaining the great value of tuis treatment. It has 
also arranged for the treatment to be given, to anybody 
desiring it, at the society’s office. Supplies of the leaflet 
can be had on application to the honorary secretary, 
21, Ladbroke-square, London, W. Telephone 975 Park. 
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THe WoMEN OF CANADA AND THE WAR.— 
H.R.H. the Duchess of Connaught has announced the 
collection by the women of Canada of over £57,000 for the use 
of the British War Office and the Admiralty. Of this amount 
£37,000 will be handed over to the Admiralty for the estab- 
lishment of a Naval Hospital at Portsmouth. The balance of 
£20,000 will be placed at the disposal of Lord Kitchener. 


THE Firth SourHern TerRiIToRIAL HospPitat. 
—This general hospital is established in a council secondary 
school in Fawcett-road, Southsea, near Fratton Station on 
the London and South- Western Railway, from which the sick 
and wounded arriving from Southampton are easily brought 
to the hospital. The following physicians and surgeons 
form the staff :—Lieutenant-Colonels: John Kyffin (in 
command), ©. P. Childe, and ©, F. Routh. Majors: E. J. 
Davis-Taylor (permanent personnel), T. A. Munro Forde, 
John Phillips, C. A. Scott Ridout, and R. A. Dove. Captains: 
H. B. T. Morgan (permanent personnel), Harold Burrows, 
W. P. McEldowney, P. H. Green, J. L. Wright, C. Lamplough, 
W. Carling, H. L. Driver, 8. Goss, J. Blackwood, M. H. 
Way, and M. Dale Wood. There are in this hospital 
at present about 320 British wounded and sick, the number 
varying daily as men are discharged to their depdots as fit 
for duty. There are 95 Germans, mostly cases of serious 
wounds, and five German officers, including three doctors. 
The Germans are being treated exactly as our own men, 
except that they are not allowed to write or receive 
letters. Their behaviour is good. Few of them seem 
to have any idea of the real state of affairs so far 
as the war is concerned. The experiences of a hospital 
are mostly grave, but an amusing incident occurred 
lately. A German was ordered medicine. Fearing it was 
poisoned he insisted that the nurse should take a dose 
before he would do so. Four deaths have taken place, two 
from acute tetanus, one from encephalitis consequent on 
hernia cerebri, and one from pneumonia. ‘The nurses have 
undergone antityphoid inoculation. 


Canapa’s Girt TO THE ReEpD Cross.—The 
Dominion Government of Canada, Ottawa, has transmitted 
the sum of £10,068 9s. 10d. from the Canadian Red Cross 
branch to the funds of the British Red Cross Society, and 
Queen Alexandra has sent by cable a message of warm 
appreciation for this munificent contribution to the funds of 
the society. 


EpinpurcH IN War Time.—Our Edinburgh 
correspondent writes : A number of wounded soldiers arrived 
in Edinburgh in the early morning of Sept. 28th, and were 
conveyed by motor ambulances to Craigleith Hospital. Ata 
meeting held in Edinburgh on Sept. 19th, at the residence 
of Lord Kinross, the chairman, a committee was formed for 
the purpose of dealing with the Belgian refugees in Edin- 
burgh and district. Among those who attended the meeting 
were the Marchioness of Bute, Dr. Sarolea, Belgian Consul 
in Edinburgh, Mr. Campbell Gibson, Belgian Consul in 
Leith, and a number of representativé citizens. Lady Bute 
intimated that she had interviewed Belgian Government 
officials in London, and arrangements had been come to 
authorising Mr. Campbell Gibson to divide parts of the 
proceeds of funds being raised towards the maintenance and 
housing of any refugees who may come to this district. It 
was also intimated that a number of private individuals 
were prepared to receive a certain number of refugees 
into their homes, and a certain institution had offered 
to accommodate the refugees until they had been allocated 
to private houses. The first relay of refugees are expected 
to arrive in Edinburgh this week. Recruiting has gone on 
very briskly in Edinburgh, and still continues, the numbers 
joining being steadily maintained. The committee of the 
Edinburgh Lying-in Institution, 58, Lauriston-place, have 
decided to give medical attendance and nursing gratuitously 
to the wives of soldiers and reservists at their own homes 
during the continuance of the war. 


NortH Tyrone ULSTER VOLUNTEER HospPITAL 
FOR FRANCE.—Our Belfast correspondent writes: A North 
Tyrone Ulster Volunteer Force Hospital has been accepted 
for service at Pau by the French Government, and will leave 
as soon as its equipment can be completed. The French 
Government will support the hospital when established at 
Pau, but the cost of equipment and transport have to be 
raised. Several Irish medical men have volunteered to the 
War Office to give their services at the front, but the reply so 


far has been that they are not required. The principle 
of bringing home all the wounded who are fit to travel 
may make the need of doctors or nurses at the front much 
less, but there must be a great deal of work to do. 


AMERICAN WoMEN’s HospitaAL AT PAIGNTON.— 
Mr. Paris Singér has placed his residence, Oldway House, 
Paignton, at the disposal of the executive committee of the 
American Women’s War Relief Fund, and it has been fitted 
up as a hospital, with operating theatre, &c., for the treat- 
ment of wounded sailors and soldiers of any nationality. It 
will accommodate 200 patients, and 70 more beds can be 
added if required. ‘The largest ward contains 67 beds, and 
was formerly the banqueting hall. The hospital has been 
accepted by the War Office and is being worked by the 
British Red Cross Society, and is now ready for the reception 
of patients. The hospital staff is as follows: Principal 
medical officer, Mr. J. Ernest Lane; consulting physician, 
Sir W. Osler; honorary physicians, Dr. A. E. Carver and 
Dr. W. W. Stabb ; honorary surgeons, Sir R. Hampden Smith 
and Dr. Lawrence H. Bennett; dental surgeon, Mr. G. K. 
Mallory; radiographer, Mr. W. H. Steele; anzsthetists, 
Mr. F. T. Frampton and Mr. H. C. Adams ; resident medical 
officer, Mr. Rupert Farrant. 


Tur Devon Volunteer Aid Organisation has 
fitted up the Episcopal Modern School for Girls at Exeter as 
a hospital. It contains 90 beds, and this number can be 
increased to 110 if necessary. The building has an operating 
theatre, dispensary, &c. The officers and staff have been 
appointed, and these include Mr. Worthington as com- 
mandant and Dr. J. S. S. Perkins and Mr, G. Adkins as 
medical officers. 


Tur BritisH ReEpD Cross.—Mr. Percy 
Sargent, surgeon to out-patients at St. Thomas’s Hospital, 
has gone to Rouen to take charge of the surgical division of 
the British Red Cross Hospital in that city. The other 
medical officers attached to the Red Cross unit at Rouen are 
Dr. F. J. Barker, Dr. A. M. Ware, Mr. A. G. Hebblethwaite, 
and Dr. C. R. Howard.—The society has accepted the offer 
of the use of 50 beds at the Cancer Hospital, Fulham- 
road, 8. W. 

A sum of £460, contributed by the employees 
of Messrs. Siemens Brothers and Company at Woolwich 
works, has been handed to the Mayor of Woolwich for the 
Prince of Wales’s Fund. 


Medical Hetvs, 


Roya. CoLLEeGEs oF PHysIcIANs OF LONDON AND 
SURGEONS OF ENGLAND.—As the result of the special examina- 
tion held on account of the war the Royal College of Physicians 
and the Royal College of Surgeons at their meetings on 
Sept. 24th conferred diplomas of L.R.O.P. and M.R.C.S. 
upon 122 candidates (including eight ladies) who have com- 
pleted the Final Examination and have complied with the 
respective by-laws. The names and medical schools of 
the successful candidates will be published later. 


PRESENTATION TO CRAIGLEITH HosPrITaL, — 
Through the kindness of Mr. William Guy, surgeon in 
charge of the dental department of the hospital, a complete 
dental equipment has been furnished to Craigleith Hospital, 
Edinburgh. 

To Brtoran MepicaL Mern.—Medical men 
among the Belgian refugees who can speak French, Flemish, 
and English are requested to communicate with the Belgian 
Relief Committee, 10, Finsbury-square, E.C., as their 
services are much needed at the various hostels. 
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ARNOLD, EpwakD, London. eae : ; 
Germany and the Next War. By General Friedrich von Bernhardi. 


Translated by Allen H. Powles. Price 2s. net. 


BAILLIERE, TINDALL, AND Cox, London. i 

The Intensive Treatment of Syphilis and Locomotor Ataxia by 

Aachen Methods. By Reginald Hayes, M.R.C.S. Price 3s. 6d. net. 

Cane Sugar and Heart Disease. By Arthur Goulston, M.A., M.D. 
Cantab. Price 5s. net. 

Physiological Principles in Treatment. By 

M.A., M.D. Cantab., F.R.C.P, Third edition. 


By W. Langdon Brown, 
Price 5s, net. 
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BDuLAU anv Co., London. 
Bugenics Laboratory. Memoirs XIX. and XX. Report of the 
English Birth-rate. Part 1, England North of the Humber. By 
Ethel M. Elderton. Two diagrams, 20 plates. Price 9s. net. 


HEADLEY Bros., Bishopsgate, E.C. : 
Transactions of the Hunterian Society, 1910-1914. Sessions 92-95. 


HEINEMANN, WILLIAM, London. 

A Clinical Study of the Serous and Purulent Diseases of the 
Labyrinth. By Dr. Erich Ruttin (Vienna). With a Foreword by 
Professor Dr. V. Urbantschitsch. Authorised translation by 
Horace Newhart, A.B., M.D., Instructor in Otology, University of 
Minnesota. Price 8s. 6d. net. 


Kine, P. S., anp Son, London. 
Industrial Training, with Special Reference to the Conditions Pre- 
vailing in London. By N. B. Dearle, Shaw Research Student of 
the London School of Economics and Political Science. Price 


10s. 6d. net. 


(AuRIE£, T. WERNER, London. 

A War Cookery-book for the Sick and Wounded. Compiled from 
the Cookery-books of Mrs. Edwards, Miss Little, &c., by Jessie 
M. Laurie. Price 6d. net. 

An A.B.C. Guide to the Great’ War (Countries, Persons, and 
Armies Concerned in the Present War). Compiled by Edmund 
B. D’Auvergne. Price, with map, 1s. 

The Siege of Liége, a Personal Narrative. By Paul Hamelius Dr. 
Phil., Professor of English Literature in the University of Liége. 
Price ls. net. 


‘LONGMANS, GREEN, AND Co., London. 


Methods of Quantitative Organic Analysis. By P. C. R. Kingscott, 
D.1.C., A.R.C.Se.,, A.I.C., B.Sc. Lond., and R. S. G. Knight, 
D.L.C., A.R.C.Se., A.I.0., B.Sc. Lond., Carnegie Research Scholar, 


Price 6s. 6d. net. 
METHUEN AND Co., Lim1TED, London. 
Nursing in Wartime. By M. N. Oxford, formerly sister at Guy’s 
Hospital. Price 1s. net. 
Paron, J. AND J., 143, Cannon-street, H.C. 
Paton’s List of Schools and Tutors. 1914-15. Price 2s. 








Sppointments. 


Successful applicants for vacanctes, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to THE LANCET Office, directed to the Sub- 
Editor, not later than 9 0’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


AINSLIB, W., M.D. Aberd., F.R.O.S. Hdin., has been appointed Surgeon 
at the Queen Alexandra Memorial Hospital. ; 

Beaumont, A. R., L.R.C.P.Lond., F.R.C.S. Edin., M.R.C.S., has been 
appointed Certifying Surgeon under the Factory and Workshop 
Acts for the Uppingham District of the county of Rutland. 

GuILLAUME, IpA Mare@aret, L.R.C.P. & 8. Hdin., L.F.P.S. Glasg., 
has been appointed Resident House Surgeon at the Mansfield 
Hospital, Nottingham. 

Hicarns, W., M.R.C.S., L.R.C.P. Lond., has been reappointed Medical 
Officer to the Redruth Workhouse Infirmary. 

Kitten, S. J., M.D. R.U.1., D.P.H. Camb., has been appointed 
Certifying Surgeon under the Factory and Workshop Acts for 
the Carrickfergus District of the county of Antrim, 

Lewis, Epwarp, L.R.O.P.&8.EHdin., L.F.P.S. Glasg., has been 
appointed Medical Officer under the Mental Deficiency Act to the 
Glamorganshire County Council. 

MinxieEy, H. R., M.B. Lond,, has been appointed Assistant School 
Medical Officer to the Reading Educational Authority. 

Sinccair, J. J., M.B., Ch.B.Glasg., has been appointed Assistant 
Medical Officer of Health and Assistant School Medical Officer by 
the Southend Corporation. 








VB acuncies. 


For furtherinformation regarding each vacancy reference should be 
made to the advertisement (see Index). 


ASHTON-UNDER-LYNE DisTRIOT INFIRMARY AND CHILDREN’S HOSPITAL. 
—Senivr House Surgeon. Salary £140 per annum, with board, 
residence, and laundry. 

AYLESBURY, ROYAL BUCKINGHAMSHIRE HospiraL.—House ‘Surgeon, 
unmarried. Salary £150 per annum, with board, washing, and 
lodging. 

Banpury, Horton INFIRMARY.—House Surgeon. Salary £120 per 
annum, with board and residence. 

BARNSTAPLE, NortH Devon INFIRMARY.—House Surgeon. Salary 
£100 per annum, with board, residence, and washing. 

BELGRAVE HOSPITAL FOR CHILDREN, Clapham-road, 5.W.—Assistant 
Physician. 

BIRKENHEAD BorouGH HospiraLt.—Junior House Surgeon. Salary 
£100 per annum, with board and laundry. 

BIRMINGHAM UNION.—DUDLEY-ROAD INFIRMARY: Third Assistant 

Medical Officer and Fourth Assistant Medical Officer. Salary at 

rate of £170 and £160 per annum respectively. SeLLy Oak 

INFIRMARY: Assistant. Medical Officer. Salary at rate of £160 

per annum. Apartments, rations, laundry, and attendance in 

each case. 


BLACKBURN INFECTIOUS DIsEASES Hosprrat.—Temporary Resident 
Medical Ofhcer. Salary £200 per annum, with board and residence. 

BootLE Country BoroveH HosprtaL FoR InNFRCTIOUS DISEASES.— 
Resident Medical Officer, unmarried. Salary £150 per annum, with 
board, washing, and apartments. us 

BouRNEMOUTH, RoyaL Vicroria AnD. West Hants HosprraL.— 
House Surgeon, unmarried, for six months. Salary £100 per 
annum and extras, with board, lodging and washing. 

BRADFORD Royal EYE aND Har HospiraL.—House Surgeon. Salary 
£200 per annum. ; . 

BRADFORD RoyaL INFIRMARY.—House Surgeon, unmarried. . Salary 
£100 per annum, with board, residence, and washing. Also. 
Resident Surgical Officer, unmarried. Salary £150 per annum, with 
board and residence. 

BRENTFORD UNION INFIRMARY, WARKWORTH HOUSE, AND SCHOOLS, 
Isleworth, W.—First and Second Assistant Medical Superin- 
tendent, unmarried. Salaries £225 and £200 per annum respec- 
tively, with usual residential emoluments, 

BristroL Crry AsyLtuM, Fishponds.—Second Assistant Medical Officer, 
unmarried. Salary £250 per annum, with apartments, board, 
washing, and attendance. 

BRIstoL GENERAL HospiTaL.—First House Physician, Second House 
Physician, House Surgeon, and Casualty House Surgeon for six 
months. Salary at rate of £120 per annum, with board, resi- 
dence, &e. 

BROOK WooD, SURREY County ASyLUM.—Temporary Assistai.t Medical 
Officer. Salary at rate of 5 guineas per week. / 

BURNLEY, VICTORIA HosprraL.—Second House Surgeon. Salary £135. 
per annum, with residence, board, and washing, 

BuRY St. EpMuNDS, WEST SUFFOLK GENERAL HosprTaL.—Resident 
Medical Officer, unmarried. Salary £120 per annum, with board, 
lodging, and laundry. 

CAMBERWELL INFIRMARY, Brunswick-square, Gamberwell.—Assistant. 
Medical Officer. Salary £190 per annum. Also Assistant Medical 
Officer for six months for Infirmary, Brunswick-square, Camberwell, 
and Gordon-road Institution, Peckham, Salary at rate of £200 per 
annum. Also Junior Assistant Medical Officer for six months. 
Salary at rate of £180 per annum, Apartments, board, and 
washing in each case. ‘ 

Cancer HospiraL, Fulham-road, §8.W.—Surgical Registrar. Salary 
£100 per annum. 

CANTERBURY, Kent County AsytuM, Chartham.—Junior Assistant 
Third Medical Officer, unmarried, Salary £250 per annum, with 
quarters, board, washing, &c. 

CAPETOWN, CORPORATION OF THE Crry or.—Assistant Medical Officer 
of Health. Salary £600 per annum, 


CARDIFF AND County PuBLic HraLTH LAaBoRaTORY.—Bacteriologist. 


Salary £200 per annum. 

QaRDIFF CITy MenTaL Hosprrran, Whitchurch, near Cardiff.—Second 
Assistant Medical Officer, unmarried. Salary £250 per annum, 
and all found. 

CHEDDLETON, LEEK, STAFFORDSHIRE CounTY MENTAL HospITaL.— 
Assistant Medical Officer. Salary £270 per annum, with quarters, 
board, attendance, and washing, * 

CHELTENHAM GENERAL Hosprrat.—House Physician and House Sur- 
geon, unmarried. Salary £100 per annum each, with board, 
lodging, and washing. 

OHELSEA HosprraL FOR Women, Fulham-road, §.W.—Clinical 
Assistants. 

CHESTERFIELD AND NortH DERBYSHIRE Hosprrat.—Senior House 
Surgeon. Salary £120 per annum, with board, apartments, and 
laundry. : 

CoLcHEs''ER, Essex County Hosprral.—House Surgeon. Salary £100 
per annum, with board, residence, and washing. 

DERBY, DERBYSHIRE HOSPITAL FOR SICK CHILDREN.—Female Resident 
Medical Officer. Salary £100 per annum. ; 

Evevina HosprraL FoR SICK CHILDREN, Southwark, §.H.—House 
Physician for three months. Salary at rate of £75 per annum, 
with board, residence, and washing. 

Exeter, Royau DEvon AND EXETER HospiTaL.—Assistant House 
Surgeon for six months. Salary at rate of £200 per annum, with 
board, apartments, and washing. 

FLORENCE NIGHTINGALE HosPrrTasL FOR GENTLEWOMEN, 19, Lisson- 
grove, N.W.—Non-Resident Medical Officer. Salary £120 per 
annum. = 

GELLYGAER URBAN Dispricr Councit.—Temporary Medical Officer of 
Health. Salary as Medical Officer at rate of £350 per annum, and as 
Medical Attendant at Isolation Hospital at_rate of £50 per annum. 

Great YarmMoutH Hosprran.—House Surgeon, unmarried. Salary 
£149 per annum, with board, lodging, and washing. 

Harirax Roya INFIRMaRy.—Second and Third House Surgeons, both 
unmarried. Salaries £120 and £100 per annum respectively, with 
residence, board, and washing. 

HARVLEPOOL, HARTLEPOOLS HosprraL.—House Surgeon, Salary £125 
per annum, with board, washing, and lodging. : 
Hastines, Hast Sussex Hosprrat.—House Surgeon. Salary at rate 

of £100 per annum, with residence, board, and washing. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THH OHEST, Brompton, 
—House Physician for six months. Salary £5 5s. per month. 

HvUDDERSFIELD Royat INFIRMARY.—Assistant House Surgeon. Salary 
£80 per annum, with board, rooms, and washing. 

Huby Roya INFIRMARY.—Senior House Surgeon, unmarried. Salary 
£150 per annum, with board and apartments. Also Assistant 
House Surgeon. Salary at rate of £100 per annum, with board 
and lodging. ‘Also Honorary Surgeon. 

LEICESTER RoyaL INFIRMARY.—Resident House Surgeons and 
Assistant House Surgeons. 

LEICESTERSHIRE AND RuTLAND MENTAL HospiraL, Narborough, near 
Leicester.—Junior Medical Officer. Salary £200 per annum, with 
board, lodging, and washing. : 

Lincoty Country HosprraL.—Junior House Surgeon, unmarried, for 
six months. Salary at rate of £100 per annum, with board, resi- 
dence, and washing. 

Liverpoon. RoyaL SouTHERN HosprraL.—House Physician and 
House Surgeon for six months. Salary at rate of £60 per annum, 
with board and residence. 

Lonpon County ASYLUM, Claybury, Woodford Bridge, Hssex.— Fifth 
and Sixth Assistant Medical Officers, unmarried. Salaries £200 per 

annum, with board, apartments, and washing. 






































































































































‘SHEFFIELD CHILDREN’S HosPITaLt.—House Surgeon. 
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LOWESTOFT AND NortH SUFFOLK HospiTaL.—Female House Surgeon, 
unmarried, Salary at rate of £120 per annum, with board, resi- 
dence, and laundry. ; ; ‘ 

MAaAipsTonrE, WEST Kent GENERAL Hospirran:—Assistant House Sur- 
geon, unmarried. Salary £100 per annum, with board, lodging, &c. 

MANCHESTER, City oF.—Assistant Tuberculosis ‘Officer. Salary £350 
per annum. is ? 

MANCHESTER, HULME DISPENSARY, Dale-street, Stretford-road.— House 
Surgeon. Salary £180 per annum, with apartments, attend- 
ance, coal, and gas. : 

MANCHESTER, MonsaLt Fever Hospitan.—Third and Fourth Medical 
nee Salary £150 per annum each; with board, lodgings, and 
washing. 

MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND CHILDREN, Park- 
place, Cheetham Hill-road._House Surgeon. Salary £120 per 
annum, with apartments and board. 

MANCHESTER Royat Err Hosprran —Junior House Surgeon. 
£80 per annum, with residence; board; ‘and: washing. 

MarGatr, Royat SEA Barurne HosprraL FOR SURGICAL TUBER- 
cuLsis.—Resident Surgeon. Salary at rate of £150 per annum, 
with board, residence, and laundry. ’ 

Merropotitan Hospiran, Kingsland-road, N.E.—House Physician 
and House Surgeon. Salary at.rate of £60 per annum, with board 
and washing. Also Assistant House Physician and Assistant House 
Surgeon. Salary at rate of £40 per annum, with board and 
washing. All for six months. Also Pathologist and Registrar. 
oe at rate of £120 per annum. Also Temporary Assistant 

urgeon. 

NEWCaASTLE-UPON-TYNE HOSPITAL FoR’ Sick CHILDREN.—Senior 
Medical Officer and Junior Medical Officer ‘for six months. Salary 
rahe and £80 per annum respectively, with board, lodging, and 
aundry. 

NEWCASTLE-UPON-TYNE PooR-LAW IwNSTITUTION.—Female Second 
Assistant Resident Medical Officer, unmarried. Salary at rate of 
£150 per annum, with apartments, rations, and washing. 

Newport (Mon.), Roya GWENT HospiraL.—Resident Medical Officer. 
Salary for first six months at rate of £109 per annum, second six 
months £125, and third six months £150, with board, residence, and 
laundry. 

Norrmvenam City EpucatTion CommiTTEE.—Third Medical Inspector, 
Salary £300 per annum. 

NorrinGHaM GENERAL Hospitat.—Assistant House Physician and 
Assistant House Surgeon for’six months. Salary at rate of £100 
per annum each, with board, residence, and laundry. Also 
Senior House Physician... Salary £120 per annum, with board, 
residence, and laundry. 

Oraco University, New ZeALAND.:—Professor of Clinical Pathology. 
Salary £600 per annum. 

QUEEN’s HosPiTaL FOR CHILDREN, Hackney-road, Bethnal Green, E.— 
House Surgeor for six months. Salary £80 per annum, with 
board, residence, and washing. 

RAMSGATE’ GENERAL HOSPITAL AND DISPENSARY.—Resident House 
Surgeon, unmarried, Salary £120 per annum, with board, resi- 
dence, and laundry. 

RocuEster, St. BARTHOLOMEW'S’ HospiTaL.—Resident House Phy- 
sician for six months. Salary at rate of £110 per annum, with 
board, residence, and laundry. 

Salary £110 per 


Salary 


RoTHERHAM HospiTat,—Assistant House Surgeon. 
annum, with board, lodging, and washing. 

Royat Har Hosprrar, Dean-street; Soho, W.—Hon rary Assistant 
Anesthetist on Tuesday afternoons and Thursday mornings, 

Roya FREE Hosprrar, Gray's Inn-road, W.C.—Maleand Female House 
Physicians and House Surgeons for six months. Also Junior 
Obstetric Assistant for six months. Board, lodging, and washing 
provided in each case, Also Two Acting Assistant Surgeons, 

RoyaL LonpDoN OPHTHALMIC Hospirat, City-road, E.C.—Senior House 
Surgeon. Salary at rate of £100 per annum, with board and 
residence. 

RoyaL WaTtRtoo HosprTaAL FOR CHILDREN AND WoMEN, S8.E.— 
Junior Resident Medical Officer. Salary at rate of £70 perannum, 
with board and washing. 

Ryppr, Royat Iste oF WiGcHtT County HospiraL.—Resident House 
Surgeon, unmarried. Salary £115 per annum. 

Sr. Mary’s HospiraL FOR WOMEN AND CHILDREN, Plaistow, H.— 
Female Resident Medical Officer and Female Assistant Resident 
Medical Officer: Salary at rate of £110 and £90 per annum 
respectively, with board, residence, and laundry. 

Sr. Pancras SoutH Inrirmary, Cook’s-terrace, 
Senior Assistant Medical Superintendent, &c. 
£175 per annum, with board and apartments. 

SatrorpD RoyaL HospiraL.—Resident Surgical Officer and Casualty 
House Surgeon for six months: Salary at rate of £120 and £100 
per annum respectively, with board and residence. 


Pancras-road.— 
Salary at rate of 


SatispurRY (GENERAL) INFIRMARY.—Assistant House Surgeon, un- 
married. Salary £75 per annum, with apartments, board, lodging, 


and washing. 

SamantivTaN Free Hosprrat FoR WomEN, Marylebone-road, N.W.— 
Assistant Surgical Registrar for six months. 

ScarBporouGH HospiTaL anpd DISPENSARY.—Senior and Junior House 
Surgeons. Salaries £100 and £80 per annum respectively, with 
board, residence, &c. 

Salary £150 per 

Also House Surgeon at East 


annum, with board and' residence. 
Salary £120 per 


End Hospital (Out-patient Department only). 
annum, with board and residence. 

SHEFFIELD Royvat INFIRMARY.—Two House Surgeons and Assistant 
House Physician. Salary £100 per annum, with board and 
residence. 

SHOREDITCH INFIRMARY; Hbxton-street, N.—Junior Assistant Medical 
Officer for six months: Salary £150 per annum, with board, apart- 
ments, and washing. 

SovurnHampron, Country Borover or.—Temporary Assistant Medical 
Officer of Health. Salary £200 per annum, with residence, board, 
and washing 

SourHAMPYON FREE Hye HospiraL.—House Surgeon. Salary £100 

per annum, with board, lodging, and laundry. 


SouTH SHIELDS, [INGHAM INFIRMARY AND SOUTH SHIELDS AND WESTOE 
Dispensary.—Junior House Surgeon. Salary £115 per annum, 
with residence, board, and washing. 5 

SToKE-on-TRENT, NoRTH STAFFORDSHIRE INFIRMARY, Hartshill.— 
House Surgeon, unmarried. Salary at rate of £120 per annum, 
with board, residence, and washing 

SUNDERLAND Roya InFrrmMary.—House Physician. Salary £120 
per annum, with board, residence, and laundry. 

SWANSEA GENERAL AND Hye HosprTat.—House Surgeon. 

8 £125 per annum, with board, washing, and attendance. 

SWANSEA Union.—Resident Assistant Medical Officer. Salary about 
£295 per annum. 

Taunton, Taunton AND SOMERSET HosprTat.—Senior House Sur- 
geon and Assistant House Surgeon. Salaries £120 and £80 per 
annum respectively, with board, lodging, and laundry. 

TRURO, RoyaL CornwaLL InFIRMARY.—House Surgeon, unmarried. 
Salary £100 per annum, with rooms, board, and washing. 

VENTNOR, RoyaL NatvTionaL HosprtaL FOR CONSUMPTION AND 
DISEASES OF THE CHEST ON THE SEPARATE PRINCIPLE.—Assistant 
Resident Medical Officer, unmarried. Salary £100 per annum, 
with board, lodging, and washing allowance. 

WAKEFIELD, Wrest Ripine ASyLuM,.—Assistant Medical Officer. Salary 
£200 per annum, with apartments, board, washing, and attendance, 
Also Locum Tenens Assistant Medical Officer. Salary as arranged, - 
with apartments, board, and travelling expenses. 

WALSALL AND DISTRICT HospiraL.—Senior House Surgeon. 
£150 per annum, with board, residence, and laundry. 

WARRINGTON INFIRMARY AND DISPENSARY.—Junior House Surgeon. 
Salary at rate of £120 per annum, with board, apartments, and 
laundry. 

West Bromwich AND District Hosprrat,—Assistant Resident 
House Surgeon and Anesthetist, unmarried. Salary £100 per 
annum, with board, residence, and washing. 

West Ham anp HasterRN GENERAL HospiraL, Stratford, H.—Senior 
House Physician. Salary £120 per annum. Also Junior House 
Physician. Salary £100 per annum. Board, residence, and wash- 
ing provided in each case. 

Wrst Ham Unton InFrRMARY, Whipps Cross-road, Leytonstone, N.B. 
—Third Assistant Resident Medical Officer. Salary £180 per 
annum, with usual residential allowances. 

WESTERN GENERAL DIspENARY, Marylebone-road, _N.W.—Honorary 
Surgeon Accoucheur. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HospiraL,—House ° 
Surgeon and Resident Medical Officer for six months. Salary each 
at rate of £125 per annum, with board, rooms, and laundry. Also 
Pathologist. Salary £200 per annum. 

WooLwicH TUBERCULOSIS DisPpENSARY.—Temporary Assistant Medical 
Officer. Salary £25 per month. 

York Country HosprraLt.—House Physician and House Surgeon for 
six months. Salary at rate of £100 per annum each, with board, 
residence, &c. 


Salary 


Salary 


Tur Chief Inspector of Factories, Home Office, London, 8.W., gives 
notice of vacancies for Certifying Surgeons under the Factory 
and Workshop Acts at Alford, in the county of Aberdeen; at 
Framlingham, in the county of Suffolk; and at Rathfriland, - 
county Down. 





Q2s 


Hicths, Marriapes, and Deaths, 


BIRTHS. 


Brown.—On Sept. 26th, at The Uplands, Minchinhampton, Glos., the 
wife of Alfred Brown, M.D., of a daughter. 

DupGEoN.—On Sept, 26th, at Stanhope-street, W., the wife of Leonard 
S. Dudgeon, F.R.C.P. Lond., of a son. g 

Hawarp.—On Sept. 29th, at Priory-road, N.W., the wife of Walter 
Haward, M.B., B.S., of a daughter. 

Kennarp.—On Sept. 25th, at Bedford-square, W.C., the wife of Dudley 
Kennard, F.R.C.S. (née Hoffmann), of a son. 

TRESIDDER.—On Sept. 25th, at Stratton-terrace, Greenbank, Falmouth,.- 
the wife of Mr. 8. L. Tresidder, L.D.S. Eng., of a son. 


MARRIAGES. 


GCoLEBROOK—CAMPBELL.—On Sept. 24th, at St. Stephen’s Church, 
Gloucester-road, Leonard Colebrook, M.B., 38B.S., Captain 
R.A.M.C. (T.), to Dorothy, youngest daughter of the late John 
Searlett Campbell, I.C.S., and Mrs. Scarlett Campbell. 

Hatit—SLATTER.—On Sept. 22ad, at St. Andrew’s, Wells-street, W., 
George Hall, M.D., to Bessie, youngest daughter of the late John 
Slatter, of Adelaide, South Australia. 

WELCH—SKINNER.—On Sept. 26th, at St. Luke’s, West Norwood, 
Horace Rexford Welch, M.D., eldest son of Samuel Welch, M.D., 
to Dorothy Eunice, daughter of the late Rev. Henry Skinner, M.A., 
of Geelong, Victoria, 


DEATHS. 


Armsrrona.—On Sept. 15th, in France, from wounds. Arthur Keith 
Armstrong, L.R.C.P., M.R.O.S., Lieutenant R.A.M.C., aged 
33 years. 

May.—On Sept. 23rd, at his residence, High Cross, Tottenham, Edward 
Hooper May, M.D., F.R.C.S. Eng., in his 83rd year. 

Pert Rircaiz.—Accidentally drowned at Granton on 24th, 
Lionel Charles Peel Ritchie, Ch.M., M.D., F.R.C.S. 

Txomson.—On Sept. 27th, at a nursing home, Sir Alfred E. Thomson, 
M.D., of Cape Town. 

TURNER.—On Sept. 26th, at Springfield, Upper Clapton, Frank Edward 
Turner, M.R.C.S., L.8.A., aged 73 years. 


Sept. 





N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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*otes, Short Comments, and Anstoers 
to Correspondents. 


During the continuance of the war the size of ‘THE LANCET 
will be curtailed. This has been necessitated primarily by the 
difficulty in ensuring an adequate supply of paper, but the 
contributions of most of our correspondents on the continent 
have failed, and will fail, to reach us. Many special features 
of THE LANCET have had to be sacrificed for the time, and 
while we ask the indulgence of our readers for this, we promise 
to restore them at the earliest possible opportunity. 





THE WISDOM OF ANIMALS. 
To the Editor of THE LANCET. 


Sir,—Your note last week under this heading prompts me 
to remind your readers that undoubtedly the endowment by 
popular consent of certain animals with certain qualities 
was the reason for much of the fanciful ancient pharmacy ; 
the underlying idea was that the exhibition of potions of the 
animal as a drug would endow man with the characteristic 
qualities of the animal. Animal remedies from the earliest 
times have proved the anthropomorphising tendency. The 
toad was ugly from the human point of view; therefore it 
was venomous, and in the late eighteenth century Gilbert 
White, of Selborne, had heard of a quack doctor eating 
toads whole either to prove that they were not poisonous 
or that he was poison proof. The toad really forms part 
of the ancient pharmacopoeia, which doubtless regarded it 
as a poison. All the drugs derived from the intestines or 
brains of quadrupeds and birds by our ancestors were 
sanctioned by fanciful human attributions. The flesh of 
certain birds was supposed to promote swiftness. The flesh 
of the lion, if procurable, was believed to infuse valour into 
the eater. Portions of goat were eaten in order to strengthen 
procreative powers. The superstitions concerning the 
animals being multifarious the composition of the various 
potions and electuaries became complicated in consequence. 
The jokers of old time who impressed their stories upon 
tribal credulity were responsible for this preposterous 
pharmacy. The persons who tell these stories nowadays to 
credulous editors are responsible for a certain amount, of 
irritation. They have their joke, but they help to create a 
sentimentality which may be actively mischievous. 

Tam, Sir, yours faithfully, 


Sept. 28th, 1914. A SERIOUS PERSON. 


MODERN MEDICAL POETS. 


Tris well tohaveamong us, nowas of old time, a few disciplesof 
#sculapius on whom at their birth Melpomene has glanced 
with tranquil eye. Mr. Augustus H. Cook, M.B. Lond., 
has published through Messrs. G. Bell and Sons, Limited, 
a little volume of verses called ‘‘ Eve Repentant and Other 
Poems.” Though perhaps the verses are of somewhat 
unequal merit, they contain some good description, some 
picturesque flights of imagination, and in some of the 
verses a deep religious feeling smoothly and lucidly 
expressed. Major Greenwood, M.D., LL.B., in ‘‘ London, 
an Historical Poem ”’ (originally printed in the June issue 
of the City of London Illustrated), traces, in nine-lined 
iambic pentameters, the last line being an Alexandrine, 
the rise and development_ of London in its main 
incidents and conditions. It contains reproductions of 
the Steel Yard and neighbourhood, from Van Wyngard’s 
plan taken for Philip Il. of Spain, and a map of 
London from Lincoln’s Inn to the Tower, circa 1658. 
Yet a third medical writer of verse is Dr. F. Barber 
Wells, for whom Messrs. W. H. and L. Collingridge, 
148, Aldersgate-street, have published (in khaki uniform 
with red facings) two war poems, which, we are informed, 
are ‘sold for the benefit of the Prince of Wales’s National 
Relief Fund.” The first, entitled ‘‘1914,” is a sonorous 
ode on the war in the cadence of Gray’s Elegy. The 
second, ‘* The Roll of the Drum,” has a swinging rhythm 


that well suits the subject. 


THE LIBRARY OF THE MEDICAL SOCIETY 
OF LONDON. 


Mr. George Bethell’s “ Account of the Library of the Medical 
Society of London,” which has been reprinted from the 


Library Association Record for May, contains a note on Dr. 


John Lettsom, the founder of the library, and recounts the 
of the library with not a few interesting obiter 
It is true, for instance, that ‘‘ the principal part of 
our knowledge must be ever derived from comparing our 
Mr. Bethell quotes 


history 
dicta. 


observations with those of others.” 


NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 
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four variants of the well-known epigram on Lettsom. We 
learn that Dr. James Sims, who managed to be selected 
president of the society for 20 years, in 1800 succeeded in 
selling to the library a large number of books, for which 
he received £500 cash down and an annuity of £30 a year 
for himself and his wife. A very interesting MS. in the 
library is the diary of Dr. John Ward, vicar of Stratford-on- 
Avon, who had practised medicine. One entry therein is 
worthy of special note: ‘‘ Shakespear, Drayton, and Ben 
Jhonson (sic) had a merry meeting, and it seems drank too 
hard, for Shakespear died of a feavour there contracted.” 
The living wage and discrimination against married 
employees appear, from the rules formulated by the 
committee on Jan. 25th, 1780, concerning the duties of 
an ‘under library keeper,” to have been live questions 
even in those days, for it is stated that this official 
should be ‘rather a single person than married,” and 
that he may have ‘“‘a sufficient salary for his subsistence.” 
The library contains some valuable incunabula and an 
excellent Collection of Early English printed medical 
works of the sixteenth and seventeenth centuries, in- 
cluding a reprint from the only copy of the original 
edition of Servetus’s ‘‘De Trinitate Divini” that escaped 
being burnt with its author by Calvin. Nearly all the 
copies of this reprint were burnt by Dr. Gibson, Bishop of 
London. 


THE RAGGED SCHOOL UNION AND THE WAR. 
To the Editor of THE LANCET. 
Srr,—This great crisis in the life of our nation has 


involved the withdrawal from our ranks of hundreds of 
men who have either joined the Territorials or enlisted, 
and there is 
women to volunteer as workers in filling up the gaps that 
the physical, social, and religious welfare of the children 
may not suffer. 
nation that our 
be maintained at their normal strength. 
appalling to contemplate the state of our city poverty areas 
without such centres of light and healing. 


immediate necessity for wholehearted men and 


It is of the utmost importance to the 
140 affiliated schools and missions should 
It would be 


Our holiday homes, also, at Southend, Margate, Bognor, 


Bournemouth, and Windsor will be used throughout the 
year for poor cripple children suffering from serious com- 
plaints and 
ditions of London life. Many of our missions in populous 
centres are rendering national service by allowing their 
premises to 
Association, day clubs for unemployed boys, workrooms for 
girls and women, &c. 
a day is needed—and the measure of our ability to meet 
the dire need surrounding us is exactly the measure of the 
generosity of the public.—We are, Sir, yours faithfully, 


who are quite unable to face the ordinary con- 


be used by the Soldiers’:and Sailors’ Families 


All this, however, costs money—£100 


JOHN KiRK, Director. 
ARTHUR BLACK, Honorary Secretary. 
32, John-street, Theobald’s-road, London, W.C., 
Sept. 25th, 1914. 


SURGICAL INSTRUMENTS FOR SALE. 


WE publish this week an advertisement offering for sale a 
complete set of surgical instruments and operating equip- 
ment. We know the circumstances in which the articles 
are for sale, and think that some of our readers might 
like to call the attention of the public to an opportunity 
that is being offered to them, at a time when gifts of this 
nature are being generously made for the assistance of 
military and Red Cross hospital organisation. 


RABIES AND MUZZLING IN NEW YORK. 


THE prevalence of rabies in New York recently led the 
Committee on Infectious Diseases of the Advisory Council 
of the New York Department of Health to adopt a muzzling 
order. The Commissioner of Health publishes in the 
Weekly Bulletin of the Department for Sept. 5th a series of 
extracts from the variegated correspondence that has 
poured in on him since the enforcement of the order. 
While much of it is commendatory, one writer has the 
temerity to assert that “‘ there is no such thing as mad dogs 
or people being bitten.” The logical faculty of one writer 
can be estimated from the remark, ‘ Surely an occasional 
mad dog will not lead you to condemn the whole race any 
more than an occasional insane human leads us to ask 
what is the use of any of us.’? Even in New York, how- 
ever, dangerous insane humans are confined where they 
can do no harm. Another writer says that ‘‘ you may as 
well banish children”? as dogs. Fortunately the majority 
of correspondents seem to entertain more reasonable 
views. 

MILITARY SURGERY IN THE BALKANS. 

J. A. H.—The following two papers appeared in THE LANCET 
last year :—‘‘ Some Surgical Experiences during the Balkan 
War,” by Sidney Smith (May 31st, 1913), and * Medical and 
Surgical Experience in the Balkan War,’’ by C. Max Page 
and §. V. Appleyard (July 19th and 26th, 1913). A 
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book entitled ‘‘ With the British Red Cross in Turkey, 
1912-13,” by A. Duncan-Johnstone (London : J. Nisbet and 


aoe 5s. net) was reviewed in our columns on May 3lst, 


THE Scholl Manufacturing Company have offered to the War 
Office 2000 pairs of their “foot-eazers” for the use of the 
troops now serving abroad and for those who may shortly 
be called upon to take their places in the fighting line. It 
is claimed that these arch supports have a very restful 
effect upon the feet when engaged in long marches. 


—$—$—$— $$$ 


Englishwoman.—Our correspondent is mistaken. Medical 
practitioners do not ‘‘accuse”’ their patients of hysteria 
any more than they ‘‘accuse’”’ them of tuberculosis. To 
speak of a “‘ determined and sustained charge of hysteria ”’ 
puts the matter in a grotesquely wrong light. 


Subscriber.—We think 10s. 6d. a reasonable fee for examina- 
tion and report. 


COMMUNICATIONS not noticed in our present issue will 


receive attention in our next. 


Medical Diary for the ensuing edleck, 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


Ree COLLEGE, West London Hospital, Hammersmith- 

road, W. 

Monpay.—10 a.m., Dr. Simson: Diseases of Women. 2 P.M., Medical 
and Surgical Clinics. X Rays. Mr. T. Gray: Operations. 
Dr. Pritchard: Bacterial Therapy Department. Mr. B. Harman 
and Mr. Gibb: Diseases of the Hye. 

TuEspay.—l0 a.M., Dr. Simson: Gynecological Operations. 
2P.M., Medical and Surgical Clinics. XK Rays. Mr. Addison: 
Operations. Dr. Davis: Diseases of the Throat, Nose, and Har. 
Dr. Pernet: Diseases of the Skin. 

WEDNESDAY.—10 a.m., Dr. Saunders: Diseases of Children, Dr. 
Davis: Operations of the Throat, Nose, and Har. 2 P.M., 
Medical and Surgical Clinics. X Rays. Operations. Dr. 
Simson: Diseases of Women. Mr. Gibb: Diseases of the Eye. 

THURSDAY.—9 A.M., Bacterial Therapy Department. 2 P.M., 
Medical and Surgical Clinics. K Rays. Mr. T. Gray: Opera- 
tions. Mr. B. Harman: Diseases of the Hye. 

Fripay.—l0 a.m., Dr. Simson: Gynzcological Operations. 
2p.M., Medical and Surgical Clinics. XK Rays. Mr. Addison: 
Operations. Dr. Davis: Diseases of the Throat, Nose, and Kar, 
Dr. Pernet: Diseases of the Skin. 

SaTurRDAY.—104.M., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Har. Mr. B, Harman: 
Bye Operations. 2».M., Medical and Surgical Clinics. X Rays. 
Operations. 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 
TyESDAY.—3.30 P.M., Clinical Lecture :—Dr. 
Syringomyelia. 
Fripay.—3.30 P.M., Clinical Lecture :—Dr. G. Stewart : Localisation 
of Cerebral Tumours. 


THE THROAT HOSPITAL, Golden-square, W. 
Monpay.—5.15 p.m., Special Demonstration of Selected Cases. 
THURSDAY.—5.15 P.M., Clinical Lecture. 


ST. JOHN’S HOSPITAL FOR DISEASES OF THESKIN, 49, Leicester- 
square, W.C. 
THURSDAY.—6 P.M., Chesterfield Lecture:—Dr. M. Dockrell: The 
Skin in Health and Disease. 


ROTUNDA HOSPITAL POST-GRADUATE COURSES, Dublin. 

Monpay.—10 a.m., Obstetrical Lecture: Puerperal Infection. 
11 a.M., Examination of Patients and Minor Operations. 

Turspay.—10 a.m., Major Operations. 

WEDNESDAY.—10 A.M., Obstetrical Lecture; Puerperal Infection 
(continued). 11 a.M., Examination of Patients and Minor 
Operations. 

THURSDAY.—10 A.M., Major Operations. 

Fripay.—l0 a.M., Gynecological Lecture : 








F. E. Batten: 


Injuries of Labour 


(continued), 11 a.M., Examination of Patients and Minor 
Operations. 
For further particulars of the above Lectures, &e., sec Advertisement 


Pages. 
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EDITORIAL NOTICES. 


Ir is most important that communications relating to the 
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GENTLEMEN,—With your assent I propose to con- 
fine my observations within certain bounds, and to 
deal with questions to which answers have been 
eagerly and widely sought during the past few years 
in this country. My remarks will be concerned with 
those curious disorders of the heart’s action which 
are disturbances of the regular sequence of 
chamber contraction. 

THE RESULTS OF RECENT Work. 

At the outset let us detect and isolate the 
first chief product of recent work. From the 
accumulated study of the past few years springs 
the knowledge that the mechanism of the human 
heart beat may be perturbed in one of several chief 
ways; each is now distinctly recognisable in the 
patient, each may be reproduced in the experi- 
mental animal. To that extent each is clearly 
understood. Phenomena with which we had to 
deal, the meaning of which was unknown to us, are 
now, thanks to this work, clearly and indisputably 
Known to result from defined changes in the action 
of the heart. The identification of the types of 
cardiac irregularity has been a first and great 
advance. It is an advance which has been taken 
with security and finality. That the action of the 
human heart may be disturbed by sinus arrhythmia, 
heart-block, extrasystole, simple paroxysms of 
tachycardia, auricular flutter, auricular fibrillation, 
and alternation of the ventricle is known beyond 
all reasonable doubt. This analysis forms no 
fonger a centre for discussion; it is, perforce, the 
first and generally accepted foundation for dis- 
cussion. I pass, then, from such questions as the 
reasons for irregularity of the héart, affirming that 
the problems which concern themselves with the 
kinds of these disorders are solved. Excepting a 
few of the rarest and least important disturbances, 
the analysis of disordered heart action has ended. 

The inquiry proceeds to its second stage—search 
for the causes of the named disorders. So far as 
we are able, let us carry forward our certain know- 
ledge of the existence of these disorders and study 
them impartially, freed from the constructed hypo- 
theses which already closely surround them. There 
is, so I think, one hypothesis in particular which 
impedes us, and Wenckebach, to whom we owe sO 
much for our knowledge of these disorders, is in 
the first place responsible for it. It is the attempt 
to correlate these disturbances of the heart’s action 
‘with perversions of those hypothetical functions of 
heart muscle to which Engelmann pledged his 
faith. While Gaskell first demonstrated that 
certain attributes of heart muscle are affected in 
varying degree by such procedures as stimulation 
of the great heart nerves, Engelmann followed him 
and attempted a nicer delimitation, regarding these 
attributes as isolated and strictly separate func- 
tions. To accept the doctrines of Engelmann’s 


school is to accept the view that rhythmicity, 
No. 4754. | d 


excitability, contractility, and conductivity are func- 
tions of muscle so independent that each has 
a distinct chemical process underlying it. Now 
it is not within the proper range of  patho- 
logical speculation fully to discuss the merits 
or demerits of this doctrine, which has attaching 
to it a fatiguing Greek terminology of its own, 
but it is within our province to consider if such 
doctrine is acceptable as a basis for pathological 
thought. I would remind you that it is a departure 
not only from general but from special physio- 
logical teaching in this country. Gaskell was at 
much pains to emphasise, not so much the varying 
effects of vagal stimulation upon different qualities 
of muscles, but tke special endowment of certain 
regions of the heart with different qualities. It 
was to the junction of sinus and auricles and to the 
junction of auricles and ventricles that he pointed 
as to tissue specially endowed with rhythmic 
properties; it was to these same tissues he 
attributed a less highly developed power of con- 
ducting impulses. The important divergence of 
these trains of thought, that of Gaskell and his 
successor, has been insufficiently appreciated in the 
pathological world. 

The observations of these earlier workers were 
undertaken upon the lower orders of the vertebrate 
heart; we as pathologists deal finally with more 
highly organised structures. I would lay stress on 
this consideration, that valuable as is the know- 
ledge of the amphibian and reptilian heart, 
valuable especially in guiding us to a true apprecia- 
tion of the more fully developed organ, we should 
never forget that our real business is with the 
mammalian heart, and that the basis of patho- 
logical argument should be a basis of mammalian 
anatomy and physiology; these sciences form the 
actual connecting links between pathology and the 
more elemental sciences. 


HEART FUNCTION IN RELATION TO DISTURBED 
HEART ACTION. 


I return to the question of heart function in its 
relation to disordered heart beat. Sinus arrhythmia 
is, as you know, a disturbance of the heart’s rhythm 
at its source—an irregularity of the whole organ. 
Is it justifiable to classify it as a disorder of 
rhythmicity ? Remember that the term rhythmicity, 
as we are now using it, is a special term, used to 
designate a function of heart muscle generally. 
Have we to deal with a change in this general pro- 
perty of the heart muscle as a whole? We may or 
we may not; there is little or no evidence. But the 
facts are these. The mammalian heart beat origi- 
nates in the immediate vicinity of a small and 
specially constructed mass of tissue, the sino- 
auricular node. Indeed, it is now a generally 
accepted view that this node originates the mam- 
malian heart beat; we may regard this node as one 
of a few collections of tissue specially endowed in 
Gaskell’s sense with the property of rhythmic im- 
pulse formation. Cool this node, the heart rhythm 
is retarded ; destroy the node, the natural rhythm 
of the heart is lost. Are such disturbances to be 
regarded as disturbances of rhythmicity? In the 
last case evidently not, for we deal with local 
destruction of tissue. Similarly in auriculo- 
ventricular heart-block, where we deal with minor 
changes in the facility of impulse transmission, we 
might hesitate to deny the affection of a function 
“ conductivity” in specific instances; but when 
that slender strand, the auriculo-ventricular 





bundle, is broken, transected by the growth of 
P 
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abnormal tissue or by injury, we may not think 
in terms of altered functions, we must think 
perforce of tissue damage. 

My thesis is that we have no direct knowledge 
of disordered “rhythmicity” or disordered “ con- 
ductivity,’ &c., in the human heart, using these 
terms in their special senses, and that Wenckebach’s 
classification of irregularities of the heart, based as 
it is. upon Engelmann’s hypothesis, rests upon an 
insufficiently secure foundation. The dangers of 
the functional hypothesis cannot and have not 
been avoided. Gaskell’s argument, pointing as it 
does to specific regions of the heart, gives us a 
safer direction. 

Yet it appears questionable if a purely physio- 
logical or purely anatomical basis can in the end 
serve us. Pathology must take count of new factors. 
In Wenckebach’s classification extrasystoles are 
forced into the category of disturbed “ excitability.” 
Now excitability is the power of the heart to 

-respond to external stimuli, electric, mechanical, 
or chemical. Its degree is measured by testing 
the strength of the threshold stimulus. That 
spontaneous extrasystoles are forced by some 
abnormal stimulus acting upon a hyperexcitable 
ventricle is a supposition for which no evidence 
has been adduced. On the contrary, there are 
conditions in which excitability, electrically tested, 
is depressed, and in which these beats are prevalent 
(notably in poisoning with potassium chloride). It 
is not in the quality excitability that the change is 
to be sought, but rather in the forces which explode 
the developing contraction. We know of no process 
in the working of the normal heart which in any way 
resembles the shock used to test excitability; in 
forcing a contraction this shock usurps the normal 
process of stimulation by anticipating it. In the 
extrasystole there is some similar agency at work; 
good ground can be taken for the belief that the 
stimulus is of an abrupt kind, that it is nota 
hurrying of normal impulse formation; but that it 
is of a kind as foreign to the physiological organ as 
is the induced current. 

These preliminary considerations I have dwelt 
upon at some length because I think it of great 
importance at the outset we should have clear and 
solid ground upon which to stand. Consider the 
separate disorders of the heart’s mechanism in 
terms of function and you veil them with mental 
concepts of an unstable and elusive, if not delusive, 
nature; consider them as simple facts and treat 
each upon its own merits, and you have rock 
beneath your feet. Briefly, my view is that patho- 
logy as a science is safe when it leaps from the 
facts of physiology; but that its footing is pre- 
carious when its take off is the physiological hypo- 
thesis. The remaining part of my paper will 
conform to tbis point of view ; I propose to discuss 
a few of the problems which are suggested by con- 
temporary observations, and which are concerned 
with separate disorders of cardiac mechanism. 

AURICULO-VENTRICULAR HEART-BLOCK. 

I have said that the existence of auriculo-ven- 
tricular heart-block in man, the subject of disease, 
has been abundantly proved; it has been proved in its 
many grades. It seems to me also that we can point, 
without fear of contradiction from facts, to the 
cause of this heart-block in a large number of our 
patients. There is to my mind no doubt from our 
evidence that the sequence of the contractions of 
auricle and ventricle is normally and wholly main- 
tained through the medium of the auriculo- 
ventricular bundle; and that structural damage 


which completely breaks this slender tract is 
responsible for a number of instances of complete 
dissociation. It is not: my present intention to 
discuss this evidence, for I have done so somewhat 
fully in another place. But I may remark upon the 
significance of these observations. The heart-block 
which so arises is engendered neither by an 
affection of “conductivity” nor by an original 
lack of conductive power on the part of the tissues. 
involved. It is the result purely of accident, 
the division by disease of the conducting fibres, 
concentrated in a slender tract. In many of those 
instances where, though complete dissociation has. 
been present, the lesions found after death but 
partially break the anatomical continuity, a similar 
explanation may be quite rationally held, for here 
we may assume complete loss of function even 
though there is but incomplete loss of structure ; 
meaning by function not the single function of 
“conductivity,” so called, but all function. But 
likewise instances are on record of complete dis- 
sociation in which no lesions have been discovered 
in this tract, and I may be allowed briefly to 
relate a few reflections upon these types of heart- 
block. 

Experimental heart-block may be obtained in one 
of three chief ways: (1) by direct interference with 
the conducting tracts; (2) by stimulation of the 
vagus nerve, directly or indirectly; and (3) by the 
introduction of poisons into or by altering the 
metabolites of the circulating blood. That heart- 
block is induced in the human subject by similar 
disturbances is known. It follows when a 
calcareous or gummatous mass or malignant 
growth invades and divides the tract; it can be 
produced by pressure upon the vagus in the neck ;. 
it occurs in asphyxia when the heart is dying. But 
it is a moot point if long-continued heart-block of 
high grade is ever produced in the human subject. 
by purely nervous or purely chemical influences. 
There are no unquestionable records of the com-~ 
plete though temporary removal of such heart- 
block by the administration of atropine, though 
the test has often been applied, and experimental 
heart-block of high grade and resulting from 
poisoning can be induced only where the heart is. 
reduced to a nearly moribund state. For these and 
other reasons my own feeling is that persistent 
heart-block of high grade is invariably the result of 
a local tissue damage or that there is some cause 
of heart-block with which we are as yet totally 
unacquainted. It may be that our histological 
methods are still too imperfect to demonstrate con- 
spicuous lesions, as they were in the nervous. 
system before the discovery of Wallerian de- 
generation. 

Temporary heart-block in man, on the other 
hand, is to be explained on the grounds of nervous. 
influence or chemical change in some instances. 
In what region of the heart are such influences. 
felt? In some recent experiments, in conjunc- 
tion with Dr. J. Meakins and Dr, P. D. White,’ I 
have been, able to return a partial answer to this. 
question, and the answer conforms to Gaskell’s 
teaching. The vagus in producing heart-block acts. 
upon the region of the conducting tissues in the 
immediate neighbourhood of the a.-v. node. Se 
also does the single poison tested, a product of 
asphyxiation. Unquestionably this region of the 
conducting tissue is a susceptible point, a natural 
blocking point. This and other evidence supports 
the conclusion that heart-block, produced in one ok 


1 Heart, 1914, vol. v. 
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the three named ways, is conditioned by inter- 
ference, be it through direct, nervous, or chemical 
channels, with the auriculo-ventricular conducting 
system, and especially with the auriculo-ventricular 
node and bundle. 


PREMATURE CONTRACTIONS AND ALLIED DISORDERS 
OF THE HEART’S RHYTHM. 


There are several disorders of the heart’s 
action which are very closely related. I refer 
to premature contractions (or extrasystoles), to 
paroxysmal tachycardia, to auricular flutter, and 
to fibrillation. It is well known that in patients 
who suffer from attacks of either one of the three 
last-named disturbances premature contractions are 
common in the intervals between the attacks; they 
are especially common when the attack is pending, 
or immediately at its offset. In experiments almost 
any interference which will produce one or other 
of the graver disturbances will when moderated 
produce the extrasystole. Influences which abate 
the greater, for example flushing the heart with 
blood in anzemic subjects by pressing on the abdo- 
men, or the injection of small doses of potassium 
chloride in animals, will also abolish the lesser 
malady. In many patients who are the subjects 
of extrasystoles these beats are not isolated; 
the interruptions of the heart’s rhythm may for 
periods be by single premature beats, but here 
and there one disturbance is quickly followed by 
a second; the extrasystoles are coupled. In the 
same or other patients groups of three or more 
such beats may be seen from time to time, though 
the customary event in these hearts is the solitary 
interruption. Now if we consider the solitary beat 
and the first of a short run of beats, we can dis- 
cover no difference between them by any of our 
methods of examination. Both start prematurely, 
both originate in the same focus, and this focus is 
almost. always an abnormal one; it may be in 
auricle, it may be in ventricle. The events which 
succeed the disturbance differ, but only because in 
one case the same event is repeated. If we examine 
the effects of the solitary beat upon the subsequent 
beating of the heart we discover essentially the 
same effects as those which follow the last of a 
short succession of such contractions. The con- 
clusion is, I think, inevitable—namely, that the 
solitary extrasystole and the individual beats of a 
short run are of the same nature. A precisely 
similar conclusion applies to extrasystoles and to 
individual beats of a long-continued paroxysm of 
tachycardia. If, as is often the case, the short 
run of beats is continued for 10, 15, or more 
cycles, the phrase “run of extrasystoles” is no 
longer applied to it; the disturbance consti- 
tutes the simplest form of paroxysmal tachycardia. 
In other words, there is no real dividing line; 
there is no essential distinction to differentiate the 
run of two or more extrasystoles from a paroxysm 
of tachycardia which lasts for many hours. Clinical 
and experimental evidence show the same want of 


‘definite boundary between the paroxysmal tachy- 


cardia and auricular flutter; here the distinction 
is chiefly one of heart rate, and this passes through 
all gradations. Lastly, the same conclusion applies 
to paroxysmal tachycardia or flutter and the more 
complex conditions called fibrillation. 

Let me for purposes of illustration describe the 
response of the ventricle while this organ is 
under the influence of gradually lightening 
chloroform anzsthesia, for the events and their 
progress are very striking. The first disturbance 


may come with solitary extrasystoles arising at a 
recognisable focus (say A) in the ventricle; it is 
followed by similar éxtrasystolic interruptions from 
other foci (recognisable as coming, we will say, 
from B and C); the extrasystoles of these types 
become grouped, and a paroxysm of tachycardia 
of mixed form follows; the type of tachycardia, 
at first consisting of beats from foci A, B, and C, 
ultimately becomes still more complicated, and the 
coérdinate action of the heart may ultimately 
become submerged and replaced by the con- 
dition termed fibrillation. The transition from the 
first extrasystole to the ultimate condition of 
fibrillation is a gradual one, a passage from the 
less to the more complex.” 
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Simultaneous electric curves taken directly from two closely 
adjoining points on the wall of the right ventricle, 
showing the normal heart beats. The vertical lines 
represent given instants in time at 1/5 second intervals. 
Ordinates 1 em. = 20 millivolts. (Reduced to half size.) 


I argue from these and from similar facts that all 
the disturbances of the heart’s action at present 
under consideration have the same essential patho- 
logy, whose simplest expression is the solitary 
premature contraction. But I would add that this 
conclusion appeals to me as one open to discussion; 
it is of no small importance if true, for in that case 
the key to some of the most important problems of 
cardiac pathology will be found when the cause of 
the solitary extrasystole is discovered. 
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A record from the same points while the apex of the ventricle 
is stimulated with a weak faradic current. The heart is 
responding irregularly but codrdinately at about 500 per 
minute. (Reduced to half size.) 





That ventricular fibrillation is associated with 
independent activity of closely adjoining strands 
of muscle in the wall of the ventricles is, I think, 
clear by such records as those which I now show 
you. Suppose we place two small contacts on the 





2 The fact that the transition is sometimes less gradual and that the 
rowth of the disorder is in steps does not affect the general line of 
reasoning. 
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superficies of the heart, exposed experimentally, 
and lead from each of them to an indifferent point.’ 
You may obtain with a sensitive galvanometer two 
simultaneous curves, indicating the electric state 
of the muscle in these adjoining areas. When the 
heart is beating normally you record curves from 
the two areas which are practically identical, the 
time interval between corresponding deflections in 
the two curves being so small as to be imperceptible 
to the naked eye. (Fig. 1.) The two areas become 
active coérdinately. Now if you stimulate a part 
of the ventricle some distance away with a weak 
faradic current and gradually increase the strength 
of this current, eventually the heart responds 


HIG. 3. 











Immediately after the onset of permanent fibrillation: Coéddina- 
tion between the two areas is now lost. (Reduced to half size.) 


to it. It responds by a series of somewhat 
irregular but very rapid contractions at a rate 
of about 300 per minute. So rapid are the 
contractions that the circulation is seriously 
embarrassed; yet the records at this stage still 
show that the two muscle areas have become active 
at constant intervals relative to each other: the 
heart wallis still beating codrdinately. (Fig. 2.) But 
press the stimulation further and the phenomenon 
known as fibrillation supervenes, and immediately it 
comes you see its characteristic writing. (Fig. 3.) 


iGaeas 








The same fibrillation ata later stage. (Reduced to half size.) 


The deflections are irregular in amplitude and 
incidence and occur at first at a rate of some 
500-600 per minute; no blood is ejected from the 
heart at this stage; and the records show that the 
adjoining muscle areas are no longer coérdinated. 
Each gives the same type of curve, but individual 
deflections do not correspond either in amplitude 
or time incidence. The heart dies in this state, and 
as it dies the oscillations become slower and more 
rounded (Fig. 4), but still maintain their independ- 
ence in the simultaneously written curves. This 





3 The lead may he from closely placed paired contacts on the heart 
wall; the effects are the same. 
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observation leaves no doubt of the independent 
activity of the adjoining muscle areas, and shows 
that the subdivision of the muscle is considerable. 
For such curves are obtained when the contacts 
actually meet each other. That this independence 
is the result of independent formation of impulses, 
consequent upon the spread of a condition of 
irritation, appeals to me most forcibly. 

I pass to a consideration of the cause of extra- 
systoles as they occur in disease, and to the causes 
of allied disorders, and in doing so am aware that f 
enter a field of controversy. 


RELATION BETWEEN EXTRASYSTOLIC AND 
PHYSIOLOGICAL BEAT. 

I have already drawn attention to the 
similarity between the reaction of the heart to an 
electric shock and to its reaction to whatever 
creates an ordinary extrasystole, and have hinted 
that the two reactions may have much in common. 
But the matter may be approached in a more 
convincing fashion if we closely compare the: 
extrasystole with the physiological beat. My 
present thesis is that there are clear distinctions 
between them. These distinctions are to be sought 
in the nature of the processes which precede and 
induce contractions and not in the contractiom 
itself. 

1. The most remarkable character of the extra- 
systole is its prematurity. It occurs as a rule long 
before such time as a heart-beat is expected. The 
process which prepares the physiological heart-beat 
is slow, that which precedes the extrasystole is 
abrupt. In the human ventricle, when it is isolated 
and beating in response to its own natural rhythm, 
a beat of physiological type is prepared in no shorter 
time than half a second, usually the time required 
is as much as a second and a half; the extrasystole 
may arise in the ventricle after no greater rest than. 
a twentieth or a fiftieth of a second. 

2. The second distinctive character which I would 
emphasise is the absence of rhythmic tendency. 
Extrasystoles, it is true, may occur in sequence, 
but that is not their habit; their habit is to stand 
isolated. The physiological heart-beat is essen- 
tially rhythmic; when a beat of this kind is once 
built up the next is prepared more readily, and the 
beats occur in an accelerating succession until 
the final rate is fully established. If the extra- 
systole is repeated, and such repetition is, as I have 
stated, not habitual, then this acceleration is not 
seen,’ the rate is maximal from the commencement 
and is maintained as a general rule with wonderful 
uniformity. But the extrasystole is almost always. 
isolated, and it is followed by a pause which on 
account of its length offers many epportunities of 
repetition of which the extrasystole fails to avail . 
itself. The contrast with the natural ventricular 
beat could not be greater; the latter proclaims. 
itself at each opportunity; when impulses are 
lacking to stimulate the ventricle, the ventricle 
initiates its own slow rhythm; if impulses reach it 
irregularly the ventricle will beat spontaneously at® 
each lapse of a given period of time. 

3. Those influences which promote spontaneous. 
rhythms do not necessarily promote premature con- 
tractions. In those centres where the property of 
rhythmic impulse formation is highly developed, 
this property is always active under conditions of 
normal nutrition; though it may be temporarily 
dormant if the centre under observation is already 
responding to a more active rhythm. It suffices to 





4 Such, at all events, is the rule, 
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inhibit the receipt of such impulses, when the centre 
invariably awakens. Extrasystolic contractions are 
not seen in these circumstances; they are especially 
associated with malnutrition or poisoning. There 
is no relation between the heightened activity of 
physiological heart rhythms and the prevalence of 
extrasystoles. Often influences which depress one 
favour the occurrence of the other. No more 
notable example could be cited than the action of 
potassium chloride, which: in full doses retards 
natural impulse formation in the heart, while it 
creates extrasystoles. 

4. The reaction to the heart nerves is different in 
the two cases, and this has been noticed particu- 
larly in respect of the vagus. Stimulation of the 
vagus slows the physiological rhythm, be it of 
auricular or auriculo-ventricular origin; and with 
graded stimulation the slowing is gradual and is 
followed by an equally characteristic and gradual 
acceleration until the original rate is reached or 
surpassed. The action of the vagus upon extra- 
systolic beats, occurring successively, is essentially 
different. There is either no reaction or an abrupt 
and complete termination of these beats. 

5. The naturally rhythmic centres are not the 
centres from which extrasystoles commonly arise. 
Electrocardiographic studies have taught us a great 
deal as to the foci from which contractions spring. 
Physiological beats are propagated mainly from 
three centres—the sino-auricular and auriculo- 
ventricular nodes and the auriculo-ventricular 
bundle. These are the most rhythmic centres of 
the heart. The rarest forms of extrasystole are 
those which arise in these structures; they come 
as a rule from other regions of the heart. 

6. The physiological rhythm is fastest which is 
propagated from tissue lying nearest to the superior 
cava, and as we pass to other centres the rhythmic 
properties are found to be less highly developed. 
There is no known difference in the rates at which 
extrasystolic contractions are built up in the auricle 
and ventricle, whether the rate be judged of in the 
solitary or in the successive beats. 

These arguments will suffice to support the pro- 
position, which I offer for discussion—namely, that 
certain of the preparatory processes which precede 
the normal contraction on the one hand, and the 
extrasystolic contraction on the other are essentially 
different, and that those which precede the latter 
are of a kind foreign to the physiological heart. 


THE ROLE OF THE HEART NERVES IN CAUSING 
EXTRASYSTOLES. 

I turn to the final problem upon which I 
have remarks to offer: the relation of the heart 
nerves to extrasystolic contractions. And at the 
beginning let it be emphasised that this is a 
distinct problem from the influence of the nervous 
apparatus upon the activities of natural or physio- 
logical impulses, so at all events I think it 
should be considered. In discussing this question 
I shall refer more than once to the important recent 
work of Rothberger and Winterberg. Rothberger 
and Winterberg’s papers must be read with a close 
regard for the nature of the rhythms which they 
produce; they have not recognised the possible, 
nay probably, distinctions between the two types of 
contraction which we have just reviewed. Many 
of the examples of new rhythms which they publish 
as resulting from nerve stimulation are not, or are 
not certainly, of an extrasystolic nature, but are, or 
may be, accelerated rhythms of the physiological 
order, though emanating from abnormal centres. 


This criticism is a serious thdugh not a complete 
criticism of their work, and one which not im- 
materially affects their conclusions. I would also 
caution you in another respect. We shall discuss 
the influence of the nerves upon extrasystolic con- 
traction, and use as illustrations successive con- 
tractions and fibrillation. This is necessary while 
the facts at our disposal are relatively meagre; but 
it should not be forgotten that the argument is 
based to some extent upon the hypothesis that 
fibrillation is extrasystolic in kind; in the future 
it will be necessary to safeguard our conclusions 
by a distinct consideration of each form of cardiac 
disorder. 

Let us consider Rothberger and Winterberg’s 
results in some detail. In 191l a paper, which has 
commanded widespread attention, appeared under 
their names.’ On. page 353 of this communication 
stands the conclusion that: “This conjecture 
obtains in the results of our experiments a far- 
reaching confirmation. For, despite many excep- 
tions, the combined stimulation of right vagus and 
left accelerans gives, with unmistakable frequency, 
left-sided ventricular extrasystoles which interrupt 
the vagus standstill.’ As an instance, they cite 
Fig. 3 as an illustration of this important con- 
clusion. The curves of this figure show perfectly 
clear events. While the sympathetic is being 
stimulated, right vagus stimulation produces in 
the first instance slowing of the whole heart, and 
as the heart slows the ventricle escapes; rhythmic 
beats, at a rate slower than the original heart- 
rate, appear in the curves. These beats in the 
electrocardiograms have the same outlines as 
extrasystoles from the left ventricle. Now I have 
already said that extrasystoles usually arise in 
abnormal heart foci, and amongst other positions 
of origin is the ventricle. Arising in the ventricles 
they produce highly abnormal electrocardiograms 
which depend upon the direction taken by the 
excitation wave in the heart. Rothberger and 
Winterberg have fallen into this error; they have 
taken the abnormal origin of the beats as an 
evidence of their extrasystolic nature; but this 
reasoning is not justified by our knowledge, beats 
not only of the extrasystolic but also of the 
physiological order may be associated with the 
same form of electrocardiogram, for the two forms 
of heart contraction may come from the same heart 
focus and the courses of the excitation waves may 
be the same through the muscle. The conditions 
of Rothberger and Winterberg’s experiments were 
precisely those which would enhance a physio- 
logical rhythm in the ventricle hitherto dormant, 
and the vagal slowing would permit its appearance. 
The curves in question are unmistakably examples 
of an escape of this kind; they contain no 
evidence of extrasystolic rhythms. And if we 
look through the figures of this paper we can find, 
with two possible exceptions, no substantiation of 
their conclusions. The possible exceptions are two 
examples of fibrillation of the ventricles stated to 
be the result of similar nerve stimulations. Now 
ventricular like auricular fibrillation is a pheno- 
menon which is not of infrequent occurrence in 
animals under experimental conditions. It is not 
the first occasion on which one or other disorder is 
reported to have followed interference with the 
vagus °; the disorder comes in what appears to be a 


5 Pfliiger’s Archiv, 1911, exli., 343. 
6 It is an unfortunate fact that the two curves published as examples 
by Rothberger and Winterberg are almost the only ones of their 
series in which the automatic signal of vagus stimulation is lacking. 
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most capricious fashion. It was seen on three 
occasions in the 30 experiments upon which their 
paper is based. I put it to you that if there was 
evidence of extrasystolic beats—allowing that fibril- 
lation is of this nature—on only three occasions in 
30 experiments confined to interference with the 
heart nerves, then we must inevitably conclude 
that the vagal stimulation, so often repeated 
without success, was no more than one, and 
probably by no means the chief causative factor. 
If we are to conclude that. nervous impulses, 
acting alone, are capable of producing extrasystolic 
beats, we require far stronger evidence than this. 
An experiment must be devised in which by such 
interference the result is invariable or almost 
invariable; and evidence of this kind is necessary, 
for we now know the causes of extrasystole are of 
a most elusive kind, and creep into experiments 
unseen and unheeded. The isolated examples of 
fibrillation in Rothberger and Winterberg’s experi- 
ments are to be ascribed largely, if not entirely, 
I think, to such factors. 

We pass finally to a discussion of observations 


papers of Rothberger and Winterberg and to those 
of Levy.’ The former writers have shown that 
stimulation of the sympathetic nerves is followed 
by beats of an extrasystolic nature when the heart 
has been previously poisoned by barium chloride. 
Levy has shown that sympathetic stimulation is 
followed by the appearance of beats of the same 
kind, or by their increased formation, when the 
heart is poisoned with small doses of chloroform. 
The evidence for both these statements is, I think, 
conclusive.” 

It has to be acknowledged that the nerves of the 
heart may play a very significant rdle in producing 
the disorders of mechanism ‘considered. Can we 


seems to me, two questions to which answers may 
ibe returned at the present time. Has it been 
shown that abnormal nerve impulses playing upon 
‘a normal heart may be responsible for extrasystoles 
or the higher types of disorders? To this question 
we may return a negative answer. May nervous 
impulses playing upon a supersensitive or irritable 
organ provoke these curious contractions? To 
this question we may return an answer in the 
affirmative. 

It is a striking fact that both in the experiments 
of Rothberger and Winterberg with barium chloride, 
and in those of Levy with chloroform, before the 
sympathetic is stimulated, conditions predisposing 
to extrasystole are known to be affecting the heart. 
‘Given such conditions, the sympathetic influences 
enhance the pre-existing tendency, and the dis- 
turbance or an exaggerated disturbance follows. 
So far, and no further, are we warranted in 
carrying our conclusions to-day. 


7 Rothberger and Winterberg: Zentralblatt ftir Physiologie, 
Band xxv.; also Pfliiger’s Archiv, 1911, exlii., 46; Levy and Lewis: 
Heart, 1911-12, iii., 99; Levy: Heart, 1912-13, iv., 319; and 1913-14, 
~., 299. 

8 Many of Rothberger and Winterberg’s curves are open to the objec- 
{ions raised in criticisms of the earlier paper, but in some of their 
published figures the new beats have all the features of extrasystoles, 
and must, I think, be accepted as such. 
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THE following observations are based upon 31,000 
consecutive medical examinations made on behalf 


of two large public bodies and various insurance 


companies and solicitors during the last nine years. 
The figures are arranged in the following groups :— 


Cases. Examinations. 
I. Entrance examinations as to 
physical fitness ... ... ... 12,189 ... 13,526 
II. Accidents amongst employees 3,667 ... 6,858 
III. Sickness amongst employees 3,499 ¢.. “Rage 
IV. Medico-legal cases... ... «. 2216 ... 3,396 


21,571 31,171 


Il.—Entrance Examinations as to Physical Fitness. 
Results of Medical Examination as to Physical Fitness of Candidates 
for Entrance into the Public Service. 
Passed at first examination ... ... ss. s+ se oe 9694 
Passed after postponement ... ... se. se vee oe 990 
Passed temporarily, subject to re-examination yet 
to take place... see ssa apa nr> © ae og) arcu ese mena 
Rejected at first examination, one disability only... 1037 
Rejected at first examination, more than one dis- 
ability’... sad ices. use sed Cassie ose Reet tee emrerennE 149 
Rejected after postponement... 237— 1,423 








(Representing 13,526 examinations.) 12,189 


Proportion of rejections.—A comparison of the 
figures contained in this table with those presented 
in 1911 will show that the proportion of candidates 
for the public service I have had to reject has con- 
siderably increased. Up to 1911 the percentage of 
rejections was 9°9 per cent., but in the past three 
years I have found it necessary to refuse 144 per 
cent. A large part of this increase is due to the 
number rejected on the ground of dental caries. It 
seems incredible that such a large number of people 
are ready to forfeit their chance of employment 
rather than undergo the treatment necessary to put 
their mouths into a proper condition. 


Summary of Causes of Rejection of 1423 cases. 





Defective visual acuity ... 479. | Hydrocele: |.2c <.s)ioncitemnes te 
Dental caries ... ... .. «. 204 | Refused physical examination 7 
Heart disease ... . «» os 10 | Obesity ... ... see see vee 6 
Albumin “@l.) assess oss oes  2OUR COMO : 2G 
Colountblind mains seo Hemorrhoids ed 
Hernia cc ccc cee cee cee cos OAel AEC Y OMT era uaear mare see 
Varicose veins ... .. +. «. 54} Aleobol ... 24 
Disease oflungs ... ... .. 25 | Gonorrhea ... oie «nt 
Poor physique ... sw. 22 Mentally defective ... . 4 
Syphilis ... 6+ see see wee 18 | Tubercular spine cae 
Various skin diseases ... ... 16 | Deformity .- 3 
Diabetes 9. ccc sc! os wee 62S Urebbripis EE A i i! 
Varicocele ... ... «+ + » 11 | Fainted at vaccination ... 3 
Debility: © Se: tas ase em |) OD) Marlous conditions of infre- 


Deainess ) Aaah yekipkeeaes- POal quent incidence 


Varying standards.—The relative proportions of 
most of the defects which have led to rejection are 
very fairly maintained. Some of the variations 
may be accounted for by the differing standards of 
tests which have to be applied, having regard to the 
diverse natures of the employments proposed. Thus 
drivers of tramcars and fireman must have perfect 
vision, but there is no reason why those seeking 
employment in a clerical capacity should not be 
passed, even though possessing defective vision, » 
provided suitable corrective lenses are procured. 

Desirability of medical examination prior to 
employment.—Having regard to the large percentage 
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of rejections I think I am justified in‘again urging 
the desirability of instituting a system of medical 
examination prior to employment. I do not advo- 
cate the employment of only those who are physi- 
cally perfect (the army of unemployed would be of 
enormous dimensions if that standard came into 
operation), but I feel that in dealing with sub- 
sequent injuries or illnesses the advantage to be 
derived from a knowledge of pre-existing defects 
would be enormous, and, in addition, many men 
would not be permitted to undertake work the 
performance of which would be inviting disaster to 
themselves and others in their particular physical 
condition. Men with heart disease are often 
employed to perform heavy work because of their 
apparently robust condition, but a medical examina- 
tion would disclose their total unfitness for any- 
thing of the kind. The big rise in the number 
rejected on account of poor physique from 4 to 22 
need cause no alarm as being evidence of physical 
deterioration in the race, because in such a body as 
the Fire Brigade a very high standard of physique 
is demanded. 

Examination of urine. (a) Sugar.—I have con- 
firmed by further observation the opinion I 
expressed in 1911, that the indications of glycosuria 
(high specific gravity and crystals of glucosazone) 
so often found upon a first examination of urine 
are frequently merely temporary, and are the result 
of the mental anxiety and physical stress which so 
many candidates experience when appearing before 
the committee of a public authority and under- 
going a medical examination with a view to securing 
an appointment. Although glycosuric urine is 
often indicative of the early stage of true diabetes, 
and the urine in these cases may respond to all the 
tests demonstrating diabetes, I believe the condi- 
tion may well be of a temporary character and 
should not necessarily lead to rejection. Even if 
the diabetic condition is undoubted, the nature of 
the employment proposed may justify a pass. I 
remember the case of a professional man, aged 58, 
who had diabetes, but as his services were only 
required for some eight or ten years I ventured to 
take the risk, and after stating the facts quite 
frankly to his future employer advised his accept- 
ance. He duly served his time, and died two years 
after leaving the service. 

(b) Albwmin.—The examination of considerably 
over 5000 further specimens of urine strengthens 
my opinion that we have not by any means reached 
the limit of the knowledge to be obtained by this 
procedure. No candidates for the public or any 
service should be refused admission merely because 
a first examination of the urine discloses the 
presence of albumin. Even if albumin is per- 
sistently present (it is frequently only temporarily 
so) it is not fair, especially to young candidates, 
finally to reject them until the centrifugalised 
deposit has been microscopically examined. In a 
large number of cases a second specimen of urine, 
although passed but afew minutes after the first, 
will show no trace of albumin, the probability 
being that the first reaction was produced by 
nuclear albumin obtained from a deposit lying in 
the urethra, the result, may be, of an old gleet. 

Physiological or adolescent albuminuria certainly 
does not point to organic change in the kidneys. 
In the vast majority of specimens of urine passed 
by people under 22 or 25 years of age the presence 
of albumin will be found to be a temporary con- 
dition. My friend, Sir James Goodhart, tells me 
that he finds that when albuminuria is merely 


, 


functional cold acetic acid when added to the urine 
causes it to assume a cloudy opalescent appear- 
ance. He adds: “I am sure this is a really valuable 
constructive test, for this is hardly ever found with 
nephritic albumin.” In order to determine whether 
the albuminuria is or is not due to definite nephritic 
mischief the deposit should be subjected to micro- 
scopic examination at stated intervals on several 
consecutive days. Hyaline casts alone do not 
indicate disease. 

Dental caries.—During the past three years I 
have paid special attention to the question of 
pyorrhcea alveolaris and the absence of healthy 
teeth. Many of the septic conditions—e.g., rheuma- 
toid arthritis, rheumatism—the origin of which 
until recently has been sought in vain, will be 
found to be due to the slow, chronic poisoning 
brought about by the condition in which the 
working classes keep their teeth. A comparatively 
slight degree of traumatism is increased, and the 
period of convalescence unduly prolonged by the 
presence of oral sepsis; on several occasions the 
removal of decayed teeth during the period of dis- 
ablement following an accident has facilitated 
recovery. I think, therefore, that when examining 
for admission into the public service special care 
should be taken that the teeth of a candidate are in 
good condition, so that he may not only digest his 
food and maintain his health, but that in the event 
of an accident recovery may not be delayed by the 
impetus traumatism seems to give to general septic 
absorption from pyorrhcea alveolaris. I have been 
much struck by the unwillingness of candidates to 
have decayed teeth extracted, and find that the 
shorter the period allowed them for extraction the 
more likely are they to have extractions performed. 
I now make it a condition of acceptance into the 





service that the mouth shall be in a healthy 
condition. 
Il. AND IfIl.—Examination of Employees for Acct- 


dents and Sickness. 

In my former report I stated that employees who 
have been on the sick list for 28 days from any 
cause are sent to me for examination and report, 
and that this was found to be a considerable check 
upon the temptation to malinger or unduly to pro- 
long illness after accidents or sickness. Further, I 
pointed out that the 28-day rule, though by no 
means equal to systematic re-examination at set 
intervals, certainly enables me to keep an eye to 
some extent generally upon the health of the staff. 
For instance, a tramway driver was discovered to 
be suffering from aortic regurgitation and a school 
attendance officer from locomotor ataxia when they 
presented themselves on the expiration of 28 days’ 
sick leave on account of a slight injury in the first 
case and a sprained ankle in the second. Recently 
this rule has been modified in certain sections of 
my work, accident cases being submitted as soon as 
practicable after their occurrence, without waiting 
for 28 days to expire. 


Results of Examination of Employees as Regards Fitness for Work. 


Total accident Accident Sickness 
and sickness cases cases 
cases. only. only. 
(7166). (3667). (3499), 
1. Cases certified fit for duty on first ’ ime i 
examination ... SetithiskhiNeddidel SBOE ZA 23°37, LT 7 
2. Cases requiring further leave from oe ee 
the date of the first examination... 60°87 64-44%" (2 S078 7, 
3. Gases permanently unfit after 
single or final examination; also 
including deaths immediately —_. i - 
under my notice... OS PRET RS SU Bie yA 4°37, 23°9 
4. Undoubted malingerers 5°57, 80% 2°¢ 
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0e60_« seer eee” 
i) Classification of 3667 Cases of Accidents. (Representing 6858 Diseases of the Respiratory System, 236 cases = 6°8 per cent. 


examinations.) Bronchitis and bronchial catarrh... ... .2. ss. see eee 


oe” 125 
Contusions of limbs... ... ... 44. se «ee 748 = 20°4 per cent. 

















i Pleurisy vos) 2.0% cou, % san” say Was esel eoscus teats pene atae enone 
P| Wounds (various) of limbs ... ... ... ... 617=168  ,, Asthma j.. ou. pee. soe < suas vane Tissot (ave, s/c col tase neem! 
I Fractures of DONS ye tee stancceMe roms mood Lt =a O10 rs Various conditions of infrequent incidence ... ... .. «. 19) 
Hi} Drala OF AMD cco cat ain Won Ee! aes Vues Codes Diseases of the Organs of Locomotion, 119 cases = 3*4 per cent. 
iF Hoernise i, Arco ieee. Pic tenee anes Gi ft ote ee ol =a Ry Tumbace 38 
\ Hack injarien of aere 216 = 5:9 a meth Bs ple a ces a4 cae e gine, isos anny eee : 
Head {njaries and traumatid neurasthenis 204 = 56 a 8 me Oe 
! Bursitis uc ess: “ees cee) ses) pent aol Sy Orne meee 7 
} Injuries tothe eye ... 14. 1. se ee ee GIO = 52 ” 
so Bunion it ses cnn, Looe; ‘aoe: Wace) gee Migesel ceed Rees nee 6 
| Synovitis of knee 4... 0. see ase ues ee 124 = 34 ts 
Tubercular synov ist of tenons POM rr) Sh oat the 3. 
IES poe eis ae Poe Sib nnd cee retoome PACS a 
Tubercular abscess of foot... ... ga Seas Oe 1 
| Injuries of Gicet nail Pepe zest Ween ical s6, oF 
I Various conditions of infrequent incidenee Aeauiah ins AC ee 
i Injuries of abdomen, pas and eeu of 
| generation... ... ro cos Wes Mice GOL ee 45 Diseases of the Urinary System, 106 cases = 3°0 per cent. 
Dislocations of limbs Ceo Recys 4G =e eS eeeeeey Nephritis 7.1.5 cs. 26 0 sue oss cee ne een 
Hill Amputation of fingers for Sraviraatians aoe = 0:0 ae Diabetes... ... . woe ere tae" sae) OE nS ge eae 
Displaced semilunar cartilage of knee ... 30= 0°8 e Stone in kidney or r bladder see cee la” (aie thee ll ole mT 
Injuries ofearand mouth ... ... ... .. 22= 06 ,, Oystitis <2. = eset ace ete OLE 
Unclassified’. .- 07... nts sae eee 104i <A Various Bandit ians of autecunent incidences ods a, 200 a ees 
Undoubted ial gererast seseEsesupssticas (200 =r ot: os Diseases of the Bye, 105 cases = 3:0 per cent. 
Defective vision (various Causes)... ... .c. so «o. «as «se OO 
There is still a tendency to make the happening Conjunctivitis, 0.0... ae ue ae cee 
i of a slight injury the pretext for obtaining the Britis. GG Sal eee ied die Aove: ness eer 
utmost amount of compensation. It is aoe Cataract... fai sce) was) Geer acs) Gigs eee cept aleree ness enna 
, Ghoroiditisy sai. cic da. Ses sae ep 6 
that, if my experience is not singular, a state of 


i i isi . hthalmia 3..." s+ ai sec” Ses cov ace eee peel 
Gil ‘things is arising that calls for careful attention. en ae 


| Opbkikeeh! 6 Ans Kee coy fen AS Pe ae 
Classification of 3499 Cases of Sickness, showing Proportion of Certain Various conditions of infrequent incidence teen tee tee G2 
i Diseases of More Frequent Incidence. (Representing 7391 Diseases of the Skin, 101 cases = 2'9 per cent. 
examinations.) Hiczema is. set Fees “ses ces) logs oes _ cesta es Ns et ire taES anny 
' -Infective Diseases, 968 cases = 27'7 per cent. Sycosis. “soe ices sen acd vans) seed eon! ese Eiane tint cceinne es amnee amen 
Pulmonary and laryngeal tuberculosis... ... ... .1. se 230 Hrysipelas ese. ines cen sree) pete) seo. © vos pss pieces ene 
UHC ZA eeeretes tans Mee sti, Mt mre le te ee nT 70) Ringworm ... ... soe see see fuse 
LideV TUE LOU Sy Mnare Geel aah a= ad WASSn “OTe hata ecies Sore a DU Various conditions of inecancen ineidenee 22 haath ee 45 
oP OU ON TaN sy hae Gane ape ase ves irene) seedings ace OD Morbid Conditions Incident to Various Parts, 92 cases = oa oe cent. 
Rheumatic ieyersscsse:: marr. ms; meyer ee ane ee mer ee an TO. Gancers nee sek een ead Bede tS 
pce eee a oie ne Sei ee 53 Various conditions of ‘infrequent. incidence ECM i, 
rimary syphilis (secon aye ave 11t1¢ conditions are = 2: 
i ‘Classified under systems particularly affected) ... ... ... 31 TE ae Cpe, 75 
\ ae PFEDTIEBS wom beg ore [at eontaeg oelre ome ane Various conditions of aieaueits iaeidenas ecct) sav nated s 5 
| Lonsillitigg We.. mace itess Missoume siete. chins are can, 
i Empyema 15 Diseases of the Generative System, male and female, 64 cases=1'8 per cent. 
{ mise aie eee eee eee eee wee eee eee eee eee eee eee 15 (18 of these Gases venereal. ) 
Sane ne ER SS PS Meee "Sie oa 15 Diseases of the Ear, 40 cases = 1°2 per cent. 
Diphtheria yr RS se Seer eae ait mee 14 Deafness due to various calises: ...) 1...) retescetneestintdes aaneneaaanIES 
; Pulmonary Paberculaata aspen aa sooner ees amen Mn ae NO a 
eee BON DDO BE RIAD nse Siac Besiaensamies-ce=re, ees are : Various conditions of ehirenwent: imoigenes Sin rae coat 
anes Hei SL SRE Pe Baa a ee + Diseases-of the Lymphatic System, 37 cases = 1'1 per cent. 
y ae prec om spk ied be Tubercular glands... ... Pree a ce 
| Various conditions of infrequent aneidence Sy eneae mes ea Inflamed glands, not Labematae 10 
ri Diseases of the Nervous System, 602 cases = 1?*2 per cent. Myxcedema ... ... > ease i - ‘s FS 1 
Neurasthenia ... ree tee see nee aoe ane ave 221 Various conditions of infrequent ineldence sot,, posthibess LS 
| insanity and mental depression. SAS 7th. COR Ty Et Wo cakes Diseases of the Nose, 1) cases = 0°6 per cent. 
| Sciatica ... ... vo ae 63 Undoubted malingerers, 91 cases = 2'6 per cent. 
: General Saraleaia of the! insane Pana eoater alaciar OL : . , 
} Cerebral hemorrhage Way bs freee tea rg Alcoholism.—I should like specially to refer to 
Epilepsy .. ee ttte Santtsy OT ac ae menG the cases of alcoholism, many of which are fre- 
‘ i General ental Meterloration. SetetscoDMe Mes. s ec eaee men gee, ancl quently submitted to me for report. In these cases 
i Be phe et ena ee eee ar - the temptation is to consider the service and ignore 
ih Heatstroke and sunstroke (not accident mer the Work- the individual. During the past ney Ve there 
i MGT 8 OOMPSnsavign,ACt)) sa er yaeer meet smnee an eee mee i have been many cases of undoubted alcoholism ; 
; Writer’s cramp ... ., tee tee tee ae 6 none of these have been dismissed peremptorily. I 
’ Various conditions ef iufecquent iteidancs Maat tos ei soreness mare have taken a special interest in each case, and tried 
ha Diseuses of the Digestive System, 341 cases = 9'8 per cent. to gain the confidence of and assist those who have 
tric conditio aseWigiscs Mass 1 vecMe ac WMntag etsser ei cighysec iene . s b . : 
ES age ne a promised to codperate with me in helping them to 
Diseases of the Petar, SooMsacncaye. aitssanere's aa B3 42 abstain totally from alcohol. In many instances I 
Hemorrhoids... aes ee, Sree ete Sete 2 have been able to bring about total abstinence and 
Disoases of the liver, i t-cgtmnas (ive MEPs eee Uyeatiicgsoectk 2 restore self-respect. It is difficult to be accurate in 
eS seeps s MNS <0 El sve Wess MM came CM cent ¢ oie: ea) = deaJing with this question ; failure is so common, 
ALDSCeSS OL Jaw eee ee0 cee 00 sve 4 
Various conditions of Trea oants incidence Resmi sestaiere Nien on OO and deceit and falsehood (the CONS ae oO 3 
rit Di depraved mental condition) are almost invariably 
|| iseases of the Circulatory System, 255 cases = 7*3 per cent. . 
Valvular disease of the heart... ... ... wee vee 6186 present. Close touch with the heads of departments 
ih Varicose veins and ulcers, thrombosis and phlebitis Cee eS has, however, afforded me special facilities. The 
I, Painting onwluty 5... usocmee aerate et mee eee ee me T following are the results to date of 43 consécutive 
i) petOn -sclerosis ... .. Terman eases eek 4 cases coming under my care since 1908 — 
Various conditions of infrequent incidence iecdaeinee Messe ape. mel L No relapse. Quite petite, Total abstainer one year 
General Diseases, 243 cases = 70 per cent. orover  ... tee eee tee eee eee ee 15 : 
ID GDITCY cos eke. e ss. Miicen atau ca desca ts ae een | Total abstainer under one year Mer Norn eke : 
Premature senility ; 61 Relapsed and recovered. Moderately satisfactory. Either 
A . ke a ar hee pen ae! ** total abstainer for a period under 12 months from 
kneemia sandte nets Sef Case Eves ttean tatesst kere hs a etceme rate te relapse, or only semi-abstainer... ... sou lS dee Me | 
pve Sas Disney ais Maes etesae ae Gls sels. nn sMalnas ian; sao cl eae Relapsed. Unsatisfactory. Died or lost sight of oo Liao bese 
Bollg:cacn owe: aN 2S a ere As statistics go, I think it will be found that 
Various youd Hons of infrequent Cae idee es ees Sic sean these are unusually satisfactory results, which may 














THE LANCET, ] 


perhaps be explained by the fact that the men con- 
cerned are fully cognisant that their irregularity 
has been reported to me as medical examiner, and 
that practically I have the final say as to their 
retention in the service. Hitherto in every case I 
have taken full advantage of my somewhat auto- 
cratic position, and I find it of much assistance in 
compelling the exercise of that will power which is 
so essential to recovery from this disease, but 
which, from the nature of the complaint, is so 
difficult to bring into operation. A judicious 
exhibition, often even a parade of despotic authority, 
combined with a personal and sympathetic interest 
(in most cases entailing frequent unofficial inter- 
views), has brought about results which are the 
best, I believe, that have been published. They are 
so gratifying that they may well be an incentive to 
others similarly placed. 

Venereal disease and its sequele-—Much atten- 
tion is at present being paid to the subject of 
venereal disease, and some interest may be found in 
the following particulars of the cases which have 
come under my observation :— 

A. In the 12,189 entrance cases— 


Primary syphilis oan 23 cases. 
SEIDEN ore Cacvia cet ces ets ecko eas, 6 39 
Urethritis ... ae Ce ee 
Locomotor ataxia ... Bars, 
Urethral chancre La 
Syphilitic iritis Reon eare evesiaccs. odin ty 
TSS one 95 G2 en ee | “3 


. 36. (= 0°297). 
B. Amongst the 3667 accident cases there were 2 cases of loco- 
motor ataxia accelerated by traumatism. There was also 1 case of 
gonorrhcea. 


C. In the 3499 cases of sickness :— 


Primary syphilis Hot erie Cait ae ee eee 31 cases. 
Gonorrhcea (including orchitis, cystitis, urethritis, 
and epididymitis) PARTE Meese ccct ete. ova « Wax Loe 
Definite specific history in the following :— 
Arterio-sclerosis, syphilitic... 4 cases. 


Aneurysm ie 
Glossitis ne 
Cataract na 
Choroiditis oe 
Ptosis 
Laryngitis a emp nap) Mesee f cis 
Progressive muscular atrophy, syphilitic 
Tonsillitis, syphilitic 
Disease of ankle, syphilitic... 
Ulcer of ankle rs 
Gumma of thigh as 
Ulcer of knee oe 
Synovitis of knee ,, Sen\ plese. +) des PR sesteeOmaMeen re oo 
Locomotor ataxia and general paralysis of the insane 
Gumma of brain, syphilitic... 
Mental aberration Ne 
Skin disease ” 
Paralysis due to syphilis ... ... ... 

(Also 1 case doubtful syphilitic.) 


- 


on 
PWN EYED NPE EP WP Dee 


Cerebral hemorrhage, syphilitic Siar 
(Out of a total of 29 cases.) 
MIMUMEMY DING. Ts. Ls. ..s cee ace ce ce nee 7 
Also 8 cases doubtful syphilitic, out of a total of 
36 cases.) 


Chorea (one case doubtful SYDUNITIO Mee ccanets ites ts.) 

MEIVEETIGION eer... wk ess he cls ccc 
(Also 4 cases doubtful syphilitic, out ofa total of,11.) 

Disseminated sclerosis, syphilitic pariieesa ess Ne we 
(Also 1 case doubtful syphilitic out of a total of 10.) 


156 (= 44%). 
D. Of the 2216 medico-legal cases there was definite indication of 


ream disease in 19 cases, and strong suspicion of it in at least 
others, 


IV.—Medico-legal Cases. 

An analysis of the 2216 medico-legal cases in view 
of their special character would serve no very 
useful purpose, so I content myself by remarking 
that I have not discovered anything in them to 
Vitiate any of the deductions I have drawn from my 


other examinations. 
Porchester-terrce2, W. 


CAPTAIN 8. R. DOUGLAS, I.M.S. (RET.): CULTIVATION MEDIA. 


precipitate thoroughly any phosphates that may be 
in solution, filtered through filter paper, and then 
tubed and sterilised as in the case of ordinary 
peptone broth. 
best added before the phosphates are precipitated, 
as the prolonged heating brings the agar thoroughly 
into solution. 








[Ocr. 10,1914 gg] 

























































ON A METHOD OF MAKING CULTIVATION 
MEDIA WITHOUT PREPARED PEPTONES, 
AND ON A PEPTONE-FREE MEDIUM 
FOR GROWING TUBERCLE BACILLI. 

By S. R. DOUGLAS, M.R.C.S. Enea., L.R.C0.P. Lonp., 


CAPTAIN I.M.S. (RETIRED); ASSISTANT DIRECTOR, INOCULATION 
DEPARTMENT, ST. MARY'S HOSPITAL, PADDINGTON. 





In the past, owing to the ease with which various 
chemical products could be obtained, bacteriologists 
have been satisfied to follow blindly a ritual of 
media-making. With the outbreak of the war, 
however, the supply of one important ingredient, 
Witte’s peptone, almost universally used in this 
ritual, was suddenly cut off, and it became impera- 
tive—especially in this laboratory, where very large 
quantities of culture media are being used for the 
preparation of vaccines for our Army and Navy, and 
also for the French Army—to look forward and 
prepare for the time when Witte’s peptone was 
no longer available. The preparation of media 
without the addition of prepared peptones has had 
to be provided for in the past; for instance, 
Haffkine was faced by a similar problem when he 
undertook to make plague vaccine for the natives of 
India. Since peptone, being derived from pigs, is 
abhorrent to a Mohammedan, and the use of beef in 
any form equally so to a Hindu, Haffkine overcame 
both these difficulties by autoclaving goat’s flesh 
with hydrochloric acid, and obtained a satisfactory 
medium. 

The method of media-making described below 
gives constantly a very efficient medium, and has 
proved in my hands more simple and easier than 
Haffkine’s method. Fresh bullocks’ hearts having 
been obtained, the fat and large vessels are removed. 
The meat is then finely minced, and to the mince 
thus obtained from an average-sized heart four 
litres of water are added. This mixture, after being 
thoroughly stirred and rendered faintly alkaline to 
litmus, is heated to between 70° and 80°C. After 
cooling to 45°C. 1 per cent. of trypsin solution 
(40 c.c. to the four litres) is added, the prepara- 
tion of trypsin used being Allen and Hanbury’s 
liquor trypsin co. This, in view of the fact that 
the preliminary heating has destroyed the anti- 
tryptic power of the meat juices, rapidly breaks 
down some of the albumins present. The 
trypsin is allowed to act for from two _ to 
three hours, the temperature being kept raised 
by placing the vessel containing the mixture 
in an incubator at 37°C. The next process is to 
precipitate the unaltered albumins and to render 
the broth easily filtrable, and with this in view the 
mixture is rendered slightly acid with acetic acid 
and brought to the boil. The coagulated proteids 
and other solid matters can now be almost entirely 
separated by straining through a bag of close- 
meshed muslin. 

After rendering the fluid thus obtained alkaline 
to litmus, a small quantity of calcium chloride 
(about 0°5 grm. to the 4 litres) and 0°25 per cent. of 
sodium chloride are added, and the resulting broth 
is then autoclaved for an hour at 115°C. so as to 





In making agar the agar powder is 
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This medium has the following advantages over 
that made from beef extracts and prepared 
peptones:—l. The cost. is very much less. 2. The 
growth of the bacteria both on the solid and liquid 
forms has proved to’ be very much more abundant 
than that obtained on the media usually employed; 
for instance, it has been found that four times more 
typhoid bacilli were obtained from agar bottles in 
a given time containing medium thus made than in 
the case of medium made from beef extract and 
Witte’s peptone. 

A possible explanation of the almost pheno- 
menal growths obtained on this medium is that, in 
addition to peptones and albumoses, of which 
Witte’s peptone is composed, it contains products, 
such as the amido-acids, which represent a further 
breaking down of the albuminous molecule, pro- 
ducts which are very likely to be easily assimilated 
by bacteria and built up again by them into their 
distinctive protoplasm. The only disadvantage of 
the medium is the longer time and greater trouble 
that have to be taken in its preparation. 


A Peptone-free Mediwm for the Cultivation of the 
Tubercle Bacillus. 

The medium, the preparation of which. is 

described below, was the outcome of the follow- 

ing observations. In the first place, it was noticed 


ja cultivating tubercle bacilli on glycerine potato,- 


that frequently an abundant growth of the tubercle 
bacillus occurred on the surface of the glycerinated 
salt solution which was. contained in the lower 
part of the tube. Attempts were therefore made 
to make a broth from potatoes which would give 
a good growth of such bacilli. On such a broth 
good growths were frequently obtained, but from 
time to time an individual brew gave but unsatis- 
factory results. These unsatisfactory results 
seemed to rest with some quality of the potatoes 
rather than with any variation of alkalinity, &c. 
Noting, however, that the tubercle bacillus seemed 
readily to assimilate even coagulated albumin, it 
was determined to try the effect of adding some 
form of soluble albumin, unaffected by the tem- 
perature necessary for the sterilisation of the broth, 
nnd with this in view various casein preparations 
on the market, sold under patent names, were 
trie@ in order to ascertain if these, when added 
to the extract of potatoes, would ensure a medium 
giving constant and abundant growth of the 
tubercle bacilli. The preparation giving the most 
satisfactory results was that sold under the name 
of “Plasmon.” 

The medium is made in the following manner. 
Potatoes are skinned, then passed through a 
mincing machine, and the resulting pulp is 
weighed. To each pound one litre of water 
is added and allowed to extract over night at room 
temperature. The solid matter is now removed by 
straining through muslin, and the resulting fluid 
is heated in the autoclave to 115°C. A sufficient 
quantity of acetic acid) to render the hot fluid 
faintly acid is next added, which causes the sus- 
pended matter, starches, albumins, &c., to agglu- 
tinate into large masses, rendering the passage of 
the fluid through filter paper rapid and easy. The 
fluid thus obtained is rendered faintly alkaline to 
litmus, and 0°25 per cent. of glucose, 5 per cent. of 
zlycerine, and 200 cubic centimetres per litre of a 
2 per cent. slightly alkaline solution of plasmon 
are added. On the addition of a white of an egg 
to each litre a further heating to 100°C. clears the 
fiaid, and. on. filtration gives a clear brown-coloured 


broth, which 


successive days. 


easily lifted off with a coiled platinum’ wire, and 


floated on. to the surface of broth. when it~ is 


desirable to. grow the organism on fluid media. 
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BEvorE. dealing with my chief subject I will 
shortly allude to two special points influencing the 
surgery during the campaign under consideration. 


Shrapnel Wounds.—Indications for Amputation. 

The first point concerns the numerous wounds 
inflicted by shrapnel, which I had the opportunity 
of observing at Strumnitza in the beginning of the 
second Balkan war. Near this town an. engage- 
ment took place about the end of June, 1913, 
between our infantry and the Bulgarian artillery, 


which had been accidentally isolated. Almost all . 


the wounds of our soldiers were caused by shrapnel, 
so that of 200 wounded, who were removed to the 
hospital of Strumnitza, only two had been wounded 
by infantry rifle fire and there happened at. this 
time to be no other wounded. Such a concentra- 
tion of patients wounded only by shrapnel therefore 
gave us an exceptional opportunity of paying special 
attention to this sort of injury. Their serious 
nature, aS compared with the wounds inflicted by 
the bullets of the infantry, is generally recognised. 
We have observed the severe injuries of the’ soft 
parts, the numerous metallic fragments in the brain, 
and the comminution of the long bones. Infection 
often complicates this sort of wound. 

Dangerous infection is, as. a rule, coincident with 
severe injuries, in which case energetic measures 
should be taken, but great attention should also be 
paid to the ordinary discharge of pus from a shrapnel 
wound, because it often ends in cellulitis. We can 
take as typical the cellulitis which occurs in conse- 
quence of a penetrating wound of the soft tissues. 
We might be able to prevent this complication if we 
could deal adequately with the originating cause, 
which in our opinion is the fact that no distinction 
whatever is made in military surgery between 
the dressings for the wounds caused by infantry 
bullets and those caused by shrapnel. The 
first we dress by applying tincture of iodine, 
and the second in the same way. This dressing 
may practically be suitable for the small infantry 
bullet wounds, but a shrapnel wound, which is 
usually infected from the very beginning, has always 
in its course small gaps surrounded by dead tissues. 
It is obvious that shaving, cleaning, and the use of 
tincture of iodine are not sufficient. to prevent 
possible complications under such conditions. 
Whenever we notice any discharge of pus from the 
openings we must make adequate incisions: and 
drain the wound. The realisation of this distinction 
in the dressing of infantry bullet wounds and 
shrapnel wounds is, no doubt, difficult when many 
wounded are brought simultaneously and the 





1 An address delivered before the Medical Society of Athens. 


is then distributed in» flasks. and. 
sterilised. by steaming for 30 minutes on three» 
Agar medium can also be made 
from this broth, which gives an abundant growth 
of human tubercle bacilli having but very slight. 
adherence ‘to the agar surface, and. in. consequence” 
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temporary shelters are very crowded. Under these 
circumstances we can only divide the wounds 
into severe injuries, which require much time and 
care in treatment, and slight cases, which are 
In every 
other instance this distinction is, I think, practical 
and necessary, as it prevents serious complications 


removed elsewhere as soon as .possible. 


from arising in wounds apparently slight. 


The second point, which I wish also to deal with 
briefly, concerns the indication for amputation in 
the surgical stations which are working near the 
line of action. Modern surgery aims at being con- 
servative, but I fear that the exaggeration of this 
tendency is not profitable to the wounded, whose 
chief desire is that their lives may be saved. I am 
referring to those cases in which a wounded limb 
cannot be preserved and the life of the patientis in 
immediate danger from the progress of sepsis. We 
all recognise the necessity of amputation in such 
conditions, and yet we often hesitate, either post- 
poning the operation or sending the wounded 
station, thereby losing 
which 
can be performed anywhere and by any medical 
man, even though he may not claim to be a 
surgical specialist. If this view of early operation 
no longer see 
wounded men arriving from other stations at too 
late a stage for amputation because of the fatal 
progress of sepsis, which excludes any hope for a 


to the next 
the best 


surgical 
moment for 


the operation, 


be generally accepted we shall 


successful performance of the operation. 


Transport of Wounded : Injuries of Spinal Cord 


and of Skull. 


I now come to my chief subject, how to transport 
the -wounded from the temporary stations to the 


latter being 


permanent surgical hospitals, the 
usually situated in large towns. The importance 
of this subject becomes obvious when one considers 
the numerous difficulties connected with it. Of 
‘course, I do not mean to criticise the methods of 
the army medical department, my intention being 
merely to deal with the subject of transport from 
a purely scientific point of view; neither do 1 
propose to speak of transport from the first 
line of action—through the ambulance—to the 
temporary hospitals, as this transport is not 
vamenable to fixed rules, but is carried out in any 
possible way near at hand. But when the transport 
must be continued from the temporary stations to 
the permanent hospitals in the towns there is 
certainly a need for a more definite system. 

First, I have to mention the cases which require 
‘immediate surgical intervention. Wounded men 
belonging to this category are often removed 
without being operated upon. But all urgent.cases 
must be operated upon in the temporary hospitals, 
even under unfavourable conditions. The fact of 
many operations being performed with successful 
results under canvas proves the possibility 
of the extension of this measure. With regard to 
the wounded who do not require immediate opera- 


tive treatment, such as those having fracture of: 


the spine, with injury of the spinal cord, and: con- 
sequent paraplegia, we think that they should be 
the first to be removed. Not one of such patients, 
as far .as I could see, sustained any shock during 
removal, though it was sometimes carried out under 
lamentable conditions. 

‘There are two reasons in support of the view 
that these wounded should be removed first; one igs 
that they are not subject to shock, being in a con- 
dition similar to that seen in dogs whose spinal cord 
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has been cut across, for these “ spinal dogs” show 
great resistance to shock. If we observe a wounded 
man during conveyance over a great distance, pre- 
suming that he has a high fracture of the spine 
with complete paraplegia, we shall be impressed by 
his regular pulse-rate, quiet expression, and good 
general condition, while the contrary is observed in 
severe injuries of the abdomen or the limbs. This 
resistance to shock on the part of men wounded 
in the spine enables them to be removed with- 
out any further delay. The second reason for 
immediate transport is clear, for the health of 
these patients is soon broken, bedsores very often 
appear, infection of the bladder from frequently 
passing the catheter is inevitable, and if they 
remain in the temporary hospitals their con- 
dition becomes miserable, whereas if they had been 
removed at the very beginning to the central ‘hos- 
pitals in the towns they would be placed under 
better treatment. 

The removal of those who have penetrating 
wounds of the skull presents more difficulties, 
Those who are still under the influence of shock 
must, of course, be kept on the spot until their 
condition improves sufficiently to permit further 
transport. Those who have foreign bodies in the 
brain, with symptoms of pressure, must be imme- 
diately operated upon. in the temporary station. 
Mere enlargement of the existing opening will often 
be all that is required for the removal of splinters 
and the relief of pressure. There is no reason for 
making a systematic search for a bullet lodged in 
the brain. Patients who require to be trephined 
would better be previously removed to the per- 
manent hospitals, because if they are operated upon 
in the temporary station their subsequent removal 
would be very dangerous in the event of the place 
having to be evacuated. 


Wounds of Thorax and Abdomen; Fractures of 
Hxtremities. 

There still remain the cases which do not require 
any intervention, and among them those which are 
considered to be the most serious should be the last 
to ‘be removed. As regards penetrating wounds-of 
the thorax, I formed the impression that too much 
‘apprehension on our part rendered their transport 
much slower than was really necessary. In.a 
great number of such cases the wounded were 
transported from the line of action to the next 
stations in a quite primitive way, without any bad 
consequence. In saying this I.do not suggest that 
the prophylactic measures of the first few days may 
be omitted, but I think that men» wounded in the 
thorax may be removed after a few days’ rest. 
Persistent hemoptysis, which makes possible: a 
more severe hemorrhage, is regarded as a contra- 
indication, but I do not think that blood-stained 
sputum is a contra-indication in itself. It should 
also be considered that the general condition of 
these patients is very favourable—when no such 
complication as hzemothorax or empyema appears 
—so that they themselves insist upon being 
immediately transported to the towns. For pene- 
trating wounds of the abdomen the regulation 
precautions are necessary. Men thus wounded 
must not be removed before the lapse of a week 
from. the day of injury. We often notice as a 
result of the confusion prevailing in the use of the 
term “penetrating” that many superficial wounds 
of the abdominal walls are registered as penetrating. 
The distinction between these two categories is 
easy, requiring only a careful examination. When 
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in really penetrating wounds there is no sign 
of peritonitis after the first week the patients 
can be removed without danger. In about ten 
days we can also remove some slight cases 
of localised peritonitis, provided there are 
proper vehicles. Two of these cases have been 
transported from Cresna to Salonica without 
further complication. 

The transport of patients suffering from compli- 
cated fractures of the extremities presents many 
- difficulties, especially when the wounds are infected. 
In aseptic cases immobilisation with plaster band- 
ages which have openings corresponding to the 
wound is convenient, but in infected cases with 
abundant discharge of pus requiring frequent 
dressing the plaster cannot be used, because it 
quickly becomes foul and has to be taken off in 
the subsequent stations, thereby impeding the 
whole sanitary service. Immobilisation with the 
ordinary wire leg support is always imperfect, and 
when possible the plaster must be preferred to it. 
In extraordinary circumstances, where there is no 
special material for the dressing of fractures, 
improvised immobilisation, the methods for which 
must be taught systematically in time of peace, 
becomes necessary. 

Omitting the slight wounds, we may propose the 
following order as a general scheme of transport: 
Fractures of the spine must be removed first, 
fractures of the extremities in the second place, 
fractures of the skull in the third place, wounds 
of the thorax fourth, and penetrating wounds of 
the abdomen last of all. 

Means of Transport. 

An important question in connexion with trans- 
port has reference to the means by which it is best 
carried out. For the transport of wounded men 
from the temporary stations to the central 
hospitals travelling by railway is often possible, 


in addition to which we have bearers, motor- 
cars, ordinary carts, bullock carts, horses 
and mules, and the sanitary service wagons. 


A certain number of patients will be able to 
walk. Transport by bearers recruited locally 
would undoubtedly be the best of all, if it could be 
carried out everywhere and on a large scale. It is 
very comfortable for the wounded, who can rest 
quietly, even when being conveyed a long way, but 
unfortunately only a small number of wounded can 
be transported in this manner. It is therefore 
good to reserve this transport for the severest 
cases, in which an unsteady movement of any kind 
may prove fatal. Next come the motor-cars, which 
are the best means of transport where there are 
carriage roads, because they secure both a quick 
and safe transport, although with some of them the 
occupants have to endure severe jolting. One of 
the ordinary transport motor-cars can easily hold 
10 wounded persons, so that if 20 or 30 such motor- 
cars are at our disposal we can have 200 or 300 
wounded conveyed every day to a great distance. We 
made use of these transport motor-cars from Cresna 
to Salonica, and it proved quite a success. For 
purposes of transport ordinary horse carts and 
bullock carts must be replaced by motor-cars 
where possible. Transport by mules is useful 
in mountainous regions and. when the immediate 
evacuation of a station becomes urgent. The 
ordinary transport carriages of the sanitary service 
are, as a rule, uncomfortable and a cause of shock. 
It would be desirable if they could be replaced by 
transport motor-cars. 
Athens. 
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A CASE OF ACUTE EXOPHTHALMIC 
GOITRE SIMULATING ACUTE 
OBSTRUCTION. 


By G. McCALL SMITH, M.B., Cu.B. EDIN., 
F.R.C.S. EDIN. 





THAT quite a number of diseases run such an 
atypical course that their diagnosis presents the 
very greatest difficulty is only too well known. 
Fortunately in many cases, as far as the treatment 
is concerned, the correct diagnosis is of little 
moment, but occasionally the reverse of this is the 
case. Many of us have been faced with the diffi- 
culty of diagnosing the gastric crises of early tabes 
from a ruptured gastric ulcer. Every student is 
well warned of this pitfall, and rightly. That 
exophthalmic goitre may closely simulate acute 
intestinal obstruction is mot so well known, 
however. 

To diagnose a case as exophthalmic goitre in 
which there is no exophthalmos and no goitre 
seems hardly correct. A more correct designation 
would be “ thyrotoxicosis” or “ hyperthyroidism.” 
To the latter the objection may be taken that the 
name implies a definite knowledge of the pathology 
of the condition which, in spite of great advances, 
we do not possess. The name pseudo-exophthalmic 
goitre is obviously objectionable. The pathology 
of the glandular condition in true exophthalmic 
goitre is an increase of the functioning part of 
the gland. That the toxic symptoms are due to the 
absorption of this excessive secretion is also prob- 
ably correct, although absolute proof is still lacking 
of this. The following case explains the heading 
of this article. 

The patient was a domestic servant aged 25. 
She had had no previous illnesses of any import- 
ance. The present illness had begun about a 
month before I saw her. She thought that she 
had got a chill, and returned home and went to 
bed. There were pains in the abdomen, vomiting, 
and diarrhea, and she felt feverish. A medical 
man was sent for, who kept her in bed and ordered 
milk diet. The vomiting continued in spite of all 
treatment. A week later she was removed to a 
cottage hospital, where she was fed by the bowel. 
She became greatly emaciated, and remained in 
this condition for three weeks, steadily vomiting. 
The diagnosis was one of gastric ulcer. The patient 
was then seen by me. 

On examination she was found to be a pale, 
emaciated, highly nervous, but obviously very ill 
young woman, complaining of great pain in her 
abdomen and continuous vomiting. Her pulse 
was between 150 and 200, and the temperature 
was 101°F. On examining her abdomen visible 
peristalsis was present, passing from the region of 
the stomach on the left across the abdomen towards 
the cecal region. Her bowels had not moved for 
a week; no flatus was passing. The abdomen was 
slightly distended; its wall was not abnormally 
thin. She complained of pain and tenderness on 
palpation, most marked above the umbilicus and 
to the left. Nothing could be felt, but her muscles 
contracted whenever the abdomen was touched, so 
palpation was difficult. Peristalsis when at rest 
could be stimulated by stroking the abdomen or by 
giving the patient a drink of water. Examination 
of the heart and lungs revealed nothing. 
thyroid was not enlarged, and no tremor was 
present. There were no signs of exophthalmos. 


The. 
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‘The urine was normal. 
menstrual period, but denied the possibility of 
‘pregnancy. 
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She had missed one 


Leucocytes 10,000. No differential 
count was done, but a stained film showed no 
obvious abnormal blood picture. That night she 
became much worse; vomiting was now fecal. 
Here was a case of fecal vomiting, abdominal 
pain and visible peristalsis, a pulse which was 


‘practically uncountable, and a temperature of 101°. 
At first glance the condition appeared to be one of 


“acute abdomen,’ probably acute obstruction high 
up, and calling urgently for surgical intervention. 


-But in many ways the patient was in an exceedingly 
bad condition for operation, and certain points 
-about the case made one suspicious of the diagnosis. 


In the first place, although the patient looked un- 


‘doubtedly very ill she seemed to have a wonderful 


amount of strength, she could move about fairly 
freely in bed, and her expression was not markedly 
indicative of an acute abdomen. A genuine acute 
obstruction with a pulse like hers would have been 
in extremis, and she hardly gave one that impres- 
sion. The question naturally arose, Could the 
condition of the pulse be accounted for in any other 
way? Hyperthyroidism suggested itself. Having 
seen cases of exophthalmic goitre terminate by 
continuous vomiting I suggested that a thyroid 
toxin might also account for the vomiting. Working 
on those grounds I gave as my opinion that the case 
was one of hyperthyroidism and advocated leaving 


- her alone. For several days the vomiting continued, 
but although haying a fecal odour it was not so 


markedly fecal as on admission. 
Suprarenal gland extract and tincture of bella- 


.donna were given. The pulse remained much the 


same, and she was fed with glucose and brandy by 
the bowel. She was then removed to a side room 
and put behind screens. From that time a marked 
improvement set in, the vomiting stopped, the 
abdominal symptoms disappeared, and the pulse 
improved considerably. After a few days she was 
given 3 grains of potassium iodide three times a 
day. A recurrence of the symptoms might have been 
expected, but no effect was noticed. On examining 
her neck a fortnight later I was able to satisfy 


-myself that the thyroid gland was increasing in 


size. She remained in hospital for one month 


‘jonger, at the end of which time she had gained 


1 st. in weight and her pulse when undisturbed was 
normally about 100. The menses had not returned. 

Two months later the patient came to see me. 
Her eyes were now distinctly prominent and her 


-thyroid markedly enlarged... The pulse-rate was 
-105. Her hands showed the typical tremor. She 


had gained 7 lb. in weight, and expressed herself*as 
feeling quite well but very nervous. Abdominal 
examination revealed nothing; the menses had not 
returned. There was now no doubt about the 


. diagnosis: she had developed into a typical case of 
- exophthalmic goitre. 


According to Plumer the order of onset of the 
most important symptoms based on the average of 
a very large series of cases is as follows :— 
(1) Cerebral stimulation; (2) vasomotor disturbances 
of the skin; (3) tremor; (4) mental irritability ; 
(5) tachycardia; (6) loss of strength; (7) cardiac 
insufficiency; (8) exophthalmos; (9) © diarrhoea; 
(10) vomiting; (11) mental depression; (12) jaun- 
dice; and (13) death. Asarule the disease runs a 
fairly definite course. Severe vomiting usually is 
a terminal symptom ; in fact, quite a large propor- 
tion of fatal cases die from severe gastro-intestinal 
symptoms. How exactly the toxin acts to produce 
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vomiting it is impossible to say; probably through 
its. action on the nervous system when an early 
symptom and akin to the vomiting of the gastric 
crisis intabes. As a terminal symptom the gastro- 
intestinal symptoms are probably due to the long- 
continued action of the toxin disturbing and 
destroying the functions of the digestive organs—in 
much the same way as the poison of alcohol brings 
about destruction of the liver and pancreas, &c. 

Treatment. — Exophthalmic goitre develops 
periods of remission of symptoms. For that reason 
we are apt to claim success to our methods which 
is not really attributable to them. The use of 
suprarenal gland extract I have tried repeatedly 
and have failed to get any results. Rest in bed and 
isolation are probably much more efficacious than 
the numerous drugs that have been recommended. 
Porter’s method of injecting 2 drachms of boiling 
water into one lobe of the gland in very severe 
cases is well spoken of by those who are in a posi- 
tion to judge. Surgical intervention in very acute 
cases is out of the question. 

Cape Town. 





OBSERVATIONS ON THE IMPROVISATION 
OF APPARATUS IN THE TREATMENT 
OF CERTAIN FRACTURES IN 
MODERN WARFARE. 

By J. H. WATSON, M.B., B.S. Lonpb., F.R.C.S. ENG., 
SURGEON, VICTORIA HOSPITAL, BURNLEY ; 

AND 
T. SNOWBALL, M.B. 





ILL.'— FRACTURES OF FOREARM AND METACARPALS. 


It is a well-known fact that fractures of both 
bones of the forearm in the same plane are apt to 
be very troublesome if there is not a proper apposi- 
tion of the fractured ends to one another. If they 
are displaced towards the interosseous space a 
bridge of callus frequently fills in the gap and 
thereby totally hinders the movements of pronation 
and supination. For this reason alone there is a 
very useful field for a simple extension apparatus 
for such fractures. It is hardly necessary to add 
that in fractures of a single bone no extension 
apparatus is required. 

The method adopted by von Saar at Belgrade was 
to utilise elastic traction again after the manner of 
Borchgrevink. A rectangular splint is made of two 

pieces of: soft wood, the shorter piece 

Fic. 13. corresponding to the upper arm. The 

longer should extend from the elbow toa 

hand’s breadth beyond the tips of the 

fingers when the forearm is outstretched. 

These two pieces of wood, which are from 

half to three-quarters of an inch thick and 

about 3 inches broad, are nailed together at 

a right angle. 

A screw 

pulley, such 

as described 

before, is 

Forearm splint showing elastic traction attached. firmly fixed 

UNO b.D.e 

centre of the free edge of the forearm piece and 

a strong nail is driven from below into the centre of 

the right angle, leaving about a quarver of an inch 
projecting. (Fig. 13.) 











1 Nos. I. and II. were published in Tar Lancer of Sept. 26th (p. 789) 
and Oct. 3rd (p. 849) respectively. 
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Before applying the splint..an adhesive plaster 
is fixed to the forearm in the following way. A 
strip of plaster about 2 inches wide is applied to the 
volar and dorsal aspects of the forearm and hand 
as far.as may be necessary, leaving a loop which is 
lined by another piece of plaster in order to.allow 
unimpeded movements of the fingers. A few 
circular imbricating. turns of leucoplast ‘fix | the 
extension strip to the forearm, and additional strips 
fix it to the hand if required. The extension string 
is fastened to a round or rectangular piece of wood, 
and placed in the loop of the forearm strap, which 
has been previously perforated for the passage. of 
the string. The string is led over the pulley to the 
under side of the splint, where it is fixed in the loop 
of drainage tube,.as previously described in the case 
of the arm; but in this instance the suspending 
nailis driven into the under side of the splint at the 
centre of the right-angled junction. <A simple sling 
supports the forearm, so that the weight of the 
apparatus is eliminated. (Fig. 14.) 


HG ete 





Simple right angle splint applied to forearm with elastic traction. 


In applying extension in this way the forearm 
lies upon the corresponding portion of the splint, 
which need be only lightly padded, in the position 
of supination. The mid-position of semi-pronation 
may be adopted if considered more favourable for 
the healing of both bones, and for the dressing of 
any accompanying wounds. 

The principle of elastic traction can be simply 
and efficiently carried out in fractures of the meta- 
carpals by shot, where there is deformity due 
to the fractured ends projecting backwards and 
obvious shortening, as follows. A wooden splint, 
one-third of an inch thick and about the width of 
the patient’s wrist and some two or three inches 
longer than the forearm, is required. To the 
opposite ends of this are fixed the requisite 
suspension nail and screw pulley. The splint is 
carefully padded on the side to be applied to the 
forearm—i.e., the under side, the position being one 
of full pronation. A thin strip of adhesive plaster 
is placed along the anterior and posterior aspects 
of the finger corresponding to the injured bone, 
reaching from the centre of the palm to a corre- 
sponding point on the dorsum and leaving a loop 
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for the extension apparatus. ‘The traction plaster 
is held in place. by several circular turns of leuco- 
plast wound round the finger, and if necessary one 


may be placed round the hand. The splint is now 


fixed in position to the forearm by several strips of 
adhesive plaster, which are again covered with 
ordinary calico bandages to. prevent displacement. 
The elastic traction is attached in the usual.way, 
and the forearm is comfortably slung in a triangular 
bandage. (Fig. 15.) If two metacarpals are broken 
extension straps are attached to 
both fingers and the loops connected 
by a Y junction with the elastic trac- 
tion force. 

We submit these methods of frac- 
ture treatment, having ourselves 
tried the principles, and having 
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Showing application of elastic traction to fracture of metacarpal. 
(N.B.—For clearness the usual padding is omitted in the sketch.) 


great confidence in their efficiency in suitable cases. 
Moreover, thanks to the courtesy of Dr. G. F. A. 
von Saar, one of us (J. H. W.) has seen the various 
apparatus in use.at the Innsbruck Surgical Clinic, 
and has had the pleasure of observing the excellent 
clinical results obtained, and of seeing confirmatory 
rontgenographs. We are not aware that these 
methods have hitherto been published in the English 
language, and we are entirely indebted -to ‘the 
writings of Dr. von Saar’ for the general outline 
and detail of this paper. 

We have to thank Mr. Noel H. Leaver and Mr. 
G. Grant for the care they have taken in making 
the various diagrams. 

Burnley. 


Acbielus und Hotices of Hooks, 


The Occupational Diseases, their. Causation, Sym- 
ptoms, Treatment, and Prevention. 
By W. GibMAN THompson, M.D. London and New York : 
be Appleton and Co. .1914. Pp.'724. Llustrated. Price 
s.,.net. 


Dr. Thompson refers in his preface:to the fact 
that this is the first book of its kind to be published 
in the United States. It is intended primarily for 
physicians interested in the subject of occupa- 
tional diseases of modern life and-also as. a guide 
for -students of social -economics, insurance 
actuaries, and those with special interest in 
problems of labour legislation and the health of 
industrial workers. Regarded as a work of -refer- 
ence which, without pretence to exhaustive treat- 
ment, gives the main facts about occupational 
diseases, the book fulfils its purpose with very fair 
success. It has to be remembered that the concern 
of the public authorities and of the official, medical 
service in the United States with occupational 
diseases is much less advanced than in the United 
Kingdom. Compulsory notification of industrial 
diseases has only quite recently been introduced, 
and is at present limited to six States, where the 








diseases to be reported are mainly limited to 


2 Ueber Kriegmiassige Improvisation von Extensionsverbanden bed 
Extremititenfrakturen; Kriegschirurgische Erfahrungen .aus den 
Balkankriegen, 1912-13; Zur Behandlung der Schuszfrakturen der 
Extremititen im Kriege, ‘ 
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moisoning by four metals (lead, arsenic, mercury, 
and phosphorus, and their compounds), anthrax, and 
compressed air illness. 

One of the chief, merits. of Dr. Thompson’s work 
liissthe wide range of trades.and occupations dealt 
with, and the number of interesting facts detailed 
in regard to them. These show that there are 
many incapacitating diseases of much greater fre- 
quency and importance than those to which legisla- 
ttive action in America has so far been limited. 
Preventive measures need not, of course, in all 
cases, or-even in ‘the majority of cases, consist in 
jegislative and administrative proceedings; much 
can be done'by bringing the cardinal points to the 
notiee of employers and workmen, and making 
progress by educational means. as through writings 
of this nature. 

‘The sections of the volume relate respectively to 
general pathology and: etiology; general remedial 
measures, prophylaxis and treatment; diseases 
due to irritants, under which heading toxic gases 
and anthrax are considered; diseases due to harm- 
ful environment; special: occupational diseases; 
influence of alcohol, syphilis, &c., on occupational 
diseases; there is-a chapter on miscellaneous in- 
dustries. which in one or another way entail risk of 
special illness. There are numerous illustrations of 
industrial processes, and ‘the book is clearly written 
and well printed, though its weight avoirdupois is 
forbidding, So many occupations are dealt with 
that, reference might have been expected to such 
occurrences: aS: cow-pox in milkers, small-pox 
among workers at cotton mills, and Dupuytren’s 
contraction among lace workers. ‘Pitch warts” 
perhaps merited a fuller description, and there 
seems some error in the attribution of tetanus to 
the bacillus mallei. Dr. Thompson advises. that 
bleeding and transfusion should be adopted in all 
the more serious. cases of carbon monoxide 
poisoning. 


Therapeutics, Dietetics,and Hygiene: An Australian 
Pext-book. 
By JOHN WILLIAM SPRINGTHORPE, M.D. Melb., M.R.C.P. 
Lond., Senior Physician to the Melbourne Hospital. In 
two volumes. Vol. II.: Therapeutics. Melbourne’: James 
Little: 1914. Pp.1121+4xcvi, Price 25s. 


THE first volume of this work was reviewed 
in THE LANCET of June 13th last. The portion 
before us. has the same real utility and the same 
‘defects. of quality as the first. Its chief 
interest lies in the sketch given of the lines 
of clinical practice pursued in the wards. of 
the Melbourne Hospital, which shows that good 
standards of precise work are maintained. But 
in a work of this pretension it is hardly necessary 
to include over 60 pages of a hospital pharma- 
copoeia of an ordinary type. 

An interesting account of mineral springs. in the 
Commonwealth and New Zealand forms part of the 
chapter on spring and mineral waters. Such 
springs are few in number in Australia but very 
numerous in New Zealand, where many are 
practically unequipped and almost unused. The 
climatology is carefully considered by a number of 
authorities, mostly superintendents of sanatoriums, 
and this section will prove of service for reference. 

The book attempts too much. To introduce a 
few passages on massage and electrotherapy and 
the mechanical treatment of spinal curvatures is to 
overload a volume already diffuse, while to attempt 
a summary of vaccines and serum therapy in 
14 pages is a waste of space. We feel about this 





really industrious and in many ways useful work 
that the author’s labours have not, produced a com- 
mensurate result, because he has not written upon 
a sufficiently definite plan keeping a sense of pro- 
portion throughout. 


Diagnostic Symptoms in. Nervous Diseases. 
By Epwarp Livineston. Hunt, Instructor in Neurology 
and. Assistant Chief. of Clinic, Medical, Department. of 
Columbia University, New York, &c. Illustrated. London 
and Philadelphia: W. B. Saunders. Company. 1914. 
Pp. 229. Price 6s. 6d. net. 


In. this. book the main varieties of neurological 
Symptoms or symptom-complexes are handled under 
such headings as deformities, paralysis, tremors, 
trophic, disorders, gaits, ataxia, convulsions, disturb- 
ances of speech, and so on. As a result the student 
is confronted with lists. of nervous diseases in each 
of which, for, instance, tremor may occur, and he 
may come across them, or some of them, later as 
affections in which disturbances of gait, may occur, 
Thus he gets but an interrupted view of any 
particular disease, although, no doubt, he may be 
able to combine his knowledge of symptoms into a 
synthetic study of the diseases themselves. 

It is questionable whether such methods. are 
profitable. He who is already fairly familiar with 
neurology might conceivably find advantage in 
refreshing his memory by consulting such a book 
of reference as this: it does. not disdain tips—e.g., 
in the Argyll Robertson pupil, “ remember the two 
last letters of the word Argyll—L L means loss. of 
light.” Its value, however, would be greater if. it 
were more complete and if there were fewer state- 
ments to which exception might be taken. There 
is a chapter on the eye, but the ear and the 
labyrinth seem to be ignored; we can find no 
mention of vertigo. Spinal cord localisation, 
vertical and transverse, does not appear to be dis- 


cussed, but this is one of the common diagnostic 


problems with which the student is faced. 

The desire of the author to make his book concise 
is, no doubt, responsible for some of the misleading 
statements which it contains. Were it amplified 
its usefulness would be increased. 


A Manual of Surgical Treatment. 

By Sir W. Watson. CHEYNE, Bart., C.B., D.Se., LL.D., 
F.R.C.S.Eng., F.RS.; and F. F. Burauarp, M,S. 
Lond., F.R.C.S. Eng. New edition, entirely revised and 
largely rewritten with the assistance of T. P. Luce, M.S. 
Lond., F.R.0.S. Hng., and ARTHUR. EDMUNDS, M.S. 
Lond., F.R.C.S. Eng. In five volumes. Vol. V. London, 
New York, Bombay, and Caleutta: Longmans, Green, 
and Co, Pp. 619. Price 21s. net. 


THIs is the concluding volume of the system of 
surgery which may be called the King’s College 
Surgery, as all connected with it are on the sur- 
gical staff of King’s College Hospital. It deals first 
with the surgery of the pancreas, and naturally the 
main subjects treated are acute pancreatitis and 
pancreatic cysts. Then follow chapters on the 
treatment of injuries and diseases of the liver and 
the biliary passages. In this connexion it is of 
interest to see it stated that, in cases of opera- 
tion on the gall-bladder, if jaundice is present, it 
will be well to give lactate of calcium the day 
before the operation. The belief in the efficacy of 
calcium salts in such cases is not at all so widely 
spread as it was not very long ago; the basis of its 
administration was theoretical, and practice has 
hardly supported the theory. The chapter on the 
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surgery of the spleen is short, but contains all 
that is necessary. 

In the section dealing with the surgery of the 
neck probably the most important portion is that 
treating of the removal of cervical ribs; the 
authors describe both the anterior and the’ pos- 
terior operations, but they do not say which they 
prefer. The section dealing with the surgery of 
the mammary gland is especially good. The authors 
speak favourably of repeated courses of X ray treat- 
ment over the part from which a carcinoma of the 
breast has been removed, the first course beginning 
about six weeks after the operation, and they are 
inclined to think that this treatment has a deterrent 
effect on recurrences. 

This volume also contains an account of the 
surgery of the genito-urinary organs; the pro- 
cedures here are excellently described and fully 
representative of present-day surgery. The final 
chapter deals with those operations on the female 
genital organs which may be found necessary in 
the course of an ordinary laparotomy. 


LIBRARY TABLE. 


Walt Whitman’s Anomaly. By W. C. RIVERS. 
London: George Allen and Co. Pp. 70. Price 
2s.6d. Sale limited to legal and medical pro- 
fessions.—The invitation of Shakespeare’s clown, 
“Will you ha’ the truth on’t?” is a long time 
getting accepted. At some future date, perhaps 
now not so far away, the object of medicine will be 
recognised by public opinion to be the pursuit of 
all pertinent knowledge, instead of, as at present, 
therapeutics—with such prophylaxis as comes up 
in the course of therapeutically directed research. 
Then what are now the Grenzgebiete of medicine 
will better their provincial status. That one of 
them has lately made distinct steps in this direc- 
tion is, however, probably due to the fact that 
Freud’s work has revealed an interesting addition 
to the treatment of hysteria and neuroses generally. 
Those who read Freud soon perceive for themselves 
that there is implied a working acquaintance with 
sex problems, a branch of knowledge which, arising 
in the last 30 years, has rather outstripped general 
medical cognisance. This is where we think the 
little work under notice is likely to be useful to 
medical and medico-legal readers. Its general 
thesis is that a male sexual invert is a woman in a 
man’s skin, a mental organisation changed in 
certain directions pervading the whole being; and 
the suggestion is that inversion is a mistake that 
nature is particularly apt to make in the case of 
men of genius or great talent. There is clearly 
considerable intellectual interest attaching to these 
facts, while medical men, who do not need reminding 
of the dangers of extreme democracy, may find here 
part of the great democratic poet’s message rooted 
in what another critic, in finely perceptive phrase, 
has called “the instinctive anarchism of the de- 
generate.’ The book, though slight, is pithy 
and discerning, and deserves on the whole 
the recognition accorded it in important quarters. 
For ourselves, we find it hard to discriminate how 
far Mr. Rivers proves his point, or to what extent 
his “facts”? are generally accepted. In any event, 
the memoir merely adduces one more case, which is 
far from being the same thing as proving a general 
thesis. For this reason we regret that the name of 
the subject was introduced, for the facts we think 


might quite well have been brought forward in a 


form so veiled that only those professionally 


interested and competent to form a discreet opiniom 
would have pierced the veil. 


Examination of the Urine and other Clinical 
Side-Room Methods (late Husband's). By ANDREW 
Freraus Hewat, M.B., Ch.B., M.R.C.P. Edin., Tutor in 
Clinical Medicine, University of Edinburgh. Fifth 
edition. Edinburgh: E. and S. Livingstone. 1914. 
Pp. 212. Price 1s. 6d. net.—This excellent little 
book gives the various methods in use for the 
clinical examination of the urine, blood, sputum, 
pus, gastric contents, and feces. The part dealing 
with the urine (125 pages) is practically a rewriting. 
of the fourth edition of Husband’s “The Urine in 
Health and Disease.” The other sections are new. 
The book is brought right up to date. A very 
valuable feature is that the fallacies of certain 
tests are carefully pointed out. The book can be 
commended to medical students to accompany their 
practical class work in the subject, and it will be 
hardly less useful to general practitioners out of 
touch with modern laboratory methods in clinical 
medicine. We note that the author quotes the not 
universally known term “side-room” in the text. It 
might have been advisable to do so also in the title. 
It is too suggestive of a misprint for “ sick-room.” 


Bacteriology for Nurses. By ISABEL McISAAC, R.N. 
Second edition, revised. New York: The Mac- 
millan Company. 1914. Pp.179. Price 5s. 6d. net. 
—In reviewing the first edition of this work 
we stated that the author puts the case for a 
knowledge of bacteriology by nurses extremely well, 
and produces a clear and accurate, if elementary, 
account thereof, including directions for so much 
working knowledge as is necessary for a satisfactory 
grasp of aseptic technique and an understanding of 
the sources and modus operandi of infection. These 
remarks equally apply to the present edition; but 
we still note the statement (p. 11) that “spores 
possess an extraordinary resistance to heat (70°— 
100° C.),” to which we took exception in our 
previous review. For the benefit of the English 
reader we may point out that “R.N.” in the United 
States stands for registered nurse, not Royal Navy- 





JOURNALS AND MAGAZINES. 


The Annals of Tropical Medicine and Parasitology. 
Vol. VIII., No. 2.—This may be regarded as an Kant- 
amoebiasis number of the Annals, for of the total 235 pages 
which are comprised in it all but 10 are devoted to the 
subject of entamcebiasis in its various aspects. The chief 
contribution is furnished by Dr. William M. James, physician 
to the Ancon Hospital, entitled A Study of the Entamoeba 
of Man in the Panama Canal Zone, illustrated with six 
coloured plates. This paper gives a summary of the present 
state of our knowledge of amcebic dysentery, and supplies 
also the results of the observations made by Dr. James and 
his colleagues as regards dysentery in the Isthmus of Panama. 
The author presents his facts and conclusions on the identifi- 
cation and classification of human entamcebee more from the 
point of view of the practising physician than from that of 
the protozoologist. Although, as a result of his studies, Dr. 
James is of opinion that there are only two species of 
entamcebe found in man—namely, a pathogenic species, 
E. histolytica, the cycle of which ends in a four-nucleated 
cyst, and a non-pathogenic species, E. coli, the cycle of which 
ends in an eight-nucleated cyst—he finds it convenient in 
writing of the types of entamcebe met with to call them 
by the names by which they are commonly known at the 
present time. So that when writing of E. histolytica, 
E. tetragena, and E. minuta he desires it to be understood 
as describing what appears to him to be different types of 
the same species. Dr. James, however, admits that the 
classification of species is not yet fully determined, and that 
this task is one for the protozoologist rather than for the 
clinician.—The next original article is on the dysenteries in 
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the Canal Zone with special reference to amcebic dysentery, 
by Dr. W. E. Deeks, chief of the medical clinic of the Ancon 
This latter form of the disease, of which 
#. histolytica is the specific organism, Dr. Deeks thinks, 
has probably a water-borne origin; there is, he says, no 
endemic centre of the malady, and immunity, as we under- 
stand it, does not exist. Age, locality, nationality, or 
‘occupation plays no part in its etiology. The pathological 
lesions are peculiar and characteristic. As regards treat- 
ment, the author regards ameebicidal irrigations as useless ; 
in his opinion the bismuth-milk-saline method of treatment 
{which was described in THe LANCET of Dec. 23rd, 1911) 
gives in almost all instances ‘‘ splendid” results if adminis- 
In a second paper Dr. Deeks 
discusses the use of emetine in amcebic dysentery. It 
appears that when he wrote his first paper recommending 
the subnitrate of bismuth treatment the brilliant successes 
with emetine obtained by Colonel Sir L. Rogers, I.M.S., in 
Calcutta had not been published. Dr. Deeks therefore made 


Hospital. 


tered in the proper way. 


trial of the new remedy at the Ancon Hospital. His obser- 


vations show, however, that in 12 patients in whom emetine 
was used, 6 had relapses, though the drug greatly relieved 
the symptoms in all the cases. The author has now arrived 


.at the conclusion that a combination of the two remedies, 
emetine and bismuth, would be more effective. 


unrecognised in the Western Hemisphere. It runs a charac- 


teristic febrile course, attended by a rash probably allied to 
the exanthemata, but the nature of the infection is not yet 


known. Appended to the paper are seven _ illustrative 
temperature charts. We may mention that in THE LANCET 
of Sept. 13th, 1913, some comments were offered on a pre- 


liminary note which Dr. Deeks had published in the Journal 


af the American Medical Association on this new form of 
fever, the precise nature of which still remains obscure and 
requires further investigation. 

Malaria e Malattie dei Paesi Caldi. Anno VY. Fasc. III. 
June 20th. Via Farini, Rome.—The May—June number of 
‘this publication, the last to reach this office from the 
Italian publishers, contains an article by Professor Arnaldo 
Cantani, of Naples, on the Action of the Micrococcus 
Melitensis on the Central Nervous System, and gives details 
of three cases—one of meningismus, a second of chorea, 
and a third of psychosis where maniacal attacks alternated 
with a condition of hebetude.—Dr. F. Giugni, of Rome, 
contributes a paper on the Vitality and Development 
He found 
that growth took place only in blood media deprived 
of serum. He is of opinion that the rarity of the parasite 
in peripheral blood in comparison with its presence in 
splenic blood may be due to some peculiar property of the 
splenic serum.—Dr. C. Russo describes his experiments 
with trypoflavin as a cure for trypanosomiasis.—There are 
other articles on the Temperature in Ankylostomiasis, the 
Clinical Course of Mediterranean Fever, Oriental Boil, and 
the Transmission of Leishmaniasis. 





METROPOLITAN WATER BOARD: 


EIGHTH ANNUAL REPORT ON THE LONDON WATER 
AND TENTH REPORT ON RESEARCH WORK.! 

Dr. A. C, Houston’s eighth annual report deals with analyses 
of London water during the 12 months ending July 31st, 1914. 
The results are tabulated on the same lines as in previous 
reports, and they show that, on the whole, the quality of 
‘the London water was up to its average. A prominent 
feature of this, as of Dr. Houston’s previous reports, is the 
emphasis laid on the bacillus coli test. The raw waters 
used for the supply of London afford a remarkable instance 
of the wide range of this index. Thus, while 94 per cent. 
of the samples of raw water taken from the Kent wells during 





_ the past year showed no typical bacillus coli in 100 c.c., no 


less than half of the samples of raw water taken from the 
‘Thames and Lea contained this microbe in 0:lc.c. But in 





1 By Dr. A. C. Houston. London: Charles Straker and Sons. 1914. 
Price of each 2s. 6d. 
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umetine 
probably acts as a direct poison to the amcbz, while 
bismuth, in all likelihood, has the power of destroying 
symbiotic organisms necessary for the growth of the amcebze 
in the intestinal tract. A third paper is contributed by 
‘Dr. Deeks on a six-days’ fever in Panama, a malady hitherto 
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spite of the fact that the fecal microbe in question is often 
a thousand times more abundant in the river water than in the 
Kent water, it is interesting to note that this river water is so 
purified in practice that over 80 per cent. of the samples of it, 
as delivered to consumers, contain no bacillus coli in 100 c.c. 
This, therefore, is the bacteriological standard of purity 
which Dr. Houston recommends for general adoption in the 
case of a potable water. 

Dr. Houston’s tenth report on research work contains a 
further instalment of his important investigations in con- 
nexion with the purification of water. The present volume is 
subdivided into seven sections, dealing with the following 
subjects: 1. Search for pathogenic microbes in river water 
and sewage. 2. Methods for the isolation of the typhoid 
bacillus. 3. Influence of temperature on the vitality of the 
typhoid bacillus. 4. Study of streptococci in excremental 
matters. 5. Value of storage. 6. Lime as a bactericidal 
agent, 7. Vitality of the cholera vibrio outside the body. 
This research report should be carefully studied by those who 
have to deal with water-supplies. In the first place, it is 
comforting to see that in spite of elaborate and strictly con- 
trolled quantitative investigations Dr. Houston has not found 
either the typhoid bacillus or Girtner’s bacillus in the 
London raw river water. After detailed comparison, he 
finds that malachite green solid medium gives best results 
for isolation of the typhoid bacillus. The annual range of 
temperature of the London water variés from 5 to 14:5° ©. 
Dr. Houston has shown that the typhoid bacillus survives 
longer in water at the lower temperature, and accordingly he 
points out that it is especially desirable that during the five 
cold months (November—March) the raw river water should 
be adequately stored antecedent to filtration. A quantitative 
investigation of the acid-producing capacity of streptococci 
isolated from the faeces of man and animals respectively does 
not furnish, according to Dr. Houston, more than somewhat 
doubtful evidence for the purpose of their differentiation. 
His experiments on the effect of storage in freeing a water 
of undesirable bacteria lead Dr. Houston to the conclusion 
that this beneficial action is due to actual death of these 
bacteria, and not merely to their mechanical separation. 
According to the bacillus coli index, ordinary purification of 
raw river water by storage and filtration improves it about 
1000 times ; further experiments with Dr. Houston’s excess 
lime method, however, show that by this process raw river 
water can be purified on a practical scale at least 10,000 to 
100,000 times. The report ends with a reprint of the recent 
work of Major E. D. W. Greig, I.M.S., on the vitality of the 
cholera vibrio outside the body. Greig’s results, which were 
obtained in India, confirm those of Dr. Houston with the 
typhoid bacillus in London. Both micro-organisms survive 
for a much shorter time outside the body in hot weather 
than in cold. 





ANNUAL REPORT OF THE METROPOLITAN 
ASYLUMS BOARD FOR 1913. 





THE latest volume of this valuable series continues the 
medical, statistical, financial, and administrative reports 


and tables of previous years, and it also affords further 


illustration of the continued expansion of the functions 
which the Metropolitan Asylums Board exercises in con- 
nexion with the sick persons in London for whom institu- 
tional treatment or care has to be provided. 
Mental Defectives.— Children’s Institutions. 

Accommodation is provided by the Board for both feeble- 
minded and ‘‘improvable "imbeciles and for ‘‘ unim- 
provable” imbeciles. The latter, owing to the absence of 
any outlet for the children as they become adults, require 
more and more accommodation, and Tooting Bec Asylum, 
which is used for the adult cases, is now to be extended 
so as to increase the available beds from 1114 to 1727. 
Further schemes for the accommodation of the unimprovable 
children, temporarily accommodated at a hospital intended, 
and sometimes needed, for infectious disease, are also in 
progress. The report hints that the ‘‘improvable” class, 
in consequence of the operation of the Mental Deficiency 
Act, may shortly need new provision also. 

The Board is responsible for Poor-law children who 


are ‘‘sick, debilitated, or convalescent,” and those who 
suffer from contagious diseases of the eye and skin 
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It has been found that the special children’s hospitals, 
particularly the Park Hospital, have been overtaxed by cases 
which are really in no need of the trained nursing and other 
conditions which these hospitals provide, and an effort has 
been made, as a result of inquiries made for the Board 
by Dr. H. E. Cuff, to limit the use of these hospitals as far 
as possible to children requiring operations, non-tuberculous 
bone ‘and joint disease, non-pulmonary tuberculosis in its 
various forms, cases of lateral curvature requiring spinal 
exercises, and paralytic cases. The Board’s hospital at 
Margate, where excellent results are said to have been 
achieved in the case of children with tuberculous joints, 
bones, and glands, is to be rebuilt and enlarged as a sana- 
torium for children providing 270 beds, largely in open-air 
verandahs, to which small indoor wards will be adjuncts. 
Of the children with ringworm in the special section of the 
Park Hospital, Lewisham, in 1913, 631 were treated entirely 
by X rays. Dr. H. G. Critchley, the assistant physician in 
charge of this treatment, states that, taking a date at 
random and 100 consecutive cases, the number of days 
elapsing between the date of X ray administration and the 
date of the certificate of fitness for discharge is 30°2. 


Casual Wards : Deterrent Measures. 


The policy of placing the different casual wards in 
London under the Board continues to be justified by 
the results obtained. The method adopted by the Board 
is to assist as many as possible of the casual poor without 
taking them into the casual wards at all, by passing them 
on to codperating voluntary agencies, who in many cases have 
enabled them to return to the normal life of self-supporting 
citizens. There remains, however, a residuum of ‘‘able-bodied 
and physically fit young persons who deliberately refuse 
help and have determined to make themselves a burden on 
the community.”’ Th2 numbers of these persons rise with 
startling rapidity with any improvement of the conditions 
under which shelter and maintenance can be obtained at the 
public expense. The casual wards committee observe that 
the community undertakes to restrain and deter the drunkard, 
the petty thief, and the minor criminal, whose offence is 
much less vital than that of the man who insists on making 
himself a perpetual public burden, and they urge that 
restrictive and deterrent measures against all such persons 
have very ample justification. 879 inmates of casual wards 
were charged during 1913 at the metropolitan police-courts 
for neglecting or refusing to work or for other offences, and 
most of these were convicted, but it may be doubted whether 
these convictions have the deterrent results which the 
committee desire to see. 


Acute Infectious Diseases. 


17,544 cases of scarlet fever were notified in London during 
the year, and 15,010 cases of the disease were admitted 
to the infectious diseases hospitals. The case mortality 
rate was as. low.as 1:2 per cent:, lower by 1°5 than the 
average for the preceding ten years. In the medical 
supplement to the report, edited by Dr. F. M. Turner and 
Dr. J. E. Beggs, the following figures are given in regard to 
‘‘completed ” cases in illustration of the decline in the 
number of cases of septic scarlet fever. 





_ 1909. | 


1911. | 1913. 




















Case mortality 2°33 1:94 1325 


Otitis... Ma Cer be Bites neo 12°70 | 1bae 8°81 
Adenitis (early suppurative) ... .. se ss 0°83 0°69 0-17 
3 of convalescence, simple... 7°68 6°36 4°95 
, “3 suppurative ... 1:26 | 1:02 0°77 
Bronchopneumonia ... seo ee tee wee wee G:o2 |. 0°45 0 31 
Ulcerative stomatitis ... 6. see eee cee ee 0°96 | 0°73 0°51 





The 5076 admissions for diphtheria at all ages included 1998 
children under 5; the all-age case mortality was 6-5 and 
that under 5 was 10:2. This is stated to be the lowest rate 
on record, 2:4 below the all-age average of the preceding 
10 years. Certain cases ‘‘ certified after the bacteriological 
test only” have been excluded jrom these figures. The 
preparation of diphtheria antitoxin for the Board has con- 
tinued, and is reported on by Dr. G. Sims Woodhead and 
Dr. G. E. Cartwright Wood, An ‘interesting appenaix by 





Dr. J. D. Rolleston and Dr. C. R. Macleod, assistant medical 
officers of the Grove Hospital, describes the technique and 


advantages of intramuscular injections of antitoxin, and..is 


made the subject of an annotation this week. 

The admissions in 1913 for enteric fever were 238.5. 
puerperal fever, 58; poliomyelitis, 11; and cerebro-spinal) 
fever, 5. The measles cases admitted were 3400, of which: 
2744 were children under 5. The all-age mortality rate was- 
12°6, and that under 5 was 14-6. The Statistical Committee 
state that it should be remembered that the high mortality 
rates from this disease at the Board’s hospitals are the 
result of the special class of cases admitted. Unlike searlet. 
fever and diphtheria, measles admissions are still limited 
to children of the poorest class and to urgent and necessitous- 
cases recommended by medical officers of health. Similar 
considerations apply to the 1044 cases of whooping-couglh 
(at all ages) admitted during 1913, of which the case: 
mortality was 13:1 per cent. 

As regards the average length of residence of patients- 
who completed their recovery or died at the Board’s town. 
hospitals during the year, the figures are for scarlet fever 
58-7 days; diphtheria, 57:3 days; enteric fever, 59°2 days ;: 
measles, 42:6 days ; and whooping-cough, 91:4 days. The 
averages naturally vary in different institutions. Separate: 
figures are given for those cases which were transferred ‘tox 
convalescent institutions. 

Only one case of small-pox was admitted during the year. 
With regard to Joyce Green Hospital, the main institution 
set aside for small-pox, Dr. T. F. Ricketts points out-in his 
report that its use daring an interepidemic period of 
diseases other than small-pox has the great advantage that 
a nursing staff is permanently in evidence and available- 
for small-pox should the hospital be suddenly required for 
its original purpose. In the present conditions of the: 
nursing service Dr. Ricketts doubts if the necessary nurses. 
could be obtained at short notice. 


Tuberculosis. 


Various negotiations between the Board: and the 
Local Government Board, London County Council, and: 
London Insurance Committee, as to the provision of 
residextial institutions for tuberculosis, are detailed in the 
report. The Downs School at Sutton, jormerly occupied by 
sick children, was converted into a male sanatorium. and 
opened in February, 1913, 1213 cases being admitted up to- 
the end of the year. Part of the Northern Hospital was 
opened in March, 1913, accommodating 192. male and 517 
female tuberculosis cases. Reports by the respective- 
medical superintendents are included in the volume, and. 
naturally relate principally to organisation. In regard to 
the Downs Sanatorium, Dr. A. F. Cameron refers to the great 
difficulties which have to be overcome in converting an old. 
institution to a purpose very different from that for which it. 
was intended. These difficulties have been particularly 
great in consequence of the relatively small area of land 
attached to the institution. 








ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


Art the extraordinary Oomitia held -on Thursday, 
Sept. 20th, Sir THomas BaARLOow, ‘Bart., K.C.V.O., the 
President, in the chair, licences to practise physic were 
granted to 122 candidates who had passed the required 
examinations. 

The following communications were received : 1. From. 
the secretary of the Royal College of Surgeons of England,. 
dated July 31st last, reporting proceedings of the Council 
of that College upon July 30th. 2. From the secretary 
of the Ninth International Penitentiary Congress, to 
be held in London, in July, 1915, asking the College 
to nominate a representative upon the National Committee: 
of the Congress. It was resolved to request the President. 
to nominate a representative should the Congress take 
lace. 

; The College resolved not to hold the usual dinner this year 
on the evening of the Harveian Commemoration (Monday, 
Oct. 19th), but that the oration should be delivered. as. 
announced. 
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The British Pharmacopceia, 1914. 

THE publication of a new issue of the British 
Pharmacopeia is an event of real importance 
both to medical practitioners and to phar- 
macists. The Medical Act of 1858, Section 54, 
enacts that “the General Council shall cause 
to be published under their direction a Book 
containing a list of medicines and compounds, 
and the manner of preparing them, together 
with the true weights and measures by which 
they are to be prepared and mixed, and 
containing such other matter and things relating 
thereto as the General Council shall think fit.” 
The issue of 1914 is the fifth British Pharma- 
copeeia, the fourth having appeared in 1898. The 
Council has desired in each issue to afford to the 
members of the medical profession, and to those 
engaged in the preparation of medicines throughout 
the British Empire, one uniform standard and 
guide whereby the nature and composition of sub- 
stances to be used in medicine may be ascertained 
and determined. In the preparation of this edition 
the Pharmacopcwia Committee of the General 
Medical Council has been throughout assisted by 
a strong Committee of Reference in Pharmacy, 
appointed by the Pharmaceutical Societies of Great 
Britain and Ireland; by highly scientific Reference 
Committees in Chemistry and Botany; and by 
official information derived from India and 
our colonies. It behoves all medical practi- 
tioners and pharmacists to make themselves 
acquainted with the principal changes and addi- 
tions which have been made in the prescribing and 
preparation of remedies since the issue of 1898 was 
published. In another column we publish an 
article dealing with the subject mainly from a 
pharmaceutical point of view, confining ourselves 
here to points of particular interest to those engaged 
in medical practice. 

The first point we have to note is that the metric 
system is employed for all the pharmaceutical 
and analytical computations in the volume, and that 
imperial equivalents are no longer given. ‘This 
will naturally compel all pharmacists to adopt the 
metric system, and will at first perhaps cause some 
complaints, but the final result will naturally tend 
to international uniformity. In the specification of 
doses both systems are employed, but there is 
evidently an expectation that in the near future 
the metric system will be generally adopted 
by British prescribers. The older practitioners, 
not having acquired the use of the metric system 
recently or thoroughly through work in chemical 
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or’ pathological laboratories, will find some diffi- 
culty in adapting their thoughts to the use of 
grammes and centigrammes instead of grains or 
fractions thereof, but students and young medical 
men have already accustomed themselves to learn- 
ing the doses of drugs according to the metric 
system as well as to the more familiar imperial 
system. When once mastered the former possesses 
many advantages over the latter. Another signi- 
ficant recommendation is that the symbols . 3j 
and 3j should be discontinued. There will certainly 
be considerable difficulty to many practitioners 
caused by the adoption of the new style, and it 
will be necessary for many at first to be exceedingly 
careful over dosage. And with regard to dosage we 
are giad to see the prefatory remark: “It must 
be clearly understood that the ‘doses’ mentioned 
in the Pharmacopcia are not authoritatively en- 
joined by the Council as binding upon prescribers.” 
It has never been sufficiently undexstood that the 
dosage of the Pharmacopeia is only intended 
as a guide. The experience of individual practi- 
tioners teaches them the most effective quantities 
which may be prescribed, and how far the 
average doses may be exceeded or diminished 
in particular cases. Doses in practice are fre- 
quently larger than those suggested by the official 
work, and numerous instances will at once present 
themselves to our readers. For instance, the dose 
of camphor is given as 2 to 5 grains (using the old 
system), whereas in cases of cardiac failure, 
especially in pneumonia, 30 grains may be in- 
jected in sterilised almond oil. The medical prac- 
titioner is left by the express instructions of the 
Pharmacopcwia Committee of the General Medical 
Council to exercise his own judgment and act on his 
own responsibility in respect of the amount of any 
therapeutic agent he may prescribe or administer. 
When an unusually large dose is prescribed it is the 
duty of the pharmacist or dispenser to satisfy 
himself that the prescriber’s intention has been 
correctly interpreted. A highly important series of 
alterations will be found in the new edition— 
namely, the changes in strength of certain prepara- 
tions. Some of these modifications are discussed 
by the Pharmacopweia Committee. From the point 
of view of the practitioner these changes require 
careful study, notably in respect to tinctures 
in daily use. Certain of these have been 
diminished in strength—as, for instance, the 
tincture of nux vomica—whilst others have been 
increased, the tincture of strophanthus being four 
times as strong as before. Attention is drawn to 
these alterations in a paragraph of different type 
under the heading of each preparation, so that they 
are easily detected, the explanation of the change 
being usually indicated by the statement that the 
new preparation is of approximately the same 
strength as the tincture of the International Agree- 
ment. The International Agreement is a series of 
recommendations adopted at an international con- 
ference respecting the unification of the formule 
for potent drugs and preparations in the several 
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national pharmacopoias. The conference was held 
at. Brussels in 1902, and the recommendations were 
adopted in 1906 by the participating states. 

It has always been the custom to freely employ 
contractions of Latin words in writing prescrip- 
tions, and. we are glad to see that the difficulties 
arising from: the vagaries of prescribers are now 
taken note of. Hitherto the form and extent 
ef such contractions: have. been. left to indi- 
viduals. Now an 
arrive at uniformity, and.in the new Pharmacopeceia 
is a list of abbreviated..Latin: names. of: official 


drugs. Whether these abbreviations: will meet 
with general. adoption. is certainly. open: to 
doubt, but if they gradually come into use a 
source of confusion will be avoided. There 


is strong evidence throughout. the whole book 
that the greatest care has been devoted to: its 
compilation, and the thanks and congratulations of 
the profession are due to the members of the 
Pharmacopesia Committee. of the General. Medical 
Gouncil, who have been entrusted with the arduous 
undertaking. The Committee has very rightly 
expressed to the Council its high appreciation: of 
the manner in which Dr. NESTOR TIRARD has. per- 
formed his responsible duties as senior editor of the 
British Pharmacopoeia and secretary to the Com- 
mittee since his appointment to. the office of secre- 
tary in 1895. This testimony will be supported by 
the medical. profession at large. 


ee 


The German Medical Profession 
and Preparations for War. 


Most of the letters which the American medical 
journals are wont to publish from special corre- 
spondents in Germany have ceased to appear, but 
the Journal of the American Medical Association 
has published a letter from a contributor in Berlin 
dated August 8th but delayed in transmission. 
From this it appears that not only the regular 
army surgeons, but also the whole reserve, were 
immediately mobilised. In addition, a large number 
of civil practitioners, some of whom have per- 
formed military service, while others have not, have 
placed themselves at the disposal of the War 
Department, mainly, it is said, for service in home 
hospitals when these are organised. Calculating 
on the basis of the Franco-Prussian war, it 
is estimated that there are 12,000 practitioners 
serving the army. Senior students are being 
excused their final examination in order that they 
may serve with the army as surgeons, and these 
are perhaps the medical men referred to in a com- 
munication which we publish elsewhere from a 
correspondent writing from Switzerland. To meet 
the shortage in civil practitioners which might 
be created the representatives of the profes- 
sion in the neighbourhood of Berlin and in 
other districts have required practitioners at 
home to take over the practices of their 
colleagues at the war free of charge. Loans are 
also being issued by the medical organisations to 


attempt. has been made. to: 


needy families of practitioners without charging 


interest, and the funds of the Leipziger Verband, 
raised for the insurance fight, and amount- 
ing to about £50,000, have been devoted to 
the same purpose. 
maintaining a fund to provide 
wounded; this is said to have reached a sum 
of £50,000,. including .a~ contribution of about 
£5000 from the KAISER, within the first ten days of 
mobilisation. 
reached. a high figure, as undoubtedly the numbers 
of wounded are very large. 


care for the 


For the.reception of the wounded arrangements : 


very similar to our own have been made. -There 


are the military’ hospitals and also the State and . 


municipal. hospitals.. Private hospitals and. the 
castles of the nobility have also been offered freely. 
On July 31st, before war had.been declared between 
Germany and Russia, an Imperial Order was issued 
forbidding the export of material for dressings 
and. remedies, 


and apparatus, until further notice. On the same 


date a list. of articles included in this embargo: 


was published. These steps immediately produced 
a rise of prices in Austria,.where the wholesale 
druggists issued a circular pointing out that this 
was inevitable. An.American correspondent of the 
Journal of the American Medical. Association calls 


attention to the fact that, owing to the departure. 


of their employees for active service, most of the 
surgical instrument. factories: in. Germany are 
closed, and points out. that this. is America’s 
opportunity. British manufacturers of surgical 
instruments are also realising that a chance is 
being offered of securing foreign: and home orders 
that have hitherto gone to Germany, though the 
reduction of prices. to the German scale will 
certainly cause considerable difficulty in some 
directions. 





Annotations. 


‘*Ne quid nimis.” 








THE: ROYAL SOCIETY OF MEDICINE AND 
THE WAR. 


THE influence of the war is making itself felt 
everywhere. A most noticeable feature in: the 
Calendar of the Royal Society of Medicine for 
1914-15 is the marked reduction in the total number 
of section meetings announced for the forthcoming 
session. The reason is obvious. A war of the 
present magnitude not only calls for a large 
increase in the establishment of regular medical 
officers at the front, but Red Cross and other 
voluntary societies, both abroad and at home, 
take away from civil life a considerable number of 
medical men. Then there is a vast number of 
Territorial medical officers. called up, and 
a great deal of administrative 


are freely contributing their 
service. 
nation has been quite as enthusiastic in the medical 
profession as in any other walk of life, and we may 


share in personal 


add with pxrdonable pride that from all quarters’ 


The German public is 


No doubt the fund has by this time ~ 


as. well as. surgical. instruments. 


work being: 
done to which all classes: in the medical profession, 


The patriotic response to the call of. the ° 


(\ 
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comes a whole-hearted testimony to the value of its 
services and to the competence and devotion to 
duty of its»members. The exiguousness of this 
year’s calendar of the Royal Society of Medicine is 
thus honourably accounted for. But the tempo- 
rarily unproductive season of sowing will pro- 
duce in the future a richer harvest, probably, than 
has ever followed a war—a harvest of observations 
and of medical and surgical principles founded 
thereupon, which will extend scientific: knowledge 
in its application to the healing art. Thus not 
only military medical science but suffering humanity 
at large will derive incalculable benefits. All 
honour to our medical soldiers, who, as the published 
casualty lists demonstrate, while engaged in the 
saving, not the destruction, of life, cheerfully and 
bravely pay toll of their own body in a proportion 
nowise inferior to that of their ‘“combatant”’ 
comrades. The ‘society's programme is, however, 
by no means a negligible one, in spite of the 
difficulties mentioned, and it may be worthy of 
special notice that one of our Indian colleagues, 
Professor Chunder Bose, D.Sc., of Calcutta Uni- 
versity, is snnounced to give a demonstration before 
the Fellows on Oct. 30th, at 5 p.M., on the Modifica- 
tion of Response in Plants under the Action of 
Drugs. We trust that an adequate attendance will 
reward him. 





THE CULT OF AZSCULAPIUS IN GREECE 
AND ITALY. 


In the Proceedings of the Accademia dei Lincei 


‘Signor A. Maiuri once discussed an inscription 


upon an ex-yoto set up in the sanctuary of 
#isculapius upon the Esquiline hill in Rome. ‘The 
inscription occurs upon the base of an offering 
representing Aisculapius as an infant, and erected, 
so the inscription states, by Nicomedes, a physician 
who.is known also from a previously edited Greek 
inscription. The date of the text, if it could be 
ascertained with certainty, might fix the time of 
the building or rebuilding by Diocletian of the 
temple of Aisculapius, inside Trajan’s Baths; but 
the dedication by Nicomedes may be a copy of an 
ancient text, and the statue also .a replica of a 
former one executed to be placed in the Diocletian 
temple in place of oue known to have been in 
an older shrine of the god of healing in Rome. 
M. F. Versakes, who is endeavouring ‘to establish 
with greater accuracy the topography of ancient 
Athens, while tracing the partly covered founda- 
tions of the outer wall of the Asclepieum there, 
came upon those of a:still earlier sanctuary beneath 
them. These enclose a larger space than the 
Asclepieum boundary, and so mark the precincts 
of the older Eleusinium. The first shrine of 
Asclepios was probably in the western part of this 
larger enclosed space, but after the god was 
invited to Athens as guest and _ protector he 
appears to have appropriated most of the eastern 
part of the Eleusinium, leaving the western 
space, near the entrance to the Acropolis, 
to serve as the Eleusinium for later times. 
Some years ago, from very ancient Greek inscrip- 
tions discovered in a small temple ruin upon the 
Acropolis: at Athens, Herr Koerte considered it 
proved that the god of healing, of whose worship 
Sophocles was a priest, was Amynos, who in B.C. 420, 
on the introduction of Asclepios, was associated in 
worship with the latter deity, and with Hygeia. 
Sophocles then became an official of the Asclepios 
cult. In a recent number of the Jowrnal of the 
German Archeological School at Athens, however, 


Herr Schmidt has endeavoured to show that the 
medical deity to whom Sophocles was first a 
priest was Halon, who is to be identified with 
Halissothius. The cult, like those of. many early 
deities of healing, was connected with a spring. 
The Latin legend sets forth that in B.c. 293 an 
oracle commanded the Romans to,send an embassy 
to Epidaurus to find out what god was adored 
there, and that in consequence of that deputation 
dEsculapius came to Rome in the form of a 
serpent. This story may have originated from a 
statue of the deity having been transported to Italy 
bearing with the deity’s own image his customary 
attendant serpent. As an interesting commen- 
tary upon this theory the evidence derivable 
from inscriptions found in Italy tends to show that 
ZEsculapius did not, as was stated by Roman 
annalists, arrive in Rome direct from his most 
important and ancient shrine at Epidaurus, but 
by some more circuitous route and from some 
intervening sanctuary, probably in Southern 
Italy. In support of this view it is notice- 
able that in the dedicational inscriptions to him 
found in his early shrine upon the island in the 
Tiber his name is spelled Aiscolapio, indicating 
that his cult came there from some Greek sanctuary 
whereat it was written Alcx\amids. Now this spelling 
had disappeared at Epidaurus as early as the fifth 
century B.c., and had given place to ’Ack\amids, later 
’Ackd\ynwids. The route by which the worship of 
AXsculapius really reached Rome appears to have 
been vid Tarentum, for an inscription upon a vase 
from that place spells the name Aislapi. Moreover, 
Varro, when writing of a picture representing a 
chariot race in which the contestants are Tarentines, 
tells us the scene was at an old temple of 
Aisculapius. Again, Julian, in the fourth century 
of our era, wrote of the sculapian cult as coming 
from Ionia to Tarentum and thence to Rome, and 
as the peace with Rome and Tarentum was made 
in B.c. 293, this agrees with the date of the 
legendary arrival of the deity in Rome from Greece. 
It would seem likely, therefore, that the worship of 
sculapius came to Tarentum, in Italy, from 
Greece at.a very early date, while the deity’s name 
was spelt in its archaic form, and later journeyed up 
the Italian peninsula from the south to Rome. 





THE INTRAMUSCULAR INJECTION OF ANTITOXIC 
SERUMS. 


A sTRONG plea for the intramuscular rather than 
the subcutaneous or intravenous injection of anti- 
toxic serums is advanced by J. D. Rolleston and C. 
Macleod,|, who have employed it with success 
during the last six months in.439 patients with 
diphtheria. It is pointed out that the absorption 
of the antitoxin into the blood is, naturally, most 
rapid when the serum is given by intravenous 
injection; but the absorption after deep injection 
into the muscles of the thigh is only a little less 
rapid, and proceeds very much—from .3 to 20 times 
—faster than does absorption after subcutaneous 
injection. The technique advised is very simple. 
Without preliminary washing the outer side of the 
thigh in its middle third is painted with a 2 per 
cent. solution of. iodine, the needle is driven deep 
into the body of the Vastus externus, and the 
injectionis given in the:ordinary way. 20,000 units, 
or 50c.c.,.can be readily injected thus even in 
small children. Directly the needle has been with- 
drawn after injection the site of puncture is again 


1 British Journal of Children’s Diseases, London, 1914, xi., 289. 
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painted with iodine solution and a collodion dressing 
applied. The thigh is to be preferred to the gluteal 
region, not only because there is less probability of 
injuring important vessels or nerves, but also 
because the thigh muscles are much more compact 
and exercise greater pressure on the injected fluid, 
renderiuvg absorption more rapid. No suppuration 
was noted after any of the 412 injections adminis- 
tered. On the other hand, the benefit of the rapid 
absorption thus obtained was shown by the lesser 
incidence of post-diphtheritic paralysis, especially 
of a severe kind, in the patients treated by this 
method. 





SUPERSTITIONS IN TIME OF WAR. 


TERRIBLE as it is, a state of war has certain com- 
pensations for the student of custom, for it often 
leads to a recrudescence of interesting superstitions 
concerning self-preservation and health. These 
mostly date from a remote antiquity. The wearing 
of charms, for instance, and the employment of 
various forms of mascots to ward off death or 
disease are very ancient, and are still not unknown 
among those European soldiers whom primary 
education has not sophisticated. The scapulary, 
or fragment of holy cloth, is worn next the heart by 
all kinds of fighting men, whose ancestors marched 
in procession under banners that were supposed to 
ward off plague when epidemics were raging in 
medieval cities. But it is not only in the tented 
field that primitive superstitions are reborn. Relics 
of antique custom and belief spring up almost 
everywhere in periods of stress such as the present. 
From Dorsetshire, for instance, home until lately 
of “conjurors” and “wise women,” who acted as 
tribal medicine men among a peasantry of Goidelic 
descent, there comes to us anonymously a “ snow- 
ball” prayer, which we are asked to copy out nine 
times and to forward to nine different destinations 
within nine days.” “ This prayer,’ says the 
anonymous sender, “has been sent to me and 
is to be sent to all the world. It was said in ancient 
times that all who passed it by would meet with 
some misfortune, and that all who wrote it would 
be free from calamity.’ It is a simple non-com- 
mittal prayer, but the manner of its transmission 
savours a little of blackmail. It would be interest- 
ing to know whether such prayers are peculiar 
to times of national calamity such as those of war 
or epidemics. A cumulative prayer might certainly 
have been employed by the pious as a prophylactic 
during the diffusion of, say, the Black Death. But 
at present we can find no instance of such. 





THE LEPROSY PROBLEM 
STATES. 


“THE August number of the Ohio State Board of 
Health Monthly Bulletin contains an editorial on 
leprosy in which reference is made to the reported 
occurrence of several cases in that State during 
recent years. The writer of the article estimates 
that there are at the present time 3,000,000 lepers 
in the world, two-thirds of whom are Chinese and 


IN THE UNITED 


© 200,000 live in India, the remainder being scattered 


irregularly throughout other countries in the 
eastern and western hemispheres. It is said that 
there are in the United States some 500 persons 
suffering from leprosy, Louisiana, California, New 
York, and Minnesota being the States especially 
involved. The precautions taken to prevent the 
spread of the disease are not uniform nor are they 
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effective in all instances. Fears are expressed that 
if proper measures be not taken there will be a 
marked increase in the number of cases during the 
next few years. A Bill has been recently introduced 
into Congress for. theyestablishment of a national 
asylum for leprosy, or “ leprosarium,” as itis termed 
in some American quarters, to be located in a situa- 
tion selected by the Surgeon-General of the United 
States Public Health Service. The Bill, however, 
does not appear to have aroused much interest in 
the minds of the people’s representatives, and fear 
is expressed that the measure may be’ shelved 
unless public attention is strongly directed to it 
by sanitary workers and medical practitioners. As 
leprosy may become a real problem to be faced in 
the near future by the American people, now would 
appear to be the time to attack it. The passage of 
the Bill through Congress should facilitate the safe 
disposal of a menace to the inhabitants of the 
United States. 
ASTEREOGNOSIS AND DEJERINE’S ROOT 
SYNDROME. 


THE later work of several French neurologists, 
especially Dejerine, has emphasised the clinical 
significance of loss or diminution of form percep- 
tion. The term agnosia, perhaps, is better, as this 
more aptly limits the sense of stereognosis to in- 
ability to recognise objects because of lack of 
information about them, and excludés the factor of 
judgment. The factors responsible for astereo- 
gnosis are mainly deficient tactile and deep sensi- 
bility—depression, that is to say, of the two main 
sensory channels of information to the brain. It 
is usually necessary for both these senses to be 
depressed; deep sensibility alone may induce 
agnosia. Additional causes of agnosia may be found 
in certain forms of cerebral hemianezsthesia; in a 
few cases where a lesion damages the bulb, and 
especially when a lesion exists just behind the 
ascending parietal convolution (Wernicke, Milles, 
and Weisenburg). Finally,there are cases of agnosia 
due to insufficient education of stereognosis, such 
as occurs in infantile hemiplegia or brachial mono- 
plegia (Pélissier and Regnard). The practical value 
of astereognosis has lately been especially empha- 
sised by Dejerine in that its detection, indicative of 
depression of deep sensibility, facilitates the dia- 
gnosis of a new syndrome, termed by him the 
“syndrome of the long root fibres of the posterior 
column.’ Such a syndrome presents some resem- 
blances to tabes dorsalis; it reveals, however, 
important and significant differences which have a 
definite anatomical basis. In this syndrome there 
may be ataxia of the limbs, but the sensibility is 
different from that of tabes. In tabes both deep 
and superficial sensibility are depressed; in 
Dejerine’s syndrome deep sensibility is markedly 
depressed, as evidenced by agnosia, but tactile 
sensation is normal. The explanation of this 
difference is this. Tabes is essentially a posterior 
root lesion, and as such damages the transmission 
of all forms of sensory impulses, not only those of 
superficial sensation, touch, pain, and temperature, 
which pass into the cord by short and medium 
length fibres, masking rapidly in this way the 
posterior horn cells, but it also injures the long 
fibres of the sensory tract, which convey deep 
sensations and which do not immediately mask the 
horn cells. In Dejerine’s syndrome, on the other 
hand, since superficial sensibility is preserved, it is 
suggested, with the support, in one instance, of 


pathological examination, that the long root fibres 
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are alone implicated. The etiology, consequently, 
is different in the two conditions. Dejerine’s 
syndrome is not of syphilitic origin; it is rather a 
combined sclerosis of the cord of subacute type, 
and may follow acute infections or blood diseases. 
Since its first description by Dejerine other cases 
have been reported (Souques, Jumentié), and its 
clinical recognition may not be without significance 
in relation to its rational treatment. 





A COLLEGE OF AMBULANCE. 


A VALUABLE development of amateur ambu- 
lance and “first aid’ work has taken place in 
England in the last two years, but it is doubtful if 
the country realises how much it owes to Mr. James 
Cantlie in this matter. That debt has, however, been 
well acknowledged by the real workers in this move- 
ment. At a recent meeting held at the Polytechnic, 
Regent-street, W., it was proposed to establish 
in Mr. Cantlie’s name a College of Ambulance, at 
which a more systematised and special instruction 
may be given in such work than is at present 
available. By the generosity of Mr. James Boyton, 
M.P., the college is to be housed in Vere-street in a 
satisfactory manner. The equipment of the college 
will include a museum of apparatus and models of 
contrivances employed in modern scientific ambu- 
lance work. Demonstrations and classes are to be 
systematically given on subjects chosen from time 
to time, and courses of instruction will be held 
for medical officers, commandants, and other officers 
engaged in this service. It is further proposed to 
institute diplomas in this subject and to affiliate 
the examinations of the various existing bodies. 
The proposal will meet with a ready welcome from 
all those engaged in ambulance work. We do not 
welcome with any particular favour the creation of 
diplomas in special subjects allied to medicine, but 
if they will be useful in raising the standard of 
“first aid” work we have nothing to say. The 
more enthusiastic these workers are, the more they 
will feel the limitations of their own knowledge 
and the lack of a higher plane of instruction, 
while the institution of a hall-mark will show 
that such lack is being supplied. But the im- 
provement of the scientific aspect of first aid to 
the injured is not the whole matter presented to 
the minds of Mr. Cantlie and his friends. They 
seek to embody with that improvement the forma- 
tion of a “humanitarian corps” to render first aid 
to those in need; to revive in a material age a 
successor to the two well-known bodies which both 
had origin from plague and pestilence, the Para- 
bolani of the Alexandria of the reign of Gallienus 
and the Frati della Misericordia of Florence of the 
thirteenth century. 











HunrterRIAN Socrety.—The session of the 
Hunterian Society will open on Wednesday, Oct. 14th, when 
‘Sir Dyce Duckworth will deliver the first Hunterian Society 
lecture on the Patient and the Disease, at 9 ©.M. The 
meeting will take place at the hall of the Worshipful Com- 
pany of Barbers, Monkwell-street, E.C. All members of the 
medical profession are invited to attend. 


THe MaAncHEsteR Rapdium ComMITTEE.—In 
‘spite of many other matters that require attention in this 
unwonted period of activity the radium question in Man- 
chester is being kept well in view. The Radium Committee, 
which raised about £31,000 for the purchase of radium, have 
secured a large supply which was intended for German 
hospitals. From Pittsburg radium to the value of £15,000 
has been ordered and will be delivered ina few days. The 
new radium department at the Royal Infirmary will be 
opened at the beginning of November. 


A NOTE UPON THE WOUNDS OF THE 
PRESENT CAMPAIGN. 
By G. H. MAKINS, C.B., F.R.C.S. ENG., 


CONSULTING SURGEON TO THE FORCES, 





PERHAPS no greater surprise has been experienced 
than the nature of the wounds met with in the 
present war. The relative frequency of wounds 
from bullets of small calibre and those inflicted by 
shrapnel or fragments of shells which was. observed 
in the South African war has been actually reversed. 
Moreover, of the limited number of bullet wounds 
a considerable portion have been inflicted by 
machine guns of the Maxim type and not by rifles. 

A survey of the serious wounds in any hospital 
forcibly reminds the observer of the water-colour 
drawings made by Sir Charles Bell, and preserved 
at the Royal Army Medical College, and he seems 
transported to the era of the Peninsular war or of the 
Crimea. There is, in fact, little difference between 
wounds inflicted by the German shrapnel and those 
of the round ball fired from the old-fashioned musket. 

Recent experience as to the course taken by 
bullet and shell wounds respectively has been fully 
confirmed. Wounds produced by the small calibre 
bullet maintain an aseptic condition if uncom- 
plicated, while shrapnel and shell wounds without 
exception become infected and suppurate. The 
mere occurrence of suppuration in the case of even 
extensive wounds of the soft parts has led to less 
serious consequences than might have been ex- 
pected; the sloughy surfaces rapidly clean up, 
especially under the influence of an iodine bath 
(Ji. to the Oi.), and the patients, after a couple of 
days’ rest in bed, show wonderfully little sign of 
constitutional infection. This is also the case in 
many of the compound fractures, although it is 
difficult to gauge how long and tedious their course 
to ultimate recovery may prove. 

Nature of the Wounds. 

The nature of the rifle wounds differs little, if at 
all, from that observed in the case of the Lee- 
Metford or dome-shaped Mauser bullet, except that 
the openings are of slightly larger size. The com- 
parative infrequency of bullet wounds accounts for 
the fact that isolated nerve and vascular injuries 
are not common. 

The wounds produced by the shrapnel balls vary 
in importance with the velocity retained at the 


moment of impact; some merely bruise, while 
others penetrate, and others, again, produce 
injuries of the most severe “ explosive type.” The 


entry wounds are comparatively small, often of the 
slit or gutter type, while the exit, especially where 
the bones are near the surface, as in the forearm 
or leg, may be a large mass of extruded lacerated 
muscle with numerous fragments of the com- 
minuted bone exposed upon the surface. Such 
wounds are undoubtedly far more common than 
was the case in South Africa, and although some 
may be due to rifle bullets, the men themselves 
are confident they were produced by shrapnel. 
The patients also attribute extensive lacerations of 
the soft parts without injury to the bones to 
shrapnel bullets, but it seems obvious that these 
have been caused by fragments of the case or of 
high explosive shells. Such fragments penetrate, 
sometimes leaving a narrow bridge of skin over an 
extensive laceration of the subjacent soft parts. 
When they strike the bones a deep wedge-shaped 
groove is cut, numerous fragments of the _bone 
adhering to the soft parts, while the extremities of 
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the cut bone sometimes present the appearance of 
a fracture of cane, actual threads of bone projecting 
into the wound. Lodgment both of bullets and 
shrapnel balls is comparatively common, and 
contour wounds of the chest and head are not rare. 

Certain special characteristics due to the use of 
machine guns and shrapnel are very striking. Thus 
aman struck*by a machine gun may have a line of 
wounds passing from right to left across the body ; 
in one case five separate wounds at the same level 
were distributed across the chest. Again, when 
exposed to shrapnel fire, where the shell bursts 
low, a very large number of balls may strike the 
same individual ; as many as 54 wounds of varying 
severity have been counted on the body of one man. 
In spite of the fact that no separate wound is of 
any severity,such multiple wounds cause extreme 
shock, from which many of the patients die, while 
others take some days before reaction is complete. 

The vast majority of the wounds do well, the 
bullet wounds of the soft parts taking the same 
uneventful course already familiar. In the more 
serious injuries due to shrapnel or fragments of 
shells, a few days’ rest usually suffices to re- 
invigorate the patients; there is little evidence of 
constitutional infection either in the general appear- 
ance, the temperature, or the pulse-rate, and the 
men eat, drink, and sleep well. It is also very 
remarkable how little the majority of the men are 
affected psychically by the grave conditions, both 
bodily and mental, to which they have been exposed 
for some weeks. 

Wound Complications. 

Suppuration and a variable amount of sloughing 
of the soft parts are the rule. After a few days the 
most striking feature is the rigid eversion of the 
skin margin of the wound which persists for some 
time. When the wound is a deep circular one the 
resemblance to.a crater in a malignant growth is 
very great, but in a short time the edge softens and 
flattens down, the wound itself then becoming 
covered with large masses of soft granulations 
which bleed freely. 

In a certain proportion of cases the result is 
more serious, especially in men who haye lain 
out a long time and suffered during transport. 
A spreading gaseous cellulitis develops which 
rapidly extends the whole length of the limb to 
the trunk. The parts above and below become 
rapidly involved by a soft doughy cedema first 
evident along the line of the main lymphatic trunks, 
and spreading eventually through the entire thick- 
ness of the limb. The tissues are often crepitant, 
and a dark reddish discolouration appears over the 
dependent parts. Meanwhile abundant sanious pus 
and bubbles of very stinking gas escape from the 
wound itself. The white tense limb with marbling 
on the surface characteristic of infections with 
bacillus aerogenes capsulatus I havyenot seen. The 
bacteriology of these wounds is now being worked 
out. The resulting gangrene is difficult to treat by 
amputation, as the flaps rapidly assume the con- 
dition of the gangrenous part removed. When 
temporised with the gangrene shows a tendency to 
localise itself, mummification commences, and if 
free enough exit for the discharge can be provided 
a chance of a later operation is gained. Gangrene 
of this character is responsible for a very con- 
siderable mortality. 


Tetanus: Prophylactic Use of Serwm. 
A very serious complication of wounds is the 
development of acute tetanus, running a very 
rapid course, but not marked by very severe 


a 
et 





spasms. This as a rule develops during the- 

first weex after the reception of the wound, but 

sometimes as late as the tenth or. fifteenth day. . 
The initial source of infection.is to be traced to the 

soil; it has been suggested that the trucks forming 

the ambulance trains and straw used for bedding 

down the patients might be responsible, but for . 
this no evidence exists, and many patients have- 

developed the disease ‘prior to transport. The 

scourge is affecting the armies of the Allies and: 

Germany in equal degree of severity. An attempt 

to control its development by the administration 

of prophylactic doses of serum to all patients. 
with severe open wounds as soon as they are 

brought in from the field is now being made. 

There is no doubt that these complications are 
the direct result of difficulties of collection and: 
transport of wounded attendant upon the military 
conditions under which fighting is now taking place.. 
Many of the patients lie in the trenches. until the 
darkness of night allows of their removal; their 
clothes are infiltrated. with mud, while the same 
shell which has caused the wound often brings- 
down the side of the trench and the injured limb 
may be covered with soil. Again, the fragment of 
shell itself is commonly fouled with soil. Abundant 
opportunity thus exists for a primary infection of 
the wound of a very gross nature by the organisms 
of the soil. One has only to look over the neigh- 
bouring fields to appreciate the amount of manure 
with which the soil is treated, since the agri- 
culturists are now placing the manure on the 
fields behind the fighting line prior to ploughing it 
in. One may well look back with envy to the clean 
soil of the South African veld, much as the dust: 
was then regarded as a bugbear. 


Wounds of Head, Face, and other Parts. 


_A large majority of the wounds of the head are: 
the result of injuries caused by shrapnel balls. The: 
German shrapnel is a little smaller in calibre than 
our own, and cast of lead apparently hardened by 
some alloy; the tangential wounds are often wide 
grooves in the sealp with considerable comminution. 
of the bones. When striking directly the ball rarely 
passes deeply, often lying on the dura, or if it per- 
forates the latter not passing deeply into the brain.. 
Some of the tangential wounds are accompanied by 
very extensive brain laceration. The fact that. 
most of the wounds are infected before the patients. 
reach the hospital renders them unfavourable cases. 
to deal with at once, but the local conditions as a 
rule rapidly improve, and then later operations can 
be undertaken. Wounds of the face and jaws are 
very common, also extensive injuries of the palate: 
Shrapnel. balls pass through the cheek by:com+ 
paratively small openings, often of the slit form, 
while the alveolus or palate may be widely 
damaged. No special features are presented by 
the chest injuries, beyond the fact that they 
are generally more severe than those seen 
in South Africa, and I think the association 
of spinal complications without evidence of the 
ball having actually traversed the vertebral column 
is more common. A small proportion of perforat- 
ing wounds of the abdomen which have been accom- 
panied by no untoward symptoms are seen in most. 
of the hospitals. In all these cases the injury has 
been caused by rifle bullets. Shell wounds of the 
sacral region are not uncommon and are very 
distressing ; in some the spinal canal is laid open, 
others are complicated by incontinence of feces. 
It is a suggestive fact that few similar injuries of 
the anterior wall of the abdomen come into hospital, 















































although an occasional lacerated wound with hernia 

of the omentum has-been seen. 

The: rarity of division. of individual nerves: and 
large blood-vessels. has been already remarked 
upon. After passing through more than a dozen 
large hospitals. I have only seen two false 
aneurysms, one an arterial. hematoma of the 
femoral, and one arterio-venous: injury of the 
posterior tibial vessels... Fractures are: numerous 
and severe, accompanied by large wounds and much 
-comminution, while injuries: to the joints are of 
a@ gross nature and almost without exception compli- 
cated by fracture of the articular ends of the bones. 

; Transport Difficulties. 

: The difficulties attendant on the transport and 

treatment of the very large number of wounded 

have been in themselves immense, and have been 
further enormously aggravated by the complica- 
tions dependent on the early backward movement 
of the troops. Happily the period of more leisurely 
advance has allowed the establishment of a large 
number of hospitals in suitable positions, and the 
heavy task which has devolved upon the medical 
service of the army is in some measure eased. 

The problem has been faced with energy and 

devotion by all concerned, and unfortunately death 

has exacted a heavy toll on the medical officers 
employed with the advanced troops. 





THE BRITISH PHARMACOPQCETA, 1914, 
FROM THE PHARMACEUTICAL 
POINT: OF VIEW. 





JUDGED from the pharmaceutical point of view 
the new Pharmacopeia stands on a much higher 
level than its immediate predecessor. This was to 
be expected, in view of the fact that during the 16 
years that have gone by since the last edition was 
published much progress has been made in the 
science of pharmacy; improved processes for deter- 
mining the precise quantitative composition of drugs 
thave been devised, as well as more accurate methods 
for detecting the presence of impurities, while in 
the manufacturing laboratory much has_ been 
achieved that is usefully reflected in the new 
Pharmacopeia. To those who are not quite so 
familiar with the 1898 edition as they should be 
the new work will, perhaps, at first sight, seem to 
differ in a not very important degree from the one 
it supersedes, but a careful comparison of the two 
volumes dispels this impression. 


~'¥ 


‘Changes in the New Pharmacope@ia. 

Qn every page and practically in every mono- 
graph changes—some of them based on rational 
grounds, some rather subtle—have been introduced, 
and there is hardly a pharmaceutical or analytical 
process that has not been revised, if not funda- 
mentally changed. The most noticeable alteration, 

but not the most important, is the discarding of the 
¢ imperial system of weights and measures in the 
working directions to pharmacists and analysts. 
In the last edition both the imperial and the metric 
systems were employed for computations, and if 
the opinions of pharmacists were asked it would no 
doubt be found that. in 99 cases out of 100 the 
metric figures were never used. Presumably the 
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General Medical Council had sufficient reasons for 
enforcing this change in pharmaceutical practice, 
but it is not likely to be popular with the older 
school of chemists; who would have preferred to be 


allowed: a privilege similar’ to that)’ which has 
been accorded to medical practitioners for whose 
benefit doses are stated in both systems. 
putably, there are’ sound reasons’ why the metric 
system should alone be used in medicine and phavr- 
macy, but the transitional period might possibly 
have been prolonged a little. 
Council foresee that in the 
supersede the Pharmacopoeia of 1914 even doses 
will be given solely in’ the metric system, and it 
might therefore be wise for prescribers gradually 
to accustom themselves to thinking in grammes and 
centigrams' and mils and decimils; 
the way, is the short designation for millimetres— 
and a common-sense one too. 


Indis- 


Presumably the 
edition which will 


“mils,” by 


It is noted in the valuable preface to the 


work supplied by the Pharmacopcia Committee 
of the General Medical Council that the 
mentioned in the Pharmacopeia are not authori- 
tatively enjoined by the General Medical Council 
as binding upon prescribers. 
been understood, but it is 
it should be 
statement ; 
out: that medical practitioners would save 
pensers from many a perplexity if in ordering 
unusually large doses they made it clear in some 
way’ or other that the large dose was intended, 
otherwise the doubt might arise as to whether it 
was due to a slip of the pen. 
who intend to prescribe in terms of the metric 


** doses” 


This has= always 
just as well that 
made the subject of an official 

incidentally it may be pointed 
dis- 


and 


Those practitioners 


system will, of course, cease to employ the symbols 


for ounce and drachm; but it will be interesting to 


observe how many of those who persist in using 
the imperial system will adopt the recommendation 
given in the preface that they should cease to 
employ these symbols in any case. The reasons for 
these recommendations are sound enough (“the 
symbol 3j is often used to represent 60 grains and 
also to represent the fluid drachm, and the symbol 
3} to represent 480 grains, sometimes 437'5 grains, 
and also to represent the fluid ounce”’), but the use 
of these symbols has been so long interwoven into 
the art of prescription writing that it is probable 
that custom will prevail. 


Drugs and Preparations Omitted or Added. 


Of the 168 drugs and preparations that have been 
discarded from the Pharmacopcia and Addendum 
the majority are rarely prescribed, if not almost 
obsolete: There are a few, however, which are 
still in frequent use, but the reasons for leaving 
them out of the official book of medicines are no 
doubt well founded. Among the better known drugs 
that have disappeared from the Pharmacope@ia 
the: most noticeable is perhaps sarsaparilla; but 
this root has long been considered to be useless. 
Gamboge is admittedly too drastic and uncertain ; 
cantharides has been left out, but replaced by its 
active principle; mustard, figs, hops, and prunes are 
commercial products needing no definition; jabo- 
randi is left out, but its active principle remains, and 
the same applies to pomegranate root bark and coca 
leaves; dandelion extract is commonly regarded as 
useless, while musk, although largely used for 


other purposes, is now seldom prescribed as a 
medicine. Most of the omissions are, in fact, 


capable of some simple explanation, but it is not 
easy to suggest reasons for the discarding of several 
of the drugs in the long list of deletions—for 
instance, elder flower water, which is commonly pre- 
scribed in eye lotions. The fewness of the additions, 
however, is more surprising than’ the length of the 





908 THE LANCET,] 


list of exclusions. Only 45 drugs and preparations 
have been introduced, which is about half the 
number added in 1898. Never in any correspond- 
ing length of time in the whole history of 
medicine have so many new drugs come into 
use as during the period that has elapsed since 
the last Pharmacopceia was published. There has 
been a constant flood of new remedies; hundreds, 
if not thousands, of them have enjoyed at least a 
passing vogue, and yet the new Pharmacopceia con- 
tains less than a dozen of them, for only a small 
proportion of the additions come within the 
category of new remedies. The best known of the 
substances that have justified their claim for a 
place are adrenalin, acetylsalicylic acid, diethyl- 
barbituric acid, chloral formamide, diamorphine 
hydrochloride, ethyl chloride, hexamethylene-tetra- 
mine, methylsalicylate, methylsulphonal, phenol- 
phthalein, benzamine lactate, resorcin, senna pods, 
and strontium bromide. The desirability of fixing 
official standards for these commonly prescribed 
drugs is obvious. The short name adopted for 
diethyl-barbituric acid (which was first intro- 
duced into medicine under the proprietary title 
of veronal) is barbitone—a good name and one 
easily remembered ; for acetylsalicylic acid no 
short synonym is given, but the name hexamina 
for hexamethylene-tretramine will be found useful 
by prescribers. Diamorphine chloride is more 
familiar under the short trade-mark name of heroin, 
while benzamine lactate is more familiar as 
gp eucaine, and methylsulphonal as trional. 
Alterations in Strengths of Preparations, &c. 

Of equal importance to the lists of omissions 
and additions are the alterations that have been 
made in the strengths of some 40 of the official 
preparations. In many instances these changes 
have been necessitated by the decision of the 
General Medical Council to adopt most of the 
recommendations of the International Conference 
on the Unification of the Formule of Potent Drugs 
and Preparations. It is essential that medical 
practitioners should carefully examine the changes 
in the strength of such galenical preparations as 
the tinctures of aconite, belladonna, colchicum, 
digitalis, nux vyomica, opium, and strophanthus. 
In prescribing these tinctures it must be borne in 
mind that the difference between the potency of the 
preparations of the Pharmacopceia of 1914 and that 
of 1898 are considerable. Thus, the new tincture 
of strophanthus is four times the strength of the 
old; the new tincture of opium is 33 per cent. 
stronger than the old; while the new tincture of 
nux vomica is half the strength of the old; and in 
the strengths of all the potent tinctures there are 
changes of at least minor importance. The modifi- 
cations in the names of some 38 substances do not 
constitute a very important feature of the new 
work, while the alterations in the directions for the 
preparation of some 50 compounds interest the 
manufacturing chemist rather than the medical 
practitioner or the pharmacist. The fixing of limits 
to the proportion of lead and arsenic permissibly 
present as impurities in some 90 pharmaceutical 
substances is a step that has long been advocated 
by chemists, and it is satisfactory to note that this 
step has been taken. 

The number of crude drugs and of their galenical 
preparations which are required, to contain a 
definite proportion of the chief active constituent 
or constituents has been increased. Thus, bella- 
donna leaves are required to contain not less than 
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03 per cent. of alkaloids; nux vomica is adjusted 
to contain 1°25 per cent. of strychnine, as that 
alkaloid is practically the only toxic alkaloid 
present, brucine being much less important from 


the medicinal point of view; aconite root must’ 


contain not less than 0°4 per cent. of ether soluble 
alkaloids; and most of the potent drugs and pre- 
parations are standardised where possible. With the 
object apparently of encouraging uniformity in the 
writing of prescriptions abbreviations of Latin 
titles of drugs and preparations have been adopted 
in the Index. It is true that some of the 
abbreviated names—such, for instance, aS acac. 
cort. (for acacize cortex), acid. bor. (for acidum 
boricum), scill. (for scilla), and trag. (for 
tragacantha)—are not elegant, but if the list is 
found useful to prescribers and dispensers it will 
serve its purpose. The monographs on the volatile 
oils and fixed oils bear evidence of very thorough 
revision. 

The new Pharmacopeia is remarkable for the 
changes that have been made with the object of 
rendering it more precise, and a careful examina- 
tion of the volume yields convincing evidence that 
an immense amount of work has been accomplished 
by the committee of reference in pharmacy, whose 
valuable help has been acknowledged in the preface. 


A 


THE SERVICES. 


RoyvaL NAvy MEDICAL SERVICE. 

THE following appointments have been notified :—Staff- 
Surgeon: H, C. Sawdy to the Vivid, additional, for disposal. 
Surgeons: R. A. Brown to the Audacious, temporarily ; and 
R. M. Riggall. to the Pembroke, for Royal Naval Barracks. 
Temporary Surgeons: F. Nunneley to the Dreadnought; and 
G. P. O'Donnell to the Vivid, additional, for Devonport 
Dockyard. 

Surgeon Probationers for temporary service: S. R. Prall, 
Guinness, J. M. Harrison, E. D. 











Heywood-Waddington, G. F. Cobb, L. 8. Fry, F. G. Tweedie- 
Lewtas, R. H. Clarke, W. G. S. Neely, C. Y. Roberts, Seat 
Lindeman, G. E. Heath, R. G. Morgan, and WicevVeeds 
Molesworth. 
RoyaL NAVAL VOLUNTEER RESERVE. 

Surgeon: J. K. Murphy promoted to Staff-Surgeon, with 
seniority of Sept. 25th. 

Temporary commissions in the Royal Naval Volunteer 


Reserve have been issued as follows :-—To be Surgeon : Arthur 


Craigie McVittieand William Andrew Mallam (dated Oct. 3rd)- 

The undermentioned has been appointed Surgeon - 
William James Aitken Quine (dated Oct. 4th). 

ARMY MEDICAL SERVICE. 

The undermentioned to be temporary Colonels :—Dated' 
Sept. 16th: Luieutenant-Colonel George H. Makins, C.B., 2nd 
London (City of London) General Hospital, Royal Army 
Medical Corps, Territorial Force; and Lieutenant-Colonel Sir 
Anthony A. Bowlby, C.M.G., 1st London (City of London) 
General Hospital, Royal Army Medical Corps, Territoria) 
Force. 

Royat ARMY MEDICAL CORPS. 

Supernumerary Captain Archer Irvine-Fortescue, from 
the seconded list, is restored to the establishment (dated 
Sept. 25th). Frederick F. Bond, St. John Ambulance 
Brigade, Bearer Companies, to be temporary Captain (dated 
Sept. 25th). 

The undermentioned officers, Home Hospitals Reserve, 
to be temporary Captains -—Dated August 6th: A. M- 
Wood, A. G. Price, G. W. Simla Paterson, J. G. McColl, 
W. L. Lyall, A. T. Campbell, W. W. Fyfe, J. A. Gray, R. J. 
Johnston, and G. Melville. Dated August 8th: W. C. 
Stevenson. Dated August 12th: C. T. W. Hirsch. Dated 
August 14th: W.F. Croll. Dated August 25th: J. M. Young. 

The undermentioned to be temporary Lieutenants :—Dated 
Sept.26th: David Hamilton Hadden, John Aquila MacMahon, 
Douglas Wardleworth, Kenneth Chisolm Middlemiss, Charles. 
Lovell Spackman, Robert William Lang ‘Todd, Morton Peto, 
William Brown, Francis Wardlaw Milne, Charles Walter 
Gordon Bryan, and Allan Ncel Minns. Dated Sept. 28th = 
Maurice Fitzmaurice-Kelly and James Leslie Ruthven Philip- 
Dated Sept. 30th: Frederick Bernardus Dreyer. 
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SPECIAL RESERVE OF OFFICERS. 
Royal Army Medical Corps. 

The undermentioned Cadets and ex-Cadets of the Officers 
Training Corps to be Lieutenants (on probation) :—Eric 
Catford, William Oliver Lodge, Cyril Jacobs, Gordon 
Alexander Hodgson, Samuel Drummond Greer McEntire, 
Gerald Graham Alderson, Pensam Thornton, Bryan 
Montague Tuke, Alfred Percy Smith, James Calvert Spence, 
and John Edwin Allan. 

The undermentioned to be Lieutenants (on probation) :— 
John Percy Litt, John Paulley, Richard Pitt Ballard, 
William Wood Shorten, Alexander Lawrence Robb, Robert 
Hay, John Cowan, Griffith Lewis Jones, William Hern 
Cornelius, Frank Sykes, Samuel Armstrong Lane, Leslie 
Herbert Worthy Williams, James Macallan, Kingsley 
Wassell Lewis, Charles Layton Balkwill, William Hopper 
Shephard, Herbert Smith, Robert Godfrey Martyn, Frederick 
Vivian Beyan-Brown, Cecil John Rogerson, Patrick Joseph 
Corcoran, William McCombie, Norman Cameron, John 
Revie Caldwell, Claude Joscelyn Delaberé May, William 
John Sivewright Ingram, Armando Dumas Child, Jeremiah 
John Magner, Hector Smith, John Alfred Ryle, and Kingsley 
Louis O’Sullivan. 

Supplementary to Regular Units or Corps.—The under- 
mentioned Cadets and ex-Cadets of the Officers Training 
Corps to be Lieutenants (on probation) :—Arthur Joseph 
Beveridge, George Albert Clark, Carl Damien Newman, 
Norman Braithwaite, Charles Frederick Hacker, James 
Kenworthy Johnston Haworth, Laurence Heber Warneford 
Iredale, Frank Miller Rorie, Cedric Overton Shackleton, 
Gilbert Wolridge Rose, William Dinsdale Anderton, Roland 
Harris Graham, Charles Arthur Wilson Ramsay, George 
Marsden Roberts, James McKay, James York Moore, 
William Blacker Cathcart, Hugh Gregan Crawford, William 
Barry Postlethwaite, James Salmond Robinson, John 
Edward Foley, Robert Patrick Archibald Kirkland, William 
Leonard Eliot Reynolds, Grantly Dick Read, Arthur 
Frederick Isbell Patterson, and Gerald Patrick Kidd. 

The undermentioned to be Lieutenants (on probation) :— 
Thomas Copeland Storey, William Alexander MacLellan, 
George Henry Chavasse Mold, John Francis Hill, Gerald 
Conroy Dixon, Charles Frank Burton, John Newton 
McIntosh, Stuart Dewar Robertson, Richard Harold Hodges, 
Thomas Knowles Boney, George Frederick Clifton, Ernest 
Frederick Guy, Charles Harry Greville Penny, Thomas 
Whittle Martin, James Elliot Black, Edwin Cyril Widmer- 
poole Starling, John Stanley Cocks, Gerald Thomas Mullally, 
and Robert Cathcart Ozanne. 

TERRITORIAL FORCE. 
Royal Army Medical Corps. 

Ist Highland Field Ambulance: William Henry Eden 
Brand to be Lieutenant. 

2nd Home Counties Field Ambulance: Captain William H. 
Flint to be Major. 

Srd Northumberland Field Ambulance: Lieutenant 
George H. Watson, from Attached to Units other than 
Medica] Units, to be Lieutenant. 

Attached to Units other than Medical Units.—To be Captains : 
Lieutenant Dudley R. Harris and Lieutenant Frederick 
A. W. Drinkwater. To be Lieutenants: Charles Butler, 
William Leslie Burgess, and Frank Winter Lawson. 


JOURNAL OF THE RoyAL ARMY MEDICAL Corps. 

Among the contents of this journal for September is an 
article on the Bacteriological Examination of Waters in the 
Field, by Major P. S. Lelean, which will be read with 
particular interest at a time when a practical knowledge of 
the subject is so important. Major Lelean records the 
results which he obtained during a recent reconnaissance of 
the water sources in a manceuvre area when he visited 93 
towns and villages and obtained data with regard to 289 
samples of water. He clearly describes the. equipment 
necessary for the work and the routine which he followed, 
and lays stress on the assistance which medical officers 
in charge of sanitary districts on the lines of com- 
munication would have by a knowledge of the normal 
bacterial content of the water-supplies of the camps. 
Major J. B. Anderson supplies some interesting notes 
on trooping season 1914-1915, and in the clinical department 
of the journal there is a description of a bacillus very closely 
related to B. typhosus which was isolated from a blood 
culture. The section of this journal devoted to travel is 
always interesting, and this month’s ‘‘Glimpses in the 
Netherlands, 1913,” by Colonel J. M. Beamish, with its brief 
descriptions of Bruges, Ghent, Amsterdam, Rotterdam, and 
The Hague, especially appeals to us at the present moment. 
God’s Acre in North-West India, by Colonel R. H. Firth, is 
the first instalment of a record of the names, the careers, 
and details as to the graves of, or monuments to, all the 
medical officers buried or memorialised in the Punjab, the 
North-West Frontier Provinces, and Kashmir. 


WEST AFRICAN MEDICAL STAFF. 


The deaths are announced of Dr. T. P. Fraser (killed in 
action) and Dr. J. A. Harley. 
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HEALTH OF ENGLISH TOWNS. 

In the 97 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, 9246 births and 
5441 deaths were registered during the week ended Saturday, 
Sept. 26th. The annual rate of mortality in these towns, 
which had been 14-4, 15:2, and 15:1 per 1000 of their aggre- 
gate population, estimated at 18,120,059 persons at the middle 
of this year, rose to 15°7 ner 1000 in the week under notice. 
During the 12 weeks of the quarter the mean annual 
death-rate in these towns averaged 13:1, against 13-2 
per 1000 in London. Among the several towns the death- 
rate in the week under notice ranged from 6:2 in Southend- 
on-Sea, 66 in Eastbourne, 6°7 in Bournemouth, 7:9 in 
Swindon, and 81 in Ealing, to 22:7 in Middlesbrough, 22:9 
in South Shields, 23:2 in Liverpool, 23°8 in St. Helens, 
31:0 in Gateshead, and 34°8 in Wigan. 

The 5441 deaths from all causes were 182 above the 
number in the previous week, and included 1189 which 
were referred to the principal epidemic diseases, against 
numbers steadily increasing from 394 to 1437 in the 11 
preceding weeks. Of these 1189 deaths, 1004 resulted from 
infantile diarrhoeal diseases, 56 from diphtheria, 50 from 
measles, 40 from whooping-cough, 23 from scarlet fever, 
16 from enteric fever, but not one from small-pox. The 
mean annual death-rate from these diseases was equal to 3:4, 
against 4:0 and (4:1 per 1000 in the two preceding weeks. 
The deaths of infants (under 2 years) from diarrhcea and 
enteritis, which had steadily increased from 112 to 
1223 in the 11 preceding weeks, fell to 1004 in the week 
under notice, of which 245 were registered in London, 106 
in Liverpool, 47 in Birmingham, 46 in Manchester, 32 in 
Stoke-on-Trent, 29 in Newcastle-on-Tyne, and 21 in Sheffield 
and in Sunderland. The deaths referred to diphtheria, 
which had increased from 31 to 53 in the six preceding weeks, 
further rose to 56 in the week under notice, and included 18 
in London, 4in Leeds, and 2 each in Plymouth, Devonport, 
Birmingham, Liverpool, and Cardiff. The fatal cases of 
measles, which had declined from 111 to 64 in the six preced- 
ing weeks, further fell to 50; 24 deaths occurred in London, 
5 in Oldham, and 3 in Liverpool. The deaths attributed 
to whooping-cough, which had been 69, 51, and 50 in 
the three preceding weeks, further declined. to 40, 
and included 13 in London, 3 in Liverpool, and 3 in 
Leeds. The deaths referred to scarlet fever, which had been 
25, 39, and 27 in the three preceding weeks, further 
fell to 23, of which 7 were recorded in Manchester, 
5 in London, and 2 in Salford. The fatal cases of enteric 
fever, which had been 17, 16, and 20 in the three preceding 
weeks, fell to 16, and included 2 in Huli. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had increased from 3071 to 3669 in the 
five preceding weeks, had further increased to 3964 on 
Sept. 26th; 674 new cases were admitted during the week, 
against 548, 619, and 551 in the three preceding weeks. 
These hospitals also contained on the 26th 1259 cases of 
diphtheria, 55 of enteric fever, 32 of whooping-cough, and 
18 of measles, but not one of small-pox. The 1343 deaths 
from all causes in London were 5 fewer than the number 
in the previous week, and corresponded to an annual death- 
rate of 15°5 per 1000. The deaths referred to diseases of the 
respiratory system, which had been 128, 152, and 110 in the 
three preceding weeks, rose to 140 in the week under notice, 
and were 15 in excess of the number in the corresponding 
week of last year. 

Of the 5441 deaths from all causes in the 97 towns, 173 
resulted from various forms of violence, and 357 were the 
subject of coroners’ inquests, while 1547 occurred in public 
institutions. The causes of 44, or 0°8 per cent., of the total 
deaths were not certified either by a registered medical prac- 
titioner or by a coroner after inquest. All the causes of 
death were duly certified in Sheffield, Bristol, West Ham, 
Bradford, Hull, Portsmouth, and in 70 other smaller towns. 
Of the 44 uncertified causes of death, 9 were registered in 
Liverpool, 6 in Birmingham, 4 in Gateshead, 5in London, 3 
in Neweastle-on-Tyne, and 2 each in West Bromwich, St. 
Helens, and South Shields. 

In the 97 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, 8659 births and 
4966 deaths were registered during the week ended Saturday, 
Oct. 3rd. The annual rate of mortality in these towns, 
which had been 15:2, 15°1, and 15°7 per 1000 of their aggregate 
population estimated at 18,120,059 persons at the middle of 
this year, declined to 143 per 1000 in the week under 
notice. During tne 13 weeks of last quarter the mean 
annual death-rate in these towns averaged 13°2, against 13°3 
per 1000 in London during the same period. Among the 





several towns the death-rate last week ranged from 30 in 
Dudley, 5°6 in Gillingham, 7°2 in Cambridge, 7:7 in Oxford, 
and 82 in Hornsey, to 21°2 in Tynemouth, 21°6 in Warring- 
ton, 21°8 in Great Yarmouth and in Wakefield, 22°0 in 
Stockton-on-Tees, and 22°3in Birkenhead. 
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The 4966 deaths from all causes were 475 fewer than the 
‘number in the previous week, and included 877 which were 
referred to the principal epidemic diseases, against 1437 and 
11189 in the two preceding weeks. Of these’877 deaths, 651 
resulted from infantile diarrhoeal diseases, 63 from. diph- 
itheria, 61 from measles, 50 from whooping-cough, 29 from 
scarlet fever, and 23 from enteric fever, but not one from 
-small-pox: The mean'annual death-rate from these diseases 
was equal to 2:5, against 3-4 per 1000 in the previous week. 
The deaths of infants (under 2 years)attributed to diarrha@a 
sand‘ enteritis; which had been 1172,. 1223, and: 1004 -in the 
three preceding weeks, further declined to 651 last week, 
-of which 185 were registered) in London, 60 in Liver- 
pool; 30 in Manchester, 26 in’ Stoke-on-Trent, 19 
in Birmingham, 17 in Hull, 15 in Sheffield, and\12 each in 
Neweastle-on-Tyne:and St. Helens. The déaths referred to 
diphtheria, which had steadily increased fronmv31 to 56.in the 
‘seven preceding weeks, further rose to 63 last week, and 
‘included 19 in London, 6 in Stoke-on-Trent, 4 each in Bir- 
mingham and Middlesbrough, 3.in Leyton, and 2 each in 
West Ham, Portsmouth, Blackburn, and Leeds. The. fatal 
‘cases of measles, which had declined'from 111 to 50 in the 
‘seven preceding weeks, rose to 61 last week; 19 deaths were 
recorded in’ London, 5 each in Birmingham and Birkenhead, 
‘4 in Leeds, and 3.in Liverpool. The’ deaths attributed to 
whooping-cough, which had fallen from 69 to 40 in the four 
preceding weeks, rose ‘to 50°.last week, and included 12 
in London, 5 in Newcastle-on-Tyne; and 4 each in Notting- 
ham ‘and Liverpool. The deaths referred ‘to scarlet fever, 
which had been 39, 27, and 23 in the three preceding weeks, 
rose to 29 last week; 5 deaths were recorded in London; 5 in 
Birmingham; 4in Manchester, and 2 each iin’ Tottenham, 
Smethwick, Preston, and Sheffield. The fatal cases of enteric 
fever, which had been 16, 20, and 16 in the three preceding 
weeks, rose’ to 23 last week, of which 4 each occurred: in 
London‘and Hull, and 3 in South Shields. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had increased from 3071 to 3964 in the 
six preceding weeks, had further risen to 4196 on Saturday 
last; 640. new cases were admitted during the week, 
against 619, 551, and 674: in the three preceding weeks. 
‘These hospitals also contained on Saturday last 1307 cases 
-of diphtheria, .61 of enteric fever, 34 of whooping-cough; and 
.26 of measles, but not one of small-pox. The 1291 deaths 
from all causes in’ London were 52 fewer than the number 
in the previous week, and corresponded toan annual death- 
rate: of 14-9 per 1000.. The deaths referred to diseases of 
the respiratory system, which had been 132, 110, and 140 in 
the three preceding weeks, rose to 157 in the week under 
notice, aud were 23 in excess of the number in the corre- 
:sponding week of last year. 

Of the 4966 deaths from all causes in the 97 towns, 163 
resulted from various forms of violence, and 330 were 
the subject of coroners’ inquests, while 1498 occurred in 
public institutions. The causes of 36, or 0-7 per cent., of 
‘the total deaths, were not certified either by a registered 
medical practitioner or by a coroner after inquest. All the 
causes of death were duly certified in Manchester, ‘Leeds, 
Bristol, West Ham, Portsmouth, and in 70 other smaller 
towns. Of the 36 uncertified causes of death, 4 each were 
registered in Birmingham and Liverpool, 3 each in Rochdale 
and Gateshead, and 2 each in Nottingham, Booile, St. 
Helens, and Sheffield: 


HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns with an aggregate popula- 
tion estimated at 2,293,200 persons at the middle of this year, 
1157 births and 699 deaths were registered during the week 
ended Saturday, Sept. 19th. The annual rate of mortality 
in these towns, which had.increased from 13:8 to 16-5 per 1000 
in the five preceding weeks, declined to 15:9 per 1000 in 
the week under notice. During the first eleven weeks 
of the quarter the mean .annual death-rate in these 
towns averaged 14-2, against 12-9 per 1000 in the 97 large 
English towns. Among the several towns the death-rate 
during the week ranged \from 7:6 in Motherwell, 9-4. in Ayr, 
and 10:2 in Kirkealdy, to 184 in Perth, 21-8 in Coatbridge, 
and 23°0 in Hamilton. 

The 699 deaths from all causes were 28 fewer than the 
number in the previous week, and included 119 which were 
referred to the principal epidemic diseases, against numbers 
steadily increasing from 49 to 137 in the seven preceding 
weeks. Of these 119 deaths, 96 resulted from infantile 
‘diarrhoeal diseases, 8 from whooping-cough, 6 from scarlet 
fever, 4from diphtheria, 3 from. enteric fever, and 2 from 
measles, but not.one from small-pox. The mean annual) 
death-rate from these diseases was equal to 2°7, against 
4:1 per 1000 in the 97 large English towns: The deaths 
of ‘infants (under 2 years) from diarrhoea and enteritis, 
which had steadily increased from 29 to0°101 in the six 
preceding weeks, declined to 96, of which 54 were registered 
in Glasgow, 1] in Dundee, 10 in Edinburgh, 4° in Greenock, 
‘4 in Hamilton, 3:in Coatbridge, and 3.in Kilmarnock. The 
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deaths referred to: whooping-cough, which had been 15, 16, 


and 16 in the three preceding weeks, fell to8, and included 6 
in Glasgow. . The fatal cases of scarlet fever, which had 
been 8, 4, and 12 in the three preceding weeks, fell to 6,- 
of which 4 occurred in Glasgow. The 4 deaths attributed 
to diphtheria) were slightly below the average in the earlier 
weeks of the quarter, and comprised 2 each in Edin- 
burgh and Aberdeen. The 3 deaths from enteric fever 
were equal to the average in the earlier weeks, and com- 
prised 2in Glasgow and 1 in. Greenock. The 2 fatal cases 
of measles were registered in Glasgow, 

The deaths referred toldiseases of the respiratory system, 
which had been 70, 65, and 73 in the three preceding weeks, 
declined to 62 in the week under notice; 33 deaths were’ 
attributed to different forms of violence, against 30 and 23. 
in the two preceding weeks. 

In the 16 largest Scotch towns 1124 births and 717 deaths 
were registered during the week ended Saturday, Sept. 26th. 
The annual rate of mortality in these towns, which had been’ 
16:0, 16°5, and 15-9 per 1000'in the three preceding weeks, 
rose to 16°3 per 1090 in the week under notice. During 
the 12 weeks of the quarter the mean annual death- 
rate iin these towns averaged 14-4, against 13:1 per 
1000 in the large English .towns. Among the several 
towns the death-rate in the week under notice ranged 
from 73 in Kilmarnock, 12°5 in Falkirk, and 12:6 in’ 
Motherwell and in Ayr, to 7-4 in Greenock, 17'7 in Glasgow, 
and i9°4 in Paisley. 

The 717 deaths from all causes were 18 in excess of 
the number in the previous week, and included 128 
which- were referred to the principal epidemic diseases, 
against 137 and 119 in the two preceding weeks. Of 
these 128 deaths, 87 resulted from infantile diarrhoal 
diseases, 15 from whooping-cough, 12 from’ scarlet fever, 

from diphtheria, 4 from enteric fever, and 3 from 
measles, but not one from small-pox. The mean annual 
death-rate from these diseases was equal to 2:9, against 
35-4 per 1000 in the large English towns. The deaths 
of infants (under 2 years) from. diarrhoa and enteritis, 
which had: been 89, 101, and 96 in the three preceding. 
weeks, further fell to 87 in the week under notice, of which 
54 were registered in Glasgow, 9 in Edinburgh, 8 in Dundee, 
5 in Greenock, and 3 in Motherwell. The deaths referred to 
whooping-cough, which had been 16, 16, and 8 in the three pre- 
ceding weeks, rose to 13, and included 11 in Glasgow. 
The fatal cases of scarlet fever, which had been 4, 12, and 6 
in the three preceding weeks, rose to 12, and included 5 
in Glasgow, 3 in Aberdeen, and 2 in Edinburgh. The deaths 
attributed to diphtheria, which had been 8, 6, and 4in the 
three preceding weeks, rose to 9, of which 5 were recorded 
in Aberdeen and 2 in Glasgow. The 4 deaths referred to 
enteric fever were slightly in excess of the average in 
the earlier weeks of the quarter, and comprised 2 in 
Glasgow, and 1 each in Aberdeen and Kilmarnock. The 
fatal cases of measles were recorded in Glasgow, Dundee, 
and Greenock. 

The deaths referred to diseases of the respiratory system, 
which had been 65,73, and 62 in the three preceding weeks, 
slightly rose to 64 in the week under notice; 20. deaths 
resulted from various forms of violence, against 23 and 33 
in the two preceding weeks. 

In the 16 largest Scotch towns, with an aggregate popula- 
tion estimated at 2,295,200 persons.at the middle of this year, 
1110. births and 687 deaths were registered during the week 
ended Saturday, Oct. 3rd. The annual rate of mortality in 
these towns, which had been 16'5, 15:9, and 16°3 per 1000 in 
the three preceding weeks, declined to 15°6 per 1000 in the 
week under notice. During the 13 weeks of last quarter the 
mean annual death-rate in these towns averaged 14-4, 
against 13:2 per 1000 in the 97 large English towns. Among 
the several towns the death-rate during the week ranged 
from 10°8 in Hamilton, 13°38 in Edinburgh and in Perth, and 
14-0 in Kirkealdy, to 18:1 in Greenock, 18-2 in Coatbridge, and 
19°8 in Dundee. 

The 687 deaths from all causes were 30 fewer than the 
number in the previous week, and included 92° which were 
referred to the principal epidemic diseases, against 119 and 
128 in the two preceding weeks. Of these 92 deaths, 52 
resulted from infantile diarrhoea] diseases, 13 from whooping- 
cough, 12 from scarlet fever, 9 from diphtheria, 4 from 
enteric fever, and 2 from measles, but not one from small- 
pox. The mean annual death-rate from these diseases was 
equal to 2:1, against 2-5 per 1000 in the 97 large English 
towns. The deaths of infants (under 2 years) from diarrhoea 
and enteritis, which had’ been 101, 96; and 87 in the 
three preceding weeks, further fell to 52 last week, of 
which 28 were registered in’ Glasgow, 9 in Edinburgh, 
5 in Dundee, and 2 in Greenock. The deaths referred 
to whooping-cough, which had been 16, 8, and 13 in the 
three preceding weeks, were again 13 last week, and in- 
cluded 11 in Glasgow. The fatal cases of scarlet fever, which 
had been 12,6, and 12 in the three preceding weeks, were 
again 12 last week; 3 deaths occurred in Glasgow, 3 in 
Aberdeen, and 2 in’ Dundee. The deaths~ attributed ta 
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diphtheria, which had been 6, 4, and 9 in the three preceding 
weeks, were again 9 last week, and included 4 in Aberdeen 
and 2in Glasgow. The 4 deaths referred to enteric fever, of 
which 2 were recorded in Glasgow, were slightly in excess of 
the average in the edtrlier weeks of the quarter. The fatal 
cases of measles occurred in Glasgow and Aberdeen. 

The deaths referred to diseases of the respiratory system, 
which had been 73, 62, and 64 in the three preceding weeks, 
rose to 71 in the week under notice ; 27 deaths resulted from 
various forms of violence, against 33 and 20 in the two 
preceding weeks. 


HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland with an aggregate popu- 
lation estimated at 1,205,280 persons at the middle of this 
year, 598 births and 443 deaths were registered during the 
week ended Saturday, Sept. 26th. The annual rate of 
mortality in these towns, which had been 18:1, 17:0, and 
199 per 1000 in the three preceding weeks, fell to 19:2 
per 1000 in the week under notice. During the 12 
weeks of the quarter the mean annual death-rate in 
these towns averaged 16°8, against corresponding rates 
of 13:1 and 14-4 per 1000 in the English and Scotch towns 
respectively. The annual death-rate in the week under 
notice was equal to 18°4 in Dublin (against 15°5 in London 
and 17-7 in Glasgow), 22°1 in Belfast, 22-4 in Cork, 22°8 in 
Londonderry, 23:0 in Limerick, and 17:1 in Waterford, while 
ae 21 smaller towns the mean death-rate was 21‘7 per 

The 443 deaths from all causes were 16 fewer than the 
number in the previous week, and included 92 which were 
referred to the principal epidemic diseases, against 89 and 97 
in the two preceding weeks. Of these 92 deaths, 71 resulted 
from infantile diarrhoeal diseases, 9 from whooping-cough, 
5 from measles, 3 from diphtheria, and 2 each from enteric 
fever and scarlet fever, but not one from small-pox. 
The mean annual death-rate from these diseases was 
equal to 4:0, against corresponding rates of 3:4 and 2-9 
per 1000 in the English and Scotch towns respectively, 
The deaths of infants (under 2 years) from diarrhea 
and enteritis, which had been 74, 71, and 74 in the three 
preceding weeks, fell to 71 in the week under notice and in- 
cluded 44 in Belfast, 13 in Dublin, 4 each in Cork and 
Londonderry, and 3 in Newtownards. The deaths referred 
to whooping-cough, which had been 3, 7, and 4 in 
the three preceding weeks, rose to 9, and included 4 
in Belfast and 3 in Cork. The 5 fatal cases of measles, 
of which 4 occurred in Belfast, were 3 below. the 
average in the earlier weeks of the quarter. Of the 3 
deaths attributed to diphtheria, 2 were recorded in Dublin 
and lin Tralee; the 2 fatal cases of scarlet fever occurred in 
Belfast, and those of enteric fever in Dublin and Belfast. 

The deaths referred to diseases of the respiratory system, 
which had been 49, 35, and 50 in the three preceding weeks, 
rose to 56 in the week under notice. Of the 443 deaths 
from all causes, 123, or 28 per cent., occurred in public 
institutions, and 10 resulted from different forms of vio- 
lence. The causes of 16, or 36 per cent., of the total 
deaths were not certified either by a registered medical 
eee or by a coroner after inquest; in the 97 

nglish towns the proportion of uncertified causes in the 
week un‘ler notice did not exceed 0°8 per cent. 

In the 27 town districts of Ireland with an aggregate 
population estimated at 1,205,280 persons at the middle of 
this year, 676 births and 401 deaths were registered during 
the week ended Saturday, Oct. 3rd. The annual rate of 
mortality in these towns, which had been 17:0, 19-9, and 
19:2 per 1000 in the three preceding weeks, further fell to 
17°3 per 1000 in the week under notice. During the 13 
weeks of last quarter the mean annual death-rate in 
these towns averaged 16:9, against corresponding rates of 
13-2. and 144 per 1000 in the English and Scotch towns 
respectively, ‘The annual death-rate last week was equal 
to 15:1 in Dublin (against 14:9 in London and 15°5 in 
Glasgow), 17:4 in Belfast, 14:3 in Cork, 14:0 in Londonderry, 
16°2 in Limerick, and 17-1 in Waterford, while in the 21 
poailer towns the mean death-rate did not exceed 13°5 per 

The 401 deaths from all causes were 42 fewer than the 
number in the previous week, and included 53 which 
were referred to the principal epidemic diseases, against 97 
and 92 in the two preceding wecks. Of these 53 deaths, 41 
resulted from infantile diarrhoeal diseases, 6 from whooping- 
cough, 2 from diphtheria, 2 from scarlet fever, and 2 from 
enteric fever, but not one from small-pox or from measles. 
The mean annual death-rate from these diseases was equal 
to 2:3, against 2-5 and 2:1 per 1000 in the English and 
Scotch towns respectively. The deaths of infants (under 
2 years) from diarrhea and enteritis, which had been 
71, 74, and 71 in the three preceding weeks, further declined 
to 41 last week, and included 21 in Belfast, 11 in Dublin 
and 4 in Cork. The deaths referred to whooping-cough, 
which had been 7, 4, and 9 in the three preceding weeks, 


‘fell to 6 last week, of which 4 occurred in Belfast. The 


deaths from diphtheria were registered in. Dublin: and! 
Bangor, those from scarlet fever in Belfast and Limerick,, 


and those from. enteric. fever in Dublin and Belfast; the 
number was in each case slightly below the average in the 
earlier weeks of the quarter. 

The deaths referred to diseases of .the respiratory system, 
which had been 35, 50, and 56 in the three preceding weeks, 
further rose to.58 in the week under notice. Of the 401 
deaths from all causes, 127, or 32 per cent., occurred in 
public institutions, and 7 resulted from different forms of 
violence. The causes of 21, or 5°2 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest; in the 97 English 


towns the proportion of. uncertified causes last week did: 


not exceed 0°7 per. cent. 





WAR AND THE DANGER FROM CHOLERA. 


AND PLAGUE IN THE NEAR EAST. 


(By THE BRITISH DELEGATE ON THE 
BOARD OF HEALTH.) 


CONSTANTINOPLE 





FivE of the great Powers of Europe (England, France, 
Russia, Germany, and Austria), one great Power in the Far 
East (Japan), and three of the smaller European Powers 


(Belgium, Serbia, and Montenegro) are now involved in war 


—a war that is already not only the most colossal but also 
the most deadly that the world has ever seen, 
only on account of the enormous death-dealing powers that 
science has put into the hands of modern armies, but also on 
account of the angry passions aroused—passions that have 


been embittered a thousandfold by the atrocities committed: 


against humanity and civilisation by one of the principal 
combatants. And to these death-dealing forces disease will 
most assuredly be added sooner or later. 
the next few months will show how far modern military 


medicine and hygiene have succeeded in keeping under~ 


enteric fever, dysentery, diarrhcea, and the many other 
disorders that have ravaged armies in almost all former wars. 
That these diseases will prevail to some extent is inevitable. 


Should cholera or plague be added to them the results will: 


be still more disastrous. 
In my last letter (published in ‘I'sz LANCET of August Ist, 


p. 337) showed that cholera had already made its reappearance 


in Russia, and now a more serious extension of the disease 
there has to be reported. In Turkey cholera was admittedly 


present, in and near Adrianople and elsewhere, as late as- 


May last, and there is reason to believe that cases of the 
disease have recently occurred in and near Constantinople 
without being reported by the authorities. In Austria and 
in Roumania cholera was prevalent to a considerable extent 


in 1913; it only disappeared from those countries towards- 


the end of the year, and a fresh revival of the disease there 
is far from impossible. 
extension of cholera in Europe owing to the war cannot be 
excluded, that risk may be regarded as very greatly diminished 
by the fact, upon which I have dwelt before, that the 
present cholera virus in Europe is one which appears to have 
lost to a great extent its primitive force and virulence, owing, 


no doubt, to the long period that has elapsed since it was- 


introduced into Europe from the endemic home of cholera 
in India. 

Plague is a disease that offers far less menace to fighting 
forces than does cholera. Even the pneumonic form of the 


disease is scarcely likely to sweep over an army in the field ;. 


but the possibility of the infection, both in its bubonic and 
its pneumonic form, being diffused widely as a result of the 
war, and especially of its attacking refugees herded together 
urder insanitary conditions, cannot be wholly lost sight of. 
I have added, therefore, to the following brief summary of 


recent cholera prevalence in the Near East a survey of the: 


various outbreaks of plague that have been recorded in the 
same part of the world during the past few months. 


Cholera in Russia. 


As stated in my last letter on this subject, a fatal case of 
cholera was seen at Kherson on July 9th; no further cases- 


of the disease have been reported from here. But in the 
government'of Podolia there has been a more extensive out- 
break. It began on July 2nd (15th), and the districts of 
Yampol and Vinnitza seem to have been the most seriously 
affected. According to a bulletin issued’ in the Officia 
Messenger of July 25th (August 8th), there had occurred up te 


Deadly, not: 


The experience of: 


But while the risk of a serious: 
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that date in the Podolia government 303 cases of cholera 
with 115 deaths. Of these, 241 cases and 84 deaths had 
been registered in the Vinnitza district ; 52 cases and 28 
deaths in the Yampol district; 8 cases and 3 deaths in the 
Litinsk district; and 2 casesin that of Bratslav. A later 
bulletin, dated August 19th (Sept. 1st), states that only 
isolated and sporadic cases of cholera had been seen in the 
interval, and that cholera had completely disappeared from 
most of the infected places formerly mentioned. On the 
other hand, some cases of cholera had been seen in the 
Ouman district of the Kief government, but no fresh case 
nad been reported for five days. It had beenrumoured that 
cholera was present in Batoum and other Russian ports of 
the Black Sea, but this was officially denied by the Russian 
Government on Sept. 5th. 


Lumoured Cholera in Turkey and the Mobilisation. 


After the Great Powers declared war (or began it without 
a declaration) Turkey lost no time in mobilising practically 
the whole of her army. The mobilisation has been on a 
larger scale, more thorough, more virulent, if the expression 
may be permitted, than even that of two years ago, when 
this country was truly at war. No one has been spared ; 
requisitions have been carried out ruthlessly, with little 
regard for the law on the subject, whether local or inter- 
national. Some half million or more of men are now in 
barrack and camp on a war footing, mostly in Adrianople and 
in other places on the European side of the Bosphorus and 
Dardanelles. If but one half of the stories be true that are 
widely repeated respecting the lack of food, proper clothing, 
and other necessaries from which these troops suffer, the 
condition of the latter must be lamentable indeed. No doubt 
most of these stories are exaggerated, but it is certain that 
the men are for the most part very badly found in food and 
other necessaries, and should cholera appear among them it 
might well cause a serious epidemic. For some time past it 
has been persistently rumoured that cases of the disease 
have occurred, first at Eski-shehir, in Asia Minor, then at 
Tchamlidja, one of the hills near the capital overlooking the 
Bosphorus, and now in Constantinople itself. Officially, 
nothing is published as to the truth or untruth of these 
rumours, but when inquiries are made the reply is carefully 
worded to the effect that no cases of cholera have occurred 
“¢among the civil population.” 


Cholera (?) in Serbia. 

A telegram to the press from Salonica, dated Sept. 13th 
stated that cholera was prevalent at Nisch, where ‘‘ many 
cases have already been observed.” This is, however, denied 
by a press agency telegram from Nisch itself, dated 
Sept. 19th, which states that not a single case of cholera 
has been seen there. 


Plague in Beirit and the Lebanon. 


A few sporadic cases of plague have been observed in or 
near Beirit since as long ago as October, 1913, On the 
27th of that month the first recorded case was seen ina 
village called Keferchina, situated in the Lebanon, at a 
distance of two hours from the town of Beirfit. The patient 
was a dock labourer, but no evidence has been furnished as 
to the source of the infection. A month later, on Nov. 26th, 
another case was reported, occurring in Beiriit itself ; the 
patient was a factory hand. On Dec. 8th a soldier in the 
Beirft garrison fell ill with the disease, and a second case 
among the troops occurred on the 13th. The diagnosis in 
- all the cases in the town itself was confirmed bacteriologi- 
cally. No further case was heard of until May 16th, 1914, when 
a pupil at the English boys’ school was found to be suffering 
from plague; the boy died on the 17th. On June 16th yet 
‘ another case was seen ; the patient was a man aged 45, a 
merchant living in the centre of the town ; in this, as also 
in the preceding case, there was bacteriological proof that 
the disease was plague. On July 6th a mild case was 
reported, occurring in the south-east quarter of the town ; 
and this was followed by other cases on July 25th, on 
August 2nd, and on August 23rd. 


Plague in Jaffa and Caiffa. 

On May 30th a negro ‘‘hamal,” or porter, a resident in 
Jaffa, was found to be suffering from plague, and on the 
same day the body of another negro was discovered, present- 
ing the external appearances of having died from plague. 
There followed two more cases on June 4th, one on the 8th, 
one on the 9th, and one on the 26th, since when Jaffa 


appears to have been free from the disease. It is remarkable 
that all these seven cases occurred in negroes and all appa- 
rently in the same quarter of the town. ‘The source of the 
infection was not traced. In most, if not all, of the cases 
there was bacteriological proof of the nature of the disease. 
On August 29th a suspected case of plague was reported from 
Caiffa, but its exact nature was never confirmed. 


Plague in Tripoli (Syria). 
Only a single case has been reported from Tripoli ; it was 
first seen on June 14th, but the patient, a grocer, was then 
said to have been ill for seven days. 


Plague and Cholera in Greece and in the Islands of the 
Aigean. 

The uncertain political status of many islands of the 
/igean has led, among other results, to considerable difii- 
culty in obtaining definite information as to their sanitary 
state, in respect of the presence or absence of epidemic 
diseases. Rhodes and the islands of the Dodecanese are in 
Italian occupation ; Chios, Mitylene, and others are in Greek 
occupation, and few remain definitely in Turkish possession. 
Rumours of the existence of plague in Chios began to be 
heard as long ago as May. It seems to have been a fact 
that four cases of the disease did occur then; but how many 
more (if any) followed has remained uncertain. Early in 
August plague was again stated—on no very certain 
authority—to be present in Chios and in Samos, but no 
figures were made known, and it was not wholly unsuspected 
that the report of the existence of the disease in those islands 
was made with a political rather than with a purely sanitary 
object. On August 30th the Turkish Legation in Athens 
telegraphed to the effect that 12 persons arriving at the 
Pireeus from Chios and Mitylene had been found to” be 
suffering from plague and had been isolated at the village 
of Daphne, near to the Pirezus. The telegram added that 
many cases of the disease were still occurring in Chios and 
Mitylene ; but there has been no ccnfirmation of this from 
other sources. On Sept. 3rd the Turkish Vice-Consul in the 
island of Syra (in the Cyclades) reported that a case of 
plague had occurred there on the 2nd, and that the patient 
had died on the 3rd. Finally, on Sept. 12th the Turkish 
Consul-General at Salonika reported that seven cases of 
plague had been observed there, three of the patients being 
soldiers and the other four immigrants. No intimation of 
this outbreak has, however, yet been received from the 
Greek authorities. On August 5th the Turkish Consul-General 
at Janina reported that a suspected and fatal case of cholera 
had occurred there. No stibsequent information has been 
received respecting this case. 


Plague in Smyrna. 

The first known case of plague in Smyrna seems to have 
been that of a police official charged with the supervision of 
dock labourers ; he died on the night of July 15th—16th, 
after three days’ illness. On Sept. 2nd another case was 
reported. The patient, a woman, had been ill since 
August 22nd, and there was some doubt as to the real 
nature of the case. Two more cases were reported on 
Sept. 7th, and the same day it was announced that a grain 
merchant, who had died on the 5th with uremic symptoms, 
had died from plague. 

Plague in Adalia. 

On July 31st a case of plague was seen in Adalia, on the 
south coast of Asia Minor, where, it will. be recalled, 
sporadic cases of the disease have occurred almost every 
summer for many years past. 


Plague in Jeddah. 

The first case of plague in this year’s revival of the 
disease in Jeddah was seen on Feb. 2nd. Between that date 
and March 1lth some six cases in all were reported—a 
strikingly small number as compared with other recru- 
descences of the disease here in recent years, 


Plague in Basra and on the Tigris. 

On May 25th a case of plague was observed in Basra, the 
patient being a grocer. The following day three fresh cases 
were admitted to the American hospital (situated on the 
canal which joins the town of Basra to the great Shatt-ul- 
Arab river). These were followed by several other cases, 
and between the date named and July 17th 20 cases, with 
12 deaths, were recorded. It may be added that one of 
these cases occurred on the premises of the principal 
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British navigation company in those waters, and that several 
dead rats were found on these same premises. On June 23rd 
the dead body of a passenger on one of the river boats that 
ply between Basra and Bagdad was landed at Kut-el-Amara, 
one of the principal places of call of these steamers, three 
days’ voyage from Basra (on the upward journey). For- 
tunately there was no spread of the disease in Kut-el-Amara 
or elsewhere. 
Plague in the Russian Steppes. 

Since my last letter on this subject! the following have 
been the principal outbreaks of plague in the Kirghiz 
and Kalmuck steppes of Southern Russia. In the autumn 
of last year plague was present in four places in the 
Don Territory. At Novopetrovsk 35 cases with 34 deaths 
occurred between Oct. 7th and 28th; ata farm at Kalatch 
5 cases with 4 deaths were seen between Oct. 11th and 
28th ; at Breslavsk also 5 cases with 4 deaths occurred 
between Oct. 16th and 29th; and at Gromoslavsk a few 
cases also occurred about the same time. On the other 
hand, an official notice of Nov. 9th stated that in all 58 
cases of plague, all of the pulmonary variety and all fatal, 
had been registered in the Don Territory between Oct. 9th 
and Noy. 4th. Two medical assistants, named Kurilkin and 
Serpokarylof, died from the disease in this province. 
A severer outbreak occurred in the Uralsk province in 
November. Between the 2nd and 30th of that month 319 
cases of the disease and 290 deaths were recorded, and at 
the last-named date 19 were still under treatment. This 
outbreak occurred mainly at Inder, in the district of 
Lbishtchensk, but there were also cases at Kalmykof, 
Kizildjar, and Djaksibaief. There was a revival of the 
disease at Inder in March of this year, when, between the 
15th and 29th of the month, 16 cases of plague, all fatal 
and mostly of the pulmonary form, were recorded. In 
the Astrakhan government three cases of plague were seen 
at Aktubé at the end of December last. In the past summer 
several other centres became infected. Cases of the disease 
were seen at Boulanai, Manish-Tchagyl, Bektass-Tchagyl, 
and Tourgun, in the Kirghiz steppes of this government; at 
Arkhanskoé-Tebé, Kekshin, and Goubia, in the Kalmuck 
steppes ; and in the village of Tsaref (all in the Astrakhan 
government). The total number of cases of plague here, 
between May 25th and July 16th, was 48, and 45 of these 
were fatal. (All the dates mentioned above are according to 
the New Style.) Between the last-named date and July 23rd 
no fresh cases were seen in this government. At Arkhanskoé- 
Tebé a member of the medical staff, Dr. Yefimof, caught the 
disease in its pulmonary form from a patient and died 
from it. 

Constantinople, Sept. 19th. 


1 THE Lancet, Nov. 29th, 1913. 








A MEETING of the Society for the Study of 
Inebriety will take place next Tuesday, Oct. 13th, at 4 P.M., 
when a discussion on Drug Addiction. in Relation to Mental 
Disorder will be opened by Dr. Robert Armstrong-Jones. 


University or Lonpon: UNIvErsITy COLLEGE. 
—The following Entrance Scholarships and Exhibitions have 
been awarded in the Faculty of Medical Sciences :— 
Bucknill Scholarship (135 guineas), B. Rosenstein, of West- 
minster City School. First Medical Exhibition (55 guineas), 
H. N. F. Cook, of University College, London. Second 
Medical Exhibition (55 guineas), A. W. Holgate, of Alleyn’s 
School, Dulwich. Proxime accessit, M. Baranov, of King 
Edward VII. School, Johannesburg, and University College, 
London. Epsom Free Medical Scholarship, H. E. Beasley. 


Donations AND BEquests.—The late Mr. John 
Railton, of Alderley Edge, Cheshire, has left £1000 to the 
Manchester Royal Infirmary, Dispensary, and Asylum ; £500 
to the Manchester Royal Eye Hospital; and £500 to the 
St. Mary’s Hospitals, Manchester, which include St. Mary’s 
Hospital and the Manchester and Salford Lying-in Hospital, 
the Manchester Southern Hospital for Women and Children, 
and the Manchester Maternity Hospital.—The Royal Berk- 
shire Hospital will receive £300 under the will of the late 
Mrs. Elizabeth S. Neall.—Under the will of the late Dr. 
Aldis Wright, LL.D., the Beccles Hospital will receive £500. 
The testator also left £5000 and his books to Trinity College, 
Cambridge. 


Obituary. 


Str HENRY DUNCAN LITTLEJOHN, M.D. Epm., 
F.R.C.S. Epin., LL.D. Eprn. (Hon. CausA), 
LATE PROFESSOR OF FORENSIC MEDICINE, EDINBURGH UNIVERSITY ; 
EX-PRESIDENT, ROYAL COLLEGE OF SURGEONS, EDINBURGH ; 
AND MEDICAL OFFICER OF HEALTH OF EDINBURGH. 

Sir Henry Duncan Littlejohn died at his country 
residence, Benreoch, Arrochar, N.B., on Sept. 30th, 
at the age of 86. He had been in poor health for 
the preceding three years, and this, together with 
his ripe age, rendered his death, though deeply 
regretted by many friends, the community at 
large, and his profession in particular, hardly 
unexpected. 

Henry Duncan Littlejohn, who was the son 
of Thomas Littlejohn, a well-to-do merchant 
and burgess of Edinburgh, was born in that 
city in 1828. He received his general educa- 
tion at Perth Academy, and subsequently at the 
Edinburgh High School, whence he entered the 
University of Edinburgh. He graduated there as M.D. 
in 1847, and in the same year became a Licentiate of 
the Royal College of Surgeons of Edinburgh at the 
extra-mural school of which he received part of his 
medical education. He was admitted to the Fellow- 
ship in 1854. He studied for a while at the 
Sorbonne, in Paris, and also at the Universities 
of Vienna and Berlin. In 1855 he was appointed 
lecturer on medical jurisprudence at the Royal 
College of Surgeons, which post he continued to 
hold for 42 years, until, in fact, on the death of 
Sir Douglas Maclagan, he succeeded him in the 
corresponding professorship at the University of 
Edinburgh, being then in his sixty-ninth year. 

In September, 1862, Sir Henry Littlejohn was 
appointed medical officer of health of Edinburgh, 
and it was in this capacity that he first set out on 
the road to distinction. Edinburgh was about that 
time a hotbed of epidemic fever, and he prepared a 
monumental report on the sanitary condition of the 
city, which dealt in an illuminating manner with 
the overcrowding, the filthy condition of the closes 
and houses, especially in the old town, the condition 
of the byres and bakehouses, the drainage, the 
water-supply, and so forth. His observations bore 
fruit (being reinforced in 1866 by another outbreak 
of cholera) in the passing of the Edinburgh City 
Improvement Act of 1867. The Improvement 
Trust, which demolished many of the slum districts 
and replaced them by new streets at a cost of over 
half a million sterling, was the outcome of this 
excellent work. To detail the work of Sir Henry 





‘Littlejohn in the field of public health would be to 


recount the entire sanitary history of Edinburgh for 
a period of 46 years—yviz., until his resignation of 
the office in 1908. Special mention, however, 
must be made of four points in connexion with 
this work. To him is due, first, the origination 
and completion of the Hospital for the Treatment 
of Epidemic Diseases; secondly, the development 
of notification of infectious diseases; thirdly, the 
establishment of a higher standard of physical 
comfort among the working classes; and lastly, 
and in consequence, a progressive fall in the death- 
rate of the city from an average around 34 per 1000 
in the “ sixties” to 14°3 per 1000, its present figure in 
the last annual report. Sir Henry Littlejohn’s 
work in this capacity brought him into intimate 
relations with the Board of Supervisors, now the 
Local Government Board for Scotland, by which his 
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-assistance was constantly -sought in dealing with 
outbreaks of infectious disease: and for reporting 
-on insanitary conditions throughout the country. 
These reports were largely published, and con- 
stitute: a valuable record of: the progress of sanita- 
tion in Scotland.. He was appointed medical officer 
‘to the Board in 1873, under the Public: Health 
Act, and when his’ connexion ‘therewith was 
severed in 1908 the Board paid a high tribute to 
his “half a century’s strenuous work” in public 
‘health. 

Another public appointment, the duties of 
which Sir Henry Littlejohn discharged with his 
‘customary acumen and thoroughness, was that 
of surgeon to the Edinburgh police, which, with 
his eminence as a _ teacher of forensic medi- 
cine, quite naturally led to his services being 
frequently utilised as medical adviser to the Crown 
in criminal cases; He was engaged in-~all the 
chief criminal trials of the last 50 years in 
Scotland, notably those of Pritchard and the 
Ardlamont case; and in this connexion he got 
together’ an important collection of relics of 
‘criminal trials which he presented to the Uni- 
\versity on his appointment as professor of forensic 
medicine. He was called on to conduct the 
‘analysis in all poisoning cases, and in civil 
‘cases also he was a highly esteemed expert 
witness. He was also repeatedly called as an 
expert in public health questions before’ com- 
mittees. of the House of Lords and House of 
‘Commons. 

His extraneous activities were no less vigorous 
than his professional ones, for. he associated 
himself with a large number of charitable organi- 
‘sations, and especially with most of those in 
the city of Kdinburgh. He was chairman of 
the Society for the Prevention of Cruelty to 
‘Children. He was one of the founders: of the 
Royal Hospital for Sick Children, and remained in 
close connexion therewith as a director to the end 
‘of his-life. He also served for nine years: on the 
‘board of the Royal Infirmary. As a lecturer Sir 
iHenry Littlejohn was at once facile and practical. 
His lectures were for the most part.extempore, and 
he rarely took anything into the lecture-room 
‘except a few jottings or cuttings from a newspaper 
‘sufficient to form a text for his discourse. The 
experience he had gained in his capacity as police 
‘surgeon and in the witness box, and his frequent 
consultation by the: Crown in important criminal 
‘cases, enabled him to present the usually rather 
dry subject of forensic medicine in a. practical 
light, while his manner was light and breezy, never 
tedious: 

In 1875 Sir Henry Littlejohn was President of 
the Royal College of Surgeons of Edinburgh, and 
from 1883-85 President of the Edinburgh Medico- 
-Chirurgical Society. When the Royal Institute of 
Public Health held its annual meeting in Edin- 
burgh in 1893. he was chosen president, and his 
‘University conferred upon him its honorary degree 
‘of LL.D. He was knighted in 1895. In 1907, on 
the occasion of his retirement from the professor- 
ship of forensic medicine at the University, he was 
publicly presented with his portrait from the brush 
of Sir George Reid, ex-President of the Royal 
Scottish Academy, 

He married Isabella Jane, daughter of Mr. H. 
Harvey, of London, by whom he leaves several 
-daughters:and one son, Professor Harvey Littlejohn, 
who succeeded. his father in the chair of forensic 
/medicine at Edinburgh: University. The body: was 
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cremated. in. Glasgow on Oct. 2nd, the remains. 
being deposited in the Dean Cemetery, Edinburgh, 
for Sir Henry Littlejohn was.a strong. supporter of 
cremation and Vice-President of the Scottish Crema- 
tion Society. i 





EDWARD HOOPER: MAY, M.D. St. AND., 
F.R.C.S. ENG, ; 


CONSULTING SURGEON, PRINCE OF WALES'S GENERAL HOSPITAL, Ne 


By the death of Dr. E. Hooper May on Sept. 23rd. 
the medical profession of the north of London,has. 
lost one of its oldest and most prominent members. 
A man of singularly retiring disposition, he 
possessed that: peculiar charm given by genuine 
courtesy that characterised what is called the 
“old school” of medicine. Essentially a surgeon 
at heart, he yet made an ideal, general practi- 
tioner, and throughout his long life he was 
ever foremost in efforts to advance the welfare 
of his. neighbourhood. Perhaps he will be 
best remembered for his work in connexion» with 
the Prince of Wales's: General Hospital, of 
which he was one of the founders in 1867, 
and on the surgical staff of which he served 
until advancing years caused his retirement from 
the acting staff. Nothing gave him. greater 
gratification than the rapid advance of this. hos- 
pital, and there is no doubt that it is. to his 
energy and devotion that the present position 
of the. hospital among the London hospitals: 
is due. 

Born in 1831 in the house at Tottenham in which 
he died, he was educated at a private school and at 
St. Bartholomew’s Hospital, where he was dresser 
to Edward Stanley and clinical clerk to Sir George 
Burrows. After qualifying in 1854 he went for an 
extra year’s study to Edinburgh to be under Syme. 
For Syme he had the greatest admiration, and only 
a few days before his death he told a friend that he 
still thought Syme was the greatest surgeon of 
modern times. He also worked with Lister in 1855 
at Edinburgh Infirmary. He obtained the F.R.C.S. 
Eng. by examination in 1856, and settled in practice 
at Tottenham, where his father, who came of old 
Quaker stock, had been in practice before him. In 
1860 he took the degree cf M.D. St. Andrews. 
In 1864 he assisted in establishing. a dispensary, 
now known as. the Tottenham and Edmonton 
General Dispensary, and in 1867 he was one of the 
founders of a hospital in connexion with a com- 
munity of Evangelical Protestant deaconesses. 
This became the Tottenham Hospital, and even- 
tually the Prince of Wales’s General Hospital. 
Excellently trained for the work, he introduced 
Listerian principles at: Tottenham, and he used to 
say that the carbolic spray was used earlier at 
Tottenham than at any other hospital, and given 
up earlier too. At this time he maintained a close 
friendship with, among others, Paget and Jonathan 
Hutchinson, sen., and Hughlings Jackson was one 
of his most intimate friends. Dr. May did the first 
nephro-lithotomy in England, though it was not 
done as a planned operation. 

Dr. May did not make many contributions to 
medical literature. His opinion was widely 
sought, not only in surgical cases, and he did 
much consulting work in the north of London. 
To the end he retained: perfectly his eyesight 
and hearing, and his interest in affairs and his 
mental activity were unabated. He leaves a: 
widow and family, but nene of his sons isin the 
p ‘ofession. 
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JOHN FLETCHER LITTLE, M.B. Cantvas., 
M.R.C.P. Lonp., J.P., 
LATE PHYSICIAN TO THE LONDON TEMPERANCE HOSPITAL AND MOUNT 
VERNON HOSPITAL FOR CONSUMPTION, ETc. 

Dr. Fletcher Little, who died recently, was 
born in County Tipperary in 1843. His early 
education, including the first part of his medical 
training, was obtained in Dublin. In 1866 he took 
the qualifications of L.R.C.S., L.R.C.P. Edin. 
Shortly afterwards he commenced practice at 
Woolton, near Liverpool, an experience which he 
frequently afterwards used to quote as having been 
of much value to him. After some years he estab- 
lished himself at Ben Rhydding. It was at this 


time that he became interested in physical methods 


of treatment, especially in massage, and was able to 
pay a visit to the United States of America to study 
the ideas which found development later in treat- 
ment of the “Weir Mitchell” type. He left 
Yorkshire in 1879 and began medical study at 
Cambridge and Charing Cross Hospital, obtaining 
the degree of M.B. in 1888, and the Membership of 
the Royal College of Physicians of London in 1889. 
He had already opened a school for the training of 
both men and women in massage, one of the 
earliest institutions for this purpose in London. 

Dr. Little acquired a considerable practice, but 
his wide interests soon induced him to give a large 
amount of time to public duties. He served for a 
considerable period on the London County Council 
and on the Marylebone borough council. In both 
places he gave evidence of a wide and sympathetic 
outlook on public affairs, and his advice was of 
much assistance on many occasions when matters 
involving the public health and medical interests 
were concerned. In politics he was an enthusiastic 
Liberal, and contested Oxford City in the Liberal 
interest in the year 1895. He held various medical 
posts of importance in London; for some time his 
medical work centred in the London Temperance 
Hospital and at the Mount Vernon Hospital, in both 
of which institutions he held the appointment of 
physician. A post to which he gave a large amount 
of care and attention was the medical officership of 
health of Harrow. He held this position up to the 
time of his death, never losing interest in Harrow 
and its neighbourhood, and had the strength to 
prepare the annual report of his work to the 
Harrow council for the year 1913. 

To medical men in London Dr. Little was well 
known on account of his early advocacy and un- 
failing interest in schemes for post-graduate instruc- 
tion. He had personally appreciated the value of 
this in his own career, and felt sure of the 
desirability of making post-graduate study easily 
obtainable. He assisted in starting a post-graduate 
course at Charing Cross Hospital, which was for 
many years very successful, and was almost the 
only course of instruction at the time arranged for 
post-graduates in London. Later, in association 
with the late Sir Jonathan Hutchinson, he was 
instrumental in starting the London post-graduate 
scheme which ultimately developed into the Medical 
Graduates’ College and Polyclinic, an institution 
which has done so much good work for the medical 
profession. He was a man gifted with a sanguine 
temperament, enthusiastic in all that he undertook; 
difficulties were never too great to be overcome. 
His cheerfulness never stood him in better stead 
than during the long and trying illness which pre- 
ceded his death. 

Dr. Little was a member of a family consisting 
of three sisters and fiye brothers; two of his 
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brothers, William and Joseph, entered the medical 
profession and practised in Australia. 





Sirk ALFRED EDWARD THOMSON, M.D. R.U.I. 


THE death has occurred of Sir Alfred Thomson, 
of Cape Town,in a nursing home in Belfast, on 
Sept. 27th. Some four years ago he was the subject 
of gastro-enterostomy and, symptoms recurring, a 
second operation became necessary. This was 
successfully performed, but the patient’s general 
strength failed and he succumbed in a_ few 
days. Sir Alfred Thomson, who was a:son of 
a medical man at Bangor, county ‘Down, 
studied at Queen’s College, Belfast, and in 
1886 graduated M.D. of the Royal University of 
Ireland. In 1891 he became a Member of the Royal: 
College of Surgeons of England. He subsequently 
went to South Africa and settled down in Cape 
Town, where he built up an excellent practice and! 
became visiting surgeon to the New Somerset 
Hospital. He was about 50 years of age at the 
time of his death and unmarried. Sir Alfred 
Thomson received his knighthood this year. 





GEORGE GRESWELL, M.A. Oxon. & CAPE oF Goop 
Hope, L:R.C.P. & 8S, Epin., L: FP. & S. Guasa. 


WE regret to announce the death of Dr. George 
Greswell, a well-known practitioner of Louth, 
which took place at his residence on Sept. 16th 
following a severe chill. 

Dr. Greswell, one of a family of nine brothers. 
and sisters, received his preliminary education: 
at King Edward VI. Grammar School, Louth,. 
and afterwards went to Oxford University, where 
he had a distinguished career, obtaining an open. 
exhibition at Christ Church, and afterwards. 
graduating B.A. with honours in 1880. dis. 
medical studies were pursued at Edinburgh 
University, at St. Thomas’s Hospital, and at 
Westminster Hospital. At the last institution. 
he won an open scholarship, and having qualified 
by taking the L.R.C.P. & S. Edin., L.F.P. &S. Glasg., 
in 1892, he held various appointments in the 
Medical School, including that of demonstrator 
of practical histology. Later he was -appointed: 
lecturer in physical science under the Government 
of the Cape of Good Hope, having previously acted 
for two years as lecturer at the Diocesan College of 
Rondebosch, near. Cape Town. On returning to: 
England he took up medical practice at Grimsby 
for a time, and for the past 12 years had been in 
practice at his native town of Louth, in partnership 
with his brother. 

Dr. Greswell was a frequent contributor to 
medical journals, and wrote several books, among 
them being “An Examination of the Theory of 
Evolution” and a “ Veterinary Pharmacopceia and 
Manual.of Comparative Therapy.’ He was also 
the author of “Health, Morals, and Longevity,’ and 
in conjunction with his brother of “The Vital 
Balance” and the ‘“ Wonderland of Eyolution.’’ 
Dr. Greswell will be greatly missed by his many 
friends and by the inhabitants of Louth, where he 
was highly esteemed for his learning, skill, and 
kindly nature. 


EXETER IsonaTion HospiraLt.—On Sept. 30th 
the foundation-stone of the new administrative block for the 
Exeter Isolation Hospital was laid by the mayor in the 
presence of a large gathering. The estimated cost. of the 
building is: £2700. 
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Correspondence. 


** Audi alteram partem.” 








EPIDEMIC DISEASE IN WAR TIME. 
To the Editor of THE LANCET. 


Sir,—Now that not only so many of the larger 
hospitals in England, but also many private 
mansions, hotels, &c., are being converted into 
hospitals for the wounded, it is important that in all 
abundant means of isolation of patients with 
epidemic diseases should be provided in connexion 
before the outbreak of these diseases. The two 
main diseases to be anticipated are typhoid and. 
epidemic dysentery. Isolated cases of these diseases 
can be treated in general wards of well-managed 
hospitals; but when aggregated, and particularly so 
when the mass of other patients have been exposed 
to cold, wet, irregular and often insufficient food, 
and have further had serious injuries, these diseases 
soon become epidemic. 

Early isolation of all cases of these diseases, and 
also of carriers of these diseases, is the only method 
that is effective in checking the spread, and if 
reliance is placed on good nursing, food, and sanita- 
tion, without abundant means of isolation, these 
diseases will spread. I say nothing about cholera, 
because I understand that of this risk all are aware. 
It may be introduced, but epidemic dysentery is 
almost certain. 

That the enormous amount of disease usual in 
war can be prevented is well exemplified in Dr. F. M. 
Sandwith’s lectures on dysentery in THE LANCET of 
Sept. 5th, 1914, et seq. He points out that in the 
Japanese war against China in 1894 there were 
3 deaths from disease to 1 from wounds, but 
rigid care and attention to sanitation bore their 
fruit in the Russo-Japanese war of 1904, as the 
figures were reversed—only 1 died from disease in 
proportion to 4 who died from wounds. 

I am, Sir, yours faithfully, 

Hariey-street, W., Sept. 30th, 1914. C. W. DANIELS. 


THE USE OF ALCOHOL ON THE 
BATTLEFIELD. 
To the Hditor of THE LANCET. 


Str,—The great wave of temperance which has 
swept over civilised peoples in recent years has 
gained much of its impetus from the efforts of many 
distinguished members of our own profession. It is 
therefore with great diffidence that I venture to 
raise the above question in your columns. Nor do 
I wish for a moment to advocate any essential 
modification in the non-alcoholic diet of our army 
in the field, however anxious I may be to prove my 
own thesis that the value of alcohol in the present 
campaign should not be under-estimated. 

I will endeavour to put my points as concisely 
as possible. One of the arguments against the 
use of alcohol even medicinally, often quoted by 
scientific temperance lecturers, is the statement 
that alcohol inhibits phagocytosis, thereby im- 
pairing the first line of defence against the 
infections. I have never discovered the experi- 
mental evidence upon which this statement is 
made, and about five years ago I did some research 
work on my own account to ascertain its accuracy 
or otherwise. THE LANCET of Noy. 5th, 1910, 
published a research which I had made upon the 
influence of quinine and morphia on phagocytosis, 
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and it was on the same lines that I endeavoured to 
investigate the influence of alcohol on the same 
process. My researches, though they entailed much 
intricate and laborious microscopic work, did not 
appear to me of sufficient importance to publish 
until I had confirmed my early conclusions by many 
repetitious of the experiments, nor was I anxious to 
enter the lists against the champions of total absti- 
nence until I had made my weapons more effective. 
The experiments, so far as they went, showed 
clearly that large doses of alcohol (e.g., the equiva- 
lent of 10 oz. for an adult of 10 st.) destroyed 
the phagocytic action of the blood upon all 
the common pathogenic bacteria used in my 
experiments (pneumococci, B. coli, streptococci, 
and B. influenzz), but that moderate doses (2 oz.) 
distinctly increased phagocytic action against these 
organisms. This confirmed conclusions which I| 
had come to in clinical observations spread over 
20 years of active practice, and I have met many 
able practitioners who have agreed with me on this 
point. 

Last year, at the International Congress of 
Medicine, a paper was contributed to the section of 
Bacteriology and Immunity by Professor Besredka, 
of the Pasteur Institute, on the subject of anaphy- 
laxis.! One series of his experiments quoted therein 
showed how anaphylaxis could be brought about in 
test animals. They received an injection of some 
foreign. proteid, and on a subsequent date had 
become so sensitive to this that a second injection 
produced rapidly fatal results. Another series of 
experiments was made in which the test animals 
were divided into two sets; all received the same 
initial dose of proteid, and all received the same 
lethal dose on the day of greatest sensitiveness, 
but one half—the controlled animals—during the 
interval had been given a certain amount of 
alcohol. All the teetotal animals died and all the 
alcoholics survived. It was evident that the 
alcohol had in some fashion neutralised the poison, 
stimulated the animal’s blood to develop an anti- 
toxin, or narcotised the nervous system so that the 
higher centres were impervious for a time, and the 
virulence of the poison abated before the protective 
effect of the alcohol had passed away. 

It is conceivable that, given an injury—say an 
infected wound—followed by a prolonged exposure 
to cold and damp, and also in many diseases, 
conditions are met with closely analogous to 
this experimental anaphylaxis. Many apparently 
healthy people are unwitting carriers of pathogenic 
bacteria, such as various types of influenza bacilli, 
pneumococci, the large family of streptococci, and 
the B. coli group. These only need some depressing 
factor in the shape of danger, hunger, damp, 
and cold to lose their normal resistance to 
the germs and fall an easy prey to acute - 
infections which may assume the form of in- 
fluenzal fever, rheumatism, pneumonia, broncuitis, 
or septicemia. When numbers are herded together 
severe epidemics may easily arise from such a 
focus, and a virus which has suddenly taken on a 
greater degree of virulence spreads very rapidly. I 
have not the slightest doubt that in the first stages 
of most of this group of cases moderate doses of 
alcohol are valuable in aiding the natural resistance 
of blood and tissues. It is too late to be of any 
service when the patient’s tissues are already 
infiltrated with excess of toxin, and I believe that 
it is the futile attempts to save dying men by the 
administration of alcohol which have led so many 





1 A translation of the paper was published in Tar Lancer of August 
16th, 1913, p. 462 . 
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able observers to say that alcohol is useless as a 


_medicine. 


I suggest that if there were under the control of 
company officers a supply of alcohol which could 
be served out at their discretion, very much in the 
same way that our naval officers ordered tots of 
Jamaica rum to the spent sailors in the days of 
Nelson, there would not be much fear of abuse. 
It would be distinctly understood that it was an 
emergency ration, and since the dose need not 
exceed 13 0z. of alcohol (good London gin, Scotch 
whisky, Jamaica rum, or good cognac if available) 
it would not form a very bulky addition to the 
ammunition columns. Our heroic troops are not 
likely to be brutalised by this “prophylactic” use 
of alcohol, and if it prevented the death of only 


~1in every 100 of them it would be well worth the 


cost and trouble of supply. If I have not misread 
Mercier’s delectable writings upon alcohol and 
insanity, it is not the use of alcohol which drives 
men mad, but the insane man who makes insane 
use of it. I am, Sir, yours faithfully, 
Bentinck-street, W., Oct. Ist, 1914. H. LYON SMITH. 


THE BRITISH PHARMACOP(CIA, 1914. 
To the Editor of THE LANCET. 


S1r,—The new issue of the British Pharmacopoia 
(1914) will, as has been already announced in your 
columns, be published on Dec. 31st, 1914. Inquiries 
have reached me from more than one source with 
regard to. the extent to which the Medical Council 
will permit the use of the contents of the British 
Pharmacopeia in medical, pharmaceutical, and 
kindred works which are about to appear or may 
hereafter be published. I am accordingly instructed, 
on behalf of the Council, to say that the Council 
wholly reserve their copyright in the new work; 
and that substantial extracts from it must on no 
account be published without the Council’s express 
sanction. At the same time, no objection will be 
taken to such reasonable reference to the facts and 
figures therein set forth as may be properly made 
for purposes of criticism, review, and summary, or 
of study and research, but no information of any 
kind derived from the new issue may be published 
in book form before Dec. 31st, 1914. 

Advance copies’ of the British Pharmacopoeia, 
1914, are now accessible at this office, and at 54, 
George-square, Edinburgh, and 35, Dawson-street, 
Dublin, for the inspection of the public, from 
10 A.m. to 4 P.M. daily (Saturdays 1 P.M.) in order to 
give to manufacturers, pharmacists, and others 
interested, an opportunity of ascertaining the 
changes that are about to be made in official 
requirements, and of making the necessary arrange- 
ments to meet them. ; 

Every person who takes advantage of this oppor- 
tunity will be expected to observe the conditions 
above indicated, and will be required to sign an 
undertaking to that effect. 

I shall be obliged if you will insert this letter in 
your next issue. 

I am, Sir, yours faithfully, ; 


A. J. COCKINGTON, 
Acting Registrar. 
General Council of Medical Education and Registration of 
the United Kingdom, Oxford-street, London, W., 
Sept. 30th, 1914. 


PS.—The Medical Council Act, 1862, provides 
that— 
‘* The exclusive right of publishing, printing, and selling 





1 A few typographical errors detected in these advance copies will be 


_ corrected in the official issue. The editors will be obliged for the inti- 


mation of any errata which may have escaped their notice. 
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the said Pharmacopeia shall vest in the said General 
Council.” 

The Copyright Act, 1911, may also be quoted in this 
connexion :— 

«2. (1) Copyright in a work shall be deemed to be infringed 
by any person who, without the consent of the owner of the 
copyright, does anything the sole right to do which is by 
this Act conferred on the owner of the copyright ; provided 
that the following acts shall not constitute an infringement 
of copyright: (1) Any fair dealing with any work for the 
purposes of private study, research, criticism, review, or 
newspaper summary.” 


IMPERFECTIONS IN THE CUMBERLAND 
INFIRMARY. 


To the Editor of THE LANCET. 


Str,—In the Hospital for Sept. 19th may be found 
a contribution by Sir Henry Burdett, K.C.B., 
K.C.V.O., on which a few comments are needed. 
The governors, the committee, and the staff of the 
Cumberland Infirmary, both honorary and resident, 
will all feel grateful to the writer of the article for 
his criticisms and suggestions, even if certain in- 
accuracies mar his statements. 

Sir Henry Burdett contrasts the condition of the 
infirmary in 1893 with his impressions gathered 
in June, 1914, and it would seem that so far from 
improving, the hospital has deteriorated during this 
period. It is true that he draws attention to certain 
structural improvements and additions which have 
cost some £30,000, but he describes a completely 
equipped ophthalmic department as a “ new oph- 
thalmoscope room”! I may mention one of the 
advances made in the Cumberland Infirmary since 
1893 which Sir Henry Burdett has seemingly over- 
looked. In 1899 a new aseptic operating room, one 
of the first in the provinces, was completed, but the 
report credits us with the possession of a new 
clinical room to each ward which up to the present 
we have not acquired. 

Sir Henry Burdett causes a smile to spread 
when he writes: ‘We gathered the impression 
that at present there is little or no spirit or 
life in the place. ...... There was a lack of smart 
contented briskness in the general atmosphere and 
work going on in the wards.’ Well, there is life 
and spirit enough left to repudiate so hasty a 
judgment, which to those who have other 
than a superficial knowledge of the infirmary 
must seem both featureless and uninformed. 
Sir Henry Burdett is of opinion that the 
“Oumberland Infirmary is one of those institu- 
tions which require someone in authority with 
technical knowledge and experience who is 
constantly devoting attention and time to the super- 
vision and enforcement of smartness throughout 
the wards and those portions of the establish- 
ment which are included in the hospital section.” 
One wonders from what source Sir Henry Burdett 
gathered that there is a pressing necessity for a sort 
of supervising inspector who would create the 
smartness which is lacking in our hospital. All of 
us have some Utopian plans and ideas, but it is 
usual to cut the coat according to the cloth in hand, 
and I question if a superintendent (such as may be 
found in larger hospitals) would help us very much, 
even if his services were gratuitous. Sir Henry 
Burdett thinks otherwise, but in spite of the opinion 
his wide experiences have helped him to form, I 
think we know how to adapt our expenditure to 
our means, rather more certainly than he at his 
visit appears to have been able to do. 

“The administration has been sadly changed for 
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the worst.” I pick out: this condemnatory opinion 
with considerable amazement, to use a mild expres- 
sion, and assume that the committee, being the 
body responsible, has to bear the brunt of this 
unjustifiable attack, and I am more than at a loss 
to see where Sir Henry Burdett can have gathered 
materials for so sweeping a dictum. 

I quite agree with Sir Henry Burdett “that the 
real happiness and efficiency of a hospital must 
depend largely upon the presence or absence of 
devotion and zeal, coupled with a keen interest in 
the work amoug all sections of the staff.” Sir Henry 
Burdett, with marvellous insight during short 
visit, found the staff of the Cumberland Infirmary 
lacking in these attributes. Sir Henry Burdett 
in his mercy refrains from stating the conclusions 
which his inquiries led him to arrive at, but this 
restraint is cast off in his summing up of the 
committee of management, which he thinks has 
greatly deteriorated. It is well known that the 
composition of a committee depends on mixed 
circumstances, and our committee, in accordance 
with modern requirements, consists of a fair 
representation of all.sections of the community. 
Sir Henry Burdett would imply that wider repre- 
sentation begets narrower views, for he asks, “Has 
there been a gradual elimination of the former 
principles which led some of the most distinguished 
residents within the county to take an active part 
in the management ?” 

Sir Henry Burdett opines that only an inves- 
tigation, conducted by an expert, could cope: with 
what he considers to be the mismanagement 
of the infirmary by incapable officials who 
have, in his opinion, usurped the position of 
control they are not properly qualified to exert. 
It seems that this view must be the result 
of some misapprehension on Sir Henry Burdett’s 
part, for Iam almost certain that the committee 
would repudiate the statement that there has been 
any interference with their scheme of management, 
His suggestion of a landscape gardener is quite a 
good one, but we cannot run the risk of the criticism 
of our subscribers, and in point of fact there is not 
a hospital in the country with so fine a site and so 
splendid a distant view. We cannot afford a 
gardener of any kind, and there are not many 
people living in Cumberland who keep a landscape 
gardener or even consult one; nevertheless, it isa 
provision to be kept in mind when our affairs are 
sufficiently prosperous and our supporters are 
urging us on to take such a step. 

With regard to Sir Henry Burdett’s suggestion 
that we should leave the whole of the nursing and 
domestic affairs directly under the control of a lady 
superintendent, who should have the assistance of 
a housekeeper, one wonders what he found go far 
wrong with the matron Miss Sylvia Parker, .who 
gave him the pleasure of taking him round the 
hospital. In a larger hospital the sisters, nurses, 
and probationers can be quite well placed alto- 
gether under a superintendent of nurses and a 
housekeeper employed to look after the com- 
missariat, but in a small provincial hospital like 
the Cumberland Infirmary care has to be taken not 
to swallow up the income with a larger staff than 
is actually needful. Sir Henry Burdett would 
allow us a resident medical officer (I presume. a 
secretary also), a lady superintendent, and a house- 
keeper, and these together with our two house 
surgeons would make a big hole in £1000 a year—a 
luxury we are quite unable to afford even if it was 
really essential, which, I think, is very doubtful. 
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I cannot help thinking that Sir Henry Burdett’s. 
conclusions are based either on inaccurate deduc- 
tions or that he has been supplied with data that 
are for the most part fancies. Open as we are to: 
suggestions and grateful for any just criticism,’ I 
can hardly, in justice to the Cumberland Infirmary, 
allow some of Sir Henry Burdett’s statements to- 
pass without these few comments which I have: 
sent to THE LANCET as well:as to the Hospital. 

I am, Sir, yours faithfully, 


Carlisle, ‘Oct. 4th, 1914. H. A. LEDIARD. 


OSTEO-ARTHRITIS. 
To the Editor of Tam LANCET. 


Str,—The correspondence in THE LANCET con: 
cerning osteo-arthritis has interested me vyery 
much. I have long held that wherever there is. 
neuritis there is always arthritis. The latter may: 
not be severe and may not pass to the erosion 
stage. I agree with Dr. F. J. Poynton that any 
known micro-organism may set up any known form: 
of arthritis. Where we have only pulpy swelling 
the affection may be entirely due to toxins. In 
osteo-arthritis the actual germs are present in the 
joint. I am sure we are all very much indebted to. 
Dr. R. L. J. Llewellyn and Dr. A. Bassett Jones for 
the hints on diagnosis. Their suggestions, however,, 
as to treatment are meagre. Given that osteo- 
arthritis is due to germs, then surely something 
that definitely combats germs is useful. I did not 
notice any mention. of changes in the spinal cord 
in these cases. Orr and Rows haye shown how 
germs may reach the cord -along nerve ‘sheaths. 
P. W. Latham has shown the value of spinal 
blistering in cases of arthritis, and I am strongly of 
opinion that it is of great value in early and even 
late cases of osteo-arthritis in remedying to some 
extent the changes in the cord and checking the 
ravages of germs. Local applications of heat may 
do actual harm in some cases by attracting toxins. 
to damaged areas. 

I am, Sir, yours faithfully, 

Bournemouth, Oct, 1st, 1914. W. J. MIDELTON. 


THE LONDON PANEL COMMITTEE AND 
A “THANKOFFERING.” 
To the Editor of THE LANCET. 


SrR,—In your report of the proceedings of the 
London Panel Committee on Sept. 29th it is stated 
that the proposal to present an ambulance to. the 
Red Cross Society as a thankoffering for the receipt 
of £90,000 was carried. ‘Though the chairman 
made a humorous reference to the fact that the 
Commissioners had at last decided to disburse this 
money, there was nothing in the resolution to 
suggest that the gift was to be a thankoffering. 
As I was sent to the Panel Committee to represent. 
those practitioners of St. Marylebone who are 
robbed through the ineptitude of trying to run a 
commercial undertaking on “culture,” I could only 
ironically have voted for the gift as a thankoffering. 

I should not have called attention to this matter 
were it not for the fact that extracts from 
THE LANCET appear in the lay papers, and from the 
wording of the report it might be inferred that the 
members of the Panel Committee were overwhelmed 
with gratitude at receiving something to which they 
were not entitled. Though some members may 
have regarded the proposal “to contribute not more 
than a guinea” as a sop to conscience on receiving 
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remuneration really due to their neighbours, this 
was not expressed in the resolution. 
I am, Sir, yours faithfully, 
Wells-street, W., Oct..5th, 1914. J. M. TWENTYMAN. 





THE TREATMENT OF STREPTOCOCCAL 
INFECTIONS. 
To the Editor of THE LANCET. 


Str,—In a leading. article in THE LANCET of 
Oct. 3rd, in which some reference under this head- 
ing is made to a paper of mine appearing in the 
same issue, it is suggested that the hemolysin of 
the streptococcus is possibly identical with its 
endotoxin. Although this may be the case, it is 
to the possible identity of streptococcal hemolysin 
with a genuine exotoxin that I wished to draw atten- 
tion in my paper. As I have*perhaps not made this 
sufficiently clear, and as the existence of a genuine 
exotoxin in» streptococcal cultures has been fre- 
‘quently denied, it may be stated that in Braun’s 
experiments rabbits were killed within 24 hours 
by the intravenous injection of 5 c.c: of filtrates of 
the cultures of certain streptococci. In the experi- 
ments carried out by Dr. McNee and myself similar 
results were obtained with larger doses of filtrate. 
Apart from the usual test of the sterility of the 
filtrate our results were farther controlled in 
the following way:—The filtrate from a culture 
was divided into two portions, and while one of 
these’ was injected directly to a rabbit, the other 
was incubated over night, a proceeding which 
almost completely destroyed its hemolytic power, 
and‘injected to a second rabbit. Whereas the first 
rabbit usually showed signs of severe intoxication 


- and often died, the second was never inconvenienced. 


This result appeared to us to justify the conclusion 
that certain streptococci produced. a genuine 
although very labile exotoxin, which was closely 
allied to streptococcal hemolysin. 

Lam, Sir, yours faithfully, 


JAMES WALTER McLEop, 
Assistant Lecturer in Pathology; Medical School; 


Oct. 6th, 1914. Charing Cross Hospital. 





HELICON. 
To the Editor of THE LANCET. 


Str,—One is bound to endorse the Government 
policy “ not to close all German concerns when they 
were carried on for the benefit of British labour.” 
What I suggest—the prescribing of British. helicon 
instead of German aspirin—would not have that 
tendency, 

The same amount would be expended for British 
labour, but the profits would go into the right 
pockets, not into those of ‘our enemy. 

I am, Sir, yours faithfully, 
Hove, Oct. Sth, 1914. EDWARD TREVEs. 





TREATMENT OF THE WOUNDED IN THIS 
COUNTRY. 
To the Editor of THE LANCET. 

Sir,—Even medical men may not have too clear an 
idea of the scheme upon which the wounded in the 
war are being dealt with in this country, while it 
is obvious from communications that have appeared 
in the daily press that many of the public have 
no conception of the procedure.. The articles on 
the organisation of medical service in the field 
will do good, but have you sufficiently shown 
that in the processes of collecting, sifting, and 
shifting a large proportion of the most serious 
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cases will be retained abroad? There is little 
information yet as to the work done by the Royal 
Army Medical Corps with the Expeditionary Force, 
but that its resources have been sorely tried is well 
known and that its personnel has exhibited great 
courage and devotion can be gleaned. It is right 
to insist that the character’ and course of the 
campaign have made the prompt care of the 
wounded impossible sometimes. 
I am, Sir, yours faithfully, 


Oct. 5th, 1914. R. W. 





THE NATIONAL INSURANCE ACT. 





THE WAR AND THE REVISION OF THE MEDICAL 
BENEFIT REGULATIONS. 

Iv was generally regarded as likely that con- 
siderable revision of the medical benefit regulations 
and of the terms and conditions of medical service 
under the Insurance Acts would take place at the 
end of. the current year. The Commissioners have 
confirmed this in the memorandum. to Insurance 
Committees issued last week, stating that the pre- 
paration of revised regulations to come into force 
on Jan 1st., 1915, had for some time engaged their 
attention when war intervened, bringing with it 
the abnormal conditions with which the country is 
now becoming familiar. In these circumstances 
the Commissioners, although convinced of the 
desirability of the changes which they intended 
to make, have decided that any thorough 
revision of the existing regulations at the 
present juncture would involve disadvantages out- 
weighing any benefit which might be expected to 
accrue therefrom. With this decision the medical 
profession will heartily agree, and will recognise 
the spirit of consideration shown for its members 
in the unprecedented and unforeseen situations in 
which many of them now find themselves. The 
Commissioners sum up the position by pointing out 
that members of Insurance Committees and of the 
medical and pharmaceutical professions are pre- 
occupied with special problems, local or national, and 
are voluntarily undertaking exceptional duties in the 
public interest or in the service of their country 
which makes it desirable to avoid as far as possible 
the imposing upon them. of the consultations and 
negotiations involved by substantial revision of the 
regulations. Further, the Commissioners take into 
account the number of panel practitioners abroad 
on active service (with whom they might have 
included those absent from their practices, although 
not yet on active service abroad) and express them- 
selves disinclined to introduce changes with regard 
to which no notice of their intentions could 
be given “to a section of the medical pro- 
fession so specially entitled to consideration.” 
As, however, it is possible that the end of war 
might enable regulations to be considered before 
the last months of 1915, the Commissioners have 
decided to make achange as regards the date on 
which alterations of agreements, both with medical 
men and druggists, may take place. A draft regula- 
tion is accordingly issued by which, as regards the 
year 1915, the Joint Committee shall have power to 
alter terms of service upon giving notice to medical 
practitioners not less than eight weeks before the 
date of the: alteration proposed and not: less than 
six weeks in the case of druggists. The articles in 
the regulations. applying to changes .in the terms 
cf agreements are to apply as though the date 
which may thus be fixed at any time during 1915 
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were the commencement of a year as contemplated 
by those articles. Any change of regulations would, 
however, probably be made at the beginning of a 
quarter, and is not likely to take place before 
June 30th, 1915. The only other alteration of 
existing conditions now in view consists in the pro- 
posed substitution of a uniform scheme of certifica- 
tion, to be imposed by the Commissioners, for the 
existing system of certification in accordance with 
the rules of a particular society or committee. 
This would carry into effect, the Commissioners 
believe, the wishes of the medical profession upon 
a point as to which it has been widely consulted. 





PREGNANCY AND SICKNESS OR DISABLEMENT 
BENEFIT. 

The Insurance Commissioners having recently 
informed Approved Societies that no distinction 
should be drawn between incapacity due to 
pregnancy and that arising from other causes, so 
far as the payment of benefits is concerned, have 
issued a memorandum to the same effect to medical 
practitioners. It states that ifa practitioner on the 
panel is satisfied as to the incapacity for work of 
his patient a certificate should not be withheld 
on the ground that the incapacity is due to, 
or accompanied by, pregnancy. As, however, 
a special grant has been provided for the 
cases referred to, incapacity directly or indirectly 
due to pregnancy should be clearly indicated 
on the certificate. Practitioners are also warned 
that the provision of benefit for the pregnant does 
not affect the criterion of incapacity; that is to 
say, certificates must not merely be given on 
account of pregnancy, but only where the medical 
man is satisfied that the insured person is rendered 
incapable of work. The action of the Com- 
missioners in this matter may be regarded as part 
of a Government policy of organised attention to 
the care of infant life—a subject with which we 
dealt recently in a leading article on the Govern- 
ment grants for maternity and child welfare.’ 





INSURANCE AND WAR SERVICE. 


The Commissioners call attention to the benefits 
provided for seamen, marines, and soldiers under 
the Insurance Acts. The authorities will pay 3d. 
weekly for such, deducting 13d. from their pay; but 
men of the Naval Reserves, Territorial Force, and 
New Army not insured before mobilisation or enlist- 
ment may choose whether contributions shall be 
paid in respect of them, or whether they will forfeit 
the benefits to which they would become entitled 
by insurance. Civilian contributions and arrears 
do not have to be paid during service, and maternity 
benefit is the only benefit which survives while 
service continues. The Commissioners in acircular 
(Leaflet 29) describe the steps which a wife 
must take to secure maternity benefit while her 
husband is serving. Particulars are also given of 
the benefits to be secured on discharge by insurance 
during service, through Approved Societies and out 
of the Navy and Army Insurance Fund. 





SANATORIUMS UNDER THE ACT. 

The list of sanatoriums approved by the Local 
Government Board under the National Insurance 
Act, 1911, for England and Wales has now been 
revised up to Oct. 1st, 1914, and a copy of the 
revised list of the approved sanatoriums for the 
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treatment of persons suffering from tuberculosis 
and resident in England (excluding Monmouthshire) 
may be obtained, either directly or through any 

bookseller, from Messrs. Wyman and Sons, Limited, 

29, Breams-buildings, Fetter-lane, E.C.. Sanatoriums 

for the treatment of insured persons suffering from 

tuberculosis and resident in Wales (including Mon- 

mouthshire) are now subject to the approval of the 

Welsh Insurance Commissioners. 
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Str ALFRED KEOGH. 


_ Sir Alfred Keogh, who has been acting as Chief 
Commissioner with the British Red Cross Society 
in Paris, has returned to England and taken up a. 
medical appointment at the War Office. 


THE WOUNDS OF THE PRESENT CAMPAIGN. 


We publish elsewhere some notes upon the_ 
wounds of the present campaign by Mr. G. H, 
Making, C.B., Consulting Surgeon to the Forces. 


GERMANY IN WAR TIME. 


An English medical correspondent in Switzer- 
land, with free and early access to medical and 
other periodicals from Germany, sends us the 
following notes which we think will prove of 
interest to medical readers in this country. It will 
be seen that the notes range over a large number 
of subjects only connected by the common bonds of 
war conditions. 


Food-supply of the civil population.—A memorandum, 
drawn up by well-known medical men, recommends the 
careful saving of wheat flour, since only two-thirds of this 
is home grown, and the addition of rye flour which normally 
is exported from Germany. The bran, amounting to 20-30 
per cent. of wheat flour, should not be used as fodder but 
mixed with the flour ; and small loaves can be made of bran 
and rye alone. The use of meat must be restricted, remem- 
bering that Germany, next to England, has the largest con- 
sumption per head (1071b. per year). One portion of meat 
a day is enough, and this economy is especially the duty of 
the rich for the sake of example. Veal must be given up and 
some reduction made in the total number of oxen and bullocks, ~ 
thereby liberating some grazing ground for growing corn. 
Cheese should become an essential article of diet, making 
with bran bread, milk, and potatoes an excellent and com- 
plete food. Vegetables are to be grown everywhere—in the 
cornfields between the crops and on dug-up lawns in towns. 
Maize, chestnuts, peas, lentils, beans, and rice are to take 
their share in saving corn. The production of beer must be 
restricted, and people should learn to quench their thirst 
with water, a sacrifice small in comparison with that of the 
soldiers in the field. The barley meal so saved can be added 
in the proportion of 10 per cent. to rye bread, with a little 
bean meal to avoid dryness. Potatoes should be used neither 
for feeding cattle nor for making schnaps, and potato meal 
is also useful for bread making. In this way 20 per cent. of 
the available rye could be saved in view of a possible bad 
harvest in 1915. The memorandum, while advising these 
precautions, disclaims any occasion for anxiety of famine. 

Diseases in the fields of war.—Improved hygiene makes 
itself felt in the more recent wars. In the Crimea for each 
soldier killed on the field 1-7 died later from wounds, and 6-4 
from disease. On the German side in 1870 1:6 died from 
wounds and only 0°9 from disease. Up to Sept. 10th the 
health of the German army was reported good, but there 
was stated to be pulmonary plague in Poland, small-pox in 
Russia, Belgium, and France, and cholera in Podolia and 
Warsaw. The German Kaiserin has issued a circular 
expressing the urgent wish that tuberculosis effort should 
not be suspended on account of the war. Up to August 17th 
2000 Germans had availed themselves of ae special 
qualifying medical examination. 

Personalia.—The eldest son of the Bavarian OroWwh Prince 
has died within 36 hours of acute poliomyelitis, a disease 
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specially endemic in Upper Bavaria, 44 cases being notified 
from Munich within less than a year. Some little rivalry 
has occurred amongst German scientists in getting rid of 
medals presented to them by English learned societies. 
Réntgen, of X ray fame, and the physicist Lanard, have 
given the gold value of their Royal Society medals. to help 
the relatives of fallen soldiers ; and Schmid, the pharma- 
cologist of Marburg, followed suit with the Hanbury medal. 
The wave of patriotic feeling in Germany extends also to 
medical circles. ‘There is a widespread movement to rid the 
language of all foreign medical words»and:stilonpgeratrd 
more unwieldy compounds are to be expected. The following 
instance of carrying this spirit somewhat further than in 
corresponding English circles may be of interest. An English 
medical man asked the publishers of one of the principal 
German medical papers for the translation rights into 
English of a vade-mecum for surgeons at the front. The 
publisher telegraphed in reply: ‘‘ English edition’ unneces- 
sary, since the cut-up (verhauen) English soldiers are at 
present in German hospitals and are being treated there 
according to the German edition”; and the jest was con- 
sidered sufficiently good to reproduce in all the principal 
German dailies. 


THE TERRITORIALS AND CLEANLINESS. 


Although everyone can appreciate that all con- 
nected with the War Office have their hands 
full at the present moment, we still think it 
unfortunate that more attention has not been 
given to the very urgent problem of the 
cleansing of the undergarments of the Terri- 
torials and other newly raised troops which.are. at 
present in training in this country. This is not a 
matter which can be left to the individual initiative 
of men who are camped out in strange localities. 
A proper organisation should be instituted, and 
we suggest that in every camp a depot tent should 
be established where the men could hand in their 
soiled underwear. Thence it could be sent in bulk 
to a laundry in the neighbourhood, where it could 
be cleansed and returned in bulk to the camp 
to be distributed to the owners. We under- 
stand that the Federation of Laundry Associa- 
tions are perfectly willing to make the necessary 
arrangements with laundries favourably situated 
for doing the work, which would be under- 
taken at as near cost price as possible; the 
only thing necessary is proper organisation to be 
established by the officers in charge of the camps. 
We are informed that up to the present no detailed 
arrangements with regard to laundries have been 
made, and if this be so we think that the matter 
deserves immediate attention. The managers of 
laundries where odd parcels have been received 
from the recruits have already discovered vermin in 
the garments, and unless proper precautions are 
taken there is no doubt that a very annoying disease 
will spread rapidly. It is obvious that with men 
drawn from all ranks of life closely packed together 
in tents this difficulty is bound to arise unless 
suitable measures are found to deal with it. On 
campaigns, as every old soldier knows, the trouble 
is almost sure to occur, but it should not present 
itself in troops which have not yet gone to the 
front. 

THE CARE OF THE WOUNDED IN Paris. 


A valued correspondent resident in Paris, who 
unwillingly left the city when a siege looked 
imminent, and when the authorities were pressing 
on all who would be unable to take a personal part 
in the defences the necessity for taking les bouches 
inutiles elsewhere, was able to return in a few days, 
and has sent us the following letter :— ; 

Coming back to Paris after a short absence I was struck 
‘by the contrast between the stagnation in all the usual 
occupations of daily life and the immense activity among 
the many organisations for dealing with the sick and 


wounded. Every organisation created for this purpose is 
under the final authority of the French Military Service de 
Santé. Up to the time of writing it has controlled the 
collection of the wounded on the battlefields and their 
distribution to the different hospitals. The advantages of a 
central authority were, however, diminished by the increasing 
difficulty of rapidly transporting large numbers of wounded, 
and, perhaps not readily enough, it was decided to utilise 
the voluntary assistance so freely offered. It has until 
recently been very difficult to obtain permission for motors 
to enter the fighting zone, owing to the occasional misuse of 
such permits, but it is now recognised that delay in transport 
must be avoided at all costs, and the Red Cross societies are 
permitted to send their own motors to collect the wounded 
on the battlefields. 

The distribution of the wounded among the hospitals has 
been entirely in the hands of the military authorities. They 
believed that in first filling the provincial hospitals they 
would avoid the danger of a possible epidemic in Paris, 
increase the chances of the patients’ speedy recovery in 
country air, and have more empty beds to be used in case 
the enemy succeeded in fighting up to the gates of Paris. 
The theory was excellent, but a good deal of dissatisfaction 
has been caused by the trying and sometimes fatal delays 
due to the difficulties of train service, monopolised 
as this was largely forced to be by the transport of 
troops and supplies. The wounded have sometimes spent 
three or four days in the train without the attentions 
of trained nurses at a time when Paris was literally 
filled with empty hospitals. The Government has now 
issued an official note from Bordeaux, stating that the 
unfortunate necessity for hurriedly transporting wounded 
stretched on straw in wagons previously used for trans- 
porting horses was due to the German habit of disregarding 
the Geneva Convention and bombarding the hospitals and 
ambulances. The note points out that if these hurried 
evacuations have had serious results in some cases they have 
undoubtedly saved the lives of the majority. 

Orders have now been issued permitting Red Cross nurses 
to be in attendance on the trains, and the ambulance motor 
service which will be run by each hospital will relieve the 
congestion in the railway transport, always a difficult problem 
where the movement and victualling of troops and the trans- 
port of ammunition must take precedence over the evacuation 
of the wounded. 

While the French are still reserving the Paris hospitals for 
a possible emergency, the greatest activity is seen among 
those under English direction. Five hospitals have been 
organised by the Paris section of the British Red Cross 
Society and are in full working order, though the section 
has scarcely been in existence a month. The work begun 
in the home of the general secretary, Mr. C. Stanhope, has 
grown so rapidly that the president, Dr. Leonard Robinson, 
Mr. Bernard Harrison, and the entire staff have moved 
their headquarters to the Hodtel d’Iéna, which has been 
lent by the proprietress. A good service of ambulance 
motor-cars has been arranged for the transport of the 
wounded from the base of operations to the hospitals 
organised by this Paris branch. One of them is at the 
British Hertford Hospital at Levallois-Perret, another in 
the Hétel Astoria is directed by the Baronne Le Lasseur, 
a third in the nursing home of Dr. Suzor, a fourth in the 
home of Vicomtesse Antoine de Contades and her brother, 
and a fifth in the Chateau de Laversine, offered by 
Baron Robert de Rothschild, is already filled under the 
direction of Dr. Kaye. The Rev. H. Briggs and a staitf of 
ten chaplains are working hard among all the different 
institutions where the English wounded are found. Of 
course, the English soldiers are generally drafted to the 
English hospitals, but no special attempt seems to have been 
made to separate the different nationalities. 330 wounded 
Germans were being cared for at the Val-de-Grace Military 
Hospital last week, and there were 50 English wounded in 
the auxiliary military hospitals in the Lycée Buffon, 
Boulevard Pasteur. The sympathy of the French for the 
English is remarkable. 500 people attended the funeral of 
an English private two days ago and there were many flowers 
brought for the coffin of the unknown ally. Another English 
hospital under the direction of the Union des Femmes de 
France was organised by Dr. Louisa Garrett Anderson and a 
complete staff of women surgeons, doctors, and nurses. The 
help of this unit was gratefully accepted by the French 
Government. The hospital is installed in the building 
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lately completed for the Hotel Claridge in the Champs 
Elysées. In an incredibly short space of time the shavings 
and rubbish left by the builders were cleared away and all 
the paraphernalia of the spacious wards installed. There 
were from 60 to 70 cases there last week, and an average of 
12 have been received every day, but here as elsewhere it is 
impossible to quote numbers which change constantly. 
Many very serious cases have been taken here, some of the 
men being brought in moribund. Most of the wounds are in 
the legs and arms, and nearly all are fromshrapnel. One 
man had the heavy round iron cap of a shell in the abdominal 
cavity for seven days. The lighter cases are being sent out 
to the hospital organised in the Trianon Palace Hotel at 
Versailles. No cases of tetanus have been received here 
as yet, but several cases have been brought in to other 
hospitals. One of the largest and most complete of the new 
voluntary hospitals in Paris is the American ambulance at 
Neuilly. The huge new building of the Lycée Pasteur in 
the Boulevard d’ Inkermann has been fitted up with every 
appliance that money can buy, and the patients are cared for 
by a staff of American doctors and nurses. 

Twenty motor-cars go out daily to pick up the wounded, 

and their return in the late afternoon is.eagerly waited for 
by a large crowd of people. 
_ Since the authorities do not wish to have any more hos- 
pitals in Paris, the £25,000 offered to France by the 
Canadian Government to establish a Canadian ambulance 
will be used to organise a hospital outside Paris. 


Ata meeting in Paris between Sir Alfred Reon 
and the obs Red Cross Commissioners, Dr. 
Robinson, the chairman of the Paris branch of 
the British Red Cross Society, the members of the 
committee, Lord Robert Cecil and Mr. Stanley, it 
was decided that as the great need of the moment 
was ambulances, all those at present at Boulogne 
and Amiens should be at once brought to Paris. 
Mr. Stanley undertook to send out ambulances as 
quickly as they could be shipped across, and for 
that purpose it was decided to charter a special 
vessel. 

THE BRITISH RED CROSS SOCIETY. 


The following is a summary for the week ending 
Oct. 7th of the work done by the Society :— 

Paris.—The various hospitals in Paris are now doing 
excellent work, and these have been augmented by an 
additional personnel during the past week, and also by the 
Scottish unit which is now with the Red Cross Hospital at 
the Hotel Astoria. The equipment of the 50-bed hospital of 
the Scottish unit for Paris was despatched on Oct. Ist 
and reached Rouen on Monday, Oct. 5th, for Paris. 
The personnel reached Paris on Oct. 3rd, and is located in 
the upper floor of the Red Cross Hospital at the Hotel 
Astoria. Active steps are being taken for the despatch. of 
a Scottish unit of 10 motor ambulances, three closed cars, 
and three lorries covered, to work with the unit, and suitable 
personnel has been engaged. These motor ambulances have 
all new chassis, and will probably have a body approved by the 
British Red Cross Society. It is hoped that some of these will 
be despatched by Tuesday by steamer from Glasgow to Rouen. 
The motor ambulances are proving of great and invaluable 
service to the hospitals. The depét of stores established by 
the Scottish branch at Rouen has been replenished from time 
to time with all the articles needed, as suggested by the 
society or by the advice of the Scottish Deputy Commissioner 
on the spot. 

Personnel of the hospitals.—During the past week the 
society has despatched two units to Paris. The first con- 
sisted of 10 surgeons, 10 dressers, 44 orderlies, and 33 nurses, 
and the second of 15 surgeons and 50 nurses. Five surgeons 
and 4 orderlies have also been sent to Amiens. On Oct. 3rd 
3 nurses went to Dieppe and 1 nurse (with the surgeon and 
X ray plant) to Paris. On the 6th, 50-nurses left for Paris 
and 3 nurses for Aix-les-Baines, and on the 7th 6 nurses 
left for Dieppe. 

Stores and transport department.—During the week ending 
Oct. 7th 28 hospitals in Great Britain have been provided 
with medical stores and comforts. The shipments to France 
have been very extensive. At Rouen the yacht Sunbeam 


delivered 458 cases of stores, and in addition large consign- 
ments have been forwarded to St. Nazaire, St.. Malo, Paris, 


and Dinard. The steamship Awnis has been chartered 
and will sail from London direct to Paris. She wil 
carry about 500 tons of cargo and has been chartered 
at the rate of 400 francs per day, plus coal, pilotage, 
harbour dues, and stevedore’s pay. The total should not 
exceed £1000 per month, which is reckoned by the Penin- 
sular and Oriental Company to be a very moderate price. 
She will ply between London, Rouen, and Paris, taking 
stores. She can also be sent as far as Bordeaux round the 
continent if, necessary. The stores and transport depart- 
ment is shipping to Paris 1000 cases of medical stores, 
clothing, and comforts, and further over 2000 blankets, also 80 
beds with bedding complete. This represents approximately 
hospital kit, medical stores, and bedding for about 2000 
men. Messengers will leave London for the Chief Commis- 
sioner on Tuesdays and Saturdays, returning Thursdays and 
Fridays unless the Chief Commissioner otherwise determines. 
The names of those willirg to serve as messengers are aS 
follows :—Lord Annaly, F. Hodgson, Esq., Hon. L. Holland, 
H. Hudson, Esq., Colonel Johnston, D.8.0., I. Malcolm, 
Eisq., Mo. DE; ‘Malcolm, Esq., C. M. Marling, Esq., C.B., 

C.M.G., Hon. Sir S. McDonnell,- G.C.V.O., Sir W. Miller, 
Bart., Lord Onslow, D. Pender, Esq., Conway Seymour, ety 
C. Westmacott, Esq., and H. Samuelson, Esq. 


THE THREAT OF CHOLERA IN EUROPE. 


A communication which we publish this week 
from Dr. F. G. Clemow, C.M.G., the British delegate 
on the International Board of Health at Con- 
stantinople, deals with the danger from cholera and 
plague, which existing endemically in their eastern 
bounds, may become prevalent in the West 
through military operations. The Board of Trade 
has received through the Foreign Office official 
notice that Catania and Pirzeus are infected 
with plague. But, as Dr. Clemow says, plague | 
is a disease that offers far less menace to 
fighting forces than does cholera, and it is with 
his summary of recent cholera prevalence in the 
Near East that readers will mostly be concerned. 
It would seem that Russia by the beginning of 
September was fairly free from cholera, and. 
that the rumours of its presence in Black Sea. 
ports were not true. But there appears to 
be no doubt that cholera made its appearance 
among the wounded in Hungary at least a month 
ago, so that there must have been some cases. 
in Galicia when war broke out. The Austrian 
Public Health Department has made a statement. 
that the affected cases which appeared in Moravia. 
and Silesia were all among soldiers sent back from 
the seat of war. Of the existence of the disease 
among these there is no doubt, but of its degree of 
prevalence no one can speak certainly, the presence 
of dysentery complicating the diagnosis. Dysen- 
tery has probably got out of hand, as there is a. 
serious shortage of medical attention with the 
Austrian troops, although the German troops are 
accompanied by a large personnel of medical 
officers and their attendant men. Any absence of 
medical supervision is disastrous where dysentery 
is concerned, as early diagnosis and the free use of 
means of isolation are required to prevent the 
spread of a disease which is disastrous to armies in 
time of war. 


FIRE PRECAUTIONS IN EMERGENCY HOSPITALS. 
The British Fire Prevention Committee desire 
it to be known to the management of the hospitals. 


and convalescent homes, permanent and temporary, 


doing emergency work in connexion with war cases 
that arrangements have been made by the com- 
mittee to undertake the following in the matter of 
fire precautions for the impending winter :— 

1. The committee will provide a suitable printed ‘‘ warn- 
ing ” for posting in wards and rooms, copies of which will be 
supplied gratuitously on written application. 
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2. They will arrange for experienced professional men to 
actas honorary fire surveyors with a view to inspecting hos- 
pital buildipgs and homes, and advising such simple pre- 
<autions as can be taken without expenditure having to be 
incurred. 

3. They are prepared to provide experienced retired fire- 
men from their Special Fire Service Force to act as watchmen 
or as fire patrols. 


All inquiries should be made to the Registrar, 
British Fire Prevention Committee, 8, Waterloo- 
place, London, S.W. The committee have submitted 
to us a specimen of the “ warning,” which 
summarises excellently the precautions to be taken 
against fire in emergency institutions, as well as 
the steps to be taken on the occurrence of an 
outbreak. 

MEDICAL CASUALTIES AT THE FRONT. 

The following additional casualties to officers of 
the Royal Army Medical Corps in the Expeditionary 
Force have been reported :—Killed: Lieutenant 
William Ormsby Wyndham Ball and Lieutenant 
John Crocket. 


Sgeconp HAsTeRN GENERAL Hospital, BRIGHTON. 
—Official notification has been received that no further 
batches of wounded will be sent from the front to the Second 
Eastern General Hospital at Brighton, the War Office having 
decided that the finely-equipped building, which was erected, 
and used for a few terms only, as a grammar school, shall be 
devoted in future to the needs of the new army—the men 
forming the great encampments at Shoreham and Seaford on 
the Sussex coast, and Crowborough, in north Sussex. The 
hospital now comprises 520 beds, and this number has to be 
increased immediately to 800. The building was taken over 
by the military authorities on August 7th, but it was not 
until Sept. 1st that the first batch of wounded arrived direct 
from the battle of Mons. Another batch arrived three weeks 
later, 580 cases in all being treated. The second and last 
batch of wounded included many very serious cases, but 
thanks to the skill of the medical staff, coupled with the 
work of the fully trained Territorial nurses, only two deaths 
‘in all have occurred. ‘he operating theatre has. been 
constantly in use. 


Tue SEconD WESTERN GENERAL HospIrat, 
MANCHESTER.—The fourth train of wounded soldiers, 122 in 
all, has reached Manchester. There are now 460 wounded 
in the Military Hospital in Whitworth-street. There are 34 
German prisoner patients. Some of the recovering patients 
who arrived some 10 or 12 days ago have been removed to 
the Princess-street Hospital in order to make room for new 
cases which require immediate surgical treatment. 


MancHester DentaL HospiTaAL AND THE TEETH 
OF RECRUITS.—The staff of this institution has since the 
beginning of recruiting rendered most efficient aid to those 
recruits who were able to satisfy the medical inspectors in 
every respect but one—viz., as to teeth, which were often 
insufficient in number or unsatisfactory in condition. The 
amount of gratuitous work done by the staff is enormous. 
The attendance of would-be recruits for enlistment numbers 
over 1000. In 297 cases teeth have been supplied. The 
average attendance is about 40 per day. The committee of 
the hospital has been obliged to issue an appeal to the public 
for money to meet the heavy cost of this wor'. 


Tue Council of the National Institute for the 
Blind have undertaken to help, as far as practicable, all men 
who lose their sight while serving their country in the present 
war. Names and addresses of those who desire to avail 
themselves of this offer should be forwarded to the Secretary- 
General of the Institute, Great Portland-street, London, W. 


Tue ‘“ War Basres” Branco oF THE SOLDIERS’ 
AND SAILORS’ FAMILIES ASSOCIATION.—Her Majesty the 
Queen has intimated her great interest in and approval of 
the Belfast ‘‘ War Babies” Branch of the; Soldiers’ and 
Sailors’ Families Association, which was among the first 
organisations to be started in the United Kingdom. At the 
Babies’ Club, Divis-street, Belfast, during the past four 
weeks a large number of the wives resident in Belfast of 
the seldiers fighting for their country have brought their 


' children—from the age of infancy to 2 years—for advice 


and direction as to their management. Every case is most 
carefully investigated, so that no unfair advantage will be 
taken of the aid given, and the numbers are each week 
increasing. 


Tue Royal Sanitary Institute is preparing a 
list of its members on active service, and the secretary would 
be glad to be informed of the names of those members and 
associates who hold commissions or who are serving in the 
Regular or Territorial Forces, and the name of the corps to 
which they are attached. 


AMERICA AND WAR RgELIEF.—130 wounded 
soldiers were admitted into the American Women’s War 
Relief Fund Hospital, Paignton (Devon), last week. The 
War Office has appointed Lieutenant-Colonel Robert Cardwell 
Gunning, R.A.M.C. (retired), to be commandant of the 
institution. —The American Red Cross ship, with medical 
wen and nurses for the belligerent countries, reached 
Falmouth last week, and separate units have since pro- 
ceeded to various parts of the theatre of war. 


To THE RELATIVES OF THE WOUNDED.— 
Relatives of officers and men are informed by the War 
Office that arrangements have been made for progress 
reports as to all sick and wounded who are not progressing 
favourably to be forwarded regularly from the base to the 
War Office. These reports will be communicated to the 
next of kin as soon as possible after receipt. All applica- 
tions as to the condition of the sick and wounded should be 
made in the case of officers to the War Office, and in the 
case of men to the Military Record Offices, and private 
telegrams should on no account be sent to the headquarters 
of the army in the field or to military offices or hospitals. 


Tue CHoLera Corps.—We understand from 
Mr. A. White Robertson that, after correspondence with the 
War Office and the British Red Cross Society, it has been 
decided that there is no immediate call for the services of 
this corps. Medical men and nurses who have applied for 
special training will therefore be free to accept vuther 
appointments. 


Tue Prisoners oF War BureAu.—The Press 
Bureau announces that the Prisoners of War Information 
Bureau has been instituted, with offices at 49, Wellington- 
street, Strand, W.0. The primary purpose of the bureau is 
to keep records of information as regards prisoners of war 
interned in this. country in exchange for information about 
British prisoners of war interned abroad. The bureau has no 
information as to British prisoners of war in Germany. 
Inquiries on this point should be made of the War Office. 


Tue Belgian newspaper La Patrie, published 
at Bruges on Oct. 3rd, contains an account of the 
manifestation of sympathy by the Belgian soldiers at the 
English convent for Mr. Samuel Osborn and the English 
ambulance party. Mr. Osborn was received with cheers, 
and Mittrailleur Janssens, who speaks English very well, 
testified to the devotion of the English people for the Belgians 
and to the ‘‘paternal” care of Mr. Osborn in particular. 
Mr. Osborn, replying, said: ‘‘We English thought it our 
duty to assist you on the field of battle and to succour the 
wounded as far as possible. You have kindly spoken of me 
as your father, and if I regard myself as such I must say that 
I could not have had better or more patient sons to care for.” 














Guy’s HospiraL. MepiIcaL AND DENTAL SCHOOLS. 
—The following scholarships have been awarded :—Senior 
science scholarships for university students: £75, John 
Maurice Hardman Campbell, New College, Oxford; £35, 
Frederick Alfred Unwin, King’s College, London. Junior 
science scholarships: £120, Albert Ernest Sawday, Guy’s 
Hospital Preliminary Science Class ; £50, Sydney Anselm 
Sharpe, Guy’s Hospital Preliminary Science Class. Entrance 
scholarships in arts: £50, Edward Emile Delisle Gray, 
St. Paul’s School ; £50, Myles Wheeler O’Bryen, Oratory 
School, Edgbaston. Open scholarship in dental mechanics : 
£20, Alfred Herbert Bowcs. Scholarship in dental mechanics 
for pupils of Guy's Hospital: £20, Wyndham , Brookes 
Farrington. 
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Roya CoLiEeGeEs oF PuysicIANs OF LONDON AND 
SURGEONS OF ENGLAND.—The diploma of L.R.C.P. and 
M.R.C.S. was conferred upon the following candidates 


at a special examination held on account of the war on 


Sept. 24th :— 


Hallowes Lloyd Addison, King’s College Hospital; Charles Layton 
Balkwill, Birmingham University; Lancelot White Barlow, 
B.A. Cantab., Cambridge University and St. Bartholomew’s 
Hospital; Stanley Batchelor, London Hospital ; Tremlett Brewer 
Batchelor, M.A. Oxon., Oxford University and London Hospital ; 
John Dorrington Batt, Oxford University and St. Bartholomew’s 
Hospital; Lindsay Willett Bitten, B.A. Cantab., Cambridge Uni- 
versity and St. Bartholomew’s Hospital; Kenneth Benson. Bell- 
wood, B.A. Cantab., Cambridge University and St. Bartholomew’s 
Hospital; George Albert Berkeley-Cole, Durham and Leeds 
Universities; Kenneth Biggs, London Hospital; William 
McHutchison Binning, University College Hospital ; Zaki Mikhail 
Bishara, Cairo and London Hospital; William Herbert Blake- 
more, Manchester University; Majorie Ada Blandy, Royal Free 
Hospital; William Houston Boyd, Queen’s University, Belfast ; 
James Jackson Brown, London Hospital ; Owen Deane Brownfield, 
St. Thomas's Hospital; Frank Bocquet Bull, L.D.S. Eng.. ‘Guy’s 
Hospital; Bruce Burnside, B.A. Cantab., Cambridge University 
and Guy’s Hospital ; Lyle John Cameron, M.D. Manitoba, Manitoba 
University and London Hospital; George D'Rastricke Carr, B.A. 
Cantab., Cambridge University and London Hospital ; Eric Catford, 
St. Bartholomew’s Hospital; Paulin Roger Coevreau, Guy’s Hos- 
pital ; George Frederick Clifton, B.A. Cantab., Cambridge Univer- 
sity and University College Hospital; John Stanley Cocks, 
L.D.S. Eng., Guy’s Hospital ; William Tregonwell Collier, 
B.A. Oxon., Oxford University and University College Hospital; 
William John Cook, M.D., C.M. McGill, McGill University and 
London Hospital; Lionel Palliser Costobadie, Cambridge Uni- 
versity and London Hospital; Richard Irving Dacre, Bristol 
University ; John Horace Dancy, St. George’s Hospital ; 
Thomas William David, CarJjiff and St. Bartholomew’s 
Hospital ; Percy Vernon Davies Charing Cross Hospital; 
Marcelline de Costa, Ceylon Medical College and Guy’s Hos- 
pital; Edmund Rupert Dermer, Middlesex Hospital; Mostaia Dia, 
Cairo and St. Mary’s Hospital; Stephen Ormond Dolan, Leeds 
University ; Alexander John D’Souza, L.M.S. Madras, Madras and 
Middlesex Hospital; Harold Dunkerley, Cambridge University and 
London Hospital; James Angel Durante, London Hospital ; 
Mohamed Kamil El Kholy, Cairo and University College Hospital; 
Richard Feltrim Fagan, University College Hospital; Frederick 
Ernest Feilden, Middlesex Hospital; Hassell Dyer Field, St. 
Thomas’s Hospital; Robert Ovens Fisher, M.B. Toronto, Toronto 
University and Middlesex Hospital; John Edward Foley, Bir- 
maingham University; Edward. Dance Fountain, St. Mary’s 
Hospital; Hugo Rudolph Friedlander, St. Thomas’s Hospital; 
Cassidy de Wet Gibb, Guy’s Hospital; Gerald Francis Petvin 
Gibbon, St. Bartholomew’s Hospital; Edward Harold Hertslet 
Granger, B.A. Cantab., Cambridge University and University 
College Hospital ; George Leonard Grant, B.A. Cantab., Cambridge 
University and London Hospital; Alan Renata Green, M.B., 
Ch.B. New Zealand, Otago University and London Hospital; 
Samuel Lionel Green, St. Bartholomew’s Hospital ; Ernest Richard 
Gordon Greville, St. Thomas’s Hospital; Ernest Frederick Guy, 
University College Hospital; Norah Hamill, Royal Free Hospital ; 
Ernest Kugene MHerga, London Hospital; Arthur Edward 
Huxtable, Charing Cross Hospital ; Laurence Mansfield 
Ingle, B.A.Cantab., Cambridge University and London Hospital ; 
Rupert William Percival Jackson. B.A. Cantab., Cambridge Univer- 
sity and Guy’s Hospital; Charles Evans Jenkins, Cardiff and 
London Hospital; Rosalie Jobson, Royal Free Hospital; Samuel 
Walter Maslen Jones, Middlesex Hospital ; Sydney Hudson Keys, 
Middlesex Hospital; Gerald Patrick Kidd, St. Thomas’s Hospital ; 
Noel Sigismund Koch, St. Bartholomew’s Hospital; Gajanan 
Chintaman Kusumbeker, L.M.S Bombay, Bombay University and 
London Hospital; Francis Claud Lapage, Cambridge University 
and Middlesex Hospital; Robert Ancel Leembruggen, Ceylon 
Medical College and St. Bartholomew’s Hospital; Arthur Baker Le 
Mesurier, M.B. Toronto, Toronto University; Kingsley Wassell 
Lewis, University College Hospital ; James Arthur Liley, London 
Hospital; Andrew Hunter Little, B.A. Cantab., Cambridge Univer- 
sity and St. Bartholomew’s Hospital; Iorwerth Hubert Lloyd- 
Williams, Middlesex Hospital; Edward Richardson Lovell, Middle- 
rex Hospital; Henry Dundas McCall, B.A Cantab, Cambridge 
University and St. Bartholomew’s Hospital; Francis Oreti 
MacGibbon, New Zealand and Londen Hospital; Roderic 
MacGill, Manchester University; Helen Marion Macpherson 
Mackay, Royal Free Hospital; Alan Samuel Lack Malcolm, 
B A. Cantab., Cambridge University and University College Hos- 
pital; Edith Marj rie Martland, Royal Free Hospital; Claude 
Jocelyn Delabere May, Bristol University ; Henry Leslie Messenger, 
L.D.S. Eng., Guy’s Hospital; Vaman Raghunath Mirajkar, 
L.M.S. Bombay, Bombay University and St. Bartholomew’s Hos- 
pital; Leonard William Mortimer, London Hospital; Arthur 
Rennie Muir, Cardiff and University College Hospital ; Wilfrid 
Davison Newcomb, B.A. Cantab.. Cambridge University and 
London Hospital; George Marshall Oakden, L.D.S. Eng., Sheffield 
University and Middlesex Hospital; Guy William Parry, St. Bar- 
tholomew’s Hospital; Henry Ray Parsloe, London Hospital ; 
Margaret Russell Paterson. Royal Free Hospital; John Ernest 
Pearce, St. Bartholomew's Hospital; Charles Harry Grenville Penny, 
L.D.S. Eng., Guy’s Hospital; Michael Gladstone Pettigrew, 
Sheffield University and University College Hospital ; Leonard 
Robert Pickett, L.D.S.Eng., Guy’s Hospital; Emma Christine 
Pillman, Royal Free Hospital; John Pinder, Leeds University ; 
John Alexander Pridham, St. Bartholomew’s Hospital; Grantly 
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Dick Read, B.A.Cantab., Cambridge University and London Hos- 
pital ; Frederick Tavinor Rees, Cardiff and St. Bartholomew’s Hos- 
pital; Henry Charles Cadell Rennie, M.B., B.S. Adelaide, 
Adelaide University and London Hospital ; - Adrian St. 
Johnston, Cambridge University and St. Thomas’s Hospital ;. 
Eric Arthur Langford Sansom, University College Hospital ;. 
William Goodman Shakespeare, Westminster Hospital; John 
Patrick Shaw, Middlesex Hospital; Reginald Hugh Simpson, St. 
Bartholomew’s Hospital; Bawa Harkishan Singh, Lahore and 
Middlesex Hospital; Herbert Smith, Birmingham University ;., 
Cecil Spurling staddon, St. Thomas's Hospital; Edwin Cyril 
Widmerpoole Starling, B.A. Cantab., Cambridge University and 
Guy’s Hospital; Frank Sykes; Leeds University ; Leonard 
Hankinson Terry, St. Bartholomew’s Hospital ; George Robert. 
Seager Thomas, B.A. Cantab., Cambridge University and West- 
minster Hospital; Pensam Thornton, Birmingham University ; 
Naomi Tribe, Royal Free Hospital; Geoffrey. Say Trower, Cam- 
bridge University and S|, Bartholomew’s Hospital; Bryan Montague 
Tuke, Middlesex Hospital; Jocelyn Langton Waller, St. Mary’s 
Hospital; Eric Watson-Williams, B.A. Gantab., Cambridge Uni- 
versity and King’s College Hospital; Gervas Charles Wells-Cole, 
B.A. Cantab., Cambridge University and St. Bartholomew’s Hos- 
pital; Leslie Herbert Worthy Williams, Cardiff and University: 
College Hospital; and Maurice Ulick Wilson, King’s College and 
Westminster Hospital. ‘ F 


At the Second Professional Examination in Anatomy and 
Physiology held on Sept. 24th, 25th, 27th, and 28th, for 
which 62 candidates presented themselves, of whom 43 
were approved and 19 were rejected, the following were 
approved :— 


Kenneth Norman Grierson Bailey and Thomas Burton Bailey, 
St. Bartholomew’s Hospital ; Herbert Frederic Gustave Berncastle, 
Guy’s_ Hospital; Kalyanpur Harikar Bhat, Madras University 
and Charing Cross Hospital; Bntros Bishara, Cairo and St. 
Mary’s Hospital; Leslie Graham Blackmore, Middlesex Hospital ; 
Charles James Longworth Blair, St. Bartholomew’s Hospital ; 
James Bassett Brash, St. Bartholomew’s Hospital; Albert. 
William Abell Davies, Guy's Hospital; Frederick Graham. 
Leslie Dawson, London Hospital; Saad el Din Ahmed El Daab, 
Cairo and Dublin; Abdel Aziz Hassan El-Zeneiny, Cairo and 
London Hospital ; John Harold Ewen, St. Mary’s Hospital; Edwim 
Francis Fernando, University College; John Turnbull Thomson. 
Forbes, Otago and Guy’s Hospital; Arthur Reginald Hart, King’s 
College; Mahdy Sayed Hashish, Cairo and St. Bartholomew's 
Hospital; Thomas Lowthian Heath, Guy’s Hospital; Henry 
Saumarez Hensman, L.M.S. Madras, Madras Medical Oollege ; 
Eric Blanford Hickson, University College; Stewart Russell 
Johnston, University College; Ganapathy Mallya, L.M.S. Madras, 
Madras Medical College; Reginald Stanley Millar, Durham 
University and Guy’s Hospital; Anis Mishriky, St. Mary’s 
Hospital ; Bireswar Mitra, L.M.S. Calcutta, Calcutta Medical 
College; Vijaya Shankar Rao Pandit, Bombay University; Walter 
Davies Pearman, St. Mary’s Hospital; Arthur Winifred Peeris, 
University College; Walter Erichsen Powell, Charing Cross. 
Hospital and King’s College; Hubert Llewellyn Pridham, St. Bar- 
tholomew’s Hospital; Raghavandra Rau, Madras Medical College: 
and Middlesex Hospital; Rupert Idris Rhys, Arthur Rodd, 
and Herbert Henry Silley, University College; Maurice Oliver 
Simpson, Middlesex Hospital: Robert Sydney Steele Smith, 
St. Bartholomew’s Hospital; Vincent Russell Smith, St. Mary’s 
Hospital; Eric Lionel Stephenson, London Hospital; Arthur 
Anton Thiel, St. Bartholomew’s Hospital; Edward Sherman 
Toogood, B.A Oxon., Oxford University ; Shankarlal Kunvarji 
Vaidya, L.M.S. Bombay, Bombay University and London Hos- 
pital; Leonard Heatley Woods, St. Bartholomew’s Hospital ; 
and William Yeoman, University College. 


Royal CoLLEGE oF SuRGEONS oF ENGLAND.— 
At the First Professional Examination for the Licence in 
Dental Surgery held on Sept. 24th, 25th, and 26th, the 
following candidates were approved in the subjects. 
indicated :— 


Mechanical Dentistry and Dental Metaliurgy.—John Gordon Ackland 
Royal Dental Hospital ; Geoffrey Walter Allen and Alfred Herbert 
Bowes, Guy’s Hospital; Norman Henry Davey, Leeds University ; 
Frederick Knowles Escritt, Wyndham Brookes Farrington, Edward 
Garratt Foulston, Philip Green, Douglas Brigstocke Hitchings, 
Charles Henry Kidner, and Harold Octavius Long, Guy’s Hospital ; 
Albert Victor Milton and Robert Orton, Leeds University ; 
Stanley Jamnes Peatfield..Guy’s Hospital; Enoch Sanders, Liver- 
pool University; Cyril Wells Spendelow, Royal Dental Hospital = 
Arnold Clough Sutcliffe, Leeds University ; Ian Murray Thomson, 
Guy’s Hospital; Edward Francis Vowles, Bristol University ; 
and Maurice Harold Wermig, Guy’s Hospital. 

Mechanical Dentistry—Norman John Ainsworth, Royal Dental 
Hospital; Harry Eiward Attkins, National Dental Hospital ; 
Herbert Joseph Barrand, Guy’s Hospital ; Frederick David Blom- 
field, National Dental Hospital; Arthur Bowler, Liverpool Univer- 
sity; Ellis Gardner Browne and Charles Reginald Cade, Quy’s 
Hospital ; Reginald George Joseph Charlesworth and Neville George 
Compton, Royal Dental Hospital; James Frank Cowell, Liverpool 
University ; James Walter Curtis, Royal Dental Hospital ; Stanley 
Willoughby Augustus Davis, Bristol University ; Robert Peter: 
Dewar, London Hospital; Lionel Harold Dixon, Guy’s Hospital ; 
Frank Leslie Hooton Fox, Bristol and Guy’s Hospital; Robert 
William Fyffe and Leonard Wilfred Hearn, Sheffield University ;. 
Gerald Mackenzie Hickley, Royal Dental Hospital; Oswald 
Octavius Lloyd, Llewellyn. Arwyn Morris, Frank Douglas 
Neal, and Arthur Llewellyn Payne, Guy’s Hospital: Johm 
Peter, Royal Dental Hospital; Stanley Edwin Pomeroy, London. 
Hospital; Beresford Tom Richards, Birmingham University ; John, 
Cowan Robertson and Simon Sinders, Guy’s Hospital ;, Robert: 
Ferdinand Sievers, Royal Dental Hospital ; Norman Leslie Small- 
bone, London Hospital; Charles Herbert Davenport Smith, Royak 
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Dental) Hospital; Cecil Stanley Southwell, Guy’s Hospital; Mans, 
field John Knox Soutter, National Dental Hospital ; Rodney 
Frederick Jarrett Sterwin, London Hospital; Eleanor Cannell 
Watterson, National Dental Hospital; and Leonard Gould Whelpton, 
Guy’s Hospital. : 

Dental Metallurgy.—Barrington Eady and Jenkin Albert Evans, 
Guy’s Hospital; Morgan James Evans, Birmingham University ; 
George Frederick Faustmann, Guy’s Hospital; Blanche Sutton 
Gardner, National Dental Hospital ; Alice Dora Headley and Harold 
Awbery Hill, Birmingham University; William Grant Milton, 
Bristol University; John Rhys Morgan, Liverpool University ; 
Henry Montgomery Scott Pillow, Guy's Hospital ; David Maurice 
Rees and Valentine Sainty, Royal Dental Hospital; Hugh Muir 
Smith and Percival Albert Tucker, Guy’s Hospital ; Sorab Byramji 
Warden, M.B., B.S. Bombay, Bombay University and Royal Dental 
Hospital ; and Claude Young, Royal Dental Hospital. 


‘‘BacILLI AND BuLuets.”—Sir William Osler’s 
recent address to the officers and men in the camps at 
Churton has now been issued as a penny pamphlet, entitled 
‘« Bacilli and Bullets,” by the Oxford University Press. 


A West Country CENTENARIAN.—Mrs. Mary 
Ann Saunders died last week at Yatton, Somersetshire. 
She celebrated the 103rd anniversary of her birthday on 
July 8th last. 


Sr. Gerorat’s HospiraL MepicaL ScuooLt.— 
The Entrance Scholarships in Anatomy and Physiology, of 
the value of 70 guineas and £50, have been awarded to 
R. Salisbury Woods, of Downing College, Cambridge. and 
J. A. Birrell, of the University of Wales respectively. 


WESTMINSTER HospiraL MepicaL ScuooLt,—The 
following awards of scholarships have been made: Guthrie 
scholarship in arts (£60), J. G. Wilson, Colfe Grammar 
School, Lewisham; natural science (£60), E. S. Davies, 
University College, London ; anatomy and physiology (£50), 
N. M. Lewis, Ca:diff Medical School. 


West Lonpon Post-GraDUATE CoLLEGE.— The 
autumn session will begin on Monday next, Oct. 12th, at 
the West London Hospital, Hammersmith-road, W. The 
practice of this general hospital is reserved for post-graduate 
students attached tothe college. Full information may be 
obtained from the dean of the college, Mr. Donald Armour. 


New Proressor oF ANATOMY AT St. ANDREWS 
UNIVERSITY.—Professor David Waterston, M.A., M.D., 
C.M. Edin., has been appointed to succeed Professor 
J. Musgrove in the Bute chair of anatomy in the United 
College of the University of St. Andrews. Professor 
Waterston leaves King’s College, London, where he has 
been professor of anatomy. 


Lonpon HospiraL MeEpicaL CoLLEGE (UNI- 
VERSITY OF LONDON).—The following are the results of 
the Entrance Scholarships :—Price Entrance Scholarship in 
Science, £100, I. H. Zortman; Price Entrance Scholar- 
ship in Anatomy and Physiology for students of the Uni- 
versities of Oxford and Cambridge, £52 10s., H. D. 
Mcllroy (Jesus College, Cambridge). - 


ScaRLeT Fever In Betrast.—During the 
period embraced between August 16th and Sept. 12th last, 
147 cases of scarlet fever were notified, the total number of 
infectious diseases notified being 187; those in addition to 
scarlet fever recorded are 15 of diphtheria, 9 of typhoid 
fever, and 16 of erysipelas. The ordinary public health 
measures—notification, isolation, h spital treatment, and 
disinfection —have had no effect whatever in diminishing the 
occurrence of scarlet fever in Belfast. For the same period 
the death-rate from all causes was 18°7, while from zymotic 
diseases it was 5-5, and from chest affections, 4:5. 


A PeriopicaL For Lost ReruGEEs.—With the 
authorisation of the Belgian Minister, Count de Lalaing, a 
paper, called L’ cho de Belgique, is published weekly at 
43, Palace-street, London, 8.W. The object is to assist the 
Belgian refugees in this country by giving them, in French 
and Flemish, a brief summary of the week’s news, but, 
above all, by providing a means of intercommunication. In 
the flight from their bombarded or destroyed towns and 
villages members of the same family were often separated 
from each other. Populations scattered in all directions are 
now longing to come together again, to discover who has 
escaped, and to communicate with one. another. The first 
issue of the paper contains several hundred names of 
refugees who want to know what has become of their 


nearest friends and relations. Of course, this publication is 
not a commercial speculation. It is distributed gratuitously 
among the refugees, and no charge is made for inserting 
their appeals and inquiries. Those, however, who can afford 
to buy the paper will assist the work of relief by helping to 
keep the publication going. 


DeatH oF A MepicAL VETERAN.—The death is 
announced at Audley, in Staffordshire, of Dr. Richard 
Vernon, in his ninety-eighth year. He qualified L.S.A. in 
1846 and obtained the M.D. degree of the University of 
Glasgow in the same year. For 20 years he was medical 
officer of health of Audley. 


PRESENTATION TO A MEDICAL PRACTITIONER.—At 
the annual distribution of awards to the members of the 
Falmouth division of the St. John Ambulance Brigade, Dr. 
Charles Robert Browne was presented with a pair of spurs 
as a mark of appreciation for his services as honorary 
instructor, and to congratulate him on his recent appointment 
as major in the R.A.M.C. (T.F.) 


PHARMACEUTICAL SociETy.—The seventy-third 
session of the School of Pharmacy of the Pharmaceutical 
Society was opened.on: Sept. 30th, when an address was 
delivered in the lecture theatre at 17, Bloomsbury-square, 
London, W.O., by Dr. Lauriston E. Shaw. Dr. A. W. Crossley, 
F.R.S., has resigned the professorship of chemistry at the 
school, having been appointed to the chair of organic 
chemistry at King’s College, University of London. Professor 
Henry L. Smith, formerly lecturer in chemistry at King’s 
College, London, and in applied chemistry at King’s College 
for Women, has succeeded Professor Crossley in the Pharma- 
ceutical Society’s chair of chemistry. 


LirERARY INTELLIGENCE.—Messrs. J. and A. 
Churchill announce for autumn publication the following 
new books :—‘: The Anatomy of the Human Skeleton,” by 
J. Ernest S. Frazer, F.R.C.S. Eng., lecturer on anatomy at St. 
Mary’s Hospital Medical School (with 219 illustrations) ; 
‘*Medical Diagnosis,” by Arthur Latham, M.D. Oxon., 
F.R.C.P. Lond., physician and lecturer on medicine at St. 
George’s Hospital, and J. A. Torrens, M.B., B.S. Lond., 
M.R.C.P. Lond , assistant physician to St. George’s Hospital 
(with about 100 illustrations); and ‘‘The Chemistry of 
Cyanogen Compounds and their Manufacture and Estima- 
tion,” by Herbert E. Williams. 


RoyaLt DentaL HospiraAL oF Lonpon, ScHoon 
OF DENTAL SURGERY.—On account of the war the dinner 
for past and present students announced to be held on 
Noy. 2lst will not take place this year. Sir Charles 
Wyndham will distribute the prizes next year instead of this 
year, as previously arranged. The prizes for this year will 
be distributed by the chairman of the managing committee, 
Mr. Arthur Hood, on Nov. 17th, at 5.380 p.m. No formal 
invitations will be issued, but old students and friends will 
be welcome. ‘The post-graduate lectures announced for 
October and November will be postponed, but may be given 
in the New Year if circumstances permit. 





Appointments. 


Successful applicants for vacancies, Secretaries of Public Institutions, 
and others possessing. information. suitable for this column, are 
invited to forward to THE LANCET Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 








ALEXANDER, R. CHARIES, F.R.C.S.Edin., has been appointed 
Temporary Assistant Surgeon to the Royal Infirmary, Edinburgh. 

CARLOW, WALTER W., F.R.C.S. Edin., has been appointed Temporary 
Assistant Surgeon to the Royal Infirmary, Edinburgh. 

DoLaN, CHARLES, L.R.C.P.&5S.Edin., L.F.P.S.Glasg., has been 
souainted Dispensary Medical Officer for Ballinamore, County 

avan. 

Evans, D. A., L.R.C.P& S. Edin., L.F.P.S. Glasg., has been appointed 
House Surgeon at the Herefordshire General Hospital. 

GRAHAM, JAMES M., F.R.C.S. Edin., has been appointed Temporary 
Assistant Surgeon to the Royal Infirmary, Edinburgh. 

JARDINE, FRANK E., F.R.C.S. Edin., has been appointed Temporary 
Assistant Surgeon to the Royal Infirmary, Edinburgh. 

McGratH, P., L.R.C.P. &S. Irel., D.P.H., has been appointed Certify 
ing Surgeon under the Factory and Workshop Acts for the Ardagh 
District of the county of Limerick. ; 

RitcHik, J., M.D., C.M. Aberd., D.P.H,, has been appointed Medica} 
Officer for the Buchan Combination Poorhouse, Maud. 
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Wess, C.C., M.B., B.C. Cantab., D.P.H., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Yatton 
District of the county of Somerset. 

Woop, WALTER Q., M.B., Ch.H. Edin., has been appointed Temporary 
Assistant Surgeon to the Royal Infirmary, Edinburgh. 


Vacuncies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


ASHTON-UNDER-LYNE DISTRICT INFIRMARY AND CHILDREN’S HOSPITAL. 
—Senior House Surgeon. Salary £140 per annum, with board, 
residence, and laundry. 

BELGRAVE HOSPITAL FOR CHILDREN, Clapham-road, S.W.—Resident 
Medical Officer for six months. Salary at rate of £100 perannum, 
with board, residence, and washing. 

BIRKENHEAD BoroucH Hospirat.—Junior House Surgeon. 
£100 per annum, with board and laundry. 

IBIRMINGHAM CITy ASYLUM, Rubery-hill.—Junior Assistant Medical 
Officer. Salary £200 per annum, with apartments, board, 
laundry, &e. 

BIRMINGHAM UNION.—DUDLEY-ROAD INFIRMARY: Third Assistant 
Medical Officer and Fourth Assistant Medical Officer. Salary at 
rate of £180 and £160 per annum respectively. ERDINGTON 
INFIRMARY AND CoTTaGe Homes: Assistant. Medical Officer. 
Salary at rate of £200 per annum. SeLty Oak INFIRMARY: 
Assistant Medical Officer. Salary at rate of £180 per annum. 
Apartments, rations, laundry, and attendance in each case. 

BIRMINGHAM, YARDLEY-ROAD SANATORIUM AND ANTI-TUBERCULOSIS 
CEeNTRE.—Third Assistant Medical Officer. Salary £200 per annum, 
with board and residence. 

Boiron INFIRMARY AND DISPENSARY.—Second House Surgeon. 
Salary £120 per annum, with apartments, board, and attendance. 

Boorte Boroven HosprraLt.—Junior House Surgeon. Salary £100 
per annum, with residence, board, and laundry. 

BovurNEMOovuTH, Royat VICTORIA anD West Hants HOospPITaL.— 
House Surgeon, unmarried, for six months. Salary £100 per 
annum and extras, with board, lodging and washing. 

BriGHTon County BoroveH Asytum, Haywards Heath.—Temporary 
Resident Assistant Medical Officer. Salary £5 5s, a week. 

Bristou Ciry AsyLtuM, Fishponds.—Second Assistant Medical Officer, 
unmarried. Salary £250 per annum, with apartments, board, 
washing, and attendance. 

BristoL, CossHamM MemMoRiAL Hosprrat, Kingswood.—House Surgeon. 
Salary £120 per annum,with board, lodging, and washing. 

BRISTOL GENERAL HospiraL.—First House Physician, Second House 
Physician, House Surgeon, and Casualty House Surgeon for six 
months. Salary at rate of £120 per annum, with board, resi- 
dence, &e. 

BrisroL Royal INFIRMARY.—House Surgeon and House Physician 
for six months. Salary at rate of not less than £100 per annum, 
with board, apartments, and laundry. 

#uRyY ST. EpMunDS, WEST SUFFOLK GENERAL HospiTaL.—Resident 
Medical Officer, unmarried. Salary £160 per annum, with board, 
lodging, and laundry. 

CAMBERWELL INFIRMARY, Brunswick-square, Camberwell.—Assistant 
Medical Officer. Salary £190 per annum. Also Assistant Medical 
Officer for six months for Infirmary, Brunswick-square, Camberwell, 
and Gordon-road Institution, Peckham. Salary at rate of £200 per 
annum. Apartments, board, and washing in each case. 

CANCER HospiraL, Fulham-road, §.W.—Surgical Registrar. 
£100 per annum. 

CANTERBURY, KenT County AsyLuM, Chartham.—Junior, Assistant 
Third Medical Officer, unmarried. Salary £250 per annum, with 
quarters, board, washing, &c. 

CARDIFF Ciry MENTAL Hosprtau, Whitchurch, near Cardiff.—Second 
Assistant Medical Officer, unmarried. Salary £280 per annum 
and all found. 

CENTRAL LONDON THROAT AND Har Hospirat, Gray’s Inn-road, W.C. 
—Registrar. 

CHEDDLETON, LEEK, STAFFORDSHIRE CounTy MENTAL HOSPITAL.— 
Assistant Medical Officer. Salary £270 per annum, with quarters, 
board, attendance, and washing. 

CHESTERFIELD AND NorTH DERBYSHIRE Hospirau.—Senior House 
Surgeon. Salary £140 per annum, with board, apartments, and 
laundry. 

CHICHESTER, Royal West Sussex Hosprrayt.— House Surgeon, 
unmarried. Salary £110 per annum, with board, residence, and 
washing. 

Oiry oF WESTMINSTER UNION INFIRMARY, Fulham-road, S.W.— 
Second Assistant Medical Officer and Third Assistant Medical 
Officer. Salaries £160 and £140 per annum respectively, with 
board, residence, and washing. 

DERBY, DERBYSHIRE HOSPITAL FOR SICK CHILDREN.—Female Resident 
Medical Officer. Salary £100 per annum. 

Duruam County HospiraL.—House Surgeon. Salary £150 per annum, 
with board, residence, and laundry. 

GREAT YaRMoUTH HosprraL.—House Surgeon, unmarried. 
£149 per annum, with board, iodging, and washing. 

Hackney Unton InFirmarky, High-street, Homerton, N.E.—Two Junior 
Assistant Medical Officers. Salaries £170 perannum, with rations, 
apartments, and attendance. 

HALIFAX ROYAL INFIRMARY.—Second and Third House Surgeons, both 
unmarried. Salaries £120 and £100 per annum respectively, with 
residence, board, and washing. 

HARTLEPOOL, HARTLEPOOLS HOsPITAL.—House Surgeon. 
per annum, with board, washing, and lodging. 

HosPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton. 
—House Physician for six months. Salary £5 5s. per month. 

HLUDPERSFIELD Roya INFIRMARY.—Assistant House Surgeon. Salary 
£80 per annum, with board, rooms, and washing. 

Hutt RoyaL INFIRMARyY.—Senior House Surgeon, unmarried. Salary 
£150 per annum, with board and apartments. Also Assistant 
House Surgeon. Salary at rate of £100 per annum, with board 
and lodging. 


Salary 


Salary 


Salary 


Salary £125 


LEEDS PuBLIC DISPENSARY.—Resident Medical Officer. Salary £130 
per annum, with board, residence, and laundry. 

LEICESTERSHIRE AND RUTLAND MenvTaL Hospirat, Narborough, near 
Leicester.—Junior Medical Officer. Salary £200 per annum, with 
board, lodging, and washing. 

LIVERPOOL. RoyaL SouTHERN HosprraLt.—House Physician and 
House Surgeon for six months. Salary at rate of £60 per annum, 
with board and residence. 

Lonpon THROAT Hospirat, 204, Great Portland-street, W.—House 
Surgeon. Salary £50 per annum. 

MancHEsSTER, City oF.—Assistant Tuberculosis Officer. Salary £350 
per annum, 

MANCHESTER EDUCATION COMMITTEE. — Female Assistant School 
Medical Officer. Salary £300 per annum. 

MANCHESTER, HULME DISPENSARY, Dale-street, Stretford-road.—House 
Surgeon. Salary £180 per annum, with apartments, attend- 
ance, coal, and gas. 

MANCHESTER, MonsaLt FEVER Hospirat.—First Medical Assistant. 
Salary £225 per annum, with board, lodging, and washing 

MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND CHILDREN, Park- 
place, Cheetham Hill-road.—House Surgeon. Salary £120 per 
annum, with apartments and board. 

MANCHESTER RoyaL Hye HospiraLt.—Junior House Surgeon. Salary 
£80 per annum, with residence, board, and washing. 

MarGaTr, RoyaL SEA BatTHine HOSPITAL FOR SURGICAL TUBER- 
CULOSIS.—Resident Surgeon. Salary at rate of £150 per annum, 
with board, residence, and laundry. 

METROPOLITAN HospitaL, Kingsland-road, N.E.—Temporary Assistant 
Surgeon. 

MIDDLESBROUGH, NORTH ORMESBY HosPITaL.—House Surgeon. Salary 
£120 per annum, with board, apartments, washing, and attendance: 

MILLER GENERAL HospiTaL FOR Soutd-East Lonpon, Greenwich- 
road, S.H.—Resident Medical Officer. Also Junior House Surgeon 
for six months. Salaries £150 and £85 per annum respectively; 
with board, residence, and laundry. 

Mount VERNON HospiTraL FOR CONSUMPTION AND DISEASES OF THE 
CueEstT.—Assistant Physician. 

NEWCASTLE-UPON-TYNE CITY ASYLUM, 
Assistant Medical Officer. 

NEWCASTLE-UPON-TYNE. HosSPITAL FoR Sick CuHrITpREN.—Senior 
Medical Officer and Junior Medical Officer for six months. Salary 
£100 and £80 per annum respectively, with board, lodging, and 
laundry. 

Newport (Mon.), Royat Gwent Hosprrau.—Resident Medical Officer. 
Salary for first six months at rate of £10) per annum, second six 
months £125, and third six months £150, with board, residence, and 
laundry. 

NORTHAMPTON COUNTY 
Medical Officer. 
washing. 

NorrinegHaM Crry EpucATION COMMITTEE.—Third Medical Inspector, 
Salary £300 per annum. ~ 

NoTTINGHAM GENERAL + HospiraL.—Assistant House Physician and 
Assistant House Surgeon for six months. Salary at rate of £100 
per annum each, with board, residence, and laundry. Also 
Senior House Physician. Salary £120 per annum, with board,. 
residence, and laundry. 

OraGo UNIVERSITY, NEW ZEALAND.—Professor of Clinical Pathology. 
Salary £600 per annum. 

PoRTSMOUTH Royal HospiITaL.—House Surgeon for six months, Salary 
£90 per annum, with board, &e. 

PRESTON RoyaL INFIRMARY.—Assistant Resident Medical and Surgical 
Officer. Salary £120 per annum, with board, residence, and laundry. 

PutTnEY Hospital, Putney Common, S.W.—RKesident Medical Officer. 
Salary £150 per annum, with rooms, board, and laundry.: 

RAMSGATE GENERAL HOSPITAL AND DIsSPENSARY.—Resident House 
Surgeon, unmarried. Salary.£120 per annum, with board, resi- 
dence, and laundry. 

READING, BERKSHIRE HpuCcATION CoMMIT?TEE.—Assistant, Medical 
Inspector of Schools. Salary £300 per annum. 

Reavinc, RoyaL BERKSHIRE Hosprrau.—House Surgeon, House 
Physician, and Second House Surgeon for six months. Salary 
each £100 per annum, with apartments, board, and washing. 

ROTHERHAM HospiraL.—Assistant House Surgeon. Salary £110 per 
annum, with board, lodging, and washing. 

Royal FREE Hospirau, Gray’s Inn-road, W.C.—Male and Female House 
Physicians and House Surgeons for six months. Also Junior 
Obstetric Assistant for six months. Board, lodging, and washing 
provided in each case. Also Two Acting Assistant Surgeons for 
out-patients. Also Female Assistant Anesthetist for six months. 
Salary £75 perannum. — 

RoyaL WaTeERLOO HOSPITAL FOR CHILDREN AND Women, §.B.— 
Junior Resident Medical Officer. Salary at rate of £70 per annum, 
with board and washing. 

Royal WESTMINSTER OPHTHALMIC HospirTat, King William-street, 
West Strand, W.C.—Radiographer, part time only. Salary 25 guineas 
perannum. Also House Surgeon for six months. Salary at rate 
of £50 per annum, with board, residence, and laundry. © Also 
Assistant House Surgeon. Salary (non-resident) £20 for six months, 
with part board. 

Rypt, Royat IsL—E oF Wieur County Hosprrat.—Resident House 
Surgeon, unmarried. Salary £115 per annum. 

St. GEorGE’S HospiTaL.—Two House Surgeons for six months. 

St. 


Gosforth.—Lceum Tenens 


Asytum, Berry Wood.—Junior Assistant 
Salary £200 per annum, with board, lodging, and 


Board and residence provided. 
Mary's HosPiIraL FOR. WOMEN AND CHILDREN, Plaistow, H.— 
Female Resident Medical Officer and Female Assistant Resident 
Medical Officer. Salary at rate of £110 and £90 per annum 
respectively, with board. residence, and laundry. 
PaNCRAS DISPENSARY, 39, Oakley-square, N.W.— Resident Medical 
Officer, unmarried. Salary £105 per annum, with residence and 
attendance. * 
SaLForD RoyaL Hospirau.—Resident Surgical Officer and Casualty 
House Surgeon for six months. Salary at rae of £120 and £100 
per annum respectively, with board.and residence. f 
SALISBURY (GENERAL) INFIRMARY.—Assistant House Surgeon, un- 
married. Salary £75 per annum, with’ apartments, board, lodging, 
and washing. a 
SHEFFIELD CHILDREN’s HosprTaL.—House Surgeon.. Salary £150 per 
annum, with board and residence. Also House Surgeon at Hast 
End Hospital (Out-patient Department only). Salary £120 per 
annum, with board and residence. 


sr. 
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SHEFFIELD ROYAL INFIRMARY.—Two House Surgeons and Assistant 
House Physician for six months. Salary £100 per annum each, 


abe oation eueetere doswren.iieane Surgeon. Salary £100 Hates, Short Comments, and Austers 


per annum, with board, lodging, and laundry. 

Souru SHIELDs, [INGHAM INFIRMARY AND SOULH SHIELDS AND WESTOE 
DisPensARY.—Junior House Surgeon. Salary £115 per annum, 
with residence, board. and washing. 

SunpeRLaND County Borover Epucation Comm 1?TTer.—Assistant 
School Medical Officer. Salary £300 per annum. 

SUNDFRLAND Royat InFIRMARY.—Junior House Surgeon, Salary 
£100 per annum, with board, residence, and laundry. 

Swansrka Unton.—Resident Assistant Medical Officer. Salary about 
£295 per annum. 

Taunwon, LavuN.v. AND SOMERSET HospiTaL.—Senior House Sur- 
geon and Assistant House Surgeon. Salaries £120 and £80 per 
annum respectively, with board, lodging, and laundry. 

TruRO, Roya, CornwaLL INFIRMARY.—House Surgeon, unmarried. 
Salary £100 per annum, with rooms, board, and washing. 

VENTNOR, Royat NatronaL Hospital FOR CONSUMPTION AND 
DISEASES OF THE CHEST ON THE SEPARATE PRINCIPLE.—Assistant 
Resident Medical Officer, unmarried. Salary £100 per annum, 
with board, lodging, &c. 

WAKEFIELD, Wes? Riping AsyLuM.—Assistant Medical Officer. Salary 
£200 per annum, with apartments, board, washing, and attendance. 
Also Locum Tenens Assistant Medical Officer. Salary as arranged, 
with apartments, board, and travelling expenses. 

WaLsaLL anp Disrricr Hospirat.—Junior House Surgeon and 
Anesthetist. Salary £110 per annum, with board, residence, and 
laundry. 

WANDsworRTH UNION INFIRMARY, Ouseley-road, Balham, S.W.—Second 
Assistant Medical’ Officer, unmarried. Salary at rate of £150 per 
annum, with board, lodging, and washing. 

Wrst Ham AnD HastERN GENERAL HospiTat, Stratford, E.—Senior 
House Physician. Salary £120 per annum, with board, resi- 
dence, and washing. 

Wrst Ham Unton InFrrMaARy, Whipps Cross-road, Leytonstone, N.B. 
—Third Assistant Resident Medical Officer. Salary £180 per 
annum, with usual residential allowances. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HospiTaL.—House 
Surgeon and Resident Medical Officer for six months. Salary each 
at rate of £125 per annum, with board, rooms, and laundry. Also 
Pathologist. Salary £200 per annum. 

York Country Hospirat.—House Physician and House Surgeon for 
six months. Salary at rate of £100 per annum each,with board, 
residence, &c. 





THE Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies for Oertifying Surgeons under the Factory 
and Workshop Acts at Rowfant, in the county of Sussex; and 
at Stanford-le-Hope, in the county of Essex. 





dete Addresses. 


GASKELL, J. F., M.D., The Uplands, Great Shelford, Cambridge. 


A fee of 2s. 6d. is charged for the insertion of Notices of Change of 
Address. which must not exceed two tines. 





Hirths, Marriages, and Deaths, 


BIRTHS. 

BALLANCE.—On Oct. 2nd, at Selwyn-gardens, Cambridge, the wife of 
Hamilton A. Ballance, M.S. Lond., of Norwich, of a daughter. 
Brooks.—At Stanway-gardens, Ealing Common, W., to Dr. and Mrs. 

Ralph St. John Brooks, a son. 
PARKHURST.—On Oct. 2nd, at Rathan, Newhaven, the wife of Rodie 
Parkhurst, M.B., C.M., of a son. 


MARRIAGES. 


LeE—McNas.—On Sept. 30th, at Murrayfield-gardens, Edinburgh, 
Alaister Fraser Lee, M.D., R.A.M.C.T., Lieutenant Highland 
Mounted Brigade Field Ambulance, to Minnie, second daughter of 
the late Mr. John McNab, and of Mrs. McNab, Seacraig, Nairn. 

PRIDEAUX—THOMAS.—On Sept. 29th, at St. Mary Magdalene, Loders, 
Bridport, Dorset, Charles Sydney Prideaux. L.D.S. R.C.S. Eng., to 
Adeline Irene, eldest daughter of the Rev. David and Mrs, 
Thomas, of The Vicarage, Loders. 


DEATHS. 


Lirritrsonn.—On Sept. 30th, at Benreoch, Arrochar, Sir Henry 
Duncan Littlejohn, M.D., in his 87th year. 

O’ConnELL.—On Sept. 20th, killed in action at the Battle of the Aisne, 
Lieutenant John Forbes O’Connell, M.B., B.S. Lond., R.A.M.C., 
aged 25 vears. 

Pitermm.—On Oct. Ist, at Brighton, suddenly, Lieutenant-Colonel 
Herbert Wilson Pilgrim, M.B., F.R.C.S.Eng., Indian Medical 
Service (retired), aged 56 years. 

SuHaw.—While on a visit to Bournemouth, Harold Bailey Shaw, M.B., 
B.A.,aged 55, Medical Superintendent of the Isle of Wight County 
Asylum, 

VassieE.—On Oct. 2nd, at Crofton Hill, Lanark, Mary Janet Spears, 
wife of Alex.-H. Vassie, M.B., C.M., 98, Priory-road, London, 
N.W., only child of the late William Roy Spears, Solicitor and 
Town Clerk of Kirkealdy. (No flowers.) 


N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


to Correspondents. 


During the continuance of the war the size oy 'THE LANCET 


will be cwrtailed. This has been necessitated primarily by the 
difficulty in ensuring an adequate supply of paper, but the 
contributions of most of our correspondents on the continent 
have failed, and will fail, to reach uss Many special features 
of THE LANCET have had to be sacrificed for the time, and 
while we ask the indulgence of our readers for this, we promise 


, to restore them at the earliest possible opportunity. 





BRITISH REGIMENTAL HOSPITALS IN 1799. 


In the year 1799 there was issued from the Horse Guards im 


London, “ By Order of His Royal Highness the Commander 
in Chief,’ by Harry Calvert, Adjutant General, a smal} 
handbook of ‘‘ Regulations from the Army Medical Board 
to Regimental Surgeons,” &c. This little book has come 
into our possession. On p. 18 the “ Duties of the Surgeon” 
are set out as follows: “It is necessary that every Surgeon 
of the regular forces, militia, supplementary militia, or 
fencible corps, whether he receives allowances from 
government for furnishing Hospital, Hospital bedding, 
serjeant, nurse, orderlies, medicines, materials, &c., or 
whether he is furnished with the same by government, 
shall keep in his possession, ready for immediate use, a 
sufficient quantity of the best medicines and materials, 
according to the Army Dispensatory No. 2.—An invoice 
for a full Regimental Chest, calculated for 1000 men, 
is also added, No. 3. He is likewise to be always in 
possession of a complete set of instruments for regimental 
Hospitals, provided at his own expence, agreeable to the 
annexed list, No.4. A list of a field set, for more imme- 
diate and actual service, is also subjoined, No. 5.”” The 
following is a copy of the list No. 4, referred to: ‘‘A 
Compleat Set of Instruments, with Modern Improvements, 
for Regimental Hospitals. An Amputating Saw, with 
spare Blade; 1 Metacarpal Saw, with ditto; 24 Curved 
Needles; 2 Amputating Knives; 1 Catlin; 2 Tenaculems; 1 
Bullet Forceps; 1 Pair of Bone Nippers; 2 Screw Tourni- 
quets ; 4 Field Tourniquets with Handle; 2 Callico Com- 
presses; 2 Trephines, with sliding Keys; 1 Trephine 
Forceps; 1 Elevator; 1 Lanticular; a Brush; Key Instru- 
ments for Teeth, to fit Trephine Handle; 8 Scalpels; 2 
Silver Catheters ; 1 Trocar with Spring and introductory 
Canula; 1 Ditto, ditto, and Canula for Hydrocele; 
1 Probang; 1 Long Silver Probe; 1 Large Bougie.”’ 
The following is a copy of List No. 5, and the surgeon 
who used the book has inscribed in faint pencil the 
prices of the instruments :—‘‘ A Compleat Set of Instru- 
ments for the Field, with the Modern Improvements. An 
Amputating Saw, £1 1s.; 1 Metacarpal Saw, 7s. 6d.; 12 
Curved Needles, 6s.; 1 Amputating Knife, 7s.; 1 Catlin, 
3s. 6d.; 1 Screw Tourniquet, 10s. 6d.; 1 Silver Catheter, 
8s.; 1 Elastic ditto, 9s.; 2 Trephines, to fit one Handle, 
£2 2s.: 1 Trephine Forceps, 5s.; 1 Elevator, 3s. 6d. ; 
2 Scalpels, 4s.; 1 Bullet Forceps, 5s. ; 1 Trocar with Spring 
& introductory Canula, 14s.; 1 Trocar with Spring Canula 
for Hydrocele, 5s.; a Brush, 1ls.; A Tenaculem, ls. 6d.; 
Thread for Ligatures, ls.’’ To these he has added in 
pencil, “‘case’’ £1 15s., and he makes the total £9 17s. 
The Regulations say that: ‘‘ A Regiment consisting of 1000 
men, and provided with three medical persons, ought to 
be furnished with Hospital necessaries and utensils for at 
least forty patients, forty cotton night-caps, forty sets of 
bedding, in the proportion of four for every hundred men ; 
each set consisting of one palliass, one straw mattrass, one 
bolster, three sheets, two blankets, and one rug. Kach 
Hospital ought to be furnished with a slipper bath, or 
bathing tub, two water buckets, one dozen of Oznaburgh 
towels, one dozen of flannel cloths, half a dozen of large 
sponges, combs, razors, and soap, two large kettles, capable 
of making soup for 30 men, two large tea kettles, two large 
tea pots, two sauce-pans, forty tin cans of one pint each, 
forty spoons, one dozen of knives and forks, two close- 
stools, two bed-pans, and two urinals.” 


THE WISDOM OF ANIMALS. 
To the Editor of THE LANCET. 
Si1r,—In respect to the universal aversion of cats for water 


noticed in THE LANCET of Sept. 26th, I may mention an 
incident which came under my own observation last month. 
Standing on a bridge carrying a road over a ‘“‘drain” in 
Romney Marsh I noticed a cat on one of the wooden supports 
just preparing ‘to spring at something, probably a vole, in 
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the water below. The cat was about 2 ft. above the water, 
and the aim for the spring was about a yard away, among 
some weeds. Suddenly the splash came ; there was some 
struggling, and then the cat scrambled back to the bank, 
soaking wet, without its prey. The expression of exaspera- 
tion on its face was human; the look it gave me as it passed 
was one of such anger as to suggest at once lurid language. 
Just before disappearing it turned round and glared at me, 
as if to relieve itself of some of its feelings, and as if to say, 
““ You —— bounder, it was you who spoilt my sport.” But I 
was merely a spectator.—I am, Sir, yours faithfully, 
Oct. 5th, 1914. PERCY DUNN. 


CENTIGRADE AND FAHRENHEIT. 
To the Editor of THE LANCET. 


Srr,—An easy way of remembering how to convert 
degrees Centigrade into degrees Fahrenheit and vice versa 
is supplied by the mem. tech. ‘‘See far enough 


at thirty-two” (C. Fahr. n/f add 32), where ; stands 


for 9 over 5. If you want to go back—i.e., from F. to 
‘., go back, simply changing the signs as you go. Thus, 
subtract 32, multiply by 5, divide by 9. The whole formula 
may be briefly represented thus :— 


‘Opp FAR ENOUGH AT THIRTY-TWO 
< ” 


My explanation is, perhaps, somewhat cumbersome, but the 
formula once understood is quite difficult to forget. 
Tam, Sir, yours faithfully, 
Brompton, 8.W., Oct. 1st, 1914. F. A. Hort. 





X92 =F, 


* * Theordinary formula, for comparison, is 5 


tr 


PROPRIETARY MEDICINES IN THE FAR EAST. 


REPORTING on the trade of the district of Osaka, Japan, for 
the year 1913 Mr. Oswald White, the British Vice-Consul, 
observes that a flourishing little business is done in 
proprietary medicines, of which China took in 1913 
£117,000 ‘worth from Osaka and Kobe. ‘They are 
mostly in the form of pills, which claim to be specific 
against most of the minor ills of life. The Japanese them- 
selves consume considerable quantities and sales in China 

appear to be growing. 


PERKINS’S TRACTORS. 
To the Editor of THE LANCET. 


Srr,—Perhaps some more details concerning Perkins and 
his Tractors may be of interest to your readers.! This sub- 
ject was dealt with fully in 1842 by Oliver Wendell 
Holmes in two lectures delivered in Boston on ‘“ Homeopathy 
and its Kindred Delusions.” The following is the account 
svhich Holmes gave of the inventor :— 


‘‘ Dr. Elisha Perkins was born at Norwich, Connecticut, in 
the year 1740” (not 1745 as stated in THE LaAwceET). “He had 
practised his profession with a good local reputation for 
many years, when he fell upon a course of experiments, as it 
is related, which led to his great discovery. He conceived 
the idea that metallic substances might have the effect of 
removing diseases, if applied in a certain manner; a notion 
probably suggested by the then recent experiments of 
Galvani, in which muscular contractions were found to be 
produced by the contact of two metals with the living fibre. 
Tt was in 1796 that his discovéry was promulgated in the 
shape of the Metallic Tractors, two pieces of metal, one appar- 
ently iron and the other brass, about three inches long, blunt 
at one end and pointed at the other. These instruments were 
applied for the cure of different complaints, as rheumatism, 
local pains, inflammationsand even tumours, by drawing them 
over the affected part very lightly for about twenty ininutes. 
Dr. Perkins took out a patent for his discovery, and travelled 
about the country to diffuse the new practice. He soon found 
numerous advocates of his discovery, many of them of high 
standing and influence. In the year 1798, the tractors had 
erossed the Atlantic and were publicly employed in the 
Royal Hospital at Copenhagen. About the same time the 
son of the inventor, Mr. Benjamin Douglass Perkins, carried 
them to London, where they soon attracted attention. The 
Danish physicians published an account of their cases, con- 
taining numerous instances of alleged success, in a respect- 
able octavo volume. In the year 1804, an establishment, 
honoured with the name of the Perkinean Institution, was 
founded in London. The transactions of this institution 
were published in pamphlets, the Perkinean Society had 
public dinners at the Crown and Anchor, and a poet 
celebrated their medical triumph. ...... While all these 
things were going on Mr. Benjamin Douglass Perkins 
was calmly pocketing money, so that after some 
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half a dozen years he left the country with more 
than ten thousand pounds, which had been paid him by the 
believers in Great Britain. But Perkinism soon began 
to decline, and in 1811 the tractors are spoken of by an 
intelligent writer as being almost forgotten.”’ 

“Terrible Tractoration” (which was referred to in your 
note) ‘‘issupposed,” says the Autocrat, ** by those who never 
read it, to be a satire upon the follies of Perkins and his 
followers. Itis, on the contrary, a most zealous defence of 
Perkinism, and a fierce attack upon its opponents, most 
especially upon such of the medical profession as treated the 
subject with neglect or ridicule.” 


It isat least some satisfaction to learn that the Connecticut 
Medical Society expelled Perkins in 1797 for violating their 
law against the use of nostrums or secret remedies. 

lam, Sir, yours faithfully, 
BE. MurRHEAD LITTLE. 

Seymour-street, W., Oct. 1st, 1914. 


FOOD ECONOMY. 


THE great war and its probable effect sooner or later on the 
national food-supply should surely bring home to the 
nation the importance of economy and of husbanding 
resources. It is undoubtedly true that very many of 
us habitually eat too much food, often of the wrong kind, 
and prepared in the least physiologically useful manner, 
and that a large amount of foodstuff is continuously 
wasted. Some intertesting notes on these and kindred 
subjects, such as the rise in prices, a pure milk-supply, 
bread and breadmaking, meals for under-nourished 
scholars, and institutional and school diet, are to be found 
in the Sixth Annual Report of the National Food Reform 
Association, published at 178, St. Stephen’s House, West- 
minster, price 6d. 


AN AUTUMN CRUISE TO MOROCCO. 


Tur Royal Mail Steam Packet Company announce an 
autumn cruise to Morocco, the Canary Islands, and 
Madeira by the Arzila, which has been appointed to sail 
from London in about a fortnight’s time. The cruise will 
last 23 days and include calls at Gibraltar, the ports of © 
Tangier, Casablanca, Mazagan, Saffi, and Mogador in 
Morocco, and the islands of Las Palmas, Teneriffe, and 
Madeira. The charge for the round trip is £18. 


THE Globe-Wernicke Company, Limited, are anxious to 
correct the impression which may exist that their company 
is connected with German interests in any way whatsoever. 
They state that it is am all British concern with English 
proprietors and employing only British labour. The word 
‘“ Wernicke ” in the title is due to the fact that many years 
ago they purchased the patent rights of their “ elastic” 
bookcases from the inventor, a Mr. Wernicke, an American 
born citizen, and they also purchased the right to use his 
name which was associated with these patents. Mr. 
Wernicke is not connected in any way with the company, 
which has never imported or sold German furniture. 


Mr. N. H. Graesser writes as follows: As there is apparently 
some doubt in regard to the origin of many of the Cresol 
disinfectants now being offered, I have pleasure in informing 
you that “ Acrosyl” is made throughout at my works at 
Ruabon, North Wales, by British labour and British eapital. 


COMMUNICATIONS not noticed in our present issue will 
receive attention in our next. 


——— eee 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
THe LANCET Office, Oct. 7th, 1914. 
EEE 


Solar | Maxi- 
Rain-| Radio| mum | Min. | Wet | Dry 
fall.| in Temp.|Temp.| Bulb. | Bulb. 
Vacuo.| Shade. 


Barometer| Direc- 

reduced to| tion 
Sea Level of 
and 32°F, | Wind. 


Oct. 30 27 
3 30°23 
-- 30°25 
mi 30:30 
* 30°41 
3 30°22 
5 30:32 


Date. Remarks. 


Overcast 
Overcast 
Cloudy 


The following magazines, journals, &c., have been received :— 
Interstate Medical Journal, Monthly Cyclopedia, Journal of State 
Medicine, Indian Medical Journal, Indian Medical Gazette, Journal 
of Obstetrics and Gynecology. British Journal of Inebriety, British 
Journal of Dental Science, Bulletin of the Johns Hopkins Hospital, 
South African Medical Record, Medical Journal of South Atrica, 
Bugenics Review, Birmingham Medical Review, Practitioner, 
Political Quarterly, Therapeutic Gazette, Bio-Chemical Journal, 
American Journal of Tropical Diseases. 
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Medical Diary for the ensuing Geek. 


SOCIETIES. 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 


THURSDAY. 
Srorion or DERMATOLOGY (Hon. Secretaries—S. H. Dore, 
A. M.H. Gray): at 5 p.m. 
Cases : 
Dr. J. H. Sequeira: (1) Sarcoids ; (2) Myxo-sarcoma. 
Dr, H. C. Samuel: Xerodermia Pigmentosa in an Adult. 
Dr. S. E. Dore: Multiple Soft Fibromata. 
And other Cases. 
FRIDAY. 
SEcTION OF WHLECTRO-THERAPEUTICS (Hon. Secretaries — 
S. Gilbert Scott, H. P. Cumberbatch): at 8.30 P.M. 
Discussion : 
On the Localisation of Foreign Bodies (including bullets, &c.) 
by X-rays, to be opened by Sir James Mackenzie Davidson, 
M.B. (illustrated by means of skiagrams, c.), 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
square, W 
Monpay.—8 p.M., General Meeting. 8.30 p.m., Introductory 
Address by the President (Sir John Bland Sutton). 


SOCIETY FOR THE STUDY OF INEBRIETY, Rooms of the Medical 
Society of London, 11, Chandos-street, Cavendish-square, W. 
TUESDAY.—3.30 P.M., Council Meeting. 4 p.M., Discussion on 
Drug Addiction in Relation to Mental Disorder (opened by Dr. 
R. Armstrong-Jones). 


HUNTERIAN SOCIETY, Barbers’ Hall, Monkwell-street, E.C. 
WEDNESDAY.—8.30 P.m., Council Meeting. 9 p.m., Hunterian Society 
Lecture:—Sir Dyce Duckworth, Bart.: The Patient and the 
Disease, 


SOUTH-WEST LONDON MEDICAL SOCIETY, Bolingbroke Hospital, 
Wandsworth Common, S.W. 
WEDNESDAY—9 P.M, Dr. A. Whitfield: Lichen Planus, its Varieties 
and Treatment. (Lantern Demonstration.) 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn 
Fields, W.C. 
Museum Demonstrations for Advanced Students and Medical 
Practitioners :— 
Fripay.— p.m., Prof. A. Keith: Specimens illustrating Gunshot 
Injuries of the Head—Ancient and Modern. 


eee COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monpay.—10 a.m., Dr. Simson: Diseases of Women. 10.30 a.m., 
Medical Registrar: Demonstration of Cases in Wards. 12 noon, 
Dr. Bernstein : Pathological Demonstration. 2P.M., Medical and 
Surgical Clinics. K Rays. Mr. D. Armour: Operations. Dr. 
Pritchard: Bacterial Therapy Department. Mr. B. Harman 
and Mr. Gibb: Hye Department. 5 P.m., Lecture. 

Tuxnspay.—l0 a.M., Dr. Robinson: Gynecological Operations. 
Dr. Owen: Demonstration of Cases in Wards. 12 noon, 
Mr. T. Gray: Demonstration of Fractures, &c. 2 P.M, 
Medical and Surgical Clinics. X Rays. Mr. Baldwin: Operations. 
Dr. Davis : Diseases of the Throat, Nose, and Har. Dr. Pernet: 
Diseases of the Skin. 5 p.m., Lecture. 

WEpDnNEspay.—10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Har. 11 a.m. 
Mr. Souttar: Demonstration of Minor Operations. 12 noon 
Lecture :—Mr. Souttar: Abdominal Diagnosis. 2 P.M., Medical 
and Surgical Clinics. X Rays. Mr. Pardoe: Operations. Dr. 
Simson: Diseases of Women. Mr. Gibb: Diseases of the Hye. 
5 p.M., Lecture. 

THuRsDAy.—9 a.M., Dr. Bernstein: Bacterial Therapy Department. 
104.mM., Dr. Simson: Gynecological Demonstration. 12 noon, 
Lecture:—Dr. Q@. Stewart: Neurological Cases. 2 P.M., 
Medical and Surgical Clinics. X Rays. Mr. D. Armour: 
Operations. Mr. B. Harman: Diseases of the Hye. 5 P.M., 
Lecture. 

Frimay.-104.M., Dr. Robinson: Gynecological Operations. 10.30 4.M., 
Surgical Registrar : Demonstration of Casesin Wards, 12.15 P.M., 
Lecture:—Dr. Bernstein: Applied Pathology. 2P.M., Medical 
and Surgical Clinics. X Rays. Mr. Baldwin: Operations. 
Dr, Davis: Diseases of the Throat, Nose, and Har. Dr. Pernet: 
Diseases of the Skin. 5p.m., Lecture. 

SatTurDay.—104.M., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Har. Mr. B. Harman: 
Hye Operations. 12 noon, Lecture:—Mr. Souttar: Surgical 
Anatomy of the Abdomen. 2P.M., Medical and Surgical Clinics. 
X Rays. Mr. Pardoe: Operations, 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 
TuxEspay.—3.30 p.M., Lecture :—Dr. F. E. Batten : Clinical Cases. 
Fripay.—3.30 p.M., Clinical Lecture:—Dr. G. Stewart : Localisation 
of Cerebellar Tumours, 


THE THROAT HOSPITAL, Golden-square, W. 
Monpay.—5.15 p.m., Special Demonstration of Selected Cases. 
THuRSDAY.—6.15 p.M., Clinical Lecture. 
ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 49, Leicester- 
square, W.C. 
Turspay.—4 p.M., Dr. J. L. Bunch: Salvarsan and Syphilis. 


THURSDAY.—6 P.M., Chesterfield Lecture :—Dr. M. Dockrell: Baldness 
and its Treatment. 


MANCHESTER HOSPITALS POST-GRADUATE CLINICS. 
THURSDAY.—ANCOATS HospiTaL, Mill street.—4.30 P.M., Dr, D. H, 
Core: Disseminated Sclerosis. 


For further particulars of the above Lectures, &c., see Advertisement 
Pages. 





EDITORIAL NOTICES. 


Iv is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘*TO THE EDITOR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


it is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the protession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘‘ To the Sub- Editor.” 

Letters relating to the gublication, sale, and advertising 
departments of THE LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 
TO SUBSCRIBERS. 


WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THE LANCET 
Offices, have been reduced, and are now as follows :— 

For THE UNITED KINGDOM. To THE COLONIES AND ABROAD. 

One Year ses scse sel 1 | O One Year .. .. £1 5 0 

Six Months... .. .«. 012 6 Six Months .. «. . 014 0 

Three Months ... .. 0 6 6 Three Months .. .. 0 7 0 

(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘‘London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. CHARLES Goon, THE LANCET Offices, 423, Strand, 
London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


SoLE AGENTS FOR AMERICA—MESSRS. WILLIAM WooD 
AND Co., 51, Fifth Avenue, New York, U.S.A. 
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Communications, Letters, &c., have been 


received 


-A.—Messrs. Allen and Hanburys, 
Lond.; Mr. R. J. Albery, Lond.; 
Dr. §. C. Adam, Tarkastad; Mr. 
R. Charles Alexander, Edinburgh ; | 
Messrs. Armour and Co., Lond.; | 
Mr. S. F. d’Azevedo, Foz do | 
Douro; Associated Rubber Manu- 
facturers, Lond., Managing 
Director of; Messrs. D. Apple- 
ton and Co., Lond.; Aberdeen, 
Medical Officer of Health of; 
Dr. F. S. Arnold, Bovingdon. 


1B.—Dr. A. Bevan, Lond.; Messrs. 
Boulton and Paul, Norwich; 
British Milk Products Co., Lond.; 
Messrs. W. Bakerand Co., Oxford; 
Messrs. Butterworth and Co., 
Lond.; Berksbire Education Com- 
mittee, Reading, Secretary of ; 
Dr. B. G. Brock, Germiston, 
Dr. C. Hubert Bond, Lond.; 
“Buyer”; Sir John Byers, Bel- 
fast; Messrs. Bishop, Lond.; 
Banana Bread Flour Food, 
Liverpool, Secretary of ; Bristol 
Royal Infirmary, Secretary of; 
British Oxygen Co., Lond., Secre- 
tary of; Dr. Octavius Beven, 
Lond.; Dr. P.C. Bose, Midnapur ; 
British Red Cross Society, Lond., 
Secretary of ; Birmingham 
«General Hospital, Secretary of ; 
Messrs. W. H. Bailey and Son, 
Lond.; Dr. G. Blacker, Lond.; 
Professor A. EB. Boycott, Man- 
chester; Bolton Infirmary and 
Dispensary, Secretary of; Burn- | 
ley Union Workhouse, Master of ; 
Messrs. A. Burbridge and Co., | 


Lond.; Dr. W. Bruce, Ding- 
wall. 
C.—Dr. J. A. Clark, Walsall; 


Dr. J. D. Chepmell, Worthing ; 
Mr. H. W. Carson, Lond.; Messrs. 
J. and A. Churchill, Lond.; 
Dr. Carey Coombs, Clifton ; Cam- 
bridge University Press, Lond.; 
Chadderton Education Commit- 
tee, Clerk to the ; Mr. R. Charles, 
Ipswich ; Sir John Collie, Lond.; 
Cardiff City Mental Hospital, 
Medical Superintendent of; 
Messrs. Corbyn, Stacey, and Oo., 
Lond.; Mr. H. L. Clark, Lond.; 
Surgeon H. B. Carlill, R.N.; 
Cornwall, County Medical Officer 
of Health, Truro; Sheffield 
Children’s Hospital, Secretary of ; 
Cossham Memorial Hospital, 
Kingswood, Secretary of; Cam- 
berwell Guardians, Lond., Clerk 
to the; Chesterfield Hospital, 
Clerk to the. 


D.—Dr. C. W. Daniels, Lond.; 
Captain S. R. Douglas, I.M.S., 
Lond.; Mr. Perey Dunn, Lond.; 
Dr. Vincent Dickinson, Lond.; 
Dr. Lovell Drage, Hatfield ; 
Durham County Hospital, Secre- 
tary of; Devonport Guardians, 
Clerk to the; Sir H. Bryan 
Donkin, Lond.; Dr. W. L. H. 
Duckworth,Cambridge ; Professor 
Sheridan Delépine, Manchester ; 
Mr. J. Lacey Davies, Folkstone: 
Messrs. Duncan, Flockhart and 
Co., Edinburgh; Mr, R. Dunstan, 
Lewes; Dorland Agency, Lond. 


E.—Messrs. Hlliott and _ Sons, 
Barnet; L’Echo de Belgique. 
Lond., Editor of; Messrs. W. 
Kdwards and Son, Lond.; East 
Sussex Hospital, Hastings, Secre- 
tary of; Mr. Edwin A. Eade, 
Lond.; Dr. D. A. Evans, 
Hereford. 


F.—Fine Art Society, Lond.; Dr. 
J. Tylor Fox, Lond.; Dr. W. H. 
Feilden, Blofield; Factories, 
Chief Inspector of, Lond. | 


G.—Dr. M. H. Gordon, Lond,; | 
Mr. &R. Graesser, Ruabon ; Messrs. | 
Gregory, Stuart, and Co., Lond.; | 
Dr. James Galloway, Lond.; | 
The Globe Wernicke Co., Lond.; | 
Messrs. A. H. Grantham and Co., | 
Reading ; Great Yarmouth Hos- | 
pital, Hon. Secretary of. 


H.—Messrs. 
Lond.; Messrs. Hindes, Lond.; 





Hirschfeld Brothers, | 


ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


from— 


Dr. A. L. Herrera, Mexico; 
Harveian Society of London, 
Hon. Secretary of ; Mr. James W. 
Hope, Perth, Western Australia ; 
Herefordshire County Council, 
Hereford, Clerk to the; Messrs. 
T. Holland and Son, Londe.; 
Dr. F. A. Hart, Lond.; Horton 
Infirmary, Banbury, Secretary of ; 
Mr. H. Hamilton, Weaste; 
Hartlepools Hospital, Secretary 
of ; Dr, A. C. Hudson, Lond. 


{.—Improved Solidate Co., Lond.; 
Mr. A. Ibsen, Paris. 


J.—Mr. Robert Jones, Liverpool; 
J. B. M.; J. M. F.; Jamaica, 


Acting Registrar-General of, 
Spanish Town; Dr. _ Percy 
Jakins, Lond.; Mr. William 


Jones, Liverpool. 


K.-—Messrs. H. S. King and Co., 

Lond.; Messrs. R. A. Knight 
and Co., Lond.; Kensington, 
Medical Officer of Health of; 
Dr. T. N. Kelynack, Lond.; 
Mr. H. Kimpton. Lond. 


L.—Dr. H. A. Lediard, Carlisle; 
Local Government Board, Lond., 
Secretary of; Mr. Percy Lake- 
Hope, Hampton- Wick; Dr. 
Thomas Lewis, Lond.; Professor 
Harvey Littlejohn, Edinburgh; 
Dr. G. H. Lang, Bournemouth; 
Messrs. Lee and Nightingale, 
Liverpool: Leeds Public Dis- 
pensary, Secretary of; Dr. C. E. 
Lea, Manchester; Mr. H. K. 
Lewis, Lond.; London Hospital 
Medical College, Secretary of; 
Dr. E. Muirhead Little, Lond.; 
Dr. Reginald B. Leach, Paris, 
Texas ; London Throat Hospital, 
Secretary of. 


M.—Mr. W. Martin, Portsmouth; 
Dr. J. C. McWalter, Dublin; 
Maltine Manufacturing Co., 
Lond.; Dr. Egbert C. Morland, 
Arosa; Dr. J. B. McKay, New- 
port, Isle of Wight; Manchester 
Royal Infirmary, Secretary of; 
Medical Enterprise Society, 
Lond., Seeretary of; Messrs. 
Z. P. Maruya and Co., Tokyo; 
Dr. A. Philip Mitchell, Edin- 
burgh; Dr. W. J. Midelton, 
Bournemouth; Mr. J. Y. W. 
MacAlister, Lond.; Dr. F. H. 
Maberly, Crosshaven; Messrs. 
Mather and Crowther, Lond.; 
Dr. W. J. F. Mayne, Belfast; 
Dr. A. Mec Dougall, Alderley Edge ; 
Manchester Education Commit- 
tee, Director of; Mr. R Morris, 
Lond.; Manchester Corporation, 
Medical Officer of Health of; 
Messrs. F. Mundy, Gilbert, and 
Co.. Birmingham; Dr. J. W. 
McLeod, Lond.; Mr. M. Morris, 
Harlstown. 


N.—National Food Reform Associa- 
tion, Lond., Secretary of; 
National Institute for the Blind, 
Lond., Secretary - General of; 
Dr. Daniel Newman, Glasgow; 
Mr. Edward Nuneby, Lond.; 
Nottingham General Hospital, 
Secretary of; Mr. H. Needes, 
Lond.; Dr. Niven, Manchester; 
National Hospital for the Para- 
lysed and Epileptic, Lond., Dean 
of; North Ormesby Hospital, 
Middlesbrough, Secretary of; 
National Health Insurance Com- 
mission (England), Secretary of; 
National Health Insurance Com- 
mission, Edinburgh, Secretary of ; 
Dr. S. K. Nanjiani, Chhota 
Udepur; Northampton County 
Asylum, Clerk to the; New- 
castle-upon-Tyne City Asylum, 
Clerk to the. 


0.—Mr. Joseph Offord, Lond.; Mr. 


Y. Okura, Tokyo; O. T., Ltd., 
Lond., Director of; Messrs. 
Oppenheimer, Son, and Co., 
Lond.; Dr. BR. A. -O’Brien, 
Lond. 

P.—Mr. J. H. Peet, Purley; 
Mr. Victor G. Plarr, Lond.; 


Messrs. G. Pulman and Sons, 








Lond.; Mr. H. Platt, Manchester ; 
Practitioner, Lond., Manager of ; 
Prince of Wales’s National Relief 
Fund.; Dr. L. A. Parry, Hove; 
Mr. J. E. Purvis, Cambridge; 
Messrs. Parke, Davis, and Co., 
Lond.; P. L. H. 


R.—Mr. J. Reid, Hdinburgh; 
Messrs. Robertson and Scott, 
Edinburgh ; Rotherham Hospital, 
&e., Secretary of; Royal Dental 
Hospital of London, Secretary of ; 
Royal Buckinghamshire Hos- 
pital, Aylesbury, Secretary of ; 
Royal Devon and Exeter Hos- 
pital, Secretary of ; Royal Edin- 
burgh Asylum, Steward of; 
Roxburgh, Berwick, and Selkirk 
District Board of Lunacy, Mel- 
rose; Dr. O. Rozenrad, Lond.; 
R. H.; Royal Mail Steam Packet 
Co., Lond., Manager of; Mr. A. 
White Robertson, Lond.; Royal 
Portsmouth Hospital, Secretary 
of; Royal West Sussex Hospital, 
Chichester, Secretary of; Royal 
Free Hospital, Lond., Secretary 
of. 


$.—Mr. E. W. Sharman, Lond.; 
Sunderland Post Co., Manager 
of; Swansea General Eye Hos- 
pital, Secretary of; Salford 
Royal Hospital, Secretary of; 
Mr. Sydney Stephenson, Lond.; 
Dr. Matthew J. Stewart, Leeds ; 
Mr. J. D. Staple, Tintagel ; Pro- 
fessor W. Stirling, Manchester ; 
St. John’s Hospital, Lond., Secre- 
tary of; Dr. Sibley, Lond.; 
Sheffield University, Registrar of ; 
Southampton Corporation, Clerk 
to the; Sheffield Royal Infir- 
mary, Secretary of ; Mr. J. N. 
Sergeant, Lond.; Scarborough, 
Medical Officer of Health of; 
Dr. H. Lyon Smith, Lond.; 


Letters, each with 
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De Stem wit Belgie, Lond., 
Editor of; Miss Syme, Lond.; 
Captain A. D. Stirling, R.A.M.C., 
Cairo; Dr. Charles Slater, Lond.; 
Surgeon-General, U.S. Public 
Health Service, Washington ; 
Surgical Manufacturing _Co., 
Lond.; Sunderland Royal Infir- 
mary, Secretary of; Messrs. 
W. H. Smith and Son, Lond.; 
Dr. J. Christian Simpson, Cam- 
bridge. 


T.—Dr. A. G. Troup, Basingstoke ; 
Dr. Samuel Theobald, Baltimore ; 
Dr. John Tatham, Old Oxtead; 
Dr. J. A. Turner, Bombay ; Mr. 
H. M. Thornton, Lond.; Dr. 
Pp. CO. E. Tribe, Lond.; Mr. 
Hugh N. Taylor, Hbbw Vale; 
Dr. W. W. D. Thomson, Belfast ; 
Messrs. Taylor Brothers, Lond.; 
Taunton and Somerset Hos- 
pital, Taunton, Secretary of ; 
Mr. Edward Treves, Hove; Mr. 
C. F. Townsend, Lond. 


U.—University College, Lond., 
Provost of; Mr. T. Fisher Unwin, 
Lond. 


V.—Vicetoria 
Secretary of. 


W.—Dr. A. A. Warden, Biarritz ; 
Walsall and District Hospital, 
Secretary of; Mr. R Warren, 
Lond.; West London Hospital 
Post-Graduate College, Dean of ; 
Messrs. J. Woodhead and Sons, 
Huddersfield; Wolverhampton 
General Hospital, Secretary of ; 
West Suffolk General Hospital, 
Bury St. Edmunds, Secretary of ; 
Dr. G. B. Wood, Sandown; West 
Bromwich and District Hospital, 
West Bromwich, Secretary of. 


Z.—Messrs. C. Zimmermann and 
Co., Lond. 


Hospital, Burnley, 





enclosure, are also 


acknowledged from— 


A.—Dr. Wilfrid Atlee, Eton; 
Messrs. Armbrecht, Nelson, and 
Co., Lond.; Ashton-under-Lyne 
District Infirmary, Secretary of. 


B.—Dr. S. A. Bonnerjee, Lond.; 
Messrs. Baiss Brothers and 
Stevenson. Lond.; B. K. R.; 
Dr. F. E. Batten, Lond.; Messrs. 
J. Beal and Son, Brighton; 
Mr. C. S, Bowker, Pontnewydd ; 
Dr. E. Burnet, Lond.; Mr. C. 
Brooks, Lond.; Mr. F. EH. Bennett, 
Margate; Berliet Motors, Lond.; 
Messrs. T. B. Browne, Lond.; 
Mr. H. A. Ballance, Cam- 
bridge. 

C.—Dr. A. H. Copeman, Brighton ; 
Messrs. Crossley and Co., Lond.; 
Messrs. T. Christy and Co., Lond.; 
Messrs. J. W. Cooke and Co., 
Lond.; Dr. J. T. Callcott, New- 
castle-on-Tyne; Mr. W. H. Cole- 
man, Wednesbury. 


D.—Mr. H. D. Davis, Lond.; 
Dr. W. Donaldson, — Flotta; 
Messrs. W. Dawson and Sons, 
Lond. 


F.— Messrs. Ferris and Co., Bristol ; 
Messrs. Fannin and Co., Dublin; 
Dr. Forden, Washington, U.S.A. 


G.—Dr. Stanley Gill, Liverpool; 
Dr. T. Grainger, Consett; Mrs. 
Guide, Queenstown; Dr. H. A. 
Gibson, Lond. 


H.—Mr. O. R. Horwood, Tunstall ; 
Mr. P. H. Hoyland, Rotherham ; 
Messrs. C. J. Hewlett and Son, 
Lond.; Hospitals and General 
Contracts Co., Lond.; Hoffmann- 
La Roche Chemical Works, 
Lond.; Hunterian Society, Lond., 
Hon. Treasurer to the; Hertford 
County Hospital, Secretary of ; 
Messrs. Hastings Bros., Lond.; 


Mr. P. D. Hunter, Arlesey; 
Dr. EB. Holloway Lond.; 
Dr. H. P. Hallows, Don- 
caster. 

J._Mr. W. H. Jalland, . York; 


Mr. W. Owen Jones, Altrincham ; 
Dr. W. R. S. Jefferiss, Chatham ; 
Mr. Anson Jordan, Dover; Dr. R. 
Jayaramaswami, Rajamandcry, 


India; Jenny Lind Hospital, 
Norwich, Secretary of. 


K.—Kent Education Committee, 
Maidstone, Clerk to the ; Messrs.. 


Knoll and Co., Lond. 
L.—Mr. T. S. Logan, Stone; 
Liverpool Guardians, Clerk to 
the; Messrs. Les'ies, Lond.; 


Dr. J. Leask, Plymouth; Mrs. 
Liveing, Shottermill; Dr. T. D. 
Lister, Lond.; London Temper- 
‘ance Male and Female Nurses’ 
Co-operation, Lond. 


M.—Dr. ©. H. Miller, Lond.; 
Mundesley Sanatorium, Secre- 
tary of; Messrs. Macmunn, 
Richardson, and Co., Lond.; 
M. H.; Lieutenant A. Manuel, 
R.A.M.C., Lond. 


N.—Dr. C. R. Niven, Liverpool. 
0.—Dr. C. Ogle, Lond. 


P.—Mr. C. J. Pearson, 
Philmar Co., St. Louis. 


R.—Reuter’s. Telegram Co., Lond.; 
Messrs. Robinson Brothers, West 
Bromwich; Dr. J. A. D. Rad- 
cliffe, Midhurst. 


§.—Scholastic, Clerical, and Medi- 
cal Association, Lond., Secretary 
of; Dr. J. Strathern, Dundee; 
Sheffield Education Committee, 
Secretary of; Somerset County 
Council Education Committee, 
Weston-super-Mare, Clerk to the ; 
Messrs. Spiers and Pond, Lond.; 
Salford Corporation, Clerk to the ; 
Shrewsbury Chronicle, Manager 
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GENTLEMEN,—The distribution of cancer in the 
section of the alimentary canal known as the 
gastro-intestinal tract is remarkable. Cancer is 
very common in the stomach, but in the intestine 
between the pylorus and the ileo-cxcal valve it is 
uncommon. Primary cancer is rare in any part of 
the small intestine, but it occurs more frequently in 
the duodenum, short as it is, than in the jejunum 
or the ileum. 

CANCER OF THE DUODENUM. 

A study of the effects produced by cancer of the 
duodenum skows that the time-honoured division 
of this section of the small intestine into first, 
second, and third parts is of little use for the 
purposes of clinical medicine. It is more con- 
venient, following Sherren, to call the portion 
above the bile papilla the supra - ampullary 
segment, the portion containing the bile papilla 
the ampullary, and the remainder the infra- 
ampullary segment. 

Supra-ampullary Cancer. 

Duodenal ulcer is a common affection, and 
observations made on the living in the course of 
operation and on the dead have shown that the 
ulcer, for it is nearly always solitary, occurs most 
frequently in that section of the duodenum 
immediately adjacent to the pylorus. The chronic 
indurated duodenal ulcer is usually situated in the 
first 2 cm. of the duodenum, and four-fifths of the 
patients are men. 

Many surgeons who have had great experience in 
gastric surgery believe that a chronic ulcer of the 
stomach is a precancerous condition. There is 
much evidence to support the view that a chronic 
gastric ulcer, like a chronic ulcer of the leg, a lupus 
patch; or a chronic syphilitic ulcer of the tongue, 
occasionally becomes cancerous. All admit the 

difficulty of early diagnosis in cancer of the alimen- 
tary canal from the pylorus downwards ; the disease 
furnishes no sign until it becomes septic or 
obstructs the lumen of the gut. This explains our 
great ignorance of the early stages of cancer arising 
in: the stomach, duodenum, and on through the 

- intestine to the anus. It is insisted by some 
surgeons that if chronic gastric ulcers are liable to 
become cancerous the same changes should affect 
ehronic duodenal ulcers. Observations teach that 
eancer of the duodenum is a rare disease, and 
there is no evidence that it arises in a chronic 
duodenal ulcer. Malignant disease of the duodenum 
of any kind is uncommon, and few specimens of 
cancer of the small intestine are preserved in the 
hospital museums in London. This is sufficient to 
indicate not only that the disease is uncommon, 
but the important fact that a cancer of the 
duodenum is rarely excised by surgeons. The 
only example of malignant disease in the supra- 
ampullary section of the duodenum I have seen 
associated with a chronic duodenal ulcer was a 
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sarcoma. A man, aged. 55, had well-marked 
symptoms of pyloric obstruction, and at the opera- 
tion a polypoid mass could be felt in the duodenum 
and was easily pressed into the pyloric ring. There 
was a well-marked scar on the serous surface of 
the duodenum opposite the pylorus. I resected the 
pylorus with the adjacent part of the stomach and 
the duodenum to within half an inch of the 
bile papilla. The duodenum was closed and the 
stomach also. Union of stomach and small intes- 
tine was re-established by a posterior gastro- 
jejunostomy. The parts exsected show a fungating 
growth springing from the floor of the chronic 
ulcer. Microscopically it is a spindle-celled sarcoma. 

The post-operative course of this case is of some 
interest. A few days after the operation the duo- 
denal stump leaked, and much bile-stained fluid 
escaped through the lower angle of the abdominal 
incision. Frequently the fluid was quite clear, 
alkaline, and excoriated the skin, This fluid was 
mainly pancreatic juice, and in a few days the 
patient was in the condition of Pawlow’s famous 
dog. This animal had an artificial pancreatic 
fistula, and the escaping fluid eroded the skin. 
The dog was tied up in the laboratory and at night 
scraped the plaster from the wall and lay with its 
belly in the débris, This suggested a plan of treat- 
ment, and a bed of sand was prepared for the 
clever dog, and the pancreatic juice no longer 
eroded the skin. I did not give my patient a bed 
of sand, but the erosion of the skin was prevented 
by covering the skin surrounding the fistula with 
gauze or lint soaked in paroleine. 

A perusal of Pawlow’s experimental observations 
helped me a great deal in the management of my 
patient. We know the average amount of fluid 
secreted daily by important organs, such as the 
liver, kidneys, and stomach, but no one has deter- 
mined the average amount of fluid secreted by the 
pancreas, because the pancreatic secretion varies 
in quantity with the nature of the food. The 
greatest stimulant is fat. In my patient there 
were times when the fluid flowed in an almost 
continuous stream and quite clear. This happened 
when he swallowed milk. A fat-free dietary was 
then arranged, consisting of whey, beef-tea from 
which fat was carefully removed, water, and tea. 
The fistula soon closed. It was unfortunate 
that after piloting the patient through many diffi- 
culties he died a month after operation with 
apparently an abdominal dissemination of the 
disease. The man being a Jew his relatives refused 
a post-mortem examination. 


Circum-ampullary Cancer. 


Cancer arising in the duodenal mucous membrane 
around the bile papilla is known as circum- 
ampullary cancer, in order to distinguish it from 
cancer arising in the ampulla or in the common 
bile-duct, but the three varieties lead to obstruc- 
tion of the bile-duct, jaundice, and distension of the 
gall-bladder. There can be little doubt that cancer 
of this section of the duodenum would often escape 
detection if it were not for the obstruction it offers 
to the flow of bile from the common duct. It is 
very difficult to distinguish clinically between 
circum-ampullary cancer, ampullary cancer, and 
malignant disease of the head of the pancreas, for 
all give rise to obstructive jaundice often asso- 
ciated with an over-distended gall-bladder. 


Cancer of the Ampulla. 
From a practical standpoint the distinction 
between cancer arising in the mucous membrane 
Q 
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of the duodenum near the ampulla and cancer 
arising in the ampulla may not be important, but 
primary cancer of the ampulla is interesting in 
itself and exhibits some remarkable peculiarities. 
Nowhere in the body does so small a growth lead to 
such grave interference with digestion. A cancerous 
growth, sometimes no larger than a cherry, will 
block the outflow of bile and pancreatic juice, 
and cause intense jaundice and great emaciation 
by interfering with digestion in consequence 
of the obstruction to the outflow of pancreatic 
juice. The three clinical signs of cancer of the 
ampulla are painlessness, intense jaundice, and 
great emaciation. The pathological features of 
the disease are its slight tendency to infil- 
trate surrounding structures, the infrequency of 
dissemination, and the enormous dilatation of the 
main bile-ducts and the gall-bladder. A feature of 
cancer of the ampulla which distinguishes it from 
cancer of the gall-bladder is the infrequency with 
which it is associated with gall-stones. In spite of 
the local nature of the disease it quickly destroys 
life. When cancer of the ampulla has caused 
jaundice death usually follows within six months. 
The daring resourcefulness of modern surgery is 
well exemplified in the attempts to deal with this 
singular form of cancer, and there can be little 
doubt that some means will be found for dealing 


with it successfully. Some valuable papers have | 


been written on this subject by Hartmann, Korte, 
Schuler, Kausch, and Upcott. An American surgeon, 
Outerbridge, has recently collected 100 reported 
cases. 

Very few specimens of ampullary cancer have 
been described in London, and there are few 
specimens in the metropolitan museums. Perhaps 
it is only necessary to draw attention to ‘this 
deficiency in order to have it remedied. 


Cancer of the Transverse or Infra-ampullary 
Duodenum. 


This is the common place for duodenal cancer: 
The symptoms associated with it are like those set 
up by cancer of the pylorus, but the vomited matter 
contains bile and pancreatic juice and is sometimes 
very offensive. The cancer is usually of the con- 
stricting type, and the duodenum above the con- 
striction becomes enormously distended. The 
dilated stomach and duodenum constricted by the 
pylorus resemble a bilocular stomach. Cancer 
sometimes arises in the middle of the transverse 
portion of the duodenum, and the growth involves 
the vena cava and the superior mesenteric vessels. 
A constricting cancer in this part of the duodenum 
may be so hidden as not to be visible until the gut 
is opened. Rolleston has seen the channel of the 
gut so narrowed that its lumen in the cancerous 
section would only admit the passage of a pencil. 

Thad an opportunity of operating on a man in 
whom the duodenum was completely obstructed 
by cancer. The patient, aged 56, was invalided 
from Burma on account of persistent vomiting and 
rapid emaciation. Cancer of the stomach seemed 
to be the most probable cause of the illness, but no 
lump could be felt in the stomach or its neighbour- 
hood. The vomiting resembled that seen in the 
condition known as a “ vicious circle” after gastro- 
jejunostomy ; it was very offensive. At the opera- 


tion the stomach was found to be contracted, and 
on turning it over to examine the posterior surface 
I found a small contracting growth in the middle of 
the third part of the duodenum. This hard ring 
of cancer completely obstructed the gut, so that the 





| tumour formations within its walls. 


bile and pancreatic juice regurgitated into the 
stomach, where they mingled with the gastric 
juice and ingested fluids to ‘be ejected as filthy 
vomit. The duodenum above the stricture was 
enormously dilated and produced an appearance 
like a bilocular stomach. The cancer had involved 


the walls of the duodenum and _ implicated 
the superior mesenteric vein; excision of the 
affected area of the gut was impracticable. 


Posterior gastro-jejunostomy was performed, and 
the -distended section of the duodenum was also 
anastomosed with an adjacent coil of jejunum. 
The vomiting ceased after the operation, and the 
patient began to take food freely and assimilate it. 
Pain ceased, and we hoped that his life might be 
prolonged. Cardiac dyspnoea began to cause 
trouble, circulatory complications arose, and he 
died 14 days after the operation. A post-mortem 
examination confirmed the opinion, formed at the 
time of the operation, in regard to the impractica- 
bility of removing the cancerous portion of the 
intestine, for it involved the pancreas extensively 
as well as the large blood-vessels. 

In the infra-ampullary cases the vomit always 
contains bile and pancreatic juice; this is of 
diagnostic value. Pancreatic juice can be demon- 
strated by the digestion of fibrin in the filtered 
vomit, with the addition of a few grains of 
bicarbonate of soda. 


CANCER OF THE JEJUNUM AND ILEUM. 


Tumours of the jejunum and ileum are interest- 
ing pathologically and clinically. A tumour of any 
kind in the small intestine is rare, and those 
belonging to the benign group are, as a rule,. 
pedunculated; the propulsive movements of the 
intestine not only affect the contents, but influence 
The simple: 
tumours arising in the intestinal walls may be 
lipomas, some are described as myomas, and many 
as sarcomas, but whatever the structure the con- 
stant propulsive efforts of the intestine tend to. 
force the tumour towards the lumen of the bowel 
until it projects within it covered merely by a layer 
of mucous membrane. The danger to be feared 
from such a tumour is invagination, or intussuscep- 
tion, of the gut, for the tumour, acting as a foreigm 
body, is urged along the bowel, and being fixed to 
the bowel wall drags it in and produces an intus- 
susception which, if unrelieved by art or the timely 
sloughing of the intussusceptum, ends im ~*fatab 
obstruction. 

The peristalsis of the small intestine probably 
exercises moulding effects on deposits of cancer 
within its walls as well as on benign tumours; 
this applies to secondary as well as primary 
deposits. A man with disseminated melanoma. 
was admitted into the Middlesex Hospital with 
intestinal obstruction. In the face of widespread 
melanomatous deposits an operation for the relief 
of the obstruction was regarded as useless ; to the 
astonishment of the physician the symptoms abated 
and the patient passed a long slough of intestine 
which proved to be a piece of ileum containing a 
deposit of melanoma. This had led to intussuscep- 
tion, and the intussuscepted piece of gut sloughed! 
and the man recovered. 

The museum of the London Hospital contains a, 
portion of ileum in a state of intussusception 
caused by a secondary deposit of melanocarcinoma. 
The specimen was obtained from a woman admitted 
with signs of strangulated femoral hernia; ‘at the | 
operation the supposed hernia. proved to. be am 
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enlarged lymph-node charged with black pigment. 
The woman died, and the invaginated gut was. dis- 
covered after death. The seat of the primary 
growth is not stated. 

CANCER AND ACCESSORY PANCREATIC TISSUE. 

A consideration of tumours of the small intestine 
would be incomplete without reference to the 
suggestion that cancer of the small intestine 
may arise in an accessory pancreas. Small de- 
tached masses of pancreatic tissue have been 
detected in the stomach near the pylorus and 
in the duodenum; they may be situated’ in the 
mucosa, the muscularis mucose, or in the mus- 
cular layer of the intestine, and measure 3 or 4 cm. 
in diameter. Anaccessory pancreas is occasionally 
situated at the apex of a diverticulum. Although 
such diverticula usually arise in the duodenum, 
they have been observed in the lower parts of the 
ileum and regarded as persistent Meckelian diver- 
ticula. A pancreatic and a Meckelian diverticulum 
have been found in the same individual. It is 
possible that pancreatic diverticula are produced by 
traction; they are by no means harmless, and 
several cases have been reported in which a diver- 
ticulum, with a pancreas at its apex, has invagi- 
nated into the bowel and produced intussusception. 
In a remarkable case reported by O’Connor an 
inverted diverticulum caused intussusception in a 
boy aged 13. On the fourth day after the attack he 
passed 11} inches of gangrenous intestine with the 
diverticulum attached. 

It is necessary to mention accessory pancreas 
when considering cancer of the duodenum and 
small intestine, because those pathologists who 
still believe that cancer arises in embryonic vestiges 
think it probable that this perversion may arise in 
islands of pancreatic tissue. There is no evidence 
to support this theory, nor that which attributes 
duodenal cancer to morbid changes in Brunner’s 
glands. Like the theory attributing parotid 
chondromas to relics. of Meckel’s cartilage, they 
belong to the domain of fiction. Such theories 
indicate that some pathologists, like poets, are not 
devoid of imagination. 

CANCER AT THE END OF THE ILEUM. 


The frequency of ulcer and cancer at the pylorus 
is not repeated at the ileo-cecal valve. This part 
ef the small intestine, notwithstanding its narrow- 
ness, is rarely attacked by morbid growths, and 
they have been rarely the subject of critical 
analysis. For many years I have been interested 
in this question and find obstructive growths at the 
valve are of four kinds: (1) cancer arising in the 
dleum; (2) cancer arising in the cecum; (3) 
malignant growths in the vermiform appendix; and 
(4) hyperplastic tubercle of the ileum. 

Cancer at the ileo-czcal junction, in the cases I 
have seen, has been of the cireular contracting type 
and leads to almost complete occlusion ot the 
@pening. The contraction is so extreme that 
it is necessary to make a eareful search in 
order to detect it, and as a rule the disease 
is more easily felt than seen. It is a remark- 
able thing that such inconspicuous growths 
give rise to widespread metastasis in the 
abdomen. For example, an elderly woman had a 


large ovarian cyst associated with frequent vomit- 
ing, two conditions forming a sinister combination 
and suggestive of malignant disease of the bowel 
associated with the ovarian cyst. The removal of 
the cysts—there were two, one as big as the patient’s 
head and thé other the size of a turkey’s egg—was 
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easily accomplished, but the presence of much solid 
matter in the walls of the cyst convinced me that 
the solid matter was implanted cancer. The dis- 
tended condition of the small intestines led me to 
search carefully for an obstruction, and I found a 
thin, narrow, hard ring of growth completely 
obliterating the ileo-cecal orifice. The ileum was 
joined to the ascending colon by a lateral anasto- 
mosis. The woman survived and lived free from 
pain and able to look after her house for 12 months. 
In this instance the primary lesion, though con- 
tracting and atrophic, had shed cancerous cells into 
the general peritoneal cavity which had fallen on 
the walls of the ovarian cysts and converted them 
into solid cancerous masses. 

The frequency with which ovaries and ovarian 
cysts are converted into solid blocks of cancer by 
the implantation of cells shed from a primary focus 
in the gastro-intestinal tract is not properly appre- 
ciated by gynecologists, but I am glad to note that 
the number of converts is steadily increasing, and 
my scepticism in the existence of primary cancer of 
the ovary is intensified by further experience. 

Cancer arising in the cecum does not obstruct 
the lumen of the bowel at such an early stage as 
when it arises in the colon, but there is an ana- 
tomical arrangement by which cancer arising in 
the czecum can obstruct the ileum. The terminal 
two inches of the ileum rests in close contact with 
the wall of the czecum; if cancer or hyperplastic 
tubercle attacks the mucous membrane of the 
cecum immediately in relation with the terminal 
portion of the ileum, the intermediate tissues 
become infiltrated with growth, the walls of the 
ileum are implicated, and ultimately its lumen 
becomes obstructed. 

A study of the specimens of primary cancer of 
the small intestine preserved in the hospital 
museums in London shows that the disease 
presents the same characters as in the colon. 
Some are of the annular contracting type, constrict- 
ing the gut as if a piece of cord had been tightly 
tied around it. In others the disease sprouts like 
a cauliflower into the bowel; there is a massive 
form which envelops the intestine with a hard 
collar of new growth. An annular constricting 
cancer strictly limited to the ileal aspect of the 
ileo-czecal valve is associated with signs of intes- 
tinal obstruction, rendering accurate localisation of 
the obstruction a matter of uncertainty. There is 
nothing in the signs and symptoms approaching 
the definiteness characteristic of a constricting 
cancer of the third part of the duodenum. 

The chief feature connected with cancer of the 
gastro-intestinal tract is its extreme frequency at 
the pylorus and its rarity at the ileo-czecal valve. 
The age distribution of cancer of the small 
intestine agrees with that of the stomach and 
colon. 

PRIMARY MALIGNANT DISEASE OF THE APPENDIX. 


In order to show the difficulty of properly 
assessing the frequency of cancer atl the ileo-cxcal 
valve the following case is useful :— 

A man, aged 73, came under observation with 
symptoms of chronic intestinal obstruction, and a 
lump was easily detected in the region of the 
cecum. It was freely movable and painless. The 
age of the patient, the absence of fever and 
tenderness, the presence of a movable swelling in 
the right iliac fossa, accompanied with intestinal 
stasis and vomiting, indicated that the mass was in 
all probability a cancerous growth in the cz#cum. 
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This view being confirmed in the course of the 
operation, I excised the cecum and joined the 
ileum by an end-to-side anastomosis in the ascend- 
ing colon. The patient died suddenly six days 
after the operation. 

The cecum and exsected portion of the ileum 
were preserved, and on subsequent examination 
the mass proved to be a primary tumour of the 
vermiform appendix which had infiltrated the 
adjacent walls of the ileum and cecum, including 
the segments of the valve. Microscopically the 
growth possesses the features of asarcoma. There 
were no signs of dissemination, and no enlarged 
lymph-nodes were detected. Such growths in the 
appendix are probably rare. 


HYPERPLASTIC TUBERCULOUS AFFECTIONS IN THE 
NEIGHBOURHOOD OF THE VALVE. 


An analysis of the various growths which arise 
at the ileo-cecal junction makes it evident that 
some of the tumours in this situation labelled after 
operation cancer are in some instances tuberculous. 
The hyperplastic form of intestinal tuberculosis is 
most common in the cecum and cecal end of the 
ileum. It differs from other varieties of tuber- 
culous disease in that the lesion is not destructive 
and leads to an increase in the bulk of the part 
affected. The disease begins in the submucous or 
subserous tissue and spreads to the other coats of 
the bowel. The new tissue contains clumps of 
giant-cells and sometimes calcareous deposits. 
Occasionally the thickened bowel is enveloped 
in a mass of fibro-fatty tissue such as some- 
times surrounds chronic tuberculous kidneys. 
The cavity of the bowel is narrowed, some- 
times a track no larger than a writing-quill 
remains, and the ileo-cecal valve is obstructed ; in 
rare cases the disease is limited to the valve. This 
condition is very liable on mere naked-eye exami- 
nation to be mistaken for cancer of the ileum or 
cecum, and it is very probable that some cases in 
which the cecum has been excised for a tumour 
casually regarded as cancer and the patients have 
remained free from recurrence the disease was 
really hyperplastic tuberculous disease. 

From the operative point of view the distinction 
between cancer and hyperplastic tubercle is not 
important because the treatment for both conditions 
is the same—excision, but is a matter of great 
concern in regard to prognosis. Cancer and hyper- 
plastic tubercle left to run their course end fatally, 
but the latter is curable by excision. Hyperplastic 
tubercle of the bowel was not recognised till 1891; 
then it received attention from Billroth, Hartmann, 
and Pilliet. Very little attention has been given to 
the disease in Britain, although there is reason to 
believe that tuberculous disease attacks the cseecum 
more frequently than any other part of the gastro- 
intestinal tract. 


MELANOSIS OF THE COLON. 


Melanosis is a morbid condition of the mucous 
membrane of the colon that has received little 
attention in Great Britain. My experience is 
limited to one example. 

A septuagenarian spinster had suffered from 
recurring attacks of intestinal obstruction. At 
last colostomy was necessary, and a constricting 
annular cancer was excised from the iliac colon. 
Four months later the cut ends of the bowel were 
rejoined successfully. The mucous membrane of 
the excised portion of the gut was of an inky 
blackness, but the cancer in the bowel had the 
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microscopic structure common to primary cancer of 
the colon and was devoid of pigment. The blackness 
of the mucous membrane depended on a deposit of 
pigment in the connective tissue of the mucosa. 

Iam unable to state how much of the colon was. 
pigmented because the patient recovered from her 
operation, but I examined her thoroughly with the 
object of finding evidence of a melanoma or an 
ulcerated pigmented wart, but found none. This 
pigmentation of the colon puzzled me. During the 
Christmas vacation, 1912, 1 visited the museum at 
Friedrichshain, Berlin. There I saw a colon with 
the same deep pigmentation. The intense black- 
ness affected the colon uniformly, being sharply 
limited above the ileo-cecal valve and extending 
thence to the anus. The terminal portion of the 
vermiform appendix was obliterated, but the mucous 
membrane of its proximal unobliterated part shares 
in the pigmentation. 

Professor Dr. Ludwig Pick has discussed in an 
exhaustive manner the anatomical, histological, 
and chemical features-of this rare form of pigmenta- 
tion. He also gives a useful summary of nearly a. 
score of similar cases, beginning with one recorded 
by Virchow (1847) and three described in England 
by C. J. Williams (1867), G. Newton Pitt (1891), and 
H. D. Rolleston (1892). Pick states that the coloura- 
tion is not due to metallic deposit; it is essentially 
a pigmentation of the connective tissues of the 
mucous membrane and hematogenous. 

Although the pigmentation begins, as a rule, at 
the ileo-czecal valve and extends to the anus, cases 
have been observed in which it does not involve 
the whole length of the colon. When the colic 
membrane is involved throughout the pigmentation 
is discoverable at the anus by means of a speculum. 
The condition is mainly a clinical curiosity, but if 
detected in the course of a clinical examination it 
might have an undue significance attached to it. 
It will be useful to have some further observations 
on this curious pigmentation. 


CONCLUSION. 


I selected cancer of the small intestine as the 
subject of the address this evening because it is a 
matter neglected in the ordinary works on surgery. 
It is intended to hold a discussion at our next 
meeting on the Surgery of Tumours of the Large 
Intestine, and we hope to have an exhibition of 
illustrative specimens of tumours of the small 
intestine as well as tumours of the cecum and 
colon. The council is hopeful that a series of 
specimens illustrating hyperplastic tuberculous 
disease of the ceecum will be shown. This disease, 
often mistaken for cancer of the czcum, has not, 
as already mentioned, received much attention in 
this country, although Henri Hartmann made it the 
subject of the oration in 1911. The society will 
also be grateful for the loan of specimens illus- 
trating primary cancer of the vermiform appendix, 
a disease concerning which there is much un- 
certainty. It will also be useful to obtain some 
further observations on the curious pigmentation 
of the colon. 


CarpirF MepicaL ScuHoot.—At the last meet- 
ing of the eouncil of the University College of South Wales 
it was stated that the anonymous benefactor, whose offer of 
a large sum for the building of the new medical school at. 
Cardiff was accepted early this year (vide THE LANCET, 
Feb. 21st, 1914, p. 568), had since promised a further 
sum of £10,000 towards the building fund of the medical 
school. 




















THE LANCET, ] DR. 0, H. BOND: THE POSITION OF PSYCHIATRY. [Oor. 17,1914 935 










diseases, has sometimes been characterised as the 
Cinderella of general medicine ; that is to say, it has 
been alleged to be a branch (first) which, compared 
with other medical subjects, lacks sustaining 
interest, and (secondly) whose study is apt to side- 
track its devotees into blind alleys, where their 
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GENTLEMEN,—In the first place I desire to express 
my thanks to the council of the medical school for 
the honour they have done me in asking me to give 
the introductory address which is customary at the 
opening of each of our winter sessions. That I 
particularly esteem the privilege will be readily 
appreciated when I remind you of where we are 
gathered, and that this is the first function which 
has taken place in the Bland-Sutton Institute of 
Pathology, which, with its laboratory, lecture theatre, 
and museum, will always be a monument to Sir 
John Bland-Sutton’s princely munificence, to his 
affection for the hospital and medical school, to his 
devotion to science, and to his belief in her power 
to relieve suffering humanity. And who will dare 
attempt to gauge the direct and indirect influence 
of this institute? Sir John’s catholicity is well 
known, and I feel assured of his sympathy when I 
venture to hope that psychiatry, which is the branch 
of medicine in which my interests are specially 
centred, will have its fair share of the blessings that 
doubtless will be showered from this institute. 

The pleasure of our gathering is, however, 
marred in. one particular, for we have to lament 
the absence of His Serene Highness, Prince 
Alexander of Teck, whose active interest in all 
that pertains to the welfare of the hospital and 
medical school is so deeply appreciated, and 
whose presence we should have enjoyed to-day 
were it not that his military duties have made it 
impossible. 

Few academic sessions can ever have opened 
amidst such momentous events as does the 
present one; and whatever diffidence I felt in 
accepting the responsibility of this year’s address 
has not been diminished by the fact that I am 
conscious there are other members of the 
school’s staff who would in all likelihood have 
chosen a theme more in consonance with the 
stirring events with which our thoughts are 
thrilled: indeed, realising that such a course 
would probably prove the more acceptable, I did 
make an attempt to recast the draft of my 
remarks; but, not unmindful of Pliny’s injunc- 
tion to the cobbler and wishing to eschew any- 
thing like an “ ultracrepidarian”’ reputation, I 
have harked back to my original purpose, which 
was to bring before your notice (A) the present 
position in which psychiatry stands; (B) the 
essential cause of this position; and (c) to 
endeavour to convince you that general hos- 
pitals—more particularly those to which medical 


schools are attached—can, if they choose, effect a 


material improvement therein. 
(A)—PsYCHIATRY THE CINDERELLA OF MEDICINE. 


Psychiatry, or by whatever other term you prefer 
to denote the study and treatment of mental 





scientific enthusiasm is chilled and their legitimate 
aspirations to maintain an honourable position for 
themselves are disappointed. Now while I can 
emphatically assert that any such description is a 
very one-sided one, and wholly untrue as respects 
the first part of the allegation, there is in its second 
part a modicum of truth, which has, I believe, 
barred the way to many a young medical man who 
would otherwise have maintained his initial interest 
in the subject both to its and his own advantage, and 
which therefore had better be clearly understood. 


(a) Wherein the Statement is not True. 


To refute the allegation that the study of 
psychiatry in any way lacks sustaining interest is 
not. difficult. What student or medical man, 
possessed of his normal share of scientific inquisi- 
tiveness, has ever filled a resident post in an 
institution for the insane in which, affiliated to a 
medical school, teaching and research work go hand 
in hand with its administration, and has come away 
imbued with any such notion? I have never met 


him. On the contrary, if really necessary, it would 


be an easy task to demonstrate that the subject 


possesses an absorbing and, indeed, transcendent 


interest; that in its compass—not easy to define— 
its borders insensibly merge into those of other 
departments of general medicine; that in not a 
single medical or surgical case can the mental side 
of the patient be safely ignored; that the truth of 
this last fact—often forgotten—not infrequently 
comes home to the medical man in attendance with 
startling and unpleasant force; that without a 
sound knowledge of at least the elements of 
psychiatry such circumstances may cause him much 
embarrassment; and, lastly, that, to the medical 
man who is tempted to dive below the mere surface 
of the subject, there is a wealth of problems, each 
well deserving a life’s devotion, whose non-solution 
impedes successful treatment, but whose elucidation 
may with confidence be expected to restore to a 
normal life many of those afflicted with the direst 
of human calamities, who, in the light, or rather 
the obscurity, of existing knowledge, are now too 
often doomed to premature death or life-long 
segregation from their friends. And, of still 
greater moment to the public, there is good ground 
for believing that, with the removal of some of the 
perplexities with which the subject is at present 
strewn, not only will many a man and woman be 
able to ward off the necessity of such segregation, 
but also will the path of many a one be rendered 
smooth where now, by reason of the traveller’s 
neuropathic oddities and obsessions, it is thorny 
and often pursued only at a cost of much mental 
pain. The accomplishment of all this by no 
means spells a fresh goal. The problems 
which now await solution are, for the most 
part, fresh hill-points which have come into 
view when the summit of others has been 
attained by the indefatigable labours of certain of 
our predecessors and confréres in the specialty. 
That they have been all too few and often ill 
requited is true enough, but in their accumulated 
observations they have left a heritage which is a 
veritable treasure house. In no other branch of 
medicine is the harvest whiter than in psychiatry, 
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and I fain would persuade some of yow who are 


about to enter the medical profession to. come in| 


and gather it. 
(b) The Allegation True in Two Counts. 

Wherein then, you will ask, is psychiatry even 
remotely deserving to be dubbed a Cinderella? 
The epithet is deserved, I fear, as respects two 
counts: (1) The wnpopularity of the asylum medical 
service; and (2) the manner in which psychiatry’s 
claims are overlooked by philanthropists. Both are, 
in my opinion, dependent primarily on the same 
cause. 

1. The unpopularity of medical work in asylums. 
—The first and probably most obvious count is the 
undeniable reluctance of young medical men and 
women either to enter the specialty at all, or, if 
they do join it, to do so with a view to applying 
themselves seriously to it as their life’s work. 
Certain it is that at the present moment public 
asylums—even those most favourably situated 
—find it increasingly hard to obtain suitable 
candidates from which to fill vacancies in the 
junior ranks of their medical staffs; so acute has 
been the difficulty that, at a large asylum in a 
medical staff comprising a superintendent and six 
assistants, I have known as many as three of the 
latter positions filled at the same. time by locum- 
tenents—in other words, by men between whom and 
the institution the link is so small that it can be 
severed at a week’s notice. No one will deny that 
such a position of affairs is a menace te the present 
and future welfare of any such institution; it is 
highly desirable that it should be realised by the 
public in whose hands, mainly through their 
municipal representatives, the remedy largely 
lies. ) 

(i.) Causes of this unpopularity.—The task of 
exposing and grappling with the difficulty has 
within the last three years been undertaken 
by a committee of the Medico-Psychological 
Association, and is set forth in an admirable 
and comprehensive report which will be found in 
this month’s number of the Journal of Mental 
Science. This report is all the more weighty, and 
should the more recommend itself to the public, 
by reason’ of the fact that nowhere are the interests 
of the patients subordinated to those of the medical 
men; and because, with the pecuniary advance- 
ments claimed for some of the latter, there is 
part passu a demand for increased opportunities for 
adequate initial training and future study and 
research. The subject is also dealt with at some 
length in the Sixty-eighth Report (pp. 40, 41) of the 
Commissioners in Lunacy, which was published 
this year. No doubt the paucity of applications for 
these by no means unimportant and not ill-paid 
asylum posts is to some extent due to the large 
increase in the number of available public health 
appointments (whether as medical officers of health, 
school medical officers, or tuberculosis officers), to 
the passing of the Insurance Act, and to the im- 
provements effected in the medical departments of 
the Royal Navy and the Army. 

But the difficulty is of too long standing to be 
explained by those three factors, though it is they, 
doubtless, that have rendered it acute; otherwise 
it might be left to right itself on the principle of 
supply and demand. Nor, while refraining from any 
expression of opinion as to the merits or demerits 
of the suggestion that public asylums (which are at 
present managed by local authorities) should all be 
linked up to form one common service, do I believe 
that the adoption of that policy would of necessity 
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render asylum work more popular as a career for 
medical men, 

The crux of the situation lies in the fact that with 
the gradual increase in the number of medical 
appointments in the specialty, consequent upon the 
steady growth in the number of public. asylums, the 
proportion, which the number of posts justly 
regarded as “plums’”—as offering an assured, 
independent, and satisfactorily remunerated posi- 
tion—bears to the number of subordinate and 
hitherto far from assured positions, has unfortu- 
nately become less and less. Time was when most 
public asylums were small institutions, medically 
staffed by a superintendent and one assistant: the 
latter’s status was comparable to that of a house 
physician; quite equitably only bachelor’s quarters 
were provided for him; he was looked upon as a bird 
of passage and as such regarded himself. Additions 
hawe, however, been made so persistently to asylums 
that now, out of the 97 existing county and borough 
asylums in England and Wales—providing between 
them more than 300 medical posts—no less than 40 
contain over 1000 patients, and of these in about 14 
the number is more than 2000, while only 16 
contain less than 500 patients. Manifestly, with 
such a great augmentation in the size of asylums, 
the number of medical officers who, for the safety 
of the institution, must be regarded as permanent 
officials has largely increased, but in the meanwhile 
custom has—I venture to suggest, needlessly and 
unwisely—decreed that the position of those 
officials should remain much as it was when 
asylums were small units; so that, while in former 
days 50 per cent. of asylum medical appoint- . 
ments were coveted and assured positions, the same 
can now be said of scarcely 30 per cent. In other 
words, the junior’s aphorism that “the assistant 
medical officer of to-day is the superintendent of 
to-morrow” is lamentably untrue. Were it always 
a fact, the present shortage in applicants would 
never have arisen; but to express the truth we 
must paraphrase and say rather that the “superin- 
tendent of to-day is the assistant medical officer of 
yesterday ’’; and, indeed, the briefest consideration 
of the expectation of life suffices to demonstrate that 
unless men are seldom appointed to the position of 
superintendent until they are well past the prime 
of life—a policy not to be recommended—only a 
limited number of assistants can count on attain- 
ing to that position. 

(it.) To overcome the unpopularity —But if I 
have hitherto painted to you the darker side of 
asylum service, I am entitled to show you its 
brighter aspect; and it has one. In the first place, 
the disabilities of the service, some of which I have 
indicated, are recognised and admitted as evils. 
That is a great step, and it is gratifying to add 
that, not only have several lodal authorities sub- 
stantially mitigated them by granting (a) increases 
in salaries. and the provision of separate houses for 
assistant medical officers, lending hope to our being 
within measurable distance of seeing the principle 
accepted that no resident male official in our 
asylums, whose services it is desired in the interests 
of the institution to retain over a series of years, 
shall be debarred either from marriage or from 
other social advantages, including a reasonable 
independence of position; but also a healthy spirit 
has arisen calling for evidence of greater scientific 
training in the specialty on the part of those 
practising in it, as witnessed by (8) The insti- 
tution of diplomas in psychiatry by the Univer- 
sities of Durham, Edinburgh, Manchester, Leeds. 
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and Cambridge (enumerated in the order in which 
they adopted this step); besides which mention may 
be made of the fact that in London and at the four 
Scottish Universities psychiatry is mow a branch in 
which the degree of Doctor in Medicine may be 
obtained. The institution of these diplomas is a 
recognition of a movement of probably far-reaching 
importance, and it is not an exaggeration to say 
that it marks an epoch in the progress of psychiatry. 
That they will become registrable by the General 
Medical Council is a further step that I venture to 
hope will not be long delayed. Some of you are 
conversant with the beneficial effects upon the 
sanitary service of the country which followed upon 
the enactment of the compulsory holding of 
diplomas in public health; and many of us believe 
that similar benefits would flow from a like policy 
in the case of the diplomas in psychiatry; not, of 
course, that it is in the mere possession of diplomas 
that their potency resides, but rather in the know- 
ledge and systematic study of which they are the 
hall mark. The existence of these diplomas has 
already emphasised the pressing need for (y) the 
establishment of psychiatric clinics. The fact that 
one, to which I shall have occasion again to refer, 
will shortly be at work in the metropolis under the 
egis of the London County Council is a matter for 
earnest congratulation; and not less satisfactory is 
the recent erection at Cambridge of laboratories for 
the prosecution of experimental psychology. May 
the time rapidly come when these institutions will 
no longer stand out as oases, when none of our 
medical schools but is in possession of both of 
them, and when none of our towns of any 
magnitude is lacking the former. The evolution 
of these clinics is one of the directions towards 
which it is of paramount importance to secure not 
only the sympathy but also the active intervention 
of general hospitals. Such clinics would enable 
the study of the various branches of psychiatry and 
psychology to be codrdinated into a well articulated 
scheme, embracing ante- as well as post-graduate 


study; and would be the means of securing, as is, 


so much to be desired, (5) a@ more satisfactory 
position for psychiatry in the medical curri- 
culum. Few if any teachers in psychiatry can 
be satisfied with the position that their subject 
occupies in the medical curriculum. The com- 
pulsory attendance on four-fifths of 12 syste- 
matic lectures in the school and 12 clinical 
demonstrations at a recognised institution for the 
insane is what is usually demanded of the medical 
student. The subject enjoys the distinction—some 
will say an enviable one, and there is much to be 
said for their contention—of being the only com- 
pulsory one in which (as respects by far the 
majority of qualifying examinations) the student is 
not examined. Far be it from me to advocate yet 
another ‘addition to the student’s trials by ex- 
amination, nor have I sufficient experience as 


an examiner to enter into the controversy of 


written examinations versus credit for work 
done in the class as ultimate tests of the candi- 
date’s fitness to practise his profession—in medio 
tutissimus ibis will, I suspect, be the solution. 
But it does seem to me anomalous that of all 
courses which the student is called on to attend he 
is exempt from any proof of competent knowledge 
in the one with which the liberty of the subject 
is so intimately involved. Either the certifi- 
cates of attendance on the course (which is now 
compulsory) should include satisfactory evidence 
of knowledge attained and work done, as well 








as mere attendances, or the final examination in 
medicine, both written and clinical, should always 
include a test as to the candidate’s knowledge of 
mental diseases. 

Adverting for a moment to the nature of this 
course—of all subjects, the teaching of mental 
diseases is one which lends itself rather to 
clinical methods than to systematic lectures; 
and freedom should be given to the teacher 
to proportion the time between the methods 
according to circumstances. But that privilege 
would go only a small way towards adequate 
reform; for as matters now and would still stand, 
the clinical demonstrations necessarily all take 
place in institutions removed from the medical 
school—commonly at a considerable distance, 
though sometimes, it is true, comparatively near 
at hand. In either event the student sees only 
certified cases of insanity, and for the most part 
cases in which the stage of the malady is con- 
siderably advanced. He learns something of the 
classification of mental diseases, of the diagnosis 
of the forms as they are presented, to him 
in the asylum and of their treatment, and 
is instructed in the mode of filling in certifi- 
cates of mental unsoundness. This is all to the 


ment of asylum clinical demonstrations. But 
what he almost wholly misses is an opportunity 
of seeing those borderland and incipient cases, 
with the difficult technique of whose examination 
he should have, if not a familiarity, at least an 
acquaintance—that is, if he is to be competent to 
render that spiritual aid which, without encroaching 
on the province of the priest, is more and more 
expected of medical men; for they it is, as said the 
Dean of St. Paul’s at the last International Medical 
Congress, who now hear the confessions of anxious 
and conscience-stricken patients. If it is pardon- 
able to glance at the commercial aspect of 
the question, I have no hesitation in saying 
that on ability or inability to deal with these 
cases will often depend the retention of a 
family in the doctor's general practice. More- 
over, under existing arrangements, the student’s 
access to cases of mental disorder is usually 
limited to a weekly visit, whereas it cannot be 
denied that of all branches of clinical medicine 
the student of mental disease should have, under 
proper supervision, free and daily access to a 
mental ward and mental out-patient department. 

For the realisation of these aspirations I would 
again repeat that we must enlist the interest and 
energetic codperation of general hospitals, and in 
this direction I need hardly say that, to my mind, 
the establishment at Middlesex Hospital of a special 
department for nervous diseases was a very bright 
omen, even limited as it at present is to out- 
patients, though the addition of beds to it would, I 
am sure, materially add to its sphere of usefulness. 
(itt.)—Advice to entrants into asylum service. 
Before quitting the subject of the present 
unpopularity of asylum service I should like to 
express, firstly, my conviction that, with the recog- 
nition that has already taken place of some of the 
existing drawbacks, the neck of the difficulty has 
been broken; and, secondly, and speaking with a 
full sense of responsibility, my hope that, despite 
any warnings he may have heard, no student of 
this school who is willing to work hard and apply 
himself seriously to the study of psychiatry as a 
branch in which to specialise will be deterred from 
following his bent. If I may be permitted to offer 





good, and I should strongly deprecate the abandon- 


' 
_— 

















938 THE LANCET, ] 


DR. C. H. BOND: THE POSITION OF PSYCHIATRY. 








(Oct. 17, 1914 


=—et?>SSeeeeeeeeeee eee ooo 


a word of counsel I would, however, advise him to 
be cautious in his method of procedure, and 
especially not to let considerations of £ s.d.— 
important though they may be—be the only nexus 
between himself and his choice of place. After 
serving the usual term as house physician or 
surgeon he would be well advised to endeavour to 
attach himself to an asylum affiliated to a medical 
school, whence, after an adequate period of study 
and training and after making sure he has attended 
all the courses obligatory for one of the diplomas 
in psychiatry, he can migrate to other institutions 
which, though perhaps less favourably situated, 
offer advantages in salary and promotion. No such 
aspirant for reputation in psychiatry need, I am 
convinced, fear being side-tracked and, even if he 
does not ultimately reach the position of super- 
intendent—and not every military officer becomes 
general nor every naval officer an admiral or even 
a captain—he will be able to present claims to an 
honourable and assured position which cannot be 
-disregarded. 

2. Psychiatry’s claims overlooked by philan- 
4thropists.—Though the pecuniary recompense paid 
to the actual toilers after knowledge is too 
often slender and in the nature of a pittance 
the progress of science, nevertheless, owes 
much to the liberality of wealthy benefactors. 
To criticise the direction of their benevolence 
would be a sorry and ungrateful act. Rather, 
did time permit, would I enumerate all the 
endowments that have been made in recent 
years to the various departments of medical 
research. Such a catalogue, while redounding to 
the credit of the donors, would serve my purpose by 
emphasising a patent hiatus that most assuredly 
deserves to be filed in. For at any rate during the 
20 years during which I have been connected with 
the specialty, with one exception, conspicuous by its 
-solitariness as well as by its munificence and far- 
‘sighted policy—I refer to the Maudsley Hospital in 
course of erection—I cannot call to mind any dona- 
tions or legacies which have had for their object 
the endowment of psychiatric research in this 
country. 

This is the second count in which, I suggest, 
ypsychiatry is indeed and undeservedly the 
Cinderella of medicine. By no manner of means 
can this cold shoulder which she receives be 
explained by any lack of problems of interest; 
indeed, nothing would be more congenial than to 
be called upon to give an address entitled, “ Things 
we should Like to Know in Psychiatry,” to an 
audience of millionaires anxious for some guidance 
in the distribution of a moiety of their wealth; nor 
would it be difficult to supplement the list of 
problems with chapter and verse of the immediate 
benefits that might be expected to flow from their 
answers. It is to be doubted, however, if such a 
campaign, even though entrusted to a master in 
oratory, would be as moving as knowledge gathered 
by personal observation—who sees with the eye, 
‘believes with the heart, and there is no little 
Sagacity in the dictum.that “you cannot convert a 
man unless you persuade him he is obeying the 
dictates of his own heart.” 

For that and other reasons it is a misfortune 
that so slender a proportion of ratepayers, particu- 
darly of their intelligenzia, ever visit and make 
themselves personally acquainted with the 97 
asylums which their money provides and in 
which are maintained some 105,000 patients. 
Many of these institutions are situated in country 


\ differences 


districts away from the throb of active life, and, 
except for the visits they receive from official 
visitors and from the friends of a proportion (often 
too small) of the patients, they are left severely 
alone—verily, out of sight out of mind. And what 
would the intelligent ratepayer learn? Speaking 
generally, he would be amply satisfied with all he 
saw, and that his money was being economically 
and humanely spent. Here and there he would be 
impressed by centres of serious effort to unravel, 
with an energy deserving of the highest praise, the 
perplexities which surround the cause and treat- 
ment of mental affections. His interest aroused, 
as it inevitably would be, particularly if it were 
backed by some knowledge of the intensive methods 
of research and their cost in other branches of 
medical’ science, he would begin to inquire into 
what relation the sums spent on psychiatric research 
bear to the cost of the patient’s maintenance. He 
would probably be a little staggered to learn that 
the latter (not even including the cost of repairs to 
fabric and other capital charges) is well over 
two and three-quarter million pounds a year; 
but with what derision and almost incredulity 
would he hear that, at a liberal estimate, it would 
be hard to show that even so insignificant a 
fraction as 0°2 per cent. of this sum is spent in 
organised scientific research ? 

It is, however, a fact of much significance and 
one very pleasing to chronicle, that quite lately the 
Government has set apart, to be distributed by the 
Board of Control, the sum of £1500 to be spent in 
each year in the encouragement of the investiga- 
tion of mental defect in the broadest sense of that 
expression—thereby setting the imprimatur of the 
State upon the claims of psychiatry. This recogni- 
tion and the advent of the Maudsley Hospital are 
bright streaks which, it is to be hoped, herald the 
dawn of a brighter day for Medicine’s Cinderella. 


B.—CAUSE OF PRESENT POSITION OF PSYCHIATRY. 


The essential cause of the present position of 
psychiatry has its roots in the past and is un- 
doubtedly the divoree that has been decreed between 
it and other departments of medicine. This is due 
to the prevailing custom, not only of treating the 
majority of cases of mental disorder in institutions 
devoted solely to that end, but also of refusing to 
admit such cases to general hospitals. This custom 
is not new, for we have records of the existence, as 
far back as the year 1400, for example, of a small 
establishment at Charing Cross and another at 
Barking for at least the segregating, if not the 
treatment, of a few insane persons ; and it probably 
owes its origin to the failure to realise that many 
morbid mental symptoms are due to the same patho- 
logical conditions as are the symptoms of other 
systemic diseases. That “a precedent embalms a 
principle” has surely been exemplified here, and 
nowhere, I should imagine, with more disastrous 
results; more particularly has the custom 
retarded progress in the case of those areas 
which have the good fortune to possess within 
them a university—with which intimate coérdina- 
tion of research workers, in lieu of the mis- 
chievous and wasteful system of segregation, could 
have been sought. 

It cannot, | admit, be gainsaid that at least 
superficially there are serious differences between 
cases of mental disorder and cases ordinarily 
regarded as eligible for admission’ to the wards 
of a general hospital. Though each of these 
presents difficulties of its own, I 
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cannot agree either that any one of them 


. ought to be allowed to be a ban on the patient’s 


entrance into a general hospital, or even that 


‘all of them in conjunction constitute any in- 


superable obstacle. On the contrary, I urge that 


- the time has come when they should cease to be 
_ permitted to encompass a gulf, almost indeed as 


“profound as that Serbonian bog,” which has so 
long separated the treatment of mental from other 


_ forms of disorder. 


CO.—WHEREIN CAN GENERAL HOSPITALS BENEFIT 
PSYCHIATRY ? 

General hospitals can benefit psychiatry by 
bridging over the gulf to which I have just 
alluded; and this, I submit, could be effected by the 
establishment in general hospitals of mental wards 
with corresponding out-patient departments. In 
the case of hospitals in association with medical 
schools they would naturally assume the form of 
full psychiatric clinics. 


Specialism in General Hospitals. 


Specialism in general hospitals has most 
assuredly come to stay, and though some depre- 
cate its triumph they may at least take comfort 
from the fact that in its birth it was the twin of 
the inevitable complexity born of the progress 
made by medical science. The tendency to build 
special and independent hospitals for this and that 
disorder seems, and I think happily, to be on the 
wane. This has been effected by the response 
made by general hospitals to the demands of 
specialism; and now many a large hospital 
strives to have under its own roof departments 
for all the specialties that have arisen—wards 
for diseases of the eye, of the nose and throat, 
of the ear, of the skin, for nervous diseases, 
for genito-urinary diseases, for cancer, children’s 
wards, maternity wards, and a dental department. 
But the gamut is incomplete, for if there is one 
department that, willy-nilly, has been dubbed a 
specialty it is psychiatry. Yet in our own country, 
so far as I am aware, not a single general hospital 
can boast a psychiatric clinic in the full sense of 
the term. 

The debt that the public owes to general hos- 
pitals and to their medical staffs, who gratuitously 
and so lavishly give their time, would indeed be 
hard to compute. It sits lightly on the shoulders 
of most of those who use those institutions 
because they are ignorant of the work that goes on 
within their walls; they regard the cure of their 
malady as an empirical procedure. It is only the 
more enlightened that have any glimmering of the 
fact that each case is a new problem; that its 
history, course, and result are laboriously recorded, 
and are subsequently not pigeon-holed as dust 
collectors, but classified to form a living library for 
reference in future cases. 


Consciousness of this debt and desire not to be 


- presumptuous make one hesitate in any way to 


criticise ; but, if I may be forgiven using a some- 
what hackneyed quotation, I will take leave to say 
to general hospitals, and to throw into my question 
a spice of reproach, “ Canst thow not minister to a 
mind diseased?”’ I am convinced they can if they 
will. 

The Pyschiatric Clinic. 


Mental wards in general hospitals are not 
an entirely modern conception. There may have 
been other examples; but it is certain that in 
the year 1724, when Guy s Hospital was established, 
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its founder stipulated that insane persons dis- 
charged from certain other general hospitals were 
to be received; and in 1797 a special “ house” in 
connexion with the hospital was built which con- 
tinued to receive insane patients down to the year 
1859. That it was not a success, and that, down to 
its abolition, the then Commissioners in Lunacy 
pressed for its removal into the country, are facts 
which have sometimes been put forward as evi- 
dence against the soundness of the principle. But 
the further fact should be noted that it was ex- 
pressly stated that the 20 cases, which this mental 
ward was to accommodate, were to be all certified 
as incurable; and it is indisputable, from the 
ward’s annual returns, that it was not uncommon 
for a year to pass without any admissions, that dis- 
charges were few, and that apparently none were 
recorded as having recovered—surely the negation 
and antithesis of our conception of a psychiatric 
clinic. . 

The ideal Psychiatric Clinic has probably yet to 
be developed, and each new one should mark in its 
design progress in method of treatment. As 
regards this country it has as its prototype the 
admirable admission hospital which now exists 
as a detached unit in several of the county 
asylums. While brains are more important 
than bricks, no little cunning is nevertheless 
requisite in the actual design of the build- 
ing; for, besides adequate out-patient rooms, it 
internally has to provide accommodation for 
every type of mental case, so arranged that no 
patient need be disturbed, alarmed, or suffer any 
shock by the behaviour of a fellow patient; and 
withal, as much of the treatment in bed as 
possible should be capable of being in the open 
air. There must, moreover, be means of classify- 
ing the patients according to the stages they 
attain towards convalescence. Opportunity should 
be provided on a liberal scale of employing every 
known special form of treatment which experi- 
ence teaches promotes mental recovery. . Properly 
equipped clinical rooms for examination of 
patients on admission and afterwards are essen- 
tial. Rooms adaptable for work in _ ptactical 
psychology should be included, and a certain 
amount of laboratory space would also be needful ; 
but as to the latter, the situation of the clinic, 
within the curtilage of a general hospital, would 
enable advantage to be taken of existing 
laboratories. 

That such ap institute could prove a failure is as 
inconceivable as inestimable would be its benefits. 

Out-patient departments.—As ancillary adjuncts 
to the wards, mental out-patient departments would, 
of course, be anecessity, and of their power to stave 
off many a threatened mental breakdown I have 
not-the shadow of a doubt. Inthe general hospitals 
attached to a few medical schools (among which is 
Middlesex Hospital) and in at least one public 
asylum they already exist; but I can see no reason 
why they should not be established in connexion 
with every general hospital in the country, nor why 
the expert knowledge of the medical officers of 
institutions for the insane should not be ireely 
available and made use of—that they would be 
readily given there need, Iam sure, be no misgiving. 
Such out-patient departments, if they are to fulfil 
all the functions I have in view, should be 
attached to the general hospitals and not to the 
asylums, 

Mitigating the stigma of insanity.—O wing to much 
misunderstanding, both a6 to the liability to 

Q 





relapse and on the question of the influence 
of heredity, a most unfortunate stigma attaches 
to a person known to have had a mental 
breakdown, especially if the case has been placed 
under legal certificates. Whilst wholly undeserved 
in a large proportion of cases, how real it is in 
the view of the public and how powerfully 
it operates as a deterrent to prompt and efficacious 
treatment, only those of us who see these cases 
fully appreciate. No amount of preaching will 
stifle this sentiment; but the institution in 
general hospitals of the psychiatric unit, access 
to which could be obtained through the ordinary 
portals of the hospital, would be the most 
powerful factor possible in nullifying its evil 
influence. 

Teaching facilities—Upon the advantage that 
would accrue to the students and to post-graduate 
study and research I have already dwelt. Our 
students, by daily observation, would be enabled to 
familiarise themselves with cases not crystallised 
but in plastic and incipient stages—the very forms 
that they will meet in general practice. 

Opportunity would also be given to the general 
nursing staff in turn of becoming acquainted with 
mental nursing—to the advantage of both branches 
of nursing. 

Legal restrictions have sometimes been advanced 
as reasons against the possibility of use being 
made of general hospitals for that purpose. 
Speaking quite unofficially (as I am throughout 
this address), I would merely say that I believe 
that the legal difficulties have been exaggerated, 
and I do not think they would operate to prevent 
the establishment of psychiatric clinics. It is 
true that to utilise the latter to their full extent 
some amendments in the present law would 
be needed, and there is good reason to hope that 
ere very long these will be obtained, and that 
among other facilities they may render possible the 
coéperation between asylum local authorities and 
the governing bodies of general hospitals. 


CONCLUDING REMARKS. 


My task is done. If this address has consisted 
only of commonplaces, each useless perhaps by 
itself, my object has been to bring them to a focus, 
to place somewhat more in the limelight the claims 
of psychiatry, and to put forward a plea for a wider 
sympathy with its needs. If peradventure one be 
found here whose attention has been engaged by 
any of my remarks, I beg him not to be satisfied 
with taking for granted what I have said, but to 
look into the question for himself; I have con- 
fidence that his interest, once aroused, will not 
flag, but will bear fruit. As to the part in the 
problem I hope some day to see general hos- 
pitals play, if not presumptuous, I would 
venture earnestly to ask the authorities of this 
hospital to consider the feasibility of adding 
to their units a psychiatric clinic. Has it not 
been the steadfast determination of the Middlesex 
Hospital to provide the fullest opportunities for 
teaching, study, and research in every branch of 
medical science, not only as respects the preliminary 
and intermediate subjects, but also on its clinical 
side? IfI have dared to suggest that a gap exists 
in the latter, it is one that, as far as Iam aware, is 
common to all other general hospitals in this 
country, and if the Middlesex Hospital resolved to 
lead the way in filling it in or bridging it over its 
action would surely be no departure from its con- 
sidered policy, but rather the fulfilment of its 


highest and best traditions. 
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INCONTINENCE OF URINE IN WOMEN. 
By DAVID NEWMAN, M.D. Guasc., F.R.F.P.S. GLAsG., 


SURGEON TO THE GLASGOW ROYAL INFIRMARY. 





As observed clinically, cases of incontinence of 
urine in women may be divided etiologically into 
four classes: those in which the incontinence is 
secondary to some vesical lesion, such as cystitis, 
calculus, or tumour; those in which it is due toa 
bacillus coli infection of the bladder associated with 
localised hyperzemia around the neck and in the 
lower part of the trigone; those in which there has 
been some injury to the neck of the bladder or to the 
urethra; and those where no history of traumatism 
can be discovered and no lesion can be found on 
physical examination. Incontinence arising in the 
course of vesical disease or from bacillus coli infec- 
tion will not be included in our present inquiry; 
attention will be limited to conditions involving 
injury to the neck of the bladder and urethra, and 
to those cases in which local examination reveals 
nothing to the eye. 

Some kind of injury, obstetrical or surgical, is by 
far the most common cause of incontinence in 
women. In those who have borne children, 
especially multipare, the neck of the bladder or 
the urethra is liable to suffer injury to the 
muscular tissues, the structures which control 
the discharge of urine. During parturition the 
sphincter of the bladder is exposed to injury and 
the structures of the urethra may be overstretched ; 
or by the introduction of large surgical instruments, 
and especially by that most unsurgical procedure 
digital examination of the bladder, the urethra and 
neck of the bladder may be so seriously injured 
that control of the escape of urine is lost. Doubt- 
less the female urethra may be dilated either with 
the finger, with forceps, or with a _ full-sized 
urethral speculum, while the patient is under an 
anesthetic, without producing much harm. Even 
after considerable dilatation rapid recovery may 
occur, but there are not a few cases where undue 
dilatation of the urethra and neck of the bladder 
leads to what has been regarded as insuperable 
incontinence of urine and never-ceasing annoyance 
to the patient. It is the purpose of this article to 
show how these cases can be improved or cured by 
operation. 

On standing or on sudden exertion urine escapes. 
This is very distressing to the patient, and pre- 
vents her from associating with her friends or 
going about with any freedom. The escape, whether 
it be continuous or intermittent, is always beyond 
control, and necessitates wearing of gauze pads, 
which require to be perpetually changed if irrita- 
tion from the discharge is to be avoided. Even 
with the most careful precautions considerable 
suffering may be induced by excoriation of the 
external genitals; the odour becomes offensive, 
the knowledge of the condition of matters prevents 
the woman from going into society, and her life 
becomes in every way miserable. 

In these cases the mucous membrane and 
muscular walls of the bladder are usually healthy ; 
the structures of the neck alone have been injured. 
There is no serious degeneration of the tissues, 
the nerve supply is good and efficient, and the 
condition may be cured by operation.’ 





1 In an article illustrating certain urinary conditions in women 
associated with frequent or painful micturition (Glasgow Medical 
Journal, May, 1913) the writer mentioned an operation he employed 
for such cases, but did not describe it in detail. The object was to 
unite the fibres of the sphincter at the neck of the bladder and narrow 
the urethral canal throughout its course. The object of the operation 
about to be described will be seen to be different. 
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In the second class of cases, those in which no 
disease or traumatism can be discovered, the 
patient seems to be reduced to the state of the 
infant who passes urine unawares, and as if the 
control of the will was in abeyance. The will has 
no power to control. Much the same condition is 
seen in nocturnal incontinence in young girls; in 
these, however, the incontinence is during sleep or 
just at the time of awaking. 

The incontinence may begin in various ways. 
Generally the development of the ailment is slow. 
A small quantity of urine escapes almost unknown 
to the patient except for the wetting of the 
garments. Gradually the accident becomes more 
frequent, and larger quantities of urine escape from 
time to time. No importance or significance is 
attached to the condition, it may be many weeks or 
months, but as matters grow steadily worse the 
patient and her friends become distressed and 
alarmed as to the future, especially as medicinal 
treatment produces little or no improvement. 
Ultimately complete incontinence becomes estab- 
lished with all its evil effects, both mental and 
physical. It is one of the most distressing and 
intolerable of the minor maladies to which females 
are subject, and the more so as seldom acure by 
operation is attempted. The case is simply allowed 
to drift because a belief has been accepted by many 
surgeons that little or nothing can be done. 

It is outside of the scope of this article to 
give an account of or to criticise the many 
methods which have been adopted from time to 


time to cure incontinence in women, the object 


being only to describe an operation which the writer 
has found to be successful in a considerable number 
of cases during the last 15 years. He first used it 
in 1899. In almost all the cases the incontinence 
was of old standing, so that the muscular elements 
of the sphincter were wasted and incompetent. 
Consequently the object of the operation was not 
to restore the sphincter action, an end no doubt 
desirable, though unfortunately not attainable, but 
rather to offer simply a mechanical obstruction 
to the too easy escape of urine. The operation was 
therefore directed to diminishing the lumen of the 
first three-quarters of an inch of the urethra, and 
at the same time constructing a firm mound of 
mucous membrane on the floor of the bladder just 
inside the neck—to imitate, as it were, the obstruc- 
tion seen in enlargement of the middle lobe of 
the prostate in the male. 

The patient may be placed either in the lithotomy 
or in the elbow-knee position. In the following 
description we will adopt the former; the pelvis is 
well elevated, the knees widely apart, and the 


Fig. 1. 





Bougie for introduction into bladder. 


posterior wall of the vagina fully depressed, so as 
to expose the anterior wall fully to view. The 
bladder is distended with 12 ounces of boric solu- 
tion. A straight steel bougie, No. 14, with a knob 
of the size and shape of a horse-bean half an inch 
from its point (Fig. 1), is introduced into the 
bladder, at first fully and then partly withdrawn, so 
that the knob comes down to and locates the neck, 


and by elevating the handle of the bougie the knob 
is made to throw out the posterior wall of the 
bladder immediately above the sphincter, and so 
project it backwards and downwards. Three 
sutures, one anterior and two lateral, are now 
passed through the lips of the os, and the uterus is 
dragged downwards so as to give a clear view of the 
anterior wall of the vagina. 

A median vertical incision is now made from the 
uppermost point of the knob of the bougie down- 
wards over the knob and along the middle of the 
stem for a distance of one and a half to two inches. 
With blunt-pointed scissors cutting on the flat the 
mucous membrane and muscular coat of the vagina 
are carefully separated on both sides of the median 
incision. The dissection should be made right down 
to the submucous tissue of the bladder and urethra, 
but. great care must be taken not to expose the 
vesical mucous membrane itself. The vaginal 
mucous membrane is removed over a lozenge- 
shaped area (Fig. 2, A A’), the centre of which corre- 
sponds with the position of the most prominent 


Fig. 2. 





To show method of passing sutures. 


part of the knob of the bougie; the upper angle is 
just over the point of the instrument. The lower 
angle corresponds with the stem, while the two 
other angles point outwards, one on either side. 
Incisions are now made to join the apices, and a 
lozenge-shaped portion of vaginal mucous membrane 
is removed, exposing a corresponding area of raw 
surface, the floor of which covers the neck of the 
bladder and the first half inch of the urethra. 

The vesico-vaginal septum having had the 
vaginal stratum removed over the area mentioned, 
the next step of the operation consists in building 
up adam to prevent the too easy escape of urine. 
The successful construction of this mechanical 
obstruction depends upon heaping up a bank of 
mucous membrane on the vesical side of the septum 
fand supporting it by tightening the structures 
behind—those on the vaginal side. (Fig. 3.) Make the 
first redundant, the second scant. The raw surface 
exposed is about one and a half inches in length 
from above downwards, and from side to side three- 
quarters of an inch. The broadest part of the 
lozenge is over the neck of the bladder. 

The next stage of the operation is the suturing. 
The bougie is still in position. The sutures are 
chromic catgut and are introduced as follows. 
(Fig. 2.) A deep row is planted as shown in the 
illustration. On the left lip of the wound the 
needle is passed from left to right; it enters imme- 
diately under the vaginal mucous membrane to 
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come out one-eighth of an inch to the left side of the 
centre line of the bougie; it is then carried over 
the rawed surface to one-eighth of an inch beyond 
the right side of the bougie, where it penetrates 
the tissue, to be brought out on the right lip of the 
wound. Six sutures are passed in this way as 
shown in Fig. 2. The bougie is now withdrawn, 


and the sutures are tied, cut, and buried. A second 
row of fine gut sutures is applied to unite the 
margins of the wound in the vaginal mucous 
membrane, and the operation is completed. No 


Fig. 3. 


cael 


A, Bladder wall. B, Neck of bladder. c, 
terior wall of urethra. §, Vaginal wall. 
G, Mound of mucous membrane. 


Urethra. D, Pos- 
F, Cut surfaces 
sutured. 


special after treatment is required, except that it is 
well to retain a small-sized rubber catheter for the 
first six or eight days, and to cleanse gently the 
parts twice daily. 

The most common causes of simple incontinence 
of urine in women—that is to say, loss of control 
unassociated with disease of the bladder or the 
urethra—are injury received during parturition and 
over-distension of the urethra and neck of the 
bladder by instruments. As a result of these 
injuries a secondary cystitis or urethritis may be 
set up which aggravates the suffering consider- 
ably. There are other cases where no history of 
traumatism can be discovered. The former are 
more amenable to surgical treatment than the 
latter, but even these may be much improved by the 
operation suggested above. 

Glasgow. 


MULTIPLE ROUND-CELLED SARCOMA 
ORIGINATING IN THE NARKS. 


By C. N. SLANEY, M.R.C.S. EneG., L.R.C.P. Lonp., 


DEPUTY MEDICAL OFFICER H.M. PRISON, PARKHURST, 


A MAN, aged 43 years, was brought under 
notice in February, 1912, complaining of being 
unable to breathe properly through the nose on 
account of it being stopped up more or less in both 
nostrils. This condition gave rise to continual sore- 
throat, cough, and general discomfort, in conse- 
quence of the patient having to go about with his 
mouth open. He stated that he had been told by a 
medical man whom he had consulted in the matter 
that he suffered from a polypus-.in the nose, and 
also that he had received treatment for this con- 
dition during the year 1909, when the growth was 
removed, and that it had again recurred. He was a 
heavy, thick-set man, 5 ft. 7 in. in height, and 
weighing 168 lb.; of pale complexion, but appa- 
rently in robust health; a woolcomber by trade. 
He expressed the wish that the polypus should 
again be removed in order. to relieve him from his 
discomfort. A history of syphilis and gonorrhea 


was elicited; but apart from these two diseases, 
which had apparently never worried him very much, 
he had enjoyed excellent health. ‘ 

On examination there was found a fleshy, movable, 
pedunculated growth about the size of a large 
walnut, reddish-purple in colour, occupying the 
nasopharynx and extending, as far as could be 
ascertained, from the upper part of the posterior 
nares downwards behind the soft palate. It was 
situated more to the right side than the left, and 
could be pushed by the finger upwards and forwards 
towards the right nostril, being moulded to adapt 
itself to its surroundings, and ending in a blunt 
point at its posterior free end. Viewed through the 
right nostril, which it tended to obliterate, it pre- 
sented a soft, cedematous, glistening appearance. 
There were in addition one or two small nasal 
polypi of the ordinary pale gelatinous type present 
in both nostrils, and a thin, clear, inoffensive 
watery discharge, very slight in amount, was noted. 
On account of the general cedematous condition of 
the mucosa covering the surrounding tissues the 
exact origin of the fleshy mass,although it appeared 
to occupy the right side of the nose for the most 
part, could not be accurately determined. In 
response to his request that something should be 
done to give him relief as much of the growth as 
could be seen and felt was removed by the wire 
snare under local anesthesia. The tumour was 
very friable and not easy to manipulate; com- 
paratively little hemorrhage occurred during the 
operation. Asa result of this he was again able to 
breathe through the nose, the throat and chest 
troubles vanished, and he could sleep in comfort. 

The patient again presented himself in January, 
1913, having apparently enjoyed good health in the 
interval, complaining of pains in both knees and 
in the left shoulder, which he attributed to rheu- 
matism. There was cdema of both feet, and the 
right side of the nose was found to be obstructed by 
new growth. The urine was acid in reaction, clear, 
and normal in colour, with a specific gravity of 
1014, and it contained a minute trace of albumin. 
Under general treatment he improved in health and 
was able to get about. There was little or no 
alteration in his general appearance to be made 
out, but towards the end of March of the same 
year a soft fluctuating swelling, gradually in- 
creasing in size, made its appearance under 
the scalp in the middle line over the upper 
part of the frontal bone. This was quite 
painless and so insidious in character that 
for a considerable time he appeared unconscious 
of its presence. A few weeks later there followed 
another swelling, similar in character to that over 
the frontal bone, in the neighbourhood of the inner 
canthus of the right eye. Albumin in the urine, 
at first very slight in amount, gradually increased 
in quantity, the addition of a few drops of 
hydrochloric acid causing a white precipitate. 
Although he was ordered to bed, it was 
found expedient, as he was heavy and difficult 
to nurse, to humour him as much as possible, 
and he was allowed to get up at such times 
throughout the day as he deemed compulsory. 
On August Ist, 1913, he suddenly fell down 
whilst standing by the side of the bed. In 
all probability this fall was occasioned by the 
breaking of one or more of the long bones of the 
leg; but whether this was so or not it was found 
on examination that he had sustained a fracture of 
the right femur apparently just above the condyles, 
and also of the left tibia and fibula through the 
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lower third; of the right radius and ulna at about | 


the middle of the shafts, and another fracture in 
the region of the left elbow joint. 
of the bones at the site of injury was consistent 
with the presence of new growth within them. 
The accident did not give rise to any shock. 
Under suitable treatment the fractured bones 
tended to heal satisfactorily as far as the position 
of the limbs was concerned, but the 
was not very firm. Other tumours, similar in 
character to the one which made its appear- 
ance in the frontal region, gradually appeared 
under the scalp, in the proximal phalanges of the 
fingers, and on the right instep, that at the inner 
margin of the right orbit, as it increased in size, 


causing downward and outward displacement of the | 


eyeball, giving rise to diplopia. As time went on, 
towards the end of the year, he complained of 
severe headaches, and attacks of nose-bleeding were 
not uncommon. It was estimated by the nurse that 
on one occasion he lost 16 oz. of blood from the 
nose during the night. The temperature at all 


HIG. Ll. 





Exterior view of vault of skull, 


times was irregular, running between 96°8°F. 
in the morning and 101° in the evening. His 
appetite remained good, and if anything he 
increased in weight. All tumours were slowly 
increasing in size, and he was quite unable to 
breathe through the nose, as a result of which 
symptoms of bronchitis made their appearance. On 
Jan. 22nd, 1914, in spite of the cheery optimism 


which never deserted him, it became obvious to) 
those in attendance that dissolution was imminent, | 


dyspnceea was yery marked, and only with great 
difficulty was he able to draw air into the lungs, 
the act of inspiration being accompanied by a low, 
wheezy, hollow sound. The temperature rose to 
104°, with slight morning remissions, the pulse-rate 
was 152, and four days later he succumbed in the 
ae hours of the morning, conscious almost to the 
end. 

The report of the post-mortem examination 
describes the body as being that of a fat and well- 
developed man. Rigor mortis was still present. 
Many tumours of various sizes were visible to the 


The condition | 


union | 











eye—namely, under the scalp, one a short distance 
in front of the bregma, 4+ inches in diameter at its 
base; another in the right temporal region 13 inches 
in diameter; and another at the top of the vertex 
in the middle line 2% inches in diameter; two pro- 


_jecting from the inner wall of the right orbit and 


displacing the eyeball; another in the right nasal 
fossa; on the right forearm and proximal phalanges 
of the right index and ring fingers; over the meta- 
carpal bone of the left index finger and proximal 
phalanx of the middle finger; on the rightankle below 
and in front of the external malleolus; and on the left 
ankle above and in front of the external malleolus. 
There were signs of old fractures in the region of 
the left elbow, bones of the right forearm, the right 
femur, and the left tibia and fibula. A large 
fungating growth originating in the mucoperiosteum 
at the base of the skull was found occupying the 
nasopharynx and the upper part of the buccal 
portion of the pharynx, extending forwards into the 


/nasal fossa more particularly on the right side, 


eroding the right lacrymal bone, the nasal process 


Fig. 2. 





Interior view. 


of the superior maxilla, and invading the inner 
margin of the orbit displacing the eye downwards 
and outwards. The growth was reddish purple in 
colour, soft and mucoid in consistency, and generally 
ill-defined where adherent to the bone. On opening 
the thorax the pericardium was found to be loaded 
with fat and to contain about half an ounce 
of clear straw-coloured fluid, the heart was 
enlarged, the muscle valves and orifices appeared 
healthy, but there were signs of commencing 
atheromatous degeneration in the aorta. Pleuritic 
adhesions were present binding the lungs to the 


chest wall and to the diaphragm, and there 
was evidence of bronchitis and emphysema. When 


opening up the trachea it was found that its lumen 
was partially occluded by a soft swelling invading 
the anterior two-thirds of the tube, more marked 
on either side than in front, lying beneath the 
mucous membrane and extending from the lower 
margin of the cricoid cartilage downwards to the 
level of the membrane between the first and second 
rings of the trachea; the swelling was seen to be 
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pale in colour, soft in consistency, and to resemble 
in its general characteristics the new growths 








already observed. Externally the 
trachea appeared healthy. 


The abdominal viscera, with the exception of the 
kidneys which were enlarged and congested, were 
to macroscopical examination apparently healthy ; 
the mesentery was loaded with fat. On removing the 
scalp the outer table of the skull was found to be 
eroded by new growths. (Fig. 1.) The latter were of a 
dark marooncolour and jelly-likein consistency; they 
ranged from the size of a pea to at least three inches 
in diameter, the skull being literally riddled; there 
were 16 erosions of the outer table visible, all these 
being of fair size. . The growths had apparently 
originated in the cancellous tissue of the bones 
and extended laterally between the external and 
internal tables of the skull, tending to thin 
them, and in some cases going through the bone. 
Dependent on the stage and direction of the 
growth, the tumours could be divided into three 
varieties—namely : (1) those growing between the 
two layers of the skull; (2) those eroding the outer 
table and invading the scalp; and (3) those growing 
inwards invading and infiltrating the dura mater, 
though not penetrating it nor affecting the brain 
tissue ; these latter were situated for the most part 
in the middle line and tended to obstruct the 
lumen of the superior sagittal (longitudinal) sinus. 
The brain and spinal cord exhibited no 
The cavities of the 


(Fig. 2.) 
departures from the normal. 
long bones in the neighbourhood of the frac- 


tures were found to be occupied by growth 


similar to that found in the skull bones, the 
compact tissue 


capsule for the tumours. In the case of the femur 
there was a tendency to so-called expansion of the 
bone. The shafts of the affected phalanges, except- 
ing for a few fine spicules of bone scattered over 
the surface of the growth, had disappeared, leaving 
only the articular ends of the bones. It will be 
seen that the metastases, with the exception of 
that found in the trachea, occurred, as far 
as could be ascertained, only in connexion with 
bony tissue. Microscopical examination, made some 
months previous to the appearance of secondary 
growths, of portions of the tumour removed from 
the -nasopharynx and nostril, although at the 
time not absolutely conclusive, gave rise to grave 
suspicions as to malignancy. 

Mr. L. Stanley Dudgeon, of St. Thomas’s Hospital, 
who very kindly undertook the microscopical exa- 
mination of the tumours, reported that the growth 
exhibited all the characteristics of a round-celled 
sarcoma. 


Parkhurst. 
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Dr. Robert P. Dawson, J.P., who is a councillor 
of the borough of Newcastle-on-Tyne, has been selected as 
the new sheriff for the ensuing year. 


Donations AND BEqurEsts.—The late Mr. John 
Murray, of Dublin, has bequeathed nearly the whole of his 
personal estate, valued at £19,000, to the hospitals of Dublin 
in equal shares.—By the will of the late Mrs. Eliza Dixon, of 
Clifton Down, Bristol, the Middlesex Hospital will receive 
£1050 for a cancer bed in the new ward, to be called the 
‘* Thomas Dixon” bed, and £1050 for a cancer bed, to be 
called the ‘‘Hliza Dixon” bed.—The late Rev. William 
Ridge Greenhill has left £200 and one-third of his residuary 
estate to the National Hospital for the Paralysed and 
Epileptic, Queen-square, of which he was chaplain.—King 
Eaward’s Hospital Fund for London will receive £500 
under the will of the late Mr. James B. Sharp, of Reigate. 
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A CASE OF MEDIASTINAL PLEURAL 
EFFUSION. 
By ALEXANDER ROSE, M.D. ABERD. 




































EXTENSIVE pleural effusion limited to the medi- . 
astinum is a rare disease. So far as I am aware » 
the only text-book that gives a detailed description 
of mediastinal pleurisy is that of Dieulafoy. The 
following case shows very little resemblance to 
those recorded by him and is possibly unique. 

The patient, who died suddenly five days after I 
saw him for the first time, was a thin, sallow- - 
complexioned man, 52 years of age. He gave a 
history of gradually increasing weakness, wasting, 
and dyspnceea of at least 12 months’ duration. He 
had never been a robust man, having been for many 
years subject to slight attacks of bronchitis, but 
during the past 29 years, which were spent in one 
situation, his longest absence from work on account 
of illness amounted to only three days. One of his 
children was said to have died in infancy from 
“consumption.” About six weeks before his last 
illness his feet had been swollen for a few days, 
especially in the evenings. He complained princi- 
pally of dyspncea. There was no cough or expec- 
toration. He preferred to lie on his back with the 
head raised, as the breathing became troublesome 
if he lay on either side. The pulse was 84 and | 
feeble; respirations short, and varying from 24 to 
50 per minute; temperature normal. 

On examination of the chest it was found that. 
the measurements of the two sides were equal. The 
right side was dull to percussion from the base to 

the third rib anteriorly, and from the base to the 
spine of the scapula posteriorly. The dulness was 
most marked at the base, gradually diminishing in 
intensity from below upwards. The apex was 
resonant in comparison with the rest of the same 
side, but dull when compared with the left side. 
The outline of the dulness was unaltered by change 
of position. Respiratory sounds were absent at the 
base of the lung. At the angle of the scapula they 
were heard faintly, and from there upwards they 
increased in intensity till at the apex they were 
loud and bronchial in character. Vocal resonance 
and fremitus were absent over the lower half of 
the lung. The lower limit of liver dulness was 
two inches below the ribs in the right nipple 
line. The veins over the right side of the chest 
were slightly dilated. The whole of the left side of 
the chest was hyperresonant on percussion. In the 
upper part the resonant area reached to the right 
border of the sternum. The superficial cardiac 
dulness was absent, and the apex beat of. the heart 
could not be felt. On auscultation the point of 
maximum loudness of the heart sounds was in the 
normal position of the apex. There were no 
enlarged glands and the urine contained neither 
sugar nor albumin. 

A provisional diagnosis of tumour of the lung 
with pleuritic effusion was made, and an explora- 
tory needling was recommended. The patient 
absolutely refused to allow this to be done, and so 
terrified was he at the very idea that his wife 
considered his death to be due to fright. 

On post-mortem examination it was found that 
the right lung was adherent to the chest wall all 


round. In a cavity bounded by the diaphragm ~ 
below, the mediastinal pleura internally, and the 
compressed lung in other directions, were 80 oz. 
of serous fluid which coagulated spontaneously. 
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The pleura covering the diaphragm and_ that 
covering what had evidently been the diaphragmatic 
surface of the lung were each nearly half an inch 
thick owing to the deposition of layers of fibrinous 
lymph. In the apex of the right lung there was a 
caseous mass of about the size of a- walnut, while 
scattered through the lung were numerous miliary 
tubercles. The left lung was emphysematous and 
also contained miliary tubercles. The heart was 
very slightly, if at all, displaced. 

In the article alluded to above Dieulafoy gives a 
description of five cases observed by himself or 
others. In all of these the fluid was purulent. 
Three were pneumonic in origin, and in two of 
these the abseess opened into a bronchus, one 
patient coughing up 3 oz. and the other 6 oz. 
of pus. In one tuberculous case a cavity of the 
size of an orange was found. It communicated 
with the right bronchus, and its boundaries were 
the vertebral column, ribs, and root of right 
lung. In the fifth case an encysted empyema in 
front of the hilum of the lung contained 10 oz. 
of pus. The patient was supposed to be suffering 
from chronic phthisis, but no tuberculous lesion 
was found. He also quotes Laennec as having seen 
circumscribed cases of pleural effusion between the 
inner surface of the lung and the mediastinum, the 
effusion being only “one or two spoonfuls” in 
amount. 

According to Dieulafoy mediastinal pleurisy 
begins like an acute febrile attack with pain, fever, 
cough, and dyspncea. This mode of onset along 
with the absence of glandular enlargement helps 
to distinguish it from mediastinalhtumour. If the 
encysted fluid travels towards the lung and affects 
the mediastinum only to a slight extent the signs 
are uncertain and the diagnosis remains indefinite. 
If it travels towards and exerts pressure on the 
mediastinal contents the collection of symptoms 
known as the “mediastinal syndrome” is found. 
These symptoms are dyspnoea, stridor, and sucking 
in of the chest wall, dysphagia, distension of the 
veins of the chest, fits of coughing and suffocation, 
and hoarseness, dysphonia, and spasm of the glottis. 
They are caused by pressure on the trachea, 
esophagus, azygos vein, and the pneumogastric 
and recurrent laryngeal nerves, and all or only 
some may be present. As arule the heart is little 
affected. 

The principal points of interest in the above case 
are the position and large amount of the effusion, 
the slight inconvenience caused to the patient 
during the many months it must have taken to 
accumulate, and the almost completé absence of 
pressure symptoms. The post-mortem findings 
suggest that the effusion was originally an 
encysted diaphragmatic one, and that its extension 
to the mediastinum occurred comparatively late. 
The lung, being tuberculous and fixed, would offer 
less resistance to the pressure of the fluid than the 
mediastinal contents and the comparatively healthy 
left lung offered. 

It is difficult to see how the patient could have 
been benefited in any way by surgical intervention, 
If aspiration had been attempted it is doubtful 
whether the needle would have reached the fluid 
owing to the thickness of the intervening lung. If 
one had succeeded in drawing off any considerable 
quantity of the fluid, most probably another case 
would have been added to the list of sudden deaths 
which have occurred during the operation of para- 
centesis of the chest. 

South Norwood, §.H. 
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NOTES ON FOUR CASES OF SPLENECTOMY 
FOLLOWING RUPTURE. 


By RoBERT Cox, M.B., B.CH. R.U.L, 


FEDERATED MALAY STATES GOVERNMENT SERVICE. 





In the June number of the Indian Medical 
Gazette appears a report of splenectomy following 
rupture, in which the writer lays stress on three 
points: 1. “The long period (34 hours) between the 
injury and the operation, an extraordinary length 
of time for a ruptured spleen to exist without a 
fatal result,” and he explains it by the fact that the 
hemorrhage was controlled by two injections of 
morphia gr. + administered at intervals before 
operation. 2. Sepsis due to infection of silk owing 
to hurry. 3. The persistence of malaria in the blood 
after removal of the spleen. I venture to send you 
some notes on four similar cases. 

€ASE 1.—At 2 P.M. on May 7th, 1914, in Ipoh Hospital 
I examined a Pathan who had been run over by his own 
bullock cart at 2 A.M. on the previous day (interval 36 hours) ; 
the wheels of the cart, which was loaded, had passed over 
his back and left arm, fracturing his humerus. He com- 
plained of pain in the abdomen, which was tender and 
slightly rigid, the respirations were rapid, and the pulse-rate 
144. On opening the abdomen through the left rectus I 
found the peritoneal cavity full of blood and the spleen torn 


in its long axis practically into halves, which were held 
together only by a small portion of capsule. A second 
incision was made outwards at right angles to, and at the 


upper end of, the first incision, and the spleen, which was 


three times the size of the normal, removed, after which the 


cavity was irrigated with saline and the abdominal wall 
sewn up with through-and-through silkworm gut sutures. 
Salines were given intracellularly during the operation and 
hypodermic injections of liq. strych. mv. and adrenalin m xx. 
Immediately after operation morphia gr. 5 was injected, 
a further gr. 4 being given at 8 P.M., and repeated at 8 A.M, 
the next morning. On the night of operation I was unable 
to count his pulse, but the next morning it was 134 and in 
the evening 120 ; on the third day the pulse was 90 and on 
the fourth day 78. A differential blood count two months 
after operation showed: polymorphonuclears, 29:5 per 
cent. ; small mononuclears, 32:5 per cent. ; large mono- 
nuclears, 17 per cent. ; eosinophiles, 14 per cent. ; mast 
cells, 3 per cent. ; and transitionals, 4 per cent. At this 
time the abdominal wall appeared perfectly sound with no 
tendency to hernia. 


The points I would draw attention to are: (1) The 
long interval between the accident and the opera- 
tion (36 hours), no morphia having been used; 
(2) the absence of sepsis; I consider the time 
spent on sterilisation was fully justified, all stitches 
being removed on the tenth day; and (3) the 
presence of malaria after operation. I fail to see 
why removal of the spleen should affect the per- 
sistency of malaria. 

CAsE 2.—On April 21st, 1912, at 9.30 Pp.m., a Chinaman, 
who had been injured in a mining accident 13 hours pre- 
viously, was admitted to Kampar Hospital complaining of 
great pain in the abdomen. His pulse was 120, the abdomen 
was tender but not rigid, and he was unable to liedown, I 
performed a supra-umbilical laparotomy through the left 
rectus and removed aruptured spleen weighing 2 lb. ; after 
operation the patient was treated with intracellular salines 
with adrenalin and injections of strychnine. He died eight 
hours after operation. 

CasE 3.—On July 2nd, 1912, at 2p.M.,.I examined a 
Chinaman in Kampar Hospital who {said he had been 
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assaulted eight hours previously ; he complained of great 
pain in the abdomen, which was tender and rigid. The 
pulse-rate was 140 and barely perceptible. He was unable 
tolie down. I did a supra-umbilical laparotomy through the 
left rectus ; the peritoneal cavity was full of blood, and I 
removed the spleen, the visceral surface of which was 
ruptured ; salines were given into the cellular tissues during 
and after operation. 
hypodermically, and at 10 P.M. another gr. 4. The morning 
after operation the pulse-rate was 140, and the respirations 
were very rapid and shallow; he got very much worse after 
drinking some brandy and his condition was considered 
hopeless. At 10 P M. the same day both his respirations and 
his pulse were slightly improved. On the third day pneumonia 
of the left base set in and for a fortnight his condition was 
critical, but after that he made a rapid recovery. A 
differential blood count six weeks after operation gave: 
polymorphonuclears, 30 per cent.; small mononuclears, 
63 per cent. ; large mononuclears, 5 per cent. ; and eosino- 
philes, 2 per cent. Isaw him last on Oct. 1st, 1912, in the 
Supreme Court. At that time there was some weakness of 
the abdominal wall. He said he felt quite well, but was 
very much distressed that his assailant only got six months’ 
rigorous imprisonment. 

CASE 4.—On May 24th, 1914, at 10 A.m., a Chinaman was 
brought to Ipoh Hospital by the police. He had been beaten 
over the abdomen four hours previously. His pulse was 
110, of fair volume and tension, there was dulness in the 
left flank, and the abdominal wall was rigid. I performed a 
laparotomy and removed a badly torn spleen, four times the 
size of the normal. The man died 20 hours after operation. 
Ipoh, Federated Malay States. 


BEE-STINGS AND ANAPHYLAXIS. 
By A. T. WATERHOUSE, M.D. Oxon. 





AN instance of severe symptoms.following the 
sting of a bee seems to be worth recording, since it 
appears to throw some light on the nature of such 
cases. 

The patient, who lives in the country, is a healthy- 
looking man aged 53. He had typhoid fever very 
badly some 35 years ago. He is subject to attacks 
of faintness, especially when purged by a strong 
aperient. Otherwise he enjoys good health. He 
has kept bees for some years, and while attending 
to the hives has frequently been stung without 
sustaining any apparent injury beyond the local 
inflammation which is usual in such cases. Last 
June, while taking a swarm, he was stung by five 
or six bees at once, and seemed none the worse for 
his experience. 

On August 6th the patient was stung on the hand 
by two bees. Almost immediately he began to feel 
a constriction of the throat, as if the glands under 
the jaw were enlarging, with intense throbbing of 
the head. His friends noticed that the face was 
flushed, the eyes congested, and the upper lip 
swollen. This was accompanied by numbness and 
tingling of both hands, and there was difficulty of 
breathing. He went to see Mr. R. N. Farrer, of 
Clayton West, who has kindly sent me some notes 
of the case from which this account is compiled. 
About half an hour after he was stung the patient 
lost consciousness, his breathing became stertorous, 
and his pulse feeble; in fact, for a few seconds he 
was pulseless. He recovered consciousness in from 
three to four minutes, but had another milder 
attack about ten minutes later. In 12 hours’ time 
he was convalescent. 

On Sept. 2nd while walking in the garden of St. 
John’s College, Oxford, he was stung by a bee on 
the upper margin of the right ear. Remembering his 
former experience he left the college, and by the 
time he had reached the street he began to feel 


a constriction of the throat and difficulty in breath- | 


ing. He walked across the road to the nearest 
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chemist’s shop and collapsed on the floor. When I 
saw him, about ten minutes later, he was semi- 
conscious and restless, with sighing respirations. 
The right side of the face was congested and 
slightly swollen. He was sweating, and the 
extremities were pale, cold, and clammy. The ~ 
pulse could not be felt at the wrist and the heart 
sounds were very feeble. The sting had been 
extracted and ammonia had been applied to the 
ear before my arrival. He was given some sal 
volatile and compound tincture of cardamoms, and 
5 minims of liquor strychninze were injected 
under the skin of the arm. He gradually recovered 
full consciousness, and in about three-quarters cf 
an hour from the time when I first saw him he was 
removed to his lodgings. His pulse could now be 
felt. His condition improved steadily, and on the 
following day his heart was acting normally. 
He had no diarrhcea and did not vomit. He was 
very listless for a few days, but made a good 
recovery. 

At first sight there is nothing especially remark- 
able about these two occurrences, so far as the 
symptoms are concerned. Many other cases have 
been recorded of similar severe effects, and even 
death, following the stings of bees and wasps, but 
on further consideration one is struck by the 
resemblance between these serious effects and the 
typical symptoms of anaphylactic shock in animals. 
The suddenness of onset suggests a change which 
cannot be accounted for by the mere absorption of 
a minute quantity of irritant poison in a normal 
individual. The depressed heart's action, the 
sudden urticaria and vaso-motor phenomena, and 
the embarrassment of inspiration are all strongly 
suggestive of anaphylaxis, and when these alarming 
symptoms are produced in a man, who on former 
occasions has suffered no ill-effects from bee-stings, 
the extraordinary increase in his sensitiveness 
requires some explanation, and this is afforded by 
the supposition that he had been previously 
sensitised by the former stings, which at the time 


appeared to be innocuous. 
Oxford. 


LITERARY INTELLIGENCE.—The Encyclopedia - 
Britannica Co., Limited, have decided to issue in a cheap 
and convenient form six volumes of selected articles from 
the Encyclopzedia dealing with the population, Government, 
finance, industries, military and naval organisation, and 
other important material bearing on the war with regard to 
France, Germany, Austria-Hungary and Poland, Russia and 
the Balkans, Belgium, Switzerland, and Italy, and the wars 
of the nineteenth century. Among the writers may be 
mentioned Professor Wiriath and Mr. J. H. OC. Bodley, Sir 
Donald M. Wallace and Prince Kropotkin, Professor W. A. 
Phillips and Mr. Wickham Steed, Mr. J. D. Bourchier and 
Mr. Mijatovich, Major-General Robinson, and Colonel Maude. 
Each volume separately will cost 2s. 6d. net, or 12s. 6d. net. 
the set of six.—Among the Cambridge University Press 
announcements of forthcoming works we notice, as having 
a collateral interest for medical men, ‘‘ The Electron Theory 
of Matter,” by Dr. O. W. Richardson, Professor of Physics 
at King’s College, London; ‘‘ The Propagation of Disturb- 
ances in Dispersive Media,’ by T. H. Havelock, M.A., 
F.R.S.; ‘* The House-fly—Musca Domestica Linn.: its 
Structure, Habits, Development, Relation to Disease, and 
Control,” by C. Gordon Hewitt, D.Sc.; ‘* The Chemical 
Examination of Water, Sewage, Foods, and other Sub- 
stances” (Cambridge Public Health Series), by J. E. Purvis, 
M.A., and T. R. Hodgson, M.A. ; ‘‘ Water Reptiles of the 
Past and Present ”’ and ‘‘The Osteology of Some American 
Permian Vertebrates,” by Samuel W. Williston; ‘‘ The 
Origin of the Earth,” by Thomas ©. Chamberlin; ‘‘ Isola- 
tion and Measurement of the Electron,” by Robert A. 
Millikan; and ‘‘The Evolution of Sex in Plants,” by J. M- 
Coulter. 
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Auricular Flutter. 

By WiLiiAM THOMAS RITCHIE, M.D. Edin., F.R.C.P. 
Edin., F.R.S. Edin., Physician to the Deaconess Hospital ; 
Assistant Physician to the Royal Infirmary ; Lecturer on 
the Practice of Medicine, Scho>l of Medicine of the Royal 
Colleges ; Lecturer on Clinical Medicine in the University 
of Edinburgh. London and Edinburgh: W. Green and 
Son. 1914. Pp. 144. Price 10s. 6d. 


THE introduction of the electrocardiograph has 
afforded much valuable information regarding the 
nature and the causes of heart failure. This grave 
and often fatal event is recognised as being not 
infrequently a result of diseases of the auricles. 
The term auricular fibrillation is now extensively 
employed, and the conditions underlying its pro- 
duction are becoming more precisely understood ; 
and the disorder which is designated “ auricular 
flutter” has been more recently investigated. 

The volume before us is mainly devoted to a 
study of this subject. In order that the nature and 
significance of the disorders of the auricles may be 
appreciated, some account is first given of certain 
facts concerning the anatomy and physiology of the 
heart and the pulsations of the jugular veins. 
The disturbances of the cardiac action that are 
due to extrasystoles and auricular fibrillation and 
their. relation to allied disorders are also discussed. 
Auricular fiutter is defined as a_ pathological 
action of the auricles characterised by rhythmic 
coordinate contractions of their musculature at a 
rate that is greatly accelerated and is usually 
between 250 and 300 per minute. A brief account 
is given of the present knowledge of the etiology of 
the condition, and then the morbid anatomy is 
discussed, the conclusion being arrived at that the 
number of post-mortem examinations is as yet too 
small to permit of any final conclusions regarding 
the condition of the heart in auricular flutter. 
But Dr. Ritchie is of opinion that the available 
evidence demonstrates that flutter may be asso- 
ciated with widespread acute or subacute inflam- 
mation and degenerative changes in the auricular 
musculature, and that these changes may involve 
both nodes and the bundle; also that these changes 
may arise in the course of an acute infective 
disease, but that more frequently they are due to 
disease of the coronary vessels or to inflammation 
extending into the muscle from the pericardium or 
from the mitral and tricuspid valves. 

A chapter of 46 pages is occupied by records of 
53 cases, 11 of which came under Dr. Ritchie’s 
own observation. The electrocardiograms are of 
interest, and if the cases quoted from other 
observers form rather tedious reading they are 
none the less valuable as corroborative evidence. 
The clinical features of auricular flutter are 
thoroughly well described, and it is pointed 
out that the symptoms especially associated with 
this condition are not direct manifestations of 
the extreme acceleration of the auricles, but are 
due to ventricular acceleration and to secondary 
alterations in the arterial and venous pressures. 
Dr. Ritchie also maintains, being here in accordance 
with other observers, that the majority of cases of 
auricular flutter supervene during the course of 
chronic heart disease. The remarks on diagnosis 
and treatment are well worthy of attention. 


We have perused this volume with much interest. 
It shows evidence of close observation and patient 
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investigation. As the knowledge obtained by the 
electrocardiograph increases, the value of this 
instrument in clinical medicine will become prac- 
tically established. 





Geschwulstlehre fiir Aerzte und Studierende. 

By H. Rrsppert, Professor of General Pathology at Bonn 

University. Second edition, With 612 illustrations, 

many of them in colour. Bonn: F. Cohen. 1914. 

Pp. viii. + 710. Price 24 marks. 

THE publication of the second edition of Professor 
Ribbert’s book on tumours is something of an event 
in the world of pathology and medicine. Its author 
is well known as one of the most eminent patho- 
logists living, and the subject of tumours is one 
that he has made peculiarly his own. The first 
edition of the book came out ten years ago, 
so that, owing to the great progress that has been 
made in the study of the subject during the last 
decade, Professor Ribbert has found it necessary to 
rewrite almost the whole of the volume and to add 
over 170 of the admirable semi-diagrammatic illus- 
trations that form so valuable a feature of the 
work. In addition, the whole subject of carcinoma 
has been cut out of the second edition; the reader 
who wishes to study cancer is referred to the 
author's large work on ‘“ Cancer in Man,” published 
two years ago, to which the book at present under 
consideration forms a companion volume. 

The work is divided into two main sections, a 
general part and a special part, as was the first 
edition. The former portion, covering 115 pages, 
gives a general account of tumour formation in its 
various aspects. Histogenesis, growth, malignancy, 
the tendency to recurrence and to metastasis, 
multiplicity, the influence of trauma, and many 
similar points are considered in detail. Particular 
attention is given to the theory of germinal 
exclusions, or embryonic rests, as the starting- 
points for new growths, with illustrative diagrams 
and accounts of cases. As is well known, Pro- 
fessor Ribbert is strongly of the opinion that 
tumours are often, or even habitually, due to the 
autonomous growth of minute cellular exclusions, 
or rests, fragments of tissue that have been cut off 
from their own particular physiological common- 
wealth of cells. The second section of the volume 
contains a special description of each of the various 
forms of new growth, excepting carcinoma, which is 
only briefly mentioned. As in the first edition, the 
author treats the terms “ endothelioma” and “ peri- 
thelioma” with great severity. He almost denies 
that endotheliomas exist, defining endothelium as 
the flattened cells of connective tissue origin that 
line the blood- and lymph-vessels and the lymph 
spaces; the so-called endotheliomas are generally 
epithelial tumours, adenomas or carcinomas. Peri- 
theliomas are, or should be, he says, tumours 
derived from the perithelium described by Eberth 
as lining the perivascular lymph spaces; he con- 
cludes that the tumours now called peritheliomas 
should be named perivascular sarcomas. He sup- 
ports his arguments on these points by numerous 
references to the literature of these much-discussed 
forms of new growth. 

We need not attempt to mention the innumerable 
matters of interest discussed in a volume with such 
a title when written with real knowledge and 
authority. Suffice it to say that tumours of all kinds 
are described clearly and briefly, and that the illus- 
trations do all that illustrations can do towards 
giving a simplified and lucid summary of the 
matters described in the text. There is an adequate 
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index, and the volume, excellently got up and 
printed, is a valuable addition to the literature 
dealing with new growths. 

It should be found in every medical library and 
in every pathological laboratory. 


Researches into Induced 
Amoeba. 

By JOHN WESTRAY CROPPER, M.B., 

M.R.C.S. Eng., L.R.C.P. Lond. The John Howard 

McFadden Researches. Vol. IV. With illustrations. 


London: John Murray. 1914. Pp. 112. Price 5s. net. 


PROCEEDING on the assumption, or what is termed 

‘a working hypothesis,” expounded in the previous 
volumes of this series, these researches consider 
“normal cell-reproduction and benign tumours as 
caused by certain chemical agents, called auxetics, 
such as tyrosin, creatin, &c.; and that cancerous 
tumours are caused by a mixture of auxetics with 
another group of substances called kinetics or 
augmentors, such as choline and cadaverine. 
Auxetics are produced in the body by cell-death as 
the result of injury; kinetics are decomposition 
products produced by the action of bacteria and 
other organisms.” This volume does not touch on 
the immediate cancer problem. It deals with 
amcebee and the way in which auxetics and kinetics 
excite reproduction in these cells. 

The book is divided into four parts. In Part I. 
the characters of the amceba under natural and 
artificial conditions are considered, special methods 
of examination are shown, and the action 
of auxetics and kinetics described. The amcba 
employed was found growing in a sodium citrate 
and sodium chloride solution that had been left 
lying exposed to the air in the laboratory for some 
months. The author calls it provisionally Amceba 
ostrea. Chiffon was moistened and placed flat on a 
piece of glass. On this the amoba or ameba 
cysts were dropped and examined microscopically. 
Other methods used and the means to keep the 
amoeba under favourable conditions of flow and 
concentration of fluid are described. Moist air 
chamber methods—examination on a jelly surface 
—were also used, as well as the jelly method for 
in vitro staining, and for observing the stages of 
nuclear division. The methods of reproduction and 
the process of conjugation were watched. It appears 
that asparagin, creatine, and tyrosin are auxetics, 
while choline is a kinetic. Tyrosin is said to produce 
multinuclear forms, while so-called “ radiose ” types 
were produced by the action of auxetics and 
kinetics. Part II. deals with the causes of encyst- 
ment and excystation. The phenomena of 
‘“encystment” are already well known to biologists. 
The author contends that the “amceba is actually 
compelled to protect itself by the action of soluble 
substances in the environment, which are of the 
nature of poisons, and which are produced under 
natural conditions by those bacteria that are in- 
variably associated with the growth of amceba.” It 
appears that those amcebe usually encyst first 
which are surrounded by a dense mass of bacteria, 
The bacterial products against which an amcba 
has to protect itself are choline and cadaverine, 
“ Excystation” takes place in the presence either 
of the dead bodies of bacteria or of certain soluble 
products—probably of the nature of ferments— 
of the growth of living bacteria. These products 
are destroyed by boiling, but not by chloroform. 
Their action is increased by the presence of 
choline. Pepsin and normal horse serums will 
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cause excystation. Part III. deals with the prepara- 
tion of “ pure mixed cultures”—i.e., the cultivation 
together of a single species of amceba with a 
pure strain of bacterium. “ Cultures of amceba 
with a limited variety of bacteria were obtained, 
and these, when subjected to the action of 2 per cent. 
HCl for 24 hours or thorough drying for six weeks, 
were found to be free from living bacteria, while 
the cysts were still alive.” A tabular arrangement 
of the results is given. In Part IV. a parasite of 
amoeba is described. We have given quotations to 
show the views of the authors—views, however, 
which require further investigation. 


JOURNALS AND MAGAZINES. 


The Journal of Physiology. Edited by J. N. LANGLEY, 
Sc.D., F.R.S. Vol. XLVIII., No. 4. July 14th, 1914, 
Cambridge University Press. Pp. 233-356. Price 7s. 6d.— 
The Formation of Urine in the Frog, by F. A. Bainbridge, 
J. A. Menzies, and S. H. Collins, is a continuation of a 
previous communication. In the authors’ new experiments 
the view is taken that the urine is derived entirely from the 
glomeruli, and that as it passes down the tubules sodium 
chloride is absorbed, and the urine collected from the 
ureters is therefore hypotonic to the perfusing fluid. The 
amount of urine formed, however, is usually very small,— 
The Absorption and Dissociation of COarbon-dioxide by 
Human Blood, by Johanne Christiansen, C. G. Douglas, and 
J. 8S, Haldane. From the authors’ observations, recorded in 
this article, it would appear that the giving off of CO, by 
the lungs is to a large extent consequent on the taking up 
of oxygen. Various experiments and calculations enable the 
authors to state that during rest in the venous blood 
reaching the lungs there is an average venous CO, 
pressure of 44-2 mm., and a rate of flow of 7:7 litres per 
minute in a person with a total volume of 4-7 litres.— 
The Influence of Distension of the Lungs on Human 
Respiration, by Johanne Christiansen and J. 8. Haldane. 
Although observations on this subject have been recorded in 
respect of dogs and rabbits, hitherto none seem to have been 
recorded on man. The authors conclude from their experi- 
ments, which they state, that true apnoea, apart from the 
inhibitory nervous effects produced during actual distension of 
the lungs or actual excitation along other nerve paths 
connected with the respiratory centre, is a ‘‘ chemical” apnoea. 
So far as the authors are aware there is now left no experi- 
mental evidence to support the vagus theory.—The Heart- 
Lung and Kidney Preparation, by F. A. Bainbridge and C. L. 
Evans. The authors have used the ‘‘ heart-lung preparation” 
of Knowlton and Starling to perfuse blood through the 
kidneys of dogs. The kidneys are very sensitive to the lack 
of oxygen and probably also to the absence of the inter- 
mittent driving force of the heart, so that perfusion of 
the isolated kidney has not yielded results which could 
justly be compared with those obtained in the living animal. 
Hence the authors used two dogs for each experiment, one 
for the ‘+ heart-lung preparation” and one for the kidney or 
kidneys, arterial blood being perfused, so that the arterial 
blood pressure, blood flow, and temperature were under 
control and the gaseous exchanges of the kidney investi- 
gated. The kidney thus isolated and perfused secretes 
urine. The gaseous metabolism of the isolated kidney 
is increased when the urine secretion is provoked by 
the aid of diuretics such as sodium sulphate. The 
respiratory quotient is similar to that of the heart. 
The gaseous metabolism of the kidney is not altered by 
changes in the rate of blood flow through the organ.— 
The Ferments of the Pancreas: Part IV., Steapsin, by 
John Mellanby and V. J. Wooley. The authors find 
that the stability’ of steapsin (1) in alkaline solution is 
similar to that of trypsin ; (2) in acidic solution is related 
to the hydrogen ion concentration of the fluid in which it is 
contained. Steapsin cannot exist in the presence of free 
trypsin. The destruction of steapsin by trypsin is abso- 
lute. Therefore, when pancreatic juice is activated by 
enterokinase, as trypsin develops, steapsin disappears. This 
fact affords an explanation for the presence of trypsinogen 
rather than trypsin in fresh pancreatic juice. Serum or egg 
albumin added to activating pancreatic juice protects steapsin 
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from destruction owing to the presence of antitrypsin in them. 


The action of steapsin on fat is greatly augmented by bile 
and bile salts. Electrolytes, such as neutral salts, have 
no influence on the reaction. There is no evidence that 
steapsin in pancreatic juice can be separated into enzyme 


and coenzyme. The authors conclude (@) that steapsin 
consists essentially of protein; () that its destruction in 


alkaline solution is due not to auto-digestion but to its 


inherent instability ; (c) that although the conditions in the 


small intestine which favour trypsin production are inimical 
to the continued existence of steapsin, yet the presence of 


protein in a dietary may facilitate fat digestion by virtue of 
the capacity of the protein to adsorb the first formed trypsin. 
—The Sensitiveness of the Respiratory Centre to CO, and 
the Dead Space during Hyperpnea, by J. H. M. Campbell, 
©. Gordon Douglas, and F. G. Hobson. The respiratory 


centre is particularly sensitive to CO,. It has been stated 


that a rise of about 0:3 per cent. in the alveolar CO, pressure 
is sufficient to cause the alveolar ventilation of the lungs to 
be increased by 100 per cent. above the resting value. 
The authors state that in all probability this observed 
value is really too high, and they set themselves to 
obtain some more precise quantitative relationship between 
the alveolar ventilation and the alveolar CO, pressure. 
The authors’ experiments show that a rise of 2:5 mm. in 
the alveolar CO, pressure was sufficient to cause a rise of 
10 litres in the alveolar ventilation, and a rise of 2:0 mm. in 
the alveolar CO, pressure was suflicient to cause a rise of 
10 litres in the total ventilation of the lungs. During the 
hyperpneea caused by air containing CO, the dead space is 
considerably increased.—The Cerebro-spinal Fluid: III., The 
General Effects of Increasing the Cerebro-spinal Pressure, 
by W. E. Dixon and W. D. Halliburton. In their previous 
paper! the authors dealt with the effects produced by 
moderate changes in the C.S. pressure on the arterial and 


venous pressures. This communication deals with the effects 


produced by greatly increased C.S. pressure. The experi- 
ments were made on dogs fully anesthetised with urethane 
and morphine. A relatively small increase in C.S. pressure, 
artificially produced by a pump connected to the cranio- 
vertebral space, causes stimulation of the respiratory (least 
marked effect), vaso-motor, and cardio-inhibitory centres. 
When the pressure is increased to 300-400 mm. Hg, consider- 
ably above the normal arterial pressure, respiration ceases in 
a few seconds, but the other two centres remain active and 
the arterial pressure rises enormously in spite of the slow 
heart; a little later the cardio-inhibitory centre is para- 
lysed, and the continued activity of the vaso-motor centre 
still further raises the arterial blood pressure—a protective 
mechanism which continues to force the blood along the 
compressed blood-vessels. If the high C.S. pressure is kept 
up paralysis of the vaso-motor centre ensues and the 
arterial blood pressure falls. On removal of the compression 
the centres recover in the reverse order, the vaso-motor 
centre first and the respiratory centre last. The spinal 
centres as tested by the occurrence of convulsions after an 
injection of strychnine recover their activity later still. The 
changes in venous pressure during cerebral compression vary 
in different animals, and are not always easy to interpret.— 
The Influence of a Vitamine-free Diet on the Carbohydrate 
Metabolism, by Casimir Funk and Count von Schénbrun. 
Pigeons kept on vitamine-free diet develop a tendency to 
hyperglycemia with diminution of the glycogen of the liver. 
This hyperglycemia is especially marked in the case of 
sugar-free diet, which is followed by an entire disappearance 
of liver glycogen. In three experiments made, the addition 
of vitamine from yeast to the latter diet produces a very 
marked formation of glycogen in the liver and a diminution 
of the sugar in the blood. Vitamine would seem to have a 
distinct influence on the glycogen metabolism. In the case of 
the fat-free diet the glycogen content of the liver is increased. 
—On Some Cardiac Reflexes, by F. A. Bainbridge. The 
experiments were made on anesthetised dogs, the blood pres- 
sure and respiratory movements being recorded by the usual 
methods. ‘The slowing effect on the heart of stimulation of 
the central end of one vagus by way of the other vagus is 
well known. Inno case, however, does this central stimula- 
tion slow the heart by decreasing the accelerator tone. It 
would therefore appear that there is no reciprocal action 
between the vagus and accelerator centres. Acceleration of 
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the heart is known to be produced in anzxsthetised animals 
(with or without curare). This is mainly due, it appears, to 
decrease of vagus tone, but acceleration can also be caused 
by increase of accelerator tone, while some late increase 
is produced by the setting free of adrenalin. The effects on 
the circulation and respiration of stimulation of the sciatic 
nerve are very similar.—The Determination of Lactic Acid, 
by Charles G. L. Wolf, This paper will be specially 
interesting to the biochemists.—On the Constancy of the 
Systolic Output under Varying Conditions, by Joseph Mark- 
walder and E. H. Starling. A continuation of papers 
already published from University College. From their new 
experiments the authors conclude that, taking the coronary 
circulation into reckoning and given a constant venous 
outflow, the output of the heart, within much wider limits 
than had been previously imagined, is independent of the 
arterial pressure, of temperature, and of heart rate. 
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Scottish Western Asylums Research Institute (Annual Report 
for the Year ending October, 1913).—The work done during 
this year included an exhaustive examination of the cerebro- 
spinal fluid from a large series of mental cases, including 
chemical examination and immunisation experiments. Special 
work has also been done in the clinical examination of cases of 
adolescent insanity with a view to differentiating the various 
forms of this disease. A course of six lectures and demonstra- 
tions was given by the director, Dr. Ivy Mackenzie, at various 
asylums, andalso a course of instruction in technical methods 
of blood and cerebro-spinal examinations to the medical officers 
of the associated asylums. Dr. Mackenzie proceeds to give 


‘a general review of the laboratory work during the last four 


years—i.e., since the opening of the institute. The results 
of investigations on the relation between syphilis and insanity 
go to show that the mental health of the community is 
affected by syphilis in at least five different ways: 1. General 
paralysis. 2. A form of mental affection that follows 
syphilitic disease of the brain vessels and coverings. 3. A 
form of mental affection in which the patient suffers 
from depression and excitement, although there is no 
direct evidence of the presence of either of the two 
foregoing diseases. 4. Idiocy and imbecility in con- 
genital syphilis. 5. A condition of weak-mindedness 
in children and adults (not sufficient to be called 
imbecility) whose parents suffered from syphilis, although 
there may not be any bodily evidence of the disease 
in the patients themselves. In order to deal practi- 
cally with this aspect of mental disease Dr. Mackenzie 
has made investigations as to the extent and significance of 
syphilis and the means of influencing its spread and curtail- 
ing its course. With regard to the latter the following 
conclusions are come to. [tis a primary necessity that the 
public, and in particular young people, should be educated 
in these matters. Such education must not be confined to 
simple instruction in the biological facts of the disease ; it 
must also include a comprehensive consideration of the 
social conditions which determine its dissemination and an 
appreciation of the problems of poverty and vice. Until the 
public is thus educated compulsory notification would be 
futile. ‘There should be a general exposure of the conditions 
which lead to the spread of the disease and a drastic treat- 
ment of the housing question is to be recommended, not as a 
philanthropic project but as a business proposition, in the 
interests of the public health. With regard to prostitution, 
it is essential to realise that the position of women ip the 
labour market is one of the many influences which help to 
recruit itsranks. Blaschko has pointed out that prostitu- 
tion in large industrial centres varies inversely as employ- 
ment in industry. A solution of the social economic 
problem would go a long way to palliate this social 
evil. The prevailing spirit of materialism is also 
a powerful factor in the spread of immorality. With 
regard to curative measures, Dr. Mackenzie considers 
that the medical student should receive a more systematic 
and thorough training in venereal disease ; and that all 
hospitals should be open to venereal disease, without respect 
to its stage. Provision should be made for placing at the 
disposal of the profession generally the most adequate 
means of diagnosis and treatment. Steps should also be taken 
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to provide that patients who are encountered in the adminis- 
trative medical work—i.e., insured people—may be treated in 
a thorough and effective manner, as they are in the army 
and the navy. In the investigation of adolescent insanity 
an attempt was made to discover, if it were possible, to 
distinguish between organic and functional cases. The two 
principal methods of examination were those of the cerebro- 
spinal fluid and of the eyes. These investigations revealed 
the fact that some cases are transient, while others do not 
recover, and that among these latter there is evidence at 
certain stages of toxic influences, as shown by the eye 
conditions, and of tissue change as shown by the abnormal 
cerebro-spinal fluid. With regard to this latter type some 
cases begin with a profound somatic disturbance. This 
acute progressive stage is followed by dementia which 
ceases to progress until a recurrence of the acute condition 
occurs, ‘The general impression has been that heredity is a 
more potent factor in the functional than in the organic 
cases, 

Glasgow Royal Asylum (Annual Report for the Year 1918). 
—The total number of patients under treatment was 567, 
the average number resident being 451. The admissions 
amounted to 120, and were all of the private class. Heredity 
was acknowledged in 51, or nearly 50 per cent. of the cases. 
With regard to the probable causes, in 17 cases it was 
apparently alcoholic excess, in 12 syphilis, in 14 the epochal 
periods of life, in 16 bodily illness of some kind, not 
included in the above, in 5 mental stress, in 24 heredity 
seemed the sole cause, while in 15 no adequate reason for 
the breakdown could be discovered. The discharges num- 
bered 98, of whom 52 were recovered, making a percentage 
of 43 on the admissions. Dr. L. R. Oswald, the physician- 
superintendent, remarks that the criticism may be made 
that the recoveries in mental disease are not permanent, but 
that a large number sooner or later relapse. The partial 
truth of this must be admitted, the reason being that on 
account of a want of knowledge of the true nature of the 
illness patients are exposed after recovery to risks of relapse 
to which they ought never to have been subjected. Mental 
disorders predispose to recurrent attacks, instead of con- 
ferring immunity on the patient, who, therefore, ought not to 
expose himself, after recovery, to the same causes which 
brought on his illness. Thus students and teachers return 
to their studies although brain work was the cause of their 
breakdown ; alcoholics resume their alcoholic excess, and 
others expose themselves to avoidable stress with the 
inevitable result of a further attack. The deaths were 27 in 
number, a percentage of 6 on the average number resident. 
Dr. Oswald considers that the borderland and psycho-neurotic 
cases are suitable for treatment in the wards of a general 
hospital. Nothing would do more to dispel the belief that 
there is some essential difference between diseases of the 
brain affecting the mind, and diseases of other organs of the 
body, than their treatment side by side in a general hospital. 

Ayr District Asylum (Annual Report for the Year 1913),— 
The total number of cases under treatment during the year 
was 711, the average daily number being 567:45. There 
were 162 admissions. Dr. G. Douglas McRae, the medical 
superintendent, remarks that, to judge from the statistics of 
the incidence of insanity and the general population during 
the last five years, it would appear that certifiable insanity 
has been on the increase among the male section of the com- 
munity, while it is actually on the decrease among women. 
It is also notable that during the past five years the average 
proportion of cases with evidence of excessive alcoholic 
indulgence was 38 per cent. among the men admitted, and 
16 per cent. among the women, while this year the former 
have increased to 50 per cent. and the latter have declined 
to 10 per cent. Hereditary predisposition was ascertained 
in only 24 per cent. of the cases. Dr. McRae also calls 
attention to the apparent increase in the prevalence of 
general paralysis ; in 1908 it was present in 9 per cent. of 
the male admissions, but this year it has increased to 14 per 
cent., while it was responsible for no less than 25 per cent. 
of the total number of deaths. The number discharged was 
93, with a recovery rate of 41:36 per cent. The high rate 
among the men—namely, 43-48 per cent.—however, is 
mainly due to the fact that a large proportion of the cases 
had been temporarily removed from the cause of their 
mental aberration—namely, abuse of alcohol. The deaths 
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death in only three cases. Dr. McRae considers that the 
steady and marked diminution in the tuberculosis death-rate 
of the district during the last five years is due to the provision 
of the new hospital, which was opened in 1906. 


Cumberland and Westmorland Asylum (Annual Report 
for the Year 1913).—The total number of patients under 
treatment during the year was 1039, the average daily 
number resident being 866. The direct admissions amounted 
to 174, the ages ranging from 8 to 84 years. Hereditary 
predisposition was admitted in 30°5 per cent. of the cases 
and alcoholic excess in 9°7 per cent. In 31 per cent., 
owing to defective history, no cause for the attacks could 
be ascertained. Ninety-six patients were discharged during 
the year, with a recovery rate of 36-2 per cent. Although 
this rate is 34 per cent. higher than the average in English 
county and borough asylums, it is 6:4 per cent. below the 
high rate of the previous year, and considerably below the 
average recovery rate of this asylum. The lowered rate is. 
accounted for by the unfavourable type of the admissions 
last year. Dr. W. F. Farquharson, the medical superintendent, 
lays stress upon the importance of the early treatment of 
mental cases in an asylum, and calls attention to the fact. 
that the greater the delay in placing such cases in a properly 
equipped mental hospital the more prolonged is the attack 
likely to prove and the less the chance of ultimate recovery. . 
Dr. Farquharson ‘finds that the open-air treatment appears 
to have a remarkable effect in prolonging the life of the bed- 
ridden cases. There were 72 deaths, making a death-rate of 
8:3 per cent. on the daily average number resident. The 
cause was verified in every case by post-mortem examination. 


Sunderland Borough Asylum (Annual Report for the Year 
1913).—The total number of patients under treatment during 
the year was 483, the average number resident being 389. 
The admissions amounted to 90, which is the lowest number 
since the asylum was opened 18 yearsago. Dr.J.Middlemass, 
the medical superintendent, states that the cause for this is 
by no means clear. Usually when trade is good the 
admissions tend to increase in number, owing largely to the ~ 
increase in cases due to alcohol. Last year the conditions 
which usually contribute to the prevalence of alcoholism 
were present, but there was a decided diminution in the 
admissions due to this cause. There were only 19 of these, 
whereas in 1912 there were 27 cases in which it was either 
the principal or contributory factor in causing the mental 
attack. This is a very considerable decrease, and it is to be 
hoped that it will not prove merely temporary. Of the other 
causes producing mental disease, those associated with the 
critical periods of life range next in order to alcohol. There 
were 14 in which this appeared to be the chief cause. 
Mental stress was the cause in 11 cases. It is striking how 
often the death of a relation after a long and harassing 
illness is followed by an attack of depression on the part of 
the nurse. The cases of general paralysis were 10 in 
number. The number of these cases seems to be again 
increasing, after being at an astonishingly low figure. 
Three years ago only 5 were admitted, but since then there 
has been a steady slight rise. Epilepsy forms nearly 15 per 
cent. of all the cases. The discharges amounted to 52 for 
the year, with a recovery rate of 42 per cent. There were 42: 
deaths, of which 5 were from pulmonary tuberculosis. With 
regard to research work in mental disease, Dr. Middlemass 
states that there is probably not more than £4000 a 
year spent in the investigation of the purely scientific 
aspects of mental disease. Considering that there are about 
120,000 patients in all the asylums in this country, this 
expenditure seems ridiculously inadequate. Progress com- 
mensurate with that which is being made in other branches: 
of medical science can only be expected in mental diseases 
when there is a large army of workers, as there has been in 
these other branches. ‘The necessary research work would 
probably be best carried out in connexion with existing 
Universities, which already possess the necessary laboratories,. 
or where these could most easily be placed if not already 
available. To the support of these the Universities, the 
Government, and Asylum Visiting Committees might al} 
contribute. To these laboratories the medical officers of 
asylums could have recourse for instruction and for direction 
in their own scientific investigations. Could such a scheme 
be actually set on foot there is every reason to hope that in 
no long time very material advances in the knowledge of 
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Society, who attend to details. Fair accommodation 
has been provided, and the needs of this army in 
regard to feeding, clothing, and equipment are being 
satisfactorily met throughout the country. Thus, 
for instance, we are NOW told that a sufficiency of 
blankets for present and future needs has been 
assured. Regular supplies have been arranged, 
private charity has to some extent been system- 
atised, and there seems every reason to believe 
that as our new recruits join, their needs in camp 
will be met promptly. 

The preservation of the new soldiers’ health and 
the prevention of the development of infectious 
disease are matters of the greatest concern, not 
only in regard to the value of the fighting force, 
but in regard also to the health of the popu- 
lations in the neighbourhood of the temporary 
camps that have been established. In spite of 
all precautions it is likely that some cases of 
infectious disease will occur, and under the cir- 
cumstances the liability to spread is obvious. 
No doubt all the medical officers in charge 
of these camps are fully alive to this danger, 
and are carefully on the watch for any suspicious 
cases. Only those who have had to deal with 
similar rapid concentrations of human beings, 
and the multifarious arrangements that have to be 
made for their accommodation, feeding, clothing, 
instruction, and so forth, can appreciate the 
difficulties of the position and the risk there is of 
infection being introduced and disseminated in 
spite of all precautions. As we noted at the time, 
the medical officer to the Local Government 
Board, after consultation with the War Office, 
invited five or six weeks ago the medical officers 
of the Public Health Service, in districts where 
troops are likely to be stationed, to place themselves 
in communication with the local military medical 
authorities, and to offer their services. By so doing 
they would be of the greatest assistance, and 
especially in advising as to local water-supplies, 
as to the disposal of refuse, the carrying out 
of drainage and conservancy arrangements in 
accordance with local conditions, and the con- 
trol of infectious disease (including provision 
of hospital accommodation and disinfection). It 
is to be hoped that the local health officer 
and the military medical officer in charge will be 
in close touch with each other—dare operas 
mutuas ; so cordial are the relations between the 
civil and military branches of the profession that 
there is happily no doubt that such will be the case ; 
it will be to the advantage of each, and to the benefit 
of the civil population and the troops in equal 
proportion. Typhuts fever, enteric fever, and small- 
pox are named as the three diseases especially to be 
looked out for, especially the two latter. Small-pox 
ought to be a negligible item, and as far as the 
regular army is concerned it has practically ceased 
to exist; but owing to the lamentable neglect of 
vaccination in this country during the last few 
years there is now a considerable unprotected 
youthful population, and until the recruit has been 

















































THE LANCET. 








LONDON: SATURDAY, OCTOBER 17, 1914. 





Cooperation Between the Civil and 
Military Sanitary Services. 


For some weeks past all over the country 
training camps have been in process of formation 
for the new army that is coming into being to 
reinforce and, where needed, to take the place of 
our regular troops. The call has been well 
responded to, and the numbers of recruits coming 
forward are satisfactory. More, many more, are 
wanted, but there seems no reason to doubt that 
they will be forthcoming. The first half million 
men were enrolled in a very short space of time, 
a second force as large is collecting, and if yet 
another million are wanted they will be found, 
while it is most satisfactory to see that adversities, 
indicating the prolongation of the struggle, have 
led to more rapid joining of the colours. We trust 
that the rate of recruiting, however, will promptly 
increase, as it is most important that the new men 
should get into training before the cold weather 
definitely arrives. 

The aggregation of large numbers of young adults, 
of an age susceptible to disease, in circumstances 
of urgency, when the arrangements adequate 
for a small body of men have immediately to 
be expanded so as to suffice for a number perhaps 
five or six times as great, produces a condition 
of danger to health. This is a matter of grave 
importance, and one where the civil and military 
authorities must work hand in hand to secure 
the most favourable conditions. The sanitary 
state of barracks in this country is probably on the 
whole satisfactory; in the buildings of modern 
construction there is no doubt that this is the case. 
In the smaller and older buildings probably matters 
are in a fairly good state as regards essentials. As 
for camps there has been so much practical use of 
these during late years in manceuvres and for 
training purposes that their sanitary requirements 
are well understood, and we may suppose that all 
necessary arrangements are now carried out as a 
matter of course. But at the present time the whole 
strength of our well-trained but small regular 
medical and sanitary staff is in the field, and not 
available for safeguarding the health of the new 
army that is being built up at the military centres 
in this country. Its place has been supplied no 
doubt as far as possible by civilian medical men 
and retired medical officers, who exercise a general 
control over the arrangements, and by men of the 
St. John Ambulance Association and Red Cross 
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satisfactorily vaccinated undoubtedly a real danger 

is to be apprehended on this account. The danger 
from enteric fever would arise not so much, prob- 
ably, from insanitary conditions in a general sense 
as from risk of carrier cases. The War Office 
is arranging that every medical officer of health 
should be notified when a soldier convalescent 
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from this disease enters into his 


Under the 
danger is 
the most 
this 


conditions of camp life 
very greatly increased. 
watchful attention 


matter, but in spite of every care 


is almost overcome. 
are well known. 


The Local Government Board is actively co- 
operating with local medical officers of health in 
circumstances of difficulty, and we feel sure that 
every assistance will be given to the military 


medical officers in their very arduous task of train- 
ing their men in sanitary methods and the preven- 
tion of disease, a duty of quite equal importance to 
that of the treatment of the sick and wounded in 
hospital or in the field. The work of the Royal 
Army Medical Corps comprehends the whole scheme 
of sanitation, and as Sir ALFRED KEOGH, who has now 
returned to take charge of the Army Medical Service, 
has well pointed out,’ a ‘scheme of sanitation which 
omits to pay constant and unremitting attention to 
all the thousand minute details of the soldier’s life, 
his food, his clothing, his housing, his work, can 
never hope to recover the ground so lost by the most 
brilliant schemes of water sterilisation or the most 
elaborate methods of disposal of excreta.” In their 
onerous work the military authorities may count 
upon every assistance from the civil sanitary 
services which is requisitioned. 


LL 


1 “The Territorial Medical Service,” by a Special Correspondent of 
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MepicaL Society or Lonpon.—The first 
ordinary meeting of the session was held on Oct. 12th. 
A vote of thanks to the retiring President, Sir David 
Ferrier, was proposed by Dr. F. de Havilland Hall, 
seconded by Mr. Willmott Evans, and carried with acclama- 
tion. Sir David Ferrier replied. Dr. Walter Broadbent 
proposed a vote of thanks to the other retiring officers. This 
was seconded by Dr. Steele Perkins and passed unanimously. 
Dr. R. A. Young, the retiring honorary secretary, replied. 
Sir David Ferrier then introduced the new President, Sir 
J. Bland-Sutton, and invested him with the badge of office. 
Having taken the chair, Sir J. Bland-Sutton delivered his 
opening address on Cancer of the Small Intestine, which is 


published in full in this issue of THE LANCET (piOSh).2s cw 
vote of thanks to the P 





resident for his address was proposed 


by Mr. F. Swinford Edwards, seconded by Sir StClair 
Thomson, and carried unanimously, 
















district. 
Besides these cases of possible conveyance of 
infection it is to be apprehended that mild and 
unrecognised cases may also constitute a danger. 

such a 
No doubt 
will be given to 
ex- 
perience has shown that, in the circumstances, 
spread of the disease is to be apprehended. 
However, when a danger is fully recognised it 
The necessary precautions 





THE third Mitchell Banks Memorial Lecture was 
delivered last week by Sir Victor Horsley, who 
drew some valuable present-day lessons from the 
life work of the famous Liverpool surgeon, of 
whom he said that he had tried to live up to 
Pasteur’s scientific ideal that “the doctor must 
consider what people will say about him a 
hundred years hence and not trouble himself 
about the blame or praise of to-day.’ Sir 
Victor Horsley pointed out that Mitchell Banks, 
Edinburgh born and bred, was the child of a school 
celebrated in particular for the academic recogni- 
tion of anatomy, while Goodsir, whose pupil 
Mitchell Banks was, had also comprehensive views . 
of medical work in its relations to the social life of | 
the people. These things undoubtedly conduced to 
the double development of Banks’s work at Liver- 
pool, whereby during his tenure of the chair of 
anatomy that department became the most 
flourishing in the old University College of 
Liverpool, while later as a professor in the 
new University his work showed deep sym- 
pathy with the aims of social science. The 
two subjects of Mitchell Banks’s work chosen by 
Sir Victor Horsley for particular mention as 
honourably associated both with the name of Banks 
and with the record of Liverpool surgery, were the 
treatment of cancer and the treatment of hernia. 
Sir Victor Horsley showed that when nearly 40 
years ago Banks published in detail the results of 
his work on cancer of the breast he dispelled a sort 
of intellectual fog by establishing two principles— 
viz. (1) that the whole of the breast tissue must be 
removed because even in parts of the gland 
not obviously the seat of active cancer there 
were nevertheless changes which must be 
regarded as pre-cancerous; and (2) that all the 
lymph glands in relation to the mamme should be 
removed on the ground that it is impossible to 
determine at the time of operation, when they 
appear to be normal, that they are not really . 
infected. Mitchell Banks was a motive force in 
dispelling the fatal error of incomplete operating 
in such cases, and well deserves to receive 
the credit due, though even now, Sir Victor 
Horsley considers, the necessary procedure is not 
followed in its entirety except by a few surgeons. 
In another direction, with what Sir Victor Horsley 
aptly terms “practical prescience,’ Mitchell Banks 
seized upon a common infliction imperfectly treated, 


and was untiring in his efforts to ensure a real 
facing of the conditions, so that surgical methods 
could be adopted, based alike on anatomical know- 
ledge and well-informed prognosis. Mitchell Banks 
was very early to see that the proper treatment for 
hernia is as a rule the radical operation, a point of 
view which to-day seems merely reasonable, but 
which, when Banks was a young ‘man, represented 
dangerous speculativeness. 
hernia could not be regularly employed, save as an 
adjunct to an operation for the relief of strangula- 
tion, until Lister had freed operative procedures 
from the risk of infection, but when freedom from 
sepsis was ensured it became wrong to regard the 
application of a truss as a satisfactory measure. Sir 
Victor Horsley pointed out in-a vigorous plea for 


The radical cure of 
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thorough surgery that the only real pathogeny of 
hernia is that formulated by Mr. R. Hamilton 
Russell,! who has taught that a preformed sac is 
the causal factor of hernia ; in complete line with 
this teaching is Mitchell Banks’s procedure for 
radical cure—namely, removal of the sac with 
restoration of the continuous peritoneal surface 
and protection of the hernial area by closure of the 
femoral canal. Sir Victor Horsley’s address was 
both a fitting testimonial to a great surgeon and 
an outspoken plea for thoroughness in our surgical 
methods. 





OLD FIREARMS AND GUNSHOT WOUNDS. 


Earty Arab historians call what is credibly 
believed to have been gunpowder “Chinese snow’”’ 
and “ Chinese salt,” and the Chinese are supposed 
on good authority to have used explosives and some 
sort of cannon centuries before the Christian era. 
Their invention was known as “ Greek fire” to the 
Byzantine Greeks, then to the Arabs, and it reached 
Western Europe in the thirteenth century. Fire- 
arms have been discussed by many writers from 
the time of Leonardo da Vinci onwards. One of 
the early classic authorities on wounds in war, 
including gunshot wounds, is the quaint Hans von 
Gersdorff, whose “Feldtbuch der Wundartzney ”’ 
was printed in the ancient free city of Strasburg in 
1516 and again in 1526. Von Gersdorff’s curious 
black-letter pages, written in a German closely 
resembling the modern Strasbourgeois, have almost a 
pacifist tendency when compared to the ferocious 
record of modern warfare, with its howitzers built 
into concrete platforms, its holocausts of slaughter 
and appalling wounds. The ‘“ Wound Medicine 
Book” deals largely in rude woodcuts, and we are 
shown a soldier, a rough man suffering great pain, 
as the ancient engraver has managed to portray, 
from whose chest an arrow or bullet is being 
withdrawn by an army surgeon. A soldier holds the 
sufferer by the shoulder to steady him on his three- 
legged stool, while the surgeon, distinguished by 
black shoes and a slightly more elaborate costume, 
is performing the operation. The patient might be 
the Valentine of “Faust.” The same kind of cut 
reappears in William Clowes’s classical work on 
surgery in the time of Queen Elizabeth, but the 
costumes in this latter case seem to date from the 
fifteenth century. Von Gersdorff, who, by the bye, 
does not seem to have been a noble,.for he rejoiced 
in the peasant nickname of Schielhans, is more 
explicit on the subject of arrow wounds than of 
gunshot wounds. When the subject has been 
wounded by an arrow there are three ways of treat- 
ing him. Either, he says, the shaft must be pulled 
out bodily, which is risky, or driven right 
through to the other side, which is very fatal, 
unless some fleshy portion of the patient only is 
involved. An arrow through the buttock, for 
instance, may be pulled right through. Ina third 
case, when the arrow remains fixed, several 
courses may be adopted. The wound may be 
enlarged with a scissors or knife or, better still, it 
may be allowed to grow corrupt, when in the 
general softness the arrow-head will come away of 
itself! In dealing with gunshot wounds the pro- 
cedure recommended is similar, except that it is not 
suggested that the bullet should be pushed through 
the wounded part. Probing by sounds, and inunc- 
tions of oil with the hand, are recommended, and 
ng ee 


1 The Saccular Theory of Hernia and the Radical Operation, 
THE Lancet, Noy. drd, 1906, p. 1197. 
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the wound may be enlarged by cutting instruments 
or by the old now disused instrument called “ the 


dilator,” which Schielhans calls the “ hole-maker ”’ 
(loucher=locher). The smashing wounds caused 


by modern projectiles are not contemplated by 
this old writer, whose picture of a bullet shows us 
a missile only about three inches in diameter 


striking a man’s leg. The old field-pieces of that 
age were rarely very large. One only is repre- 
sented by von Gersdorff. It is about six feet long 
and is being used in a battle between men armed 
with lances. In Francisco Rota’s book on “Gunshot 
Wounds,” published at Bolegna in 1555, there is a 
design on the title page representing small field- 
pieces, some of which have solid non-spoked wheels 
and the arquebuses of the day—huge muskets, 


propped up upon tridents. The arquebus only came 


to be shot from the shoulder after it had been for 
long shot as a cannon from a stand, as Robinson 
Crusoe shot his fusils. The Germans, curiously 
enough, are said to have been the first to fire the 
arquebus from the shoulder. They are now said, 
on all hands, to fire from the hip, and it 
is possible that the arquebus being very heavy 
and awkward in make was thus anciently 
fired. A remarkable point that may here be 
noted is that the ancient descriptions of the effects 
of a severe gunshot wound do not differ from those 
in the modern text-books. In both ancient and 
recent writers there is the same account of the 
trembling fit, the complaint of cold, the pallor, the 
suddenly lowered pulse after a bullet has gone 
home. William Clowes holds almost this modern 
language in the time of Queen Elizabeth, and the 
dreary theme has been elaborated by the master 
hand of Tolstoi in “War and Peace.” We, at the 
present, realise all these descriptions to a strange 
degree. And old von Gersdorff, who wrote of little 
battles where few fell, on that terrible tortured 
borderline where now the hugest battle of all time 
is raging, is a notable and sad reminder to us that 
civilisation since his time has brought its losses as 
well as its gains. 





CHINA TEA. 


Ir is well known, of course, that China tea 
contains much less tannin than the teas of India 
and Ceylon, but, as we have pointed out, if the 
infusion contains theine and tannin in a certain 
ratio, neither of these would appear to be present in 
the free state. The amount of theine upon which 
the restorative qualities of tea depends in all 
three teas is much the same. The existence of 
three kinds of tea enables the consumer to choose 
the one which suits him, and his judgment is 
commonly based on popular opinion as to flavour. 
The Board of Trade returns show that the 
consumption of China tea in the United Kingdom 
for the first eight months of the present year 
exceeded by 4,000,000 lb. that for the corresponding 
period of 1913. Notwithstanding the temporary 
insecurity of the Eastern seas, the supply of China 
tea, we understand, which has reached London is 
large enough to enable the importers to sustain the 
market at normal rates, 50 that the increasing 
number of consumers of China tea will not suffer 
in price. The reason, no doubt, for the increasing 
popularity of Chinese tea is that the Chinese 
Government is becoming alive to the need of 
modern methods of treating the plant. It is 
picturesque, if nothing else, that there should be 
«, chance of our reverting in these days to the old- 
fashioned growths which held their own at the tea 





954 THE LANCET, ] 


tables of Queen Anne, when the fluid was called 
“tay” and the leaves cost £1 a pound. 


THE ACTION OF THE IODIDES ON THE HEART 
AND BLOOD-VESSELS., 


THOUGH the iodides are among the most 
frequently used drugs of the Pharmacopoeia their 
mode of action is still imperfectly understood. 
Thus in arterio-sclerosis some Suppose that they 
promote absorption; others that they decrease the 
viscosity of the blood; still others, such as Potain, 
that they lower blood pressure by acting on the 
heart and vaso-motor nerves. On the other hand, 
Romberg, Kraus, and Dr. James Mackenzie could 
not find any influence on the heart or arterial 
lumen. Experiments on animals have been equally 
contradictory. In the Johns Hopkins Hospital 
Bulletin for September Dr. David I. Macht has 
published an important research. Previous 
observers only investigated the action of the 
iodides as _ such, without paying attention to 
the réles played by their constituents, iodine 
and potassium or sodium. Dr. Macht pre- 
pared Locke’s solution according to the follow- 
ing percentage formula: CaCl, 0°024; KCl, 0°042; 
NaHCOs. 0°03; NaCl, 0'9; dextrose, 0'l. In order 
to study the potassium constituent of KI he 
replaced part of the NaCl by an equimolecular 
weight of KCl. In order to study the action of the 
iodine constituent he replaced part of the KCl by 
an equimolecular weight of KI. The solutions 
were perfused through the abdominal aorta of a 
frog and the outflow from the veins of the legs was 
registered on a revolving drum. The results were 
as follows. The I ion markedly constricted the 


vessels, the K ion relaxed them, and the Na ion. 


had little or no effect; if anything it increased the 
vascular tone. The effect of injections of the salts 
KI and Nal was a combination of the effects of 
their component ions. Nal distinctly constricted 
the vessels. KI produced either no effect or a 
slight increase of tone, Showing that the I 
effect balanced or overbalanced the K effect. 
On the frog’s heart the K ion had a very depressing 
action, causing speedy arrest in diastole. Iodine 
was an active stimulant and Na had a slightly tonic 
effect. The effects of KI and Nal could easily be 
explained by the effects of their components. Nal 
stimulated. KI showed the predominating influence 
of the K ions; weak solutions produced slowing 
and weakening and stronger solutions arrest. 
Finally, experiments were made on the blood 
pressure of intact animals. Locke’s solution in- 
jected in quantities of 5 cc. per kilo. produced 
no appreciable change nor did Nal or KI in small 
doses. Large doses of Nal produced no effect or a 
slight tendency to rise; of KI, a marked fall. The 
latter was due to the K ions, for a similar effect 
followed substitution of KCl for NaCl in Locke’s 
solution. When the effect of I ions was studied 
by substitution in Locke’s solution, contrary to 
expectation, no rise in blood pressure was 
observed. The explanation was furnished by an 
observation made many years ago by Boehm, who 
showed that considerable quantities of iodine could 
be injected into an animal without producing a 
rise in blood pressure, because the iodine combined 
with the proteids of the blood. The practical con- 
clusion follows from these experiments that when 
iodides are given to depress the circulation, as in 
aneurysm, it is not indifferent which iodide is 
chosen. It also follows, as far as experimental 
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evidence goes, that the iodides have no special 
virtue in lowering blood pressure, but that the 
effect is entirely due to potassium, and might even 
more readily be obtained from other potassium 
salts. In this connexion the recent summary by 
Schwalbe of the views of German clinicians is 
interesting ; the weight of opinion is unfavourable 
to the use of iodides in arterio-sclerosis. 


THE RECLAMATION OF THE CAMPAGNA. 


Mr. L. Villari wrote an article on this subject in 
the Edinburgh Review recently which is of consider- 
able medical interest. The Campagna is a congeries 
of hummocks rising into hillocks, intersected by 
fossé either stagnant or dribbling their way into 
the Tiber. How is it that this should be the true 
description of an expanse of soil which was once 
famed for vegetative energy, and which, in response 
to cultivation, was covered with patrician residences 
and surrounded with gardens over which Pomona 
and Flora seemed in person to preside? How is it 
that a tract of country once a favoured health resort 
should have degenerated into a fever preserve, 
repelling that occupation which is the first con- 
dition of its rehabilitation? To these questions 
Mr. Villari gives an answer, which, we are happy 
to gather, is but the prelude to an independent 
treatise in which not only the “decline and fall,” 
but the rise and “Risorgimento” of the Agro 
Romano will be set forth in full and authoritative 
detail. Meanwhile, views of the origin of one of the 
most characteristic phases of the Campagna, its 
unhealthiness from “malaria,” are gaining ground 
which imply that insect life, in some of its 
most pernicious developments, is not the causa 
causans of the “malaria” in question, but is 
itself a symptom of a deeper pathological coeffi- 
cient without which the said insect life would 
cease to exist. The Poet Laureate of Nature- 
study, in a magnificent episode of the Georgics, 
goes down to the root of the matter in that 
one most significant phrase—“ justissima Tellus,” 
a phrase interpreted by one of his best com- 
mentators in this sense: “ Justissima, quippe quae 
creditum (semen) cum foenere reddere solet” 
(wont to pay back with interest the seed entrusted 
to it). Left derelict, or deprived of its proper 
treatment, the soil avenges itself by an unerring 
retribution—its unutilised vegetative energy taking 
the form (in Léon Colin’s expression) of a “telluric 
respiration”? which, infecting the atmosphere, 
evokes the insect (the Scavenger of the air) 
which gives back the poison it absorbs. Wherever 
cultivation has done justice to the soil, rendering 
the “telluric respiration” healthy, the insect dis. 
appears and with it the “malarious” infection. 
To this Mr. Villari bears emphatic testimony, 
showing how the “bonifica” (reclamation) now 
in progress under Government is, precisely in 
those localities where it has been thoroughly 
practised, the prelude to the extinction of the 
insect (deprived of its pabulum), and, coincidently 
with this, the disappearance of the “malaria” and 
of the fever it induces. In other localities, where 
the “bonifica” is still to be effected, the State 
provision of quinine and wire gauze in the dwell- 
ings have had most salutary uses—the notable reduc- 
tion of sickness, as shown by Mr. Villari’s figures, 
being a result as incontestable as it is gratifying. 
But these are preventive measures, and the money 
expended on them, while a heavy draft on a not 
very affluent exchequer, would be commendably em- 
ployed in reinforcing and accelerating the “bonifica” 
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already yielding such a rich and perennial return. 


The appropriate utilisation of the vegetative energy 
by scientific agriculture—in a word, the restoration 
of the Campagna to the salubrity and the amenity 
it enjoyed under the Antonines—such is the prospect 
to which Mr. Villari invites us in the article above 
referred to, a prospect, moreover, of which we are 
promised a fuller fruition in the treatise on which 
he and his coadjutors are now engaged. 





CARRIAGE OF POLIOMYELITIS INFECTION. 


In a report recently issued by the Local Govern- 
ment Board! Dr. H. A. Macewen gives the facts as 
to the distribution in place and time of the 56 cases 
of poliomyelitis known to have occurred during the 
summer and autumn of 1913 in Barrow-in-Furness 
and the wide area, including much of Westmorland, 
which lies between Barrow and Appleby. Groups 
of cases, amounting to 30 in all, occurred in Barrow 
between the end of March and the beginning of 
August; from July to the end of the year the 
disease ceased to appear in Barrow, but odd cases 
or small groups of cases came to notice in places 
within a 30-mile radius, and even beyond. Within 
Barrow the affected houses were in some instances 


close together, and some associations, direct or 


remote, could be traced between the persons 
attacked. In the first group of invaded dwellings 
in Barrow “the child No. 1 shortly before 
falling ill on March 23rd played with the 
child No. 3, the onset of the illness of the latter 
being some time in April, though the exact date 
could not be ascertained. The children Nos. 10 
and 20 in Barrow Group No. 2 resided in the same 
street within a few doors of one another, and it 
was customary for them to play together before the 
first child fell ill. ...... The mother of child No. 8 
in the Barrow Group No.1 had often been in the 
house of child No. 3 during the course of its illness 
and before her own child fell ill”; and so it was 
with other cases within and outside Barrow, where 
not infrequently circumstances were detected which 
would have permitted the inference to be drawn 
that an infection, with a variable incubation 
period, had been carried in some way from one 
known case to another. Against all such theories 
of personal carriage of infection, however, Dr. 
Macewen places the fact that there was no single 
instance of multiple cases in the same house 
amongst the whole of the 56 cases investigated. 
The other children of the family, brothers and 
sisters, living in the houses where cases occurred 
amounted to 139, the great majority of ages being 
under 10. It is difficult to reconcile the supposition 
that the disease had been spread by direct or indirect 
personal carriage of infection with this absence 
of attacks among other members of the families, 
unless, perhaps, on the hypothesis that the total 
number of persons in this area who were susceptible 
to attack by poliomyelitis was very limited indeed. 
The suggestion that the infecting organism is 
introduced by biting flies has often been made, and 
on the hypothesis that bites from an infected fly 
are necessary the limitation of cases to single 
members of a family would be intelligible. But 
before such an explanation can pass out of the 
realms of mere conjecture the fly must be identified, 
and some evidence be produced as to whether the 
virus is carried by the fly from human case to human 
case, or whether it is otherwise acquired by the 
insect. It is noteworthy that as a rule there was 

1 Reports on Public Health and Medical Subjects, No. 98. London: 


Wyman and Sons, Fetter-lane ; Edinburgh: H.M. Stationery Office ; 
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no history of concurrent illness among members of 
the family of the households attacked, although 
Barrow was visited in the spring of 1913 by a 
severe outbreak of influenza, affecting a large 
number of persons and causing several deaths. 
Information on many other points is set out and 
tabulated by Dr. Macewen, and though it leads to 
no definite conclusions as to the mode of spread of 
poliomyelitis, the report is of distinct value as 
indicating the conditions of occurrence and dis- 
tribution of the disease which require to be 
explained by any satisfactory theory of its 
causation. 





THE LOCAL THERAPY OF TETANUS. 


A large number of cases of tetanus have 
been reported as occurring among the soldiers 
wounded at the front, and it may not be out of 
place to draw attention to an article on this 
subject by Dr. G. Vitello published in Il Morgagni 
of July last. The writer urges that, although 
tetanic spores resist the action of antiseptics, 
they are not of themselves capable of producing 
the intoxication. In order that they may be 
put into a condition to secrete the toxins it is 
necessary for them to be bacterially associated with 
other micro-organisms which, being much less 
resistant to the action of antiseptics, can be easily 
destroyed, even by weak solutions. It is pre- 
sumable, therefore, that in the disinfection of 
a tetanic wound the micro-organisms which are 
the most efficiently destroyed are not the spores 
which resist for a long period the action of 
the antiseptic, but those micro-organisms which 
are found with them in the wound and which 
under natural conditions confer on them the 
faculty of virulence. If, on the other hand, the 
spore is alone and without the collaboration 
of these germs, it is not capable of secreting the 
toxins and remains inoffensive in the wound. It 
has, moreover, been experimentally demonstrated 
that rigorous antisepsis of wounds during the 
period of incubation is often successful in aborting 
the. disease in its pretetanic phase. The use of 
tincture of iodine is to be strongly recommended 
for this purpose and Formiggini, in a case of 
tetanus which: had developed subsequent to a 
wound of the upper eyelid and which he had 
treated by suitable disinfections with tincture of 
iodine, showed that in the bacteriological examina- 
tion of material taken from the wound ten days 
after its occurrence, a bacillus was isolated, having 
cultural and morphological characters similar to 
that of Nicolaier, but which was not pathogenic to 
guinea-pigs and rabbits. Hence it may be argued 


with some degree of probability that tincture of . 


iodine used in tetanic wounds has the property of 
rendering innocuous the specific micro-organisms, or 
of ensuring that should tetanic phenomena unfor- 
tunately make their appearance they will show them- 
selves in a mildform. Mention of another method 
of treatment must not be omitted—namely, the local 
sero-therapy practised for more than ten years in Italy 
by Professor Tizzoni. Sero-therapy, which constitutes 
the most scientific means of combating tetanus, may 
also be of great value in its local cure. A. Calmette 
infected wounds made on various parts of the body 
in ten guinea-pigs by a mixture of dust and earth 
containing fresh tetanic spores. While the control 
animals were seized with fatal tetanus in from four 
to six days, the ten which were treated two to six 
hours after infection with the application of dry 
tetanic serum to the wound remained immune. 
Professor Tizzoni from his experiments has proved 
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that the local action of the serum is much more 
efficacious than its general action, and he advises 
always that injections of antitetanic serum should 
be made as near as possible to the wound. When 
the wound is open he recommends plugging it with 
gauze soaked in the serum so as to attack more 
deeply and directly the parts first assailed by the 
poison. 


THE LESIONS OF THE THYROID GLAND IN 
GRAVES’S DISEASE. 


THE April number of the new Annales de 
Médecine contained an instructive paper on the 
lesions of the thyroid gland in exophthalmic goitre 
by Dr. Gustave Roussy and Dr. Jean Clunet of 
Paris, which it is not too late to introduce to our 
readers. It serves to illustrate the difficulty of 
determining the significance of morbid changes 
and of “following the trail” where these lesions 
are multiple and multiform. It has often been 
taught that no histological criterion exists whereby 
to distinguish between simple goitre and exoph- 
thalmic goitre; chronic inflammatory changes, 
sclerosis, colloidal alterations, adenoma, and inter- 
stitial haemorrhages are described as occurring 
in either. In this paper, which is based on a 
considerable number of personally observed cases, 
the writers show that in exophthalmic goitre 
the lesions are of three types. 1. Epithelial 
hyperplasia, exactly comparable to what they 
have seen as compensatory hyperplasia in the 
thyroid of dogs, following on experimental incom- 
plete thyroidectomy. The hyperplasia is recog- 
nised by the presence of cylindrical cells, over- 
growth of acini, and pale, ductile colloid. It ig 
only in exophthalmic goitre and experimental 
compensatory hyperplasia that these histological 
changes are found spreading over the whole gland ; 
in senile thyroid sclerosis and in slowly progress- 
ing simple goitre they may be found in small 
local isolated patches; hence, if not strictly 
Specific, their extension over the gland is highly 
characteristic. 2. Little islets of eosinophil cells 
are found in a very large percentage of thyroids 
in exophthalmic goitre and are regarded by the 
writers as forming an important cytological 
feature of the disease. 3. Masses of lymphoid 
cells are extremely common in exophthalmic 
goitre, but not specific; they occur exceptionally 
in other forms of thyroid inflammation and in 
other goitres, but never to the same extent as 
in Graves’s disease. These latter cytological 
alterations are not present in experimental 
compensatory hyperplasia, a fact which suggests 
that in Graves’s disease the condition is not so 
much one of simple hyperplasia as of dyshyper- 
plasia. As for the vexed question whether the 
affection is a primary disease of the thyroid gland, 
the attitude of the writers is that the disease is 
primary in the thyroid, and that visceral, nervous, 
and muscle changes found at necropsy, especially 
those of the sympathetic, are secondary lesions due 
to the action of thyroid toxins, with the exception, 
however, of alterations of the thymo-lymphatic 
system. The suggestion is put forward that these 
are of some importance in the production of the 
syndrome and that they are the direct sequel of the 
infection originating the whole morbid process. Ags 
long as this infective element is in process of evolu- 
tion, sodium salicylate, quinine, arsenic, and mercury 
are of value in treatment. Once the dyshyper- 
plasic state has set in “ hémato-éthyroidine ” and 
Mcebius’s serum are useful. Partial thyroidectomy is 
of less value than slow progressive experimettal 
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atrophy, which can be produced satisfactorily by 
radiotherapy. 


TUBERCULOUS BRONCHIAL GLANDS 
HOOD AND ADULTS. 


THE different types of pulmonary tuberculous 
infection in children and adults are, of course, 
familiar—how, in the former, gland infection domi- 
nates the clinical picture, and how, in adults, the 
general lung parenchyma mainly suffers. The 
explanation of the cause of this difference is not 
simplified by the later researches of Kuss, Albrecht, 
and Ghon, which suggest that, even in children, 
bronchogenous infection is the rule, and that the 
initial lesion in them is not primarily glandular, 
but situated in the lung. The claim that the 
glandular infection is explained by the different 
route of the tubercle bacilli in children is thus 
opposed by these researches. If, then, at both ages 
the path of infection is similar, why is the site 
of the lesion so different in each? Dr. E. Rist! 
records some pathological observations which help 
to throw light on this question. In the first place, 
he finds that post-mortem examinations on adults, 
who when young had gland infection, now show no 
evidence in the bronchial glands of the past 
disease ; and, further, both in these cases and in 
adults who suffer from pulmonary tuberculosis 
de novo the glands are but little affected, and this 
even if there has been a long phase of caseating 
lung tuberculosis preceding death. Again, the 
glands show in such cases no abnormal macro- 
scopical appearances. Microscopically, true, there 
may be small evidences of gland transforma- 
tion indicative of the past infection, but such 
hyaline degeneration does not prevent the rest of 
the gland from reacting to the later-infection. And 
that they can so react is shown by their inflam- 


IN CHILD-=- 


matory response to such a condition as pneumonia. 
That they do not so respond to added tuberculous 
infection shows that their manner of response has 


in some way been specifically altered. Dr. Rist 
suggests from these facts that this freedom of 
glandular response to tuberculous infection is an 
obvious illustration of what Professor von Pirquet 
calls allergy. It is the same condition which 
protects the mucous membrane of the mouth and 
tongue of the consumptive patient against tuber- 
culous infection; and, similarly, the skin. Caseation 
of the bronchial glands, then, on this showing, is 
not a specific character of childhood, but of primary 
tuberculous infection. If, on the other hand, 
pulmonary tuberculosis of the adult is, as a rule, 
not associated with such a condition, it is not 
because the lymph glands of the adult are different 
from those of the child, but simply because 
pulmonary tuberculosis of the adult is due to a 
re-infection, and the glandular response thereto 
has been altered. The argument is of considerable 
interest. — 


Sir Wilmot Herringham, M.D., Vice-Chancellor of 
the University of London, will take the chair on 
Tuesday next, Oct. 20th, at 8.30 P.M., at the first of a 
series of six lectures on “Louvain and its Uni- 
versity,’ which will be delivered in French at 
University College by Professor L. Van der Essen. 


THE Harveian oration will be delivered before 
the Royal College of Physicians of London” by Sir 
Richard Douglas Powell, Bart., at 4 o’clock precisely 
on Monday next, Oct. 19th. 


1 Hdinburgh Medical Journal, 1914, xiii., 215, 
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THE CLAIMS OF BRITISH SPAS. 
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II].— HARROGATE. 

THE name of Harrogate will always be associated 
with its evil-smelling sulphuretted hydrogen waters, 
in spite of the very important developments which 
have been made in regard to methods of treatment 
which are independent of the use of those waters. 

The sulphur waters of Harrogate are unique 
in composition; their exact equivalent is not to 
be found on the continent nor among other 
sulphur springs known in this country, as at 
Strathpeffer in Scotland and Llanwrtyd and Llan- 
drindod in Wales. The quantity of sulphur present 
either in the form of sulphuretted hydrogen or of 
sulphide of sodium exceeds that of such well-known 
sulphur waters as Aix-la-Chapelle or Baden. Abroad, 
however, the sulphur springs are generally thermal, 
while those at Harrogate are cold, and this fact 
probably accounts for their superiority in sulphur 
constituents. The old sulphur well at Harrogate 
contains no less than 37 cubic centimetres of 
sulphuretted hydrogen (H.S) per litre and 0°07 
gramme of sodium sulphide. There are present 
also 12'°7 grammes: of sodium chloride and distinct 
quantities of barium chloride, which in view of the 
powerful action of this salt cannot be disregarded. 
Not all the springs show this composition, and there 
are no less than 80 mineral springs at Harrogate, of 
which 16 or 17 are used for internal administration 
and the remainder for bathing purposes. 

Last year the completion of some important 
extensions to the spa establishments at Harrogate 
was accomplished, which promise to bring it into 
formidable competition with the health resorts 
abroad. A few facts will justify this conclusion. 
As we reported last year, owing to the accom- 
modation of this popular resort having become 
inadequate, a commodious annexe was com- 
pleted which has proved a great convenience 
to its increasing patrons. In the height of the 
season no less than 2700 glasses of water were 
served each morning before 9 o’clock from the 
historic spring known as the old sulphur well. No 
less than a quarter of a million sterling has been 
spent on this hydropathic station during the past 
40 years, and the returns of 1912 show that over 
500,000 tickets were issued to water drinkers and 
160,000 for treatment. There is a very interesting 
fact underlying the good medical work done at 
Harrogate. Not very many years ago the town of 
Harrogate was losing something like £2000 a 
year on its baths and wells, but the authorities 
did not let this discourage them, and they have 
been rewarded, for now there has been paid 
off in redemption of debt and in interest the 
handsome sum of £70,000, and at the same time 
£11,500 have been apportioned towards the relief 
of rates. These facts speak eloquently of the 
admirable efforts on the part of the authorities at 
Harrogate to bring the medical and social advan- 
tages of their health centre into the sphere of public 
patronage enjoyed by watering places abroad. 

The nucleus of attraction at Harrogate is a fine 
natural endowment of medicinal waters, and the 
cases for which they are suitable are well known. 
The treatment at Harrogate is applied to those cases 
which derive benefit at such places as Aix-la- 
Chapelle, Homburg, and Kissingen. Amongst the 





1 Tur Lancet, June 14th, 1913, p. 1685. 
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cases may be included chronic dyspepsia, constipa- 
tion, congestion of the portal system, functional 
hepatic disorders, and so forth. Chronic gout 
and rheumatism receive relief from both in- 
ternal treatment and a course of baths. No 
claim is made on the score of the natural waters 
being radio-active, though events tend to show this 
to be the case, and according to modern views it 
appears to be recognised that radio-activity is of 
undoubted assistance in promoting the thera- 


peutic action of the naturally occurring chemical 


ingredients such as are found in Harrogate 
waters. 

We have often pointed out that at our home 
health resorts treatment is too usually confined to 
the use of waters, whereas the régime insisted upon 
in continental methods enforces, in addition to a 
regular course of baths or of drinking the waters, 
a rigorous control over general and dietetic habits. 
This lesson, we believe, has been learnt at 
Harrogate, and, more than this, the strict routine 
so enjoined receives the relief required in the 
shape of social amusements in an environment 
of healthy air and attractive scenery. Harrogate 
may fairly be placed amongst the bracing watering 


places inasmuch as it is situated at an altitude of 


600 feet or so above sea level, and the air is dry 
owing to the environment being free from woods, 
rivers, and lakes, the surroundings, in fact, being 
the well-known moors and dales of the West 
Riding. There is no doubt that treatment is well 
assisted at Harrogate, as at others of our health 
resorts, by favourable climatic conditions. 
First-class facilities have been provided at 
Harrogate for extra hydropathic treatment. In 
addition, for example, to the variations in the 
methods of applying the natural waters, as in mud 
baths, sprays, irrigations, and internal administra- 
tion, relief is offered by a great variety of electrical, 
thermal, and mechanical appliances. As we have 
previously reported, the appliances for electro- 
therapeutics are very complete. There is a fine 
installation of hydro-electric baths and every pre- 
caution is taken to make accident impossible. There 
is an independent electrical supply, and the baths 
are so insulated as to give a resistance to earth 
practically amounting to infinity. Every form of 
current is readily available. Static electricity is 
supplied by a high-speed ebonite plate machine, 
which is reported to give satisfactory results. High- 
frequency electricity is obtained from about half a 
dozen sets of apparatus in various parts of the 
station. It is used through vacuum electrodes for a 
variety of conditions, for the production of ozone, 
and for bipolar massage, a form of treatment that 
has given good results at Harrogate. Diathermy is 
in full employment and the results are encouraging. 
Then there is the apparatus for the treatment of 
obesity by the method suggested by Bergonié. 
A faradic current is employed, and by means of 
several electrodes distributed over the body accord- 
ing to a definite scheme, the principal muscles are 
made to go through a series of rhythmic contractions 
against a load that is adjustable by the use of sand- 
bags. Exercise is thus obtained without fatigue, and 
a loss of weight is observed from the beginning of the 
treatment as well as an improvement in general 
health. The installations at Harrogate include com- 
plete equipments for Berthollet treatment, sulphur 
and needle baths, the Plombiéres bath and douche, 
Vichy massage douche, the liver pack, the oxygen bath, 
the Schwalbach bath (natural ferruginous water), the 
prine bath, inhalation systems, throat sprays, nasal 





958 THE LANCET, ] 


douche, radiant heat and light treatment, cata- 
phoresis, massage, and, in fact, all the accessories 
which are now recognised as forming part of the 
scientific equipment of an establishment claiming 
to be progressive in the different branches of 
hydropathic practice. 

Finally, the social attractions at Harrogate are 
well organised, and the medical routine is relieved 
by recreations provided in sports and in a well- 
appointed concert hall and theatre and other places 
of amusement. 

Harrogate, in short, furnishes a decisive answer 
in the affirmative to the question as to whether 
these things can be done at home in the same 
efficient manner as is the case abroad. 


———_—_—— 


“THE LANCET” HYGIENIC TESTS FOR 
GAS FIRES. 


WE continue to receive from well-known makers 
of gas fires models for submission to THE LANCET 
test for hygienic efficiency. The spirited way in 
which the industry has taken the matter up, and 
its determination to render this method of domestic 
heating free from hygienic reproach, are very satis- 
factory, and we are glad to have played a part in 
the work. But we do not forget, and have pointed 
out before, that much to their credit the movement 
was begun by a firm of gas-fire makers—namely, 
Messrs. Davis and Co., of Luton, who introduced 
the shadowgraph, an apparatus designed for de- 
tecting the escape into the room of water vapour 
from the fire. Its action depends upon the deposit 
of moisture upon cooled glass brought in front of 
the canopy of the stove.’ This invention has done 
excellent service, and it inspired the introduction 
ef another test which was devised in THE LANCET 
Laboratory. The test is a chemical one and admits of 
simpler execution. It consists in allowing a small 
amount of carbon-tetrachloride vapour to flow into 
the gas-airstream. A piece of chalk soaked in carbon 
tetrachloride is simply placed near the air inlet, 
The result is that a correspondingly small amount 
of hydrochloric acid gas is produced. If now a 
piece of sponge containing liquid ammonia be 
brought to points along the canopy of the fire, 
fumes of ammonium chloride will be formed if the 
products of combustion are escaping into the air 
instead of passing through the flue nozzle to the 
chimney. We have now examined over 25 models 
by this method since our first report was issued, 
and every one of them has passed the test 
satisfactorily. 

The following fires were recently sent in by 
Messrs. Fletcher, Russell, and Co., of Warrington, 
and 154, Queen Victoria-street, E.C.: (1) Rosario ; 
(2) Palermo; (3) Toledo; (4) Borneo; (5) Dee; (6) Dart; 
(7) Dove; and (8) Dane. All the fires were of 
modern design, and not one showed leakage of 
products of combustion when submitted to the test. 
The test was made in the open room both with and 
without a 2-ft. flue attached. The 2-ft. flue was 
not found to be necessary. 

The Planet Foundry Co., Limited, of Guide 
Bridge, near Manchester, and 28, New Bridge-street, 
sent in the following fires: (1) No.2 New Mars ; 
(2) No. 2 New Venus; and (3) No. 2 New Saturn. 





1 This apparatus was fully described in ToE LANCET of Feb. 7th, 1914, 
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These are well designed fires and evidently con- 
structed with hygienic considerations in mind, since 
they all passed the test satisfactorily in the open 
room without a flue attached. We should like to 
make the suggestion, however, that the maximum 
consumption of gas in these stoves might with 
advantage be increased in order to extend upwards 
the incandescence of the “ radiants.” 


SS EES, 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


MEETING OF COUNCIL. 


A QUARTERLY meeting of the Council was held on 
Oct. 8th, Sir W. Watson CHEYNE, the President, being 
in the chair. 

It was resolved, on the recommendation of the Museum 
Committee, to purchase the complete skeleton of an okapi. 

It was reported that three attendants in the museum had 
enlisted and that the hall-porter had re-enlisted in the army, 
and it was resolved to pay them full wages for the next six 
months. 

Sir RICKMAN J, GODLEB, on behalf of the committee on the 
annual report of the Council, submitted a draft copy of the 
report to be presented to the Fellows and Members at the 
annual meeting on Thursday, Noy. 19th next. The report 
was approved and adopted. 


0 SS 


THE SERVICES. 


RoyaL NAvy MEDICAL SERVICE. | 


THE following appointments have been notified :—Fleet- 
Surgeon: P. M. May to the Victory, additional. Staft- 
Surgeon: A. F. Fleming to the Victory, for R.N. Division, 
Walmer. Surgeons: R. A. Rankine to the Cyclops, addi- 
tional ; K. H. Hole to the Victory, additional ; and J. Barrett 
to the Fisgard. Temporary Surgeons: A. R. MacMillan, J. 
Rothwell, H. L. G. Foxell, P. B. Kelly, C. E. W. Lacey, 
A. A. Ballance, H. C. Waldo, and M. Onslow-Ford to the 
Victory, additional, for R.N. Division; H. G. Brown to the 
Victory for R.N. Division, Crystal Palace; lL. R. Warburton 
to R.N. Division, Plymouth; C. Warner to the Devonshire ; 
H. Wilks to the Ganges; and C. J. C. Faill to the Victory, 
additional. 


RoyaL ARMY MEDICAL Corps. 


Lieutenant-Colonel M. T. Yarr has been appointed Deputy 
Director of Medical Services for the London District. 

Colonel Richard H. 8S. Sawyer is retained on the active list 
under the provisions of Article 120, Royal Warrant for Pay 
and Promotion, 1913 (dated Oct. 9th). 

Major Harry A. Hinge to be Lieutenant-Colonel (dated 
Sept. 19th). 

The undermentioned are granted temporary rank as 
follows whilst serving with the Duchess of Westminster’s 
War Hospital:—Dated Sept. 27th: As Major: Charles 
Gordon Watson. _As Captains: William Philip Sutcliffe 
Branson, Harold Pritchard, and Sydney Scott. As Lieu- 
tenants: John Southerden Burn and Dudley Macaulay 
Stone. 

The undermentioned to be temporary Lieutenants :—Dated 
August 5th: Charles Ernest Lewis Burman. Dated 
Sept. 28th: Sydney Domville Rowland. Dated Sept. 30th: 
Lindsay Clive Smith, late Lieutenant, 4th Battalion, The 
Suffolk Regiment, Arthur Beeny Appleton, and Francis 
Caven Macdonald. Dated Oct. 1st: David Thomson, Eric 
Francis Wallace Mackenzie, Thomas Ebenezer Lawson, 
Frank Edwin Johnson, and William MacEwen. Dated 
Oct. 2nd: Charles George Lewis Wolf, Clayton Conyers 
Morrell, George Cuthbert Adeney, James Biggam, Cuthbert 
Scales, David Pottinger, John Richard Percy Allin, Leslie 
William Howlett, Wallace MacCallum Conley, and David 
Hardie. Dated Oct. 3rd: Richard Henry Cyril Gompertz, 
Arthur Baker Le Mesurier, Geoffrey Hadfield, William 
Alexander Todd, John McFadden, Robert Bertram Blair, 
Philip James Watkin, and Matthew Murphy. Dated 
Oct. 7th: Francis Frederick Muecke, John Nichol Clark, 
William Henry Laslett, Jeffery Wimpris Parker, and 
Malcolm Angus MacDonald. Dated Oct. 8th: Arthur 
Owen Playford Reynolds and Arthur Ainslie Hudson. 
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SUPPLEMENTARY TO REGULAR UNITS OR CORPS. 


Royal Army Medical Corps. 

The undermentioned Lieutenants are confirmed in their 
rank: Joseph H. Baird, Clive A. Whittingham, John Alston, 
George H. Rossdale, and Robert Taylor. Second Lieutenant 
Phillip Jacob Gaffikin, from Princess Victoria’s (Royal Irish 
Fusiliers) Special Reserve, to be Lieutenant. 

The undermentioned Cadets and ex-Cadets of the Officers 
Training Corps to be Lieutenants (on probation): Albert 
Edward Woolfe Sandelson, John McKerchar, Walter 
Armstrong Elliott, and Trevor Braby Heaton. 

The undermentioned to be Lieutenants (on probation) : 
Frank Hutchinson Kennedy, Hugh; Cochrane Storrie, and 
Thomas Graham Shand. 


TERRITORIAL FORCE. 
Royal Army Medical Corps. 


lst London (City of London) General Hospital: Lieu- 
tenant-Colonel Sir Anthony A. Bowlby, C.M.G., to be 
seconded. 

2nd London (City of London) General Hospital: Lieu- 
tenant-Colonel George H. Makins is seconded. Major 
Charles W. M. Moullin to be Lieutenant-Colonel. 

South Wales Mounted Brigade Field Ambulance: Herbert 
Massingberd Pentreath to be Lieutenant. 

lst Highland Field Ambulance: Captain John Hector 
Stephen and Captain Cuthbert D. 8. Agassiz, from Attached 
to Units other than Medical Units, to be Captains. To 
be Lieutenants: Lieutenant James A. Morris and Lieu- 
tenant James E. G. Thomson, from Attached to Units other 
than Medical Units; and Daniel McDonald Grant and 
James Stewart McConnachie. 

Qnd Highland Field Ambulance : Lieutenant - Colonel 
Francis Kelly, from the Highland Clearing Hospital, to 
be Lieutenant-Colonel. Captain David Rorie, from the 
Highland Clearing Hospital, to be Captain. Quartermaster 
and Honorary Lieutenant Alexander Gibbon, from the High- 
land Clearing Hospital, to be Quartermaster, with the 
honorary rank of Lieutenant. Lieutenant Charles Cameron 
to be Captain. Lieutenants James A. Stephen, Alexander C. 
Mallace, and George Henderson, from Attached to Units 
other than Medical Units, to be Lieutenants. 

3rd Highland Field Ambulance : Edwin Archibald Bell to 
be Lieutenant. Lieutenant Edwin Archibald Bell to be 
Transport Officer. Herbert Stuart Cleghorn to be Quarter- 
master, with the honorary rank of Lieutenant. 

lst East Anglian Field Ambulance: Francis Ward (late 
Surgeon-Captain, lst Volunteer Battalion, Suffolk Regiment) 
to be Captain. 

Qnd South Midland Field Ambulance: Albert Edward Peel 
McConnell to be Lieutenant. 

Ist West Riding Field Ambulance: Captain Harry B. 
Sproat, from Attached to Units other than Medical Units, to 
be Captain. 

3rd West Riding Field Ambulance: The under-mentioned 
Captains to be Majors: James Mackinnon, Ernest Frederick 
Finch, and Charles Graham Murray. Lieutenant William 
N. W. West-Watson, from Attached to Units other than 
Medical Units, to be Lieutenant. 

Eastern Mounted Brigade Field Ambulance: John 
Morgan O’Meara to be Lieutenant. 

Ist Home Counties Field Ambulance : Captain Joseph 
Ward to be Major. Arthur Thomas Falwasser to be Captain. 

9nd Home Counties Field Ambulance: Lieutenant 
Bernard R. Billings to be Captain. 

1st Kast Lancashire Field Ambulance : Lieutenant (Trans- 
port Officer) George Robinson Wattleworth, from Manchester 
Companies, Royal Army Medical Corps (Volunteers), to be 
Transport Officer, with the honorary rank of Captain. 

9nd Kast Lancashire Field Ambulance : Lieutenant (Trans- 
port Officer) Charles Gordon Stoddart, from the Manchester 
Companies, Royal Army Medical Corps (Volunteers), to be 
Transport Officer, with the honorary rank of Captain. 

Wessex Clearing Hospital: Major Clarence I. Ellis to be 
GLieutenant-Colonel. 

Highland Clearing Hospital : Lieutenant-Colonel Alexander 
Ogston, from the 2nd Highland Field Ambulance, to be 
Lieutenant-Colonel. Quartermaster and Honorary Lieu- 
tenant James M. Munro, from the 2nd Highland Field 
Ambulance, to be Quartermaster, with the honorary rank of 
Lieutenant. 

9nd London Sanitary Company: Lieutenant Percy N. Cave 
to be Captain. 

Attached to Units other than_ Medical Units.—_Captain 
John E. Molson to be Major. To be Captains: Captain 
Francis W. Goodbody, from the 3rd London General Hos 
pital; Lieutenant Lee D. B. Cogan; and Cecil Arthur Ensor. 
To be Lieutenants: Cresswell Burrows, Humphry John 
Wheeler (late Surgeon-Captain, lst Buckinghamshire Rifle 
Volunteer Corps), Mrancis Ryalls Eddison, Robert Evelyn 
Tissington Tatlow, and Herbert Connop. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In the 97 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, 8544 births and 
4847 deaths were registered during the week ended Saturday, 
Oct. 10th. The annual rate of mortality in these towns, 
which in the three preceding weeks had been 15:1, 15°7, and 
14:3 per 1000 of their aggregate population, estimated at 
18,120,059 persons at the middle of this year, further declined 
to 13-9 per 1000 in the week under notice. During the 13 
weeks of last quarter the mean annual death-rate in 
these towns averaged 13:2, against a corresponding rate 
of 13°3 per 1000in London. Among the several towns the 
death-rate last week ranged from 3°2 in Acton, 5:1 in Enfield, 
6°2 in Gloucester, 7°8 in Lincoln, and 8:0 in Ilford, to 19°4 in 
Liverpool, 19°9 in Great Yarmouth, 20°2 in Warrington, 20°5 
in Gateshead, and 21:1 in Southport. 

The 4847 deaths from all causes were 119 fewer than the 
number in the previous week, and included 710 which 
were referred to the principal epidemic diseases, against 
numbers declining from 1437 to 877 in_the three pre- 
ceding weeks. Of these 710 deaths, 485 resulted from 
infantile diarrhoeal diseases, 73 from measles, 57 from 
diphtheria, 47 from whooping-cough, 31 from scarlet fever, 
and 17 from enteric fever, but not one from small-pox. The 
mean annual death-rate from these diseases was equal to 2:0, 
against 2°5 per 1000 in the previous week. The deaths of 
infants (under 2 years) attributed to diarrhea and 
enteritis, which had been 1223, 1004, and 651 in the 
three preceding weeks, further declined to 485, of 
which 123 were registered in London, 49 in Liverpool, 
32 in Birmingham, 20 in Manchester, 19 in Sheffield, 
and 13 each in Stoke-on-Trent and Nottingham. The deaths 
referred to measles, which had been 64, 50, and 61 
in the three preceding weeks, further increased to 73 last 
week, and included 24 in London, 5 each in Birmingham, 
Birkenhead, Liverpool, and Sheffield, and3 eachin Manchester 
and Newcastle-on-Tyne. The fatal cases of diphtheria, 
which had steadily increased from 31 to 63 in the eight pre- 
ceding weeks, fell to 57 last week; 17 deaths occurred in 
London, 5 in Birmingham, 3 each in Liverpool, South 
Shields, and Cardiff, and 2 each in Tottenham, Wolver- 
hampton, Burnley,and Middlesbrough. The deaths attributed 
to whooping-cough, which had been 50, 40, and 50 in the 
three preceding weeks, fell to 47 last week, and included 
11 in London, 4 in Bristol, and 3 each in Bradford and 
Hull. The deaths referred to scarlet fever, which had been 
27, 23, and 29 in the three preceding weeks, further 
rose to 31 last week, of which 4 were recorded in 
London, 3 each in Birmingham and Warrington, and 2 each 
in Manchester and Salford. The fatal cases of enteric 
fever, which had been 20, 16, and 23 in the three preceding 
weeks, fell to 17 last week, and included 2 each in London, 
Portsmouth, Warrington, Hull, and South Shields. 

The number of scarlet fever patients under treatment in 

the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had increased from 3071 to 4196 in the 
seven preceding weeks, had further increased to 4363 {on 
Saturday last; 670 new cases were admitted during the week, 
against 551, 674, and 640 in the three preceding weeks. 
These hospitals also contained on Saturday last 1412 cases of 
diphtheria, 67 of enteric fever, 34 of whooping-cough, and 
30 of measles, but not one of small-pox. The 1192 deaths 
from all causes in London were 99 fewer than the number 
in the previous week, and corresponded to an annual death- 
rate of 13:8 per 1000. The deaths referred to diseases of the 
respiratory system, which had been 110, 140, and 157 in the 
three preceding weeks, further rose to 175 in the week under 
notice, and were 52 above the number in the corresponding 
week of last year. ; 
Of the 4847 deaths from all causes in the 97 towns, 169 
resulted from various forms of violence, and 364 were the 
subject of coroners’ inquests, while 1479 occurred in public 
institutions. The causes of 45, or 0:9 per cent., of the total 
deaths were not certified either by a registered medical prac- 
titioner or by a coroner after inquest. All the causes of 
death were duly certified in Manchester, Leeds, Bristol, 
West Ham, Bradford, Hull, and in 68 other smaller towns. 
Of the 45 uncertified causes of death, 9 were registered in 
Liverpool, 7 in Birmingham, 3 in St. Helens, and 2 each in 
London, Southend-on-Sea, Nottingham, Blackpool, Sunder- 
Jand, and South Shields. 






















































HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns with an aggregate popula- 
tion estimated at 2,293,200 persons at the middle of this year, 
1228 births and 698 deaths were registered during the week 
ended Saturday, Oct. 10th. The annual rate of mortality in 
these towns, which had been 15:9, 16°3, and 15°6 per 1000 in 
the three preceding weeks, rose to 15:9 per 1000 in the 
week under notice. During the 13 weeks of last quarter the 
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mean annual death-rate in these towns averaged 14-4, 
against 13°2 per 1000 in the large English towns. Among 
the several towns the death-rate last week ranged from 
10:2 in Kirkcaldy, 10°3 in Kilmarnock, and 11-0 in Falkirk, to 
170 each in Paisley and Coatbridge, 18°6 in Aberdeen, and 
20’7.each in Dundee and Greenock. 

The 698 deaths from all causes were 11 in excess of the 
number in the previous week, and included 96 which were 
referred to the principal epidemic diseases, against 128 and 
92 in the two preceding weeks. Of these 96 deaths, 54 
resulted from infantile diarrhoeal diseases, 14 from diph- 
theria, 13 from scarlet fever, 8 from whooping-cough, 6 from 
enteric fever, and 1 from measles, but not one from small- 
pox. The mean annual death-rate from these diseases was 
equal to 2°2, against 2:0 per 1000 in the 97 large English 
towns. The deaths of infants (under 2 years) from diarrhoea 
and enteritis, which had declined from 101 to 52 in the 
four preceding weeks, slightly rose to 54 last week, and 
included 26 in Glasgow, 10 in Dundee, 4 in Edinburgh, 
3 in Aberdeen, and 3 in Clydebank. The deaths referred 
to diphtheria, which had been 4, 9, and 9 in the 
three preceding weeks, further rose to 14, of which 
4 occurred in Aberdeen, 3 in Glasgow, 3 in Edin- 
burgh, and 2 in Paisley. The fatal cases of scarlet 
fever, which had been 6,12, and 12 in the three preceding 
weeks, were 13 last week, and included 6 in Glasgow, 4 in 
Aberdeen, and 2 in Dundee. The deaths attributed to 
whooping-cough, which had been 8, 13, and 13 in the three 
preceding weeks, declined to 8 last week, of which 6 were 
recorded in Glasgow. The deaths referred to enteric fever, 
which had been 3, 4, and 4 in the three preceding weeks, 
further rose to 6 last week, and comprised 5 in Glasgow and 
lin Greenock. The fatal case of measles occurred in Glasgow. 

The deaths referred to diseases of the respiratory system, 
which had been 62, 64, and 71 in the three preceding weeks, 
further rose to 84 in the week under notice; 28 deaths 
resulted from various forms of violence, against 20 and 
27 in the two preceding weeks. 


HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland with an aggregate 
population estimated at 1,205,280 persons at the middle of 
this year, 6350 births and 355 deaths were registered during 
the week ended Saturday, Oct. 10th. The annual rate of 
mortality in these towns, which had been 19:9; 19°2;/and 
17-3 per 1000 in the three preceding weeks, declined to 
15:4 per 1000 in the week under notice. During the 13 
weeks of last quarter the mean annual death-rate in 
these towns averaged 16:9, against corresponding rates of 
15°2 and 14-4 per 1000 in the English and Scotch towns 
respectively. The annual death-rate last week was equal 
to 175 in Dublin (against 13°8 in London and 15:4 in 
Glasgow), 14:5 in Belfast, 12-9 in Cork, 12-7 in Londonderry, 
21'7 in Limerick, and 22-8 in Waterford, while in the 21 
smaller towns the mean death-rate did not exceed 12°3 per 
1000 


The 355 deaths from all causes were 46 fewer than the 
number in the previous week, and included 53 which 
were referred to the principal epidemic diseases, against 92 
and 53 in the two preceding weeks. Of these 53 deaths, 34 
resulted from infantile diarrhoeal diseases, 6 from whooping- 
cough, 6 from enteric fever, 4from scarlet fever, and 3 from 
measles, but not one from small-pox or from diphtheria. 
The mean annual death-rate from these diseases was equal 
to 2°53, against 2:0 and 2:2 per 1000 in the English and 
Scotch towns respectively. The deaths of infants (under 
2 years) from diarrhoea and enteritis, which had been 
74, T1, and 41 in the three preceding weeks, further fell 
to 34, of which 14 were recorded in Dublin and 10 in 
Belfast. The deaths referred to whooping-cough, which 
had been 4, °9, and 6 in the three preceding weeks, 
were again 6 last week, and comprised 4 in Belfast and 2 in 
Cork. The 6 fatal cases of enteric fever were double the 
weekly average recorded during last quarter, and included 
2 in Dublin, 2 in Belfast, and 2 in Ballymena. The 4 deaths 
attributed to scarlet fever, comprising 2 in Belfast and 2 in 
Waterford, were slightly in excess of the average recorded 
last quarter. The 3 fatal cases of measles occurred in 
Belfast. 

The deaths referred to diseases of the respiratory system, 
which had increased from 35 to 58 in the four preceding 
weeks, fell to 56 in the week under notice. Of the 355 
deaths from all causes, 107, or 30 per cent., occurred in 
public institutions, and 10 resulted from different forms of 
violence. The causes of 10, or 2°8 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest; in the 97 English 
towns the proportion of uncertified causes of death last week 
did not exceed 0:9 per cent. 








THE offices of the 


Medical Sickness, Annuity, 
and Life Assurance Society have been removed to larger 
premises at Lincoln House, 300, High Holborn, London, W.C. 
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THE BELGIAN REFUGEES: THE QUESTION 
OF THE PROFESSIONAL CLASSES. 


(FROM OUR SPECIAL SANITARY COMMISSIONER. ) 


AT the offices of the War Refugees’ Committee in 
Aldwych I was favoured at the beginning of the 
week with a long interview by Lord Gladstone, 
who, as treasurer of the fund, has been unremitting 
in his efforts to organise the relief of the expatriated | 
Belgians. What this means may be judged from 
the fact that the committee has by this time 
received at least 200,000 letters. Of these 20,000 
contain offers. of hospitality, and highly trained 
clerks have been employed in the work of indexing 
and keeping in order this voluminous correspond- 
ence. The allotting of refugees to the families 
that offer hospitality is a very delicate and difficult 
matter, The committee had already arranged for 
the reception of 3500 refugees when the figure of 
arrivals began to attain to more than 300 per day. 
This meant an influx too great for the committee 
to cope with, and the Government consented to 
take the matter in hand. The Metropolitan Asylums 
Board was ready to relieve the Refugees’ Committee 
of the task of providing shelter for the new arrivals. 
500 beds, food, and the necessary staff of attendants 
were made ready at the Edmonton Workhouse, an 
abandoned building which has now been refitted. A 
few days later the Metropolitan Asylums Board had 
5000 beds ready, and the number can be increased. 
The rapidity with which this work was done was 
due in a great measure to the untiring efforts, 
continued night and day, of Mr. T. Duncombe 
Mann, Mr. G. A. Powell, and Mr. Kelly, clerk and 
assistant clerks to the Metropolitan — Asylums 
Board. . 

The Need of Further Aid. 


But it has to be borne in mind that this great 
assistance given to the War Refugees’ Committee 
only applied at first to those who arrived in a 
denuded condition. By the end of September 7779 
such refugees had been received, and the immense 
majority were of the peasant or agricultural labour- 
ing class. By the end of the first week in October 
the figure had reached at least 10,000, and the class 
of people coming over had begun materially to 
change. With the fall of Antwerp and the general 
German occupation of Belgium the refugees are 
now far more numerous and belong to all grades. 
Professional men and the aristocratic classes are 
largely represented, while it is certain that hospi- 
tality will have to be found for at least 100,000 
persons at once. On the position of some of the 
better-class refugees Lord Gladstone spoke to me 
very earnestly. An increasing proportion of the 
refugees are highly educated, refined gentlemen 
and ladies who held good positions in their own 
country. Some were professors at universities 
or school teachers, doctors of law or of medi- 
cine, landowners, business men, shopkeepers, and 
even large employers of labour. Yet many of 
them when they arrived were absolutely penniless, 
and for the time being at least were so cut off from 
their homes and usual pursuits that they could not 
get any money. It is not possible to send them 
to sleep on a straw mattress laid on the floor of an 
abandoned workhouse, and vast efforts at better 
accommodation must be made. It is true that 
bedsteads are now coming in at the rate of 1000 
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per week, and that the mattresses have no longer 
to be put on the bare floors, but the general 
arrangements necessarily remain rudimentary from 
the modern point of view. Among the recent 
refugees, for instance, there was a judge of the 
Belgian High Courts, and many similar cases have 
been discovered, but they cannot all be recognised, 
and we may be sure that some of our unfortunate 
guests are not getting the reception we should all 
wish to give them. 

The better class refugees are sent to hotels, 
where special terms have been made by the 
committee, and they receive board and lodging 
for 4s. 6d. to 5s. per day. It is obvious, how- 
ever, that there is a limit to the funds the 
Refugees’ Committee has collected. The opinion 
of the hospitality offered by the British nation to 
the Belgian people will be formed by the educated 
classes and not by the poor peasants accustomed 
to hard circumstances in their living. For the 
latter something akin to workhouse accommodation 
may fairly suffice—it is all we can offer our own 
destitute; but the educated classes who are 
momentarily in the situation, financially speaking, 
of paupers are entitled to expect other treatment. 
We must all try to see that they get it. 


An Appeal to Medical Practitioners. 


In these circumstances the Government must 
raise the scale of money allowance granted. per 
head when dealing with people who are not 
paupers but refugees. The nation, there can be no 
sort of doubt, is anxious that the very best should 
be done so that our brave allies, who have suffered 
so terribly for their loyalty to their guarantees, 
may feel thoroughly satisfied with what British 
hospitality can do, little as it must be in comparison 
to their gigantic losses and miseries. In this the 
members of the medical profession can render 
signal service in Lord Gladstone’s opinion. They 
have so wide a circle of acquaintances that it would 
be comparatively easy for them to discover families 
willing and able to offer hospitality to the better 
class of refugees. Since the fall of Antwerp the 
latter have been arriving in great numbers. 
Some 25 interpreters are at the stations to 
meet them, but when several hundred refugees 
disembark simultaneously some perforce have to 
wait. Fortunately, at Charing Cross and Victoria 
stations special inquiry offices and waiting-rooms 
have been provided. A meal is procured by the 
committee’s agents, or a night’s lodging is given, or 
a railway ticket to join some friend who is expect- 
ing the wayfarers, but there is not money enough 
to continue such help indefinitely. That is why 
no time must be lost in sending in offers of hospi- 
tality. Even with such help the question arises 
whether the Government will not have to organise 
a refuge of a higher class than the Alexandra 
Palace or the discarded workhouses where some 
of the expected crowds may be sheltered on a 
collective plan. 

The Metropolitan Asylums Board is looking after 
the poor very well, considering the immense diffi- 
culties of the task. The trouble now is in regard 
to the rapidly increasing flow of refugees belong- 
ing to the higher classes, who could well be enter- 
tained as guests by the similar class in this 
country. The medical practitioner is in a good 
position to know who would be able and willing 
to lend such aid, and should communicate any 
information that may be of service to the War 
Refugees’ Committee in Aldwych. 





CANADA. 


(FROM OUR OWN CORRESPONDENT. ) 





Infant Mortality in Toronto. 

THE Department of Health, Toronto, has inaugu- 
rated a Division of Child Hygiene with Dr. Alan 
Brown and Dr. George Campbell as directors. 
With a population of 510,000 Toronto has 10,960 
children under 1 year of age and 21,070 under 
2 years of age. To care for these in times of 
sickness there are the following institufions. 
The Hospital for Sick Children, with a capacity 
of 250 beds, the baby ward containing 30 cots. 
This hospital has a well-equipped pasteurising plant 
capable of dealing with 150 gallons a day. Seven 
milk depots throughout the city receive their supply 
from this source. The Infants’ Home and Infirmary 
takes care of destitute children. For the year 
ending Sept. 30th, 1915, this institution took care 
of 289, of which 76 babies died during that year. 
Infants are no longer cared for without their 
mothers. St. Vincent’s Home cares for destitute 
foundlings and illegitimate children and has an 
average of 100 cases in residence, The Haven and 
Prison Gate Mission last year furnished accommo- 
dation for 61 infants, 58 being illegitimate. The 
Sacred Heart Orphanage has an average number 
of 200 inmates. There are 42 licensed baby homes 
and 12 maternity homes under the supervision of 
the Department of Health. Four of the public 
hospitals maintain maternity wards and 1260 
children were born there during the past official year. 
Four visiting nursing agencies do the bulk of the 
obstetrical work of the city; there are eight day 
nurseries or créches; eight agencies carrying on 
settlement work; two women’s organisations provide 
an ice fund; numerous private organisations for food 
and clothing ; while there are six local 4uganisations 
coérdinating these philanthropies and preventing 
overlapping. Within a few hours of the reporting 
of a birth in the city one of the public health nurses, 
of whom there are 31, visits the home and investi- 
gates the surroundings of the child. If a doctor 
is in attendance nothing further is done; other- 
wise the mother is directed to bring her baby 
to a ‘“well-baby clinic,” of which there are 
ten. The appointments to these are made by the 
professor of pediatrics of the University of Toronto 
and the medical officer of health. In 1915 it is 
expected to increase the number of these to 25, as 
it has been found essential to have one of these 
clinics to every 20,000 of the population. The 
Toronto Ferry Company supplies a floating sana- 
torium, and about 300 babies and mothers are 
taken out on each trip. A wet-nurse bureau is 
being established in connexion with the Division of 
Child Hygiene. In 1897, with a total population of 
197,000, the infant mortality under 1 year from all 
causes was 664; in 1913, 1877. 


The Prevention of Tuberculosis in Nova Scotia. 

The Provincial Sanatorium at Kentville, Nova 
Scotia, is for early pulmonary tuberculosis cases 
and was established by the Government of that 
province in 1904, A weekly fee of $5 must be 
paid in advance. The balance to mairtain the 
institution comes from governmental aid. Dr. 
A. F. Miller, the medical superintendent, in his 
ninth annual report states that during the hospital 
year ending Sept. 30th, 1913, there were 64 
applications for admission, and of these 38 were 
accepted. At discharge 23 of these cases were 
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apparently cured, 11 arrested, 2 improved, 2 only 
failing to respond to treatment. Two extra 
pavilions were added in the year with accom- 
modation in each for 16 patients. Accurate records 
have been kept since 1910. Since that time 94 
patients have received treatment; 59 of these are 
now working and well, 19 not working, 15 dead, and 
the condition of 1 unknown. There is great need 
‘in the province for free hospitals to which needy 
patients may go. The institution aims to help in 
the diagnosis of all cases in that province. 
Toronto, Sept. 5th. 


Correspondence. 


‘*Audi alteram partem,.” 


THE GOVERNMENT GRANTS 
MATERNITY AND CHILD 
WELFARE. 
To the Editor of THE LANCET. 


Sir,—Your leading article of Sept. 26th has drawn 
attention to the admirable scheme of the Local 
Government Board as regards ‘‘ Maternity and 
Child Welfare” issued as a memorandum last July. 
Its object is to link together the existing organisa- 
tions and to organise new ones dealing with these 
subjects. Arrangements are to be made for: 
(1) Efficient antenatal advice and treatment by 
antenatal clinics, home visiting, and pre-maternity 
beds or wards; (2) for skilled attendance upon 
women during their confinements, and expert 
hospital treatment for parturient women with 
contracted pelves and other abnormalities or 
diseases; and (3) for treatment of mother and 
child after, varturition, and subsequent systematic 
advice and t.'eatment for infants and older children 
at suitable clinics or dispensaries, and by home 
visiting. 

It will not be easy to link together all these 
agencies into a smooth efficient working scheme, 
but as the whole nation seems now alive to the 
value of infantile life and maternal welfare I feel 
sure it will eventually be accomplished. 

To enable local authorities to form and extend 
the necessary organisations, the Local Government 
Board propose to give grants up to 50 per cent. of 
the approved expenditure of the more clinical and 
medical portions of the scheme, and similar grants 
from the Board of Education will be forthcoming 
for approved instruction, such as can be given on 
general lines in “schools for mothers,” home visits, 
and by other kindred agencies. Personally, I see 
no reason why a hospital should not apply for a 
grant in aid of the expenses involved in the forma- 
tion or extension of a definite antenatal clinic 
and laboratory with pre-maternity beds, for beyond 
the approval of the Local Government Board it 
would not involve, as I understand the scheme, any 
State supervision or control. 

“Schools for mothers” will be developed 
through voluntary agencies or by local health 
authorities, and pregnant women will be there 
generally instructed in antenatal and natal hygiene, 
and if in any way thought to require help would be 
advised to consult either local practitioners of 
their own choice at an adjacent “ maternity 
centre” or go to an antenatal clinic at a convenient 
general or lying-in hospital. 

It is here where I think obstetricians all over 
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the country can usefully help to make this scheme 
a success, whether they apply for the Government 
grant or not. At every such hospital where 
maternity cases are registered for attendance, an 
antenatal clinic is practically in existence, and has 
only to be extended to make its presence of 
immense service, not only to the women and 
unborn infants, but also to the students attending 
the clinics. Every such clinic should be in touch 
with a well-equipped laboratory. In such a clinic 
students would be taught how to recognise early 
toxemia by urine testing and by clinical evidences, 
and they would be instructed in abdominal palpation 
and auscultation and the detection of pelvic abnor- 
malities,and would learn the prophylaxis and treat- 
ment of the toxemias and other complications of 
pregnancy. : 

Pregnant women in the general wards or in other 
out-patient departments of the hospital, with varied 
medical or surgical complications, could be notified 
to or transferred to the antenatal clinic, and a 
great mass of useful knowledge thus obtained. 
Occasional lectures could also be given. In some 
hospitals all this is already being done. In others, 
women are registered by the resident accoucheur, 
and but little effort is made to instruct students in 
a department of medicine now recognised to be of 
the greatest importance. Such a clinic should be 
distinct from the ordinary gynecological out-patient 
department, so that students may realise that it is 
a special branch of study, and worthy of being 
treated as such, and the patients themselves would 
be in greater comfort and privacy. 

This is the first time that any Government body 
has taken up the question of antenatal hygiene, 
and as it is the direct result of the importance now 
attached to the subject by medical men we should 
give it every support. 

I am, Sir, yours faithfully, 
AMAND RovutH, M.D. Lond., F.R.C.P. Lond, 
Manchester-square, ,W., Oct. 13th, 1914, 


THE TREATMENT OF TETANUS. 
To the Editor of THE LANCET. 


Sir,—At a time when, unfortunately, tetanus is 
so common amongst those returning wounded from 
the front it seems advisable to direct attention to 
a form of treatment successfully employed by 
Mr. Oliver Atkey in a severe case at Khartoum. 
His paper appeared in THe LANCET of Jan. 18th, 
1913, and the method consisted in producing 
general anzsthesia by the intravenous injection of 
a mixture of ether and paraldehyde given in normal 
saline solution. It was based upon the work of 
Noel and Souttar as regards the production of 
general anesthesia. Their results will be found 
recorded in a paper published in THE LANCET of 
Sept. 21st, 1912. 

I remember that in Mr. Atkey’s case the tetanus 
bacillus was found, so that there can be no doubt 
as to the diagnosis, although, as a matter of fact, 
this presented no difficulties, for the case was a 
typical one. The initial dose was 5 c.c: of each 
drug in 150 c.c. normal saline, but this was increased 
later to 15 c.c. of ether and paraldehyde respectively, 
repeated from time to time. Mr. Atkey states that 
if he had another case to treat he would give 
larger doses. Considerable quantities of normal 
salt solution were also infused in order to rid the 
system as far as possible of the tetanus toxin. 

Of course in tetanus antitoxin is our sheet 
anchor, but it is not always available, and very 
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often it cannot be given in time. It therefore 
seems to me that Mr. Atkey’s method merits a trial. 
It could conceivably be employed along with serum 
injections, but in the light of recent work by 
von Graff-Menochikoff this is open to doubt. It 
seems fairly free from danger, pulmonary oedema 
being the complication which has to be feared, but 
in tetanus one must take risks, for, as a rule, an 
untreated patient has little chance of recovery. 

Mr. Atkey claims the following advantages for 
his method: 1. Very rapid anesthesia. 2. The 
production of hypnosis as well as anesthesia. 
The patient’s strength is husbanded, pain is 
greatly lessened, and time is afforded for the 
absorption of nourishment and the employment 
of such other remedial measures as may suggest 
themselves. For similar reasons hedonal might be 
found useful. So far as I know it has never been 
employed in tetanus. Possibly, however, ether and 
paraldehyde are safer, though hedonal aneesthetisa- 
tion has its advocates, and it certainly produces a 
marked muscular relaxation. 

I am, Sir, yours faithfully, 

Henrietta-street, W., Oct. 9th, 1914. ANDREW BALFOUR. 





THE PREVENTION OF TETANUS. 
To the Editor of THE LANCET. 


Siz.—_In THE Lancet of Oct. Srd, p. 861, 
occurs a statement that cannot pass without com- 
ment. The statement is that the use of antitetanic 
serum “as a prophylactic remains yet to be more 
conclusively established.” But its efficiency as a 
prophylactic has assuredly already ,been conclu- 
sively established. I am certain that if every 
wounded soldier collected by our ambulances 
received a prophylactic injection within 24 or 48 
hours of the receipt of his wound we would not 
have a single case of tetanus. Instead of that we 
have the mortification of seeing reports of such cases 
each week. The evidence will be found in many 
experiments recorded. I need only mention two. 

1. A horse infected with tetanus by Mohler and 
Eichorn died from tetanus within nine days. Of 
seven other horses infected at the same time with 
the same dose, and given antitetanic serum from 
48 to 96 hours afterwards, not one died; two 
developed symptoms of tetanus but recovered. 
“From the results of these investigations it 
may therefore be concluded that 500 American 
units is a sufficient dose of antitoxin for use as 
a prophylactic even in cases where the infection 
has occurred four days prior to the injection of 
antitoxin.” 

2. In America, as a result of wounds received 
from explosions of fireworks during the “4th of 
July” celebrations, many cases of tetanus used to 
occur every year. In 1903, the first year when a 
strong effort was made to secure complete statistics, 
406 deaths from tetanus occurred. The American 
Medical Association through its journal then 
started a campaign impressing on medical men 
the necessity of the prophylactic use of anti- 
tetanic serum in every case of burns and wounds. 
The cases have gradually dropped each year until 
in 1912 only six deaths occurred. The editor of 
the journal says: “ We have made extensive inquiries 
into the treatment received by those injured in the 
‘4th of July’ accidents, and have yet to learn of a 
single case in which tetanus developed in a person 
who had early received a prophylactic dose of 
antitoxin.”’ I am, Sir, yours faithfully, 

Oct. 6th, 1914. ees 





IMPERFECTIONS IN THE CUMBERLAND 


INFIRMARY. 
To the Editor of THE LANCET. 


Str,—It is not apparent why Mr. H. A. Lediard, 
the senior surgeon, should have written the letter 
published in THe LANCET of Oct. 10th. My report 
on the Cumberland Infirmary relates mainly to 
administrative and domestic matters and only 
indirectly, if at all, to things medical. Hence the 
theatre, though not overlooked, claimed no special 
mention. 

It is impossible for anyone to understand the 
questions raised unless my original report’ is before 
them. That report was written as the result of 
requests made to me in August and October, 
1909, by the chairman of committee and by 
an eminent member of the honorary medical staff. 
The latter enclosed in his letter a block plan of the 
whole of the infirmary, including the new extensions 
then in progress. It was not possible to comply 
with the request made earlier than June 20th last. 
I have always been interested in the welfare of the 
Cumberland Infirmary, having known several of its 
officers who have made high reputations and have 
risen to important positions in the hospital world. 
This feeling, and the letters just referred to, made 
me if possible more than usually anxious to make 
my report contribute to the bringing up of this 
important institution to the standard of an up-to- 
date modern hospital. I pointed out that * struc- 
turally the institution has been transformed for the 
better,” but “ administratively it has been changed 
sadly for the worse.” That is what I found in the 
fewest possible words. 

I have felt it to be a public duty to raise the 
following pertinent questions which go to the root 
of the matter. Has the personnel or character of 
the committee changed mater? Jly during the 
period in question? Has there *been a gradual 
elimination of the former principles which led 
some of the most distinguished residents within 
the county to take an active part in the 
management? Has there been substituted for this 
element a large and increasing number of less 
responsible persons who have narrower views and 
are inclined to run the institution more on a 
sectarian or narrow basis? Is there an influence 
in the hospital which has been gradually acquired 
over all the departments by some one who has not 
a large and generous spirit, and who may, from 
many years’ association, have got the affairs of this 
institution too much into his own hands? It 
remains to be seen whether the committee and 
governors of the Cumberland Infirmary will unite 
-n an effort to make the administration of the 
infirmary up to date and smartly efficient. 

In my report I suggested there was urgent 
need for an independent investigation at Carlisle, 
and the letter from Mr. Lediard confirms 
the practical value of this recommendation. 
There is evidence that Mr. Lediard and the 
infirmary authorities do not appreciate the 
responsibility of providing adequate recreation- 
room accommodation for the large staff of laundry- 
maids they employ. Further, that they do not 
realise the effects of the working of the present 
system of administration, which I emphasised and 
have good grounds to condemn. The question of a 
garden, and all I urged in regard to it, are not 
matters of appreciable cost but of sound manage- 
ment, and point to lost opportunities for expediting 


1 See The Hospital, Sept. 19th, 1914, p. 677. 
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the recovery of the patients. The Cumber- 
land Infirmary contains 140 beds, and Mr. Lediard’s 
description of it as “asmall provincial hospital” 
is, therefore, inaccurate. My criticisms rest upon 
the standard attained by a modern up-to-date 
hospital, whilst Mr. Lediard appears to be content 
with something infinitely inferior to it. 

Mr. Lediard’s letter is no answer to my report. 
He accuses me of “certain inaccuracies which mar 
the trustworthiness of his [my] statements,” to wit, 
that the reconstruction has included (1) a new 
ophthalmoscopic room and (2) a new clinical room 
for ward work. He describes the former as a 
completely equipped ophthalmic department, and 
declares the latter has not yet been acquired. I 
must remind Mr. Lediard that the lithograph plan 
supplied to me from the infirmary contains the 
additions and alterations signed by the architect, 
and states on its face that these include D, a new 
clinical room, and K, a new ophthalmoscopic room. 
The inaccuracies, if inaccuracies there be, are there- 
fore not mine, and if they mar the trustworthiness 
of any statements, as Mr. Lediard declares, they 
cannot be the statements in my report. 

For the rest Mr. Lediard ignores the pertinent 
questions which my report contained, and contents 
himself by writing at length and at large in the 
apparent attempt to draw a herring across the 
scent. He declares and continuously insists that 
““we know how to adapt our expenditure to our 
means,” an assertion which, for reasons set forth 
clearly in my report, I beg leave to question. He 
has evidently to learn, with others, the importance 
in hospital administration to remember “ there is 
that spendeth and yet increaseth.” 

In endeavouring to secure a thorough and im- 
partial inquiry in the best interests of the future of 
Cumberland Infirmary I am handicapped by the 
apparent general apathy, due possibly to the 
absence of a local daily newspaper. Mr. Lediard 
inferentially implies that I have attacked the com- 
mittee of management, and have found something 
wrong with the matron, Miss Sylvia Parker. So 
far from attacking the committee, I have merely 
urged them to make certain changes in the internal 
management, and to take steps to secure an inde- 
pendent report by a hospital expert of wide experi- 
ence. Miss Sylvia Parker has had a most difficult 
task, and has shown much devotion in her efforts 
to secure good management under conditions which 
I venture to think ought never to have existed. 
They, too, should have been removed before she 
entered upon her office. 

For the rest I commend the present administra- 
tive working of the Cumberland Infirmary to the 
attention of the governors and the committee of 
management, with the expression of an earnest 
hope that they will adopt the course recommended 
in my report, because it should result in increasing 
the infirmary’s resources and bringing its adminis- 
tration in future nearer to the standard of a modern 
up-to-date hospital. 

J am, Sir, yours faithfully, 


HENRY C. BURDETT, 
Porchester-square, W., Oct. 10th, 1914. 


To the Editor of THE LANCET. 


Sir,—Sir Henry Burdett seems to have been 
invited by the chairman of committee and by an 
eminent member of the honorary medical staff to 
visit and report on the condition of the Cumberland 
Infirmary in the year 1909. I raise no objection to 
this desire for an outside opinion, but some 
asvoni:hment must have been occasionel when 


Sir Henry Burdett, like Balaam, does exactly the 
opposite of what was expected of him: “I called 
thee to curse mine enemies, and behold, thou hast 
altogether blessed them these three times.’’ No doubt 
Sir Henry Burdett’s report of the unsatisfactory 
state of the Cumberland Infirmary has been some- 
what disappointing to whoever gave him the 
invitation. 

“Tt remains to be seen whether the committee 
and governors of the Cumberland Infirmary will 
unite to make the administration of the infirmary 
up to date and smartly efficient,’ says Sir Henry 
Burdett on Oct. 10th in the Hospital, and so it 
would seem that the administration is the real 
point of attack after all, and why does not Sir 
Henry Burdett leave innuendoes and boldly state 
what he believes to be wrong? He now tries to 
whitewash the committee of management and 
declares that the matron, Miss Sylvia Parker, is - 
worthy of his approval, but what is the “internal 
management” which “ ought never to have existed ’”’ 
and “ should have been removed before she entered 
upon her office”’ ? 

I never heard that Miss Sylvia Parker had been 
hampered by any “internal management”’’; in fact, 
I can assure Sir Henry Burdett that there is more 
harmony and less friction in the Cumberland 
Infirmary since Miss Sylvia Parker became matron 
three years ago than there had been for many 
years previously. Who is the individual aimed at 
who has “got the affairs of this institution too 
much into his own hands?” asks Sir Henry Burdett, 
and I ask Sir Henry Burdett to be frank 
and say whether or no he does or does not 
attack the secretary. I can assure Sir Henry 
Burdett that he has been misled and that the 
secretary enjoys the full confidence of the 
committee and has, in no way “ got the affairs of 
the institution too much into his own hands.” I 
think that Sir Henry Burdett, if he is attacking the 
secretary, is sailing a bit near the wind for his 
own safety, and it appears with absolute clearness 
that his remarks are resting upon information 
supplied to him by someone who has an axe to 
grind. 

For his second report in the Hospital, Oct. 10th, 
Sir Henry Burdett remarks: ‘‘ There is evidence that 
Dr. Lediard and the infirmary authorities do not 
appreciate the responsibility of providing adequate 
recreation-room accommodation for the large staff 
of laundrymaids they employ.” I desire, without 
any boast, to point out that I raised the question of 
the need of placing the kitchen and wardmaids 
above ground instead of their subterranean sleep- 
ing-rooms when there was a discussion at the 
Carlisle Town Hall over the building scheme then 
in prospect, and I am no less interested in pro- 
vision being made for our four laundrymaids. Sir 
Henry Burdett’s idea of a large staff of laundry- 
maids seems to amount to four persons. I have 
inspected the room the four laundrymaids have for 
a sitting-room and find it small but adequate so 
long, as it is not invaded by any more. 

Sir Henry Burdett objects to my considering 
the Cumberland Infirmary a “small provincial 
hospital,” and in his report of Sept. 19th he credits 
us with having 150 beds, but in his Oct. 10th 
report he drops down to 140 beds, and even then he 
is inerror. There are 100 beds in the hospital in 
use and have been in use since 1875, but the exten- 
sions and ward building recently completed was 
planned for 130 beds. In spite of the show we 
have made there are 30 beds still vacant because we 
have insufficient funds to allow of their being 
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occupied except in an emergency, and these vacant 
30 beds have been offered for wounded or sick 
men from the front by the Red Cross people to the 
War Office. No one “in the know” can complain 
that there has been any marked economy in the 
construction of the new building recently erected, 
for the palatial dining-room for nurses, the library 
and vast drawing-room, to say nothing of a large 
glass-roofed conservatory—all reminding one of a 
modern hotel—to be found in the nurses’ quarters, 
indicated that expenditure has been lavish; at any 
rate, it has been so in my opinion. 

With regard to Sir Henry Burdett’s statement 
that “a new clinical room to each ward” had been 
provided, I acquit him of the error, because it was 
supplied to him on the plan sent to him from the 
infirmary, but had he been as familiar with the 
working of a provincial hospital as he would have 
us believe, he would have recognised the absurdity 
of a “ clinical room to each ward.” 

There is one passage in Sir Henry Burdett’s reply 
of Oct. 10th which is beyond my comprehension. He 
says: “Iam handicapped by the apparent general 
apathy, due possibly to the absence of a local daily 
newspaper.” How can the presence or absence of a 
local daily newspaper influence the “apparent 
general apathy” ? Probably a well-conducted local 
daily newspaper is an advantage everywhere, but 
even newspaper proprietors, like hospital managers, 
are subject to funds for carrying on their business, 
and if the apathy in the Cumberland Infirmary is to 
depend “possibly on the absence of a local daily 
newspaper,” I fear we shall be apathetic for many 
years to come. 

Sir Henry Burdett’s standard-of a modern up-to- 
date hospital is quite a pleasing one, and includes 
a series of articles which he considers we now 
want. Flock pillows are bad, books with readable 
type needed, a view room in the mortuary,teak floors 
disappointing, central fireplaces consuming too 
much coal, &c. These items are not worthy of 
controversy, but they show how much detail came 
under Sir Henry Burdett’s eye. Does Sir Henry 
Burdett know that teak is a wood obtained from 
Burma and has a superior resistance to insect 
life? Did Sir Henry Burdett actually see the 
two stoves at work which he complains of 
as being cheerless and affording insufficient heat? 
As to a “view room” in the mortuary, which 
place he thinks has been “erected on a defective 
plan,” what is a “view room’? Perhaps Sir Henry 
Burdett will instruct me. 

If left to himself I feel sure that Sir Henry 
Burdett means well and is sincere in his desire for 
improvement in the Cumberland Infirmary, but 
when he begins to talk about “something wrong 
somewhere,” “little or no spirit or life in the place,” 
“ diminished efficiency,” and the like hasty deduc- 
tions, a doubt arises as to his whole report of 
Sept. 19th. I grant that I have much to learn and 
will gladly learn from Sir Henry Burdett, but he 
must write in a different spirit, and report trust- 
worthily, before I can sit at his feet and gather 
information of the royal road to hospital manage- 
ment, and when he makes himself the mouthpiece 
of what he has picked up outside the Cumberland 
Infirmary he damages any reputation he may have 
for accuracy and good judgment. 

I am, Sir, yours faithfully, 
Carlisle, Oct. 12th, 191 . H, A. LEDIARD. 
* * Mr. Lediard’s letter is written in answer to a state- 


ment in the Hospital of Oct. 10th, which is substantially 


reproduced in Sir Henry Burdett’s letter above.—ED. L. 
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THE DRUG, STROPHANTHUS AND THE 
NEW PHARMACOPCIA. 
To the Editor of THE LANCET. 
Srr,—In THE LANcET of Oct. 10th, p. 901, attention 


was called to the alterations in strength of various 
important preparations, including tincture of stro- 
phanthus, in the new Pharmacop@ia. The change 


in this preparation is, however, so drastic, and may 


have such far-reaching effect, that I feel it 


requires more extended comment. Strophanthus 


has been well-known as a powerful remedy in heart 


affections ever since its introduction into European 


medicine by Professor Sir T. R. Fraser, and because 
of its potency it has long been desired that some 


method of assay and standardisation should be 
evolved. . 
Hitherto, however, chemists have been unable 


to formulate any satisfactory process of evalua- 
tion, based on chemical constituents, and recourse 
has been perforce made to pharmacological tests 
in physiological laboratories. These were first pro- 
minently formulated in a paper read before the 
British Pharmaceutical Conference at Brighton by 


Dr. W. E. Dixon in 1905, and the standard set up by 


him was that ‘‘ a quarter of a minim of the tincture 


of strophanthus of the 1898 Pharmacopoeia, which 


has a strength of 1 part of the drug in 40, 


should be sufficient to arrest the heart in 
systole of a frog weighing 20 grammes in about 
one hour.” Dr. Dixon expressed the opinion 
that to meet this standard the tincture of 
the 1898 Pharmacopwia would have to be 
diluted, although it was only (approximately) 
half the strength prescribed in the 1890 Additions 
to the 1885 Pharmacopoeia. Records of experiments 
spread over some years past, which I have before 
me, confirm this view, as a clear majority of a 
number of samples made in accordance with the 
Pharmacopewia have shown nearly double the 
potency specified by Dr. Dixon as the desirable 
standard when tested pharmacologically on frogs. 
It was, therefore, highly desirable that, when 
an opportunity of revision occurred, the strength 
of the tincture should be reduced; but, on the 
contrary, the Pharmacopceia Committee of the 
General Medical Council, following the pro- 
visions of the international agreement which 
was signed at Brussels on Noy. 29th, 1906, 
and which appears to have been based on a 
slavish adherence to the decimal system rather 
than on any therapeutic considerations or clinical 
experience, has increased the strength of the 
tincture four-fold, making it now eer Tee! eel T= 
stead of 1 in 40, which, as is shown above, 
already erred on the side of excessive potency. 
It is true that at the same time the official dose 
has been reduced from 5 to 15 minims to 2 to 
5 minims, but, as was pointed out last week, the 
pharmacopceial doses are not in any way binding. 

As regards the legal position, it is now well 
established that the Pharmacopeia is a presump- 
tive standard of strength for all preparations named 
therein. On and after Dec. 3lst next it will be 
incumbent on all pharmacists to dispense, when 
tincture of strophanthus is prescribed, the prepara- 
tion of the new Pharmacopeeia, which will doubtless 
be in many cases four times as powerful and toxic 
as the writer of the prescription intended. 

A very anomalous position will thus be created, 
involving, not only the throwing of an unfair 
burden of responsibility upon pharmacists, but also 
endangering the health and it may be the lives of 
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patients. Although the Pharmacopeia has, I 
understand, been passed for the press the editors 
have expressed a desire to be informed of any typo- 
graphical or other errors which may be discovered 
by those who have been favoured with a view of 
advance copies, and it is with the hope that it may 
not be too late to correct what would seem to be a 
grave error of judgment that I write this note. 
I am, Sir, yours faithfully, 


H. WIPPELL GADD, F.C.S., 
Barrister-at-Law ; Author of ‘* A Synopsis of the British 
Exeter, Oct. 10th, 1914. Pharmacopeeia,” &c. 


CHANGES INDUCED IN BLOOD BY 
FEEDING. 


To the Editor of THE LANCET. 


Str,—My attention having been drawn to the 
article on sanatogen in the Journal of the American 
Medical Association of Sept. 26th, 1914, p. 1127; 
I wish to point out that in the paper by Dr. Gage 
and myself in THE LANCET of Oct. 19th, 19125 
the essential point was that the nuclei of 
nucleated blood corpuscles behave in the same 
way as do the nuclei of insectivorous plants and 
also the nuclei of the most diverse other tissue 
constituents when they are fed on proteins. It is 
very gratifying that so eminent a physiologist as 
Professor Carlson should have completely confirmed 
these changes in the nuclei, although he is un- 
willing to adopt as yet our explanation. It is 
regrettable, however, that Professor Carlson should 
have overlooked the following sentence in our 
original paper: “Since previous experiments have 
shown that nuclear changes are produced under 
normal conditions only by the protein foods and 
not carbohydrates and fats, we decided on choosing 
a very concentrated purin-free protein such as 
caseinogen.” If Professor Carlson had not over- 
looked this sentence it would not have come as a 
surprise to him that feeding with “ sanatogen, 
milk, crackers, casein, and casein and sodium 
glycerophosphate”’ produces the same result. Here 
again is a complete confirmation of our work, 
as all these preparations, including the crackers, 
contain protein. In conclusion, we want to reiterate 
the statement that we still hold milk proteins 
free from fat and sugar to be the ideal food for 
mammals whenever quick recuperation is called for. 

The attack on your valuable paper is so scurrilous 
as to need no comment. 

I am, Sir, yours faithfully, 


GUSTAV MANN, 
Professor of Physiology. 
Tulane University of Louisiana, New Orleans, La., 
Sept. 28th, 1914. 


PEDICULOSIS OF THE SCALP AND EYE 
DISEASE. 
To the Editor of THE LANCET. 


Sir,—May I call attention through your columns 
to an important, but I believe not sufficiently 
recognised, point in combating a form of eye 
disease which is exceedingly prevalent amongst 
children of the Board School class? I refer to the 
so-called phlyctenular keratitis, a disease which is 
responsible not only for much immediate suffering, 
but also for the most deplorable sequele in the 
form of visual disabilities resulting from corneal 
scars. 

Methodical examination has convinced me that 
in the majority of the more severe examples of this 
condition the factor primarily responsible is a 
pediculosis of the scalp, the ocular affection owing 
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its origin to a transference, in all probability by 
the fingers, of infective material from the scalp to 
the eyes. Nobody who has investigated the point 
in a series of cases can fail to recognise the 
intimate relationship between these two affections, . 
or to be impressed time after time on the one hand 
by the beneficial effect upon the eye condition of 
treatment directed to the scalp, and on the other 
hand by the inadequacy of such ocular treatment 
as does not take cognizance of this relationship. 

These considerations, apart from any others, 
appear to me to afford an urgent indication for the 
frequent periodical examination of the heads of 
all school children, followed when necessary by 
appropriate treatment, and facilitated by a regula- 
tion that, in the case of boys at any rate, the hair 
must be kept cropped close to the scalp. I am 
convinced that such a procedure would obviate 
much suffering and severe injury to sight, and 
would thus be justified not only on humanitarian 
but also on economical grounds. 

I am, Sir, yours faithfully, 


Oct. 6th, 1914. A. C. Hupson. 


ALPINE TREATMENT FOR THE COMING 


WINTER. 
To the Editor of THE LANCET. 


Str,—I should be glad of the hospitality of 
your columns to correct a widespread impression 
amongst the medical profession in Great Britain 
that the Alps are not available during the 
coming winter as a health resort for British 
subjects. As far as this town is concerned the ~ 
conditions have scarcely been changed at all by the 
war. The various hotels and pensions are with 
slight exception open and charging their usual 
prices. The local authority is prepared to guarantee 
that there will be no shortage of food supplies or 
of fuel, and the deficiency of horses due to the 
mobilisation has been rendered of no importance 
by the opening of the electric railway from Coire. 
Arosa has long been the Alpine resort in Switzerland 
with the largest proportion of English visitors, thus 
ensuring the safeguarding of their interests at a 
time when national feeling runs strong. There is 
perhaps a special reason that British visitors whose 
health makes it desirable for them to spend: the 
winter here should make a point of doing so this 
winter in order that the pleasant traditions of the 
British colony may not be lost for future years. 

~The journey should not constitute a difficulty, 
even assuming that the usual route remains un- 
available. Messrs. Thomas Cook and Sons in 
London have the matter in hand and are prepared 
to advise as to what route is available at a particular 
time. There is now a regular service of boats to 
Bordeaux, whence the journey to Geneva lies quite 
outside the zone of warfare; or France may be 
avoided altogether by the sea route to Genoa and 
thence by Milan and the St. Gothard. 

Iam, Sir, yours faithfully, 
Arosa, Switzerland, Oct. 1st, 1914. EGBERT MORLAND. 


IONISATION FOR BILHARZIASIS. 
To the Kditor of THE LANCET, 

Sir,—As the condition of vesical and rectal 
bilharziasis is so intractable and virtually un- 
affected by any generally practised treatment, any- 
thing promising relief from this troublesome 
condition is to be welcomed. Owing to the 
embedded situation of the parasite and consequent 
difficulty of penetration of efficacious therapeutic 
agents that will not by reason of their potency at 
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the same time prove harmful to the mucous 
membranes, it is not surprising that here, as in the 
somewhat analogous case of ringworm, the results 
of ordinary treatment are so hopelessly disappoint- 
ing. By the modern device of causing chemical 
penetration through the agency of the constant 
current I would suggest that a valuable and satis- 
factory means may hereby present itself for dealing 
with bilharzial infections by means of ionisation, 
and I think this procedure might be given a fair 
and extended trial in this condition. The ionising 
fluid having been introduced into the bladder or 
rectum and a suitably insulated electrode inserted, 
the ordinary technique is employed. The results 
of ionisation for ringworm are also likely to 
improve so much with the advance of technique as 
to cause this method ultimately to supplant all 
others. 
IT am, Sir, yours faithfully, 
G. S. THoMpPsoON, F.R.C.S. Eng. 
Kimberley, South Africa, Sept. 12th, 1914, 





OSTEO-ARTHRITIS OF THE HIP-JOINT. 
To the 


Srr,—I am very unwilling to trouble you further 
on the personal matter of the views I have 
expressed as to the connexion between the term 
“sciatica” as ordinarily understood and osteo- 
arthritis of the hip-joint. In my “study” of the 
disease a reference to the appendix will show that 
in my experience the vast majority of the cases 
there detailed proved the presence of “trouble” in 
the hip-joint. Given such trouble of a gouty nature 
I further ventured to suggest thatin certain neglected 
individuals the result was an osteo-arthritis. Dr. 
Jones and Dr. Llewellyn have found in another 
set of cases trouble in the joint associated with 
pain along the anterior crural and obturator nerves. 
I have again to say their observations constitute a 
strong and additional reason for the careful examina- 
tion of the articulation. 

I am, Sir, yours faithfully, 
Dingwall, Oct. 6th, 1914. WILLIAM BRUCE. 


Editor of THE LANCET. 





To the Editor of THE LANCET. 


S1r,—The recent paper on osteo-arthritis of the 
hip by Dr. R. Ll. J. Llewellyn and Dr. A. Bassett 
Jones and the resulting correspondence deal 
with some extremely important and debatable 
problems. Few will agree with Dr. W. Bruce’s view 
that sciatica is practically always due to osteo- 
arthritic changes in the hip-joint. Personally in 
examining a patient with definite sciatic pain the 
hip-joint is not uppermost in my mind, although asa 
routine this joint isexamined. There are many far 
more common causes of sciatica than the above- 
mentioned lesion. Primary sciatica I believe to 
be extremely rare. Dr. Llewellyn and Dr. Bassett 
Jones, on the contrary, hold that gouty sciatica is 
@ common primary form. In most cases sciatic 
pain occurring in individuals with definite gouty 
lesions, or with vague manifestions of the gouty 
diathesis, can be explained on static grounds. True 
sciatic neuritis dependent on microbic infection 
such as the streptococcus rheumaticus is occa- 
sionally seen and can be correctly designated as 
primary sciatica. The bulk of the cases, however, 
are secondary in origin, lesions of the spine, spinal 
cord and meninges, pelvic viscera, and static defects 
accounting for the majority. 


OF THE HIP-JOINT. [Ocr. 17,1914 967 






































Lesions of the sacro-iliac joint are well recognised 
as competent causes of sciatic pain, but there is 
still a great deal of confusion as to the exact type 
of lesion present. In this controversial subject I 
have taken a great deal of interest, as during last 
winter I had a unique opportunity of investigating 
a series of such cases in the Orthopedic Clinic of 
the Massachusetts General Hospital, Boston, a clinic 
which is the home of sacro-iliac affections. Since 
the original paper of Goldthwait and Osgood in 
1905, cases presenting certain features have been 
indiscriminately called sacro-iliac relaxation, strain, 
or displacement. Dr. Llewellyn and Dr. Bassett Jones 
evidently recognise the existence of relaxation of 
the sacro-iliac joints. In a communication in the 
Boston Medical and Surgical Journal of June 25th, 
1914, and in another paper shortly to be published 
in the Medical Chronicle I have discussed the 
evidence for and against sacro-iliac relaxation as an 
entity. 

Professor Lovett, of Boston, has recently con- 
sidered this question, and has expressed views 
contrary to those generally accepted. Briefly the 
position at present is as follows. Of cases mani- 
festing the sacro-iliac syndrome, of which lumbago 
and sciatica are prominent features, a certain pro- 
portion are due to traumatic strain of the sacro-iliac 
joint, a condition seen most frequently in the male 
sex. The remaining cases in which injury has 
played no part are to be classed as static postural 
defects, or what Lovett calls defective balance. In 
all of these an obvious bad body poise is present 
with a shifting forward of the centre of gravity 
of the body. Excessive strain is thrown on to 
the posterior musculature of the spine and 
lower limbs, a strain which manifests itself in 
pain and tenderness at ligamentous insertions ; 
that is lumbago and sciatica. The direct treatment 
of the postural defect relieves the sciatica. There 
can be no doubt that sacro-iliac relaxations are 
practically non-existent; in the male sex such a 
condition is an anatomical impossibility. I feel 
sure that gouty sciatica is static in origin in the 
majority of instances. Osteo-arthritis of the lumbar 
spine is a not infrequent cause of sciatic pain, 
unilateral or bilateral; this lesion accounts for a 
considerable proportion of cases of so-called sciatic 
scoliosis. Amongst the many other causes of 
secondary sciatica spinal cord tumours and 
chronic spinal meningitis are noteworthy, as 
they are usually diagnosed late. The possibility 
of these two lesions should always be borne 
in mind. 

In conclusion, there is one other point in Dr. 
Llewellyn and Dr. Bassett Jones’s paper which 
invites discussion. The authors state that in the 
later stages of osteo-arthritis of the hip-joint treat- 
ment is of little avail. This is hardly in keeping 
with modern surgical advances. There are two 
procedures which give excellent results in selected 
cases—(1) the operation cheilotomy, and (2) arthro- 
desis. The former operation is satisfactory in cases 
where the osteophytes are responsible fOr most of 
the pain and crippling. Arthrodesis is particularly 
indicated in a younger individual in whom a pain- 
less stable joint will enable the patient to continue 
his occupation. The technique devised by Albee, 
of New York, is generally followed, the limb being 
fixed in full abduction until bony union is 
attained. 

I am, Sir, yours faithfully, 
Harry Puatt, M.S. Lond., F.R.C.S, Eng. 

Manchester, Sept. 28th, 1914. 


arent 
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THUCYDIDES ON THE PLAGUE AT ATHENS. 
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THUCYDIDES ON THE PLAGUE AT 
ATHENS. 
To the Editor of THE LANCET. 


Srr,—In your review of Dr. Raymond Crawfurd’s 
book “Plague and Pestilence in Literature and 
Art” in THE LANCET of July 4th I note with interest 
that he holds the view that the disease described 
by Thucydides’ as “plague” was really typhus 
fever. I think that a few extracts from the Greek 
historian’s lurid description should be sufficient to 
prove the soundness of Dr. Crawfurd’s conclusion. 

It matters little whether so obscure an indi- 
vidual as myself agrees with or differs from so 
eminent a classical scholar as Dr. Crawfurd, but 
it may interest him to know that even in isolated 
spots in South Africa may be found some who 
appreciate his services to the historical side of 
medicine. I came to the conclusion many years 
ago that the disease described by Thucydides 
was really typhus fever; but I refrained from 
raising the question in your columns—though I 
often thought of doing so—for the simple 
reason that, remote as I am, and have been for 
many years, from good libraries, it might have 
seemed presumptuous on my part to offer an 
opinion one way or other on a subject which I 
assumed had been decided by scholars long ago. 
It should seem, however, from your review that 
this is not the case; and it is certainly matter for 
astonishment to me that any medical reader of 
Thucydides should be in doubt as to the nature 
of the disease he describes under the name of 
“plague.” As a record of disease emanating from 
remote antiquity, and written by one who suffered 
from it himself—“the greatest historian that ever 
lived,’ as Macaulay styles him—it must always 
possess an abiding interest, at least for those 
to whom the large memories of the Hellenic past 
make any appeal. Nor will the interpretations 
of modern science—beyond changing the name of 
the disease—do particular violence to the historian’s 
reputation for accuracy as to statements of fact. 
In setting forth my reasons for supporting Dr. 
Crawfurd’s view I may also state the circum- 
stances under which this subject first aroused 
my special interest. 

Some 13 years ago, whilst attached to the South 
African Field Force, I often found myself compelled 
to extract what comfort I could from a very 
limited library. Amongst my books was a copy of 
Thucydides. The monotony of veld life forced 
me into communion with this ancient friend, as 
“something craggy to break my mind against ’— 
to use Byron’s metaphor. 

I need not pretend that I found the text which 
alienated Porson, perplexed Arnold, and evoked 
Macaulay’s admiring despair, a source of unmingled 
happiness. Too often I had to leave the great 
Athenian alone with his peculiar glory of self- 
repression and obscurity of phrase. Enough, how- 
ever, remained to come within the scope of my 
powers, and of that the description of the plague 
at Athens claimed my particular attention. In an 
article written by me then and published in your 
columns” T made a passing reference to the subject, 
but there I left it, as it was foreign to the matter 
under discussion. 

Now, taking a few of the symptoms of typhus 
fever as described in a modern text-book of 


1 Hist., Bk. 2, chaps. 47-53, 
2 THE Lancer, June 27th, 1908, p. 1838, 


medicine—such as, for instance, pyrexia, headache, 
injected conjunctive, vomiting, bronchial catarrh, 
thirst, mottled rash, and sleeplessness—let us see 
what is to be found in Thucydides about each and 
all of them. It will, in fact, be seen that each of 
these symptoms is discussed by him almost in the 
order in which I have given them: 1. “ Violent 
heats in the head.” (‘‘rijs xedadfs bépuar loxupal.”) 
2. “Redness and inflammation of the eyes.” (‘rar 
opGaruav epvdnuara Kai Pdrdywou.”) 3, “Sneezing and 
hoarseness came on, and in a short time the pain 
descended into the chest with a violent cough.” 
(“mrappos kal Bpdyxos émvylyvero és rd orHOn 6 Tbvos meTa Bnxos 
loxupov.”) 4, Vomiting (‘cal drére és rhy kapdlav ornpliever 
avésrpepé re avtiv”’)—i.e., “when it settled in the 
stomach, it upset it.’ 5. A rash of a ‘ reddish” 
(irépvOpov) “ livid” tint (redirvov), 6. Thirst. This 
was so great that not even the lightest clothing 
could be borne. The stricken ones lay stark naked, 
and many threw themselves into the cisterns, 
“being in the grasp of an unquenchable thirst’ 
(‘rn dey dmavorw Evvexouevor”), 7. Sleeplessness (‘‘xal 
 Gmopiz uh Hovxagew Kul h dyputvia émécxero dia mavrds’’) 
—i-e., “and the misery of restlessness and wake- 
fulness weighed upon all.” This is a fairly good 
description of the “coma-vigil” of modern clinicians. 
The other symptoms described correspond to our 
sequele. They are: gangrene of the genitalia, 
fingers, and toes, loss of eyes, and sometimes 
complete loss of memory (probably dementia) :— 
‘“kateoknmre yap és dido kal és dxpas yelpas kal rédas,” ke, 
‘“rous d€ kai AjnOn éehauBave,” &@, 

So far, then, and no farther does it seem to me 
necessary to quote from Thucydides to establish 
the view that he is in reality describing typhus 
fever. 

I am, Sir, yours faithfully, 
DuNCAN MACKENZIE MAcRAB, M.A., M.B., 
Ch.B. Glasg. 
Roberts Victor Diamond Mine, Victor, O.F.S., Sept. Ist, 1914. 


CENTRAL Mipwives BoArp.—A meeting of the 
Central Midwives Board was held at Caxton House, West- 
minster, on Oct. 8th, with Sir Francis H. Champneys in the 


chair. A letter was considered from Miss Llewellyn Davies, 
general secretary of the Women’s Codperative Guild, asking 
the Board to appoint a representative to join a deputation to 
the President of the Local Government Board, in his 
capacity as such and as chairman of the Government 
Committee for the Relief of Distress, to consider the care 
of maternity in time of war. The Board directed that Miss 
Llewellyn Davies be informed that the Central Midwives 
Board, while sympathising with any scheme which had for 
its object the care of maternity in time of war, did not see its 
way to join the deputation. A letter was considered from the 
secretary of the County Councils Association transmitting a 
copy of a resolution passed by the executive council at its 
meeting on July 29th with regard to the registration and 
inspection of lying-in homes, institutions, and houses where 
women are habitually taken in for their confinement for pay. 
The secretary to the Board reported that the executive 
council of the County Councils Association had resolved that 
in the opinion of the council it is desirable that all lying-in 
homes should be registered and inspected by the inspectors 
of the local supervising authorities under the Midwives Act. 
Further correspondence was considered with regard to a com- 
plaint made by a certified midwife of the conditions of 
midwifery practice in Bangor and the absence of inspection 
by the local supervising authority. The Board decided that 
the correspondence be referred to the County Councils Asso- 
ciation. A letter was considered from a certified midwife 
approved by the Board for the purpose of undertaking the 
practical training of pupils at her nursing home, asking that 
her approval may be extended to cover a second training 
home not in the immediate vicinity of the first. The Board 
decided that the application be refused. 








week by the subcommittee, which is now known 
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ArMy MEDICAL SERVICE: A SPECIAL SANITARY 
COMMITTEE. 
THE Director-General of the Army Medical 


Service reports a highly satisfactory state of 


health of the armies camped, billeted, or quartered 
in the various commands at home. Nowhere is 
there any undue prevalence of preventable disease, 
and the massing of large numbers of men in the 
military and other stations under difficult con- 


ditions has not been accompanied by any untoward 


results. 
Concerning the health of the Expeditionary 


Force, the Director-General reports an equally 


satisfactory state of affairs. He is satisfied that 
the utmost vigilance is being exerted to maintain 
the present position. To ensure still greater 
security Lord Kitchener has decided to establish 


at the War Office a sanitary committee, consisting 


of military and civilian members, to advise him 
on all matters affecting the health and well- 
being of troops at home and abroad. He is 
also sending the Director-General, Sir Arthur 
Sloggett, overseas to make a thorough inspec- 
tion of the medical arrangements and codérdi- 
nate the work of the Army Medical Services 
with the St. John Ambulance and Red Cross 
Societies, of which he will be Chief Commissioner. 
Sir Arthur Sloggett will be accompanied by Colonel 
Burtchaell, Royal Army Medical. Corps, as staff 
officer. During his absence at the seat of war Sir 
Alfred Keogh will act as Director-General at the 
War Office. 





New CONSULTING PHYSICIANS WITH THE 
EXPEDITIONARY FORCE. 
Sir Almroth Wright, Sir Wilmot Herringham, and 
Sir John Rose Bradford have been appointed con- 
sulting physicians with the Expeditionary Force. 





FREE MEDICAL ATTENDANCE FOR THE DEPENDENTS 
OF MEN ON ACTIVE SERVICE. 

In our issue of Sept. 19th we published a letter 
from Mr. J. A. Pease, President of the Board of 
Education, announcing that a scheme had been 
devised for providing medical attendance, with 
medicine and appliances, to necessitous dependents 
of soldiers and sailors serving with the colours. The 
Central Committee for the Prevention and Relief 
of Distress set up a special subcommittee to bring 
this scheme into operation on a properly organised 
and comprehensive basis. A circular issued this 


officially as the Naval and Military Dependents 
{Medical Treatment) Committee, announces that 
the necessary arrangements having been made, the 
British Medical Association and the Pharmaceutical 
Society have communicated with individual members 
of the medical and pharmaceutical professions, in- 
forming them of the detailed arrangements adopted 
and inviting their codperation. To this appeal a 
generous response has been received from medical 
men and chemists in all parts of the country, who 
have intimated their willingness to give their 
services in accordance with the scheme, and 
the cordial codperation of Local Representative 
Committees is invited. These committees are 
asked to arrange for the distribution of medical 
vouchers to dependents in need of medical treat- 
ment in accordance with the offers of service 








made by medical practitioners and pharmacists. 
This voucher, which is called the Medical Book, and 
of which we have received a specimen copy, will 
enable the recipient to obtain free medical treat- 
ment, and contains prescription forms which will 
secure free drugs and appliances, the latter 
according to a fixed schedule, from the chemist. 
These vouchers will, of course, not be issued to 
persons entitled to medical benefit under the 
National Insurance Act, and it will be open to 
medical men or chemists to make representation to 
the Local Representative Committees, where it 
would appear that the circumstances of persons 
applying for assistance do _ not entitle them 
to be admitted to the benefits of the scheme. 
Applications for copies of the above circular, 
for supplies of the medical book, or for in- 
formation on other matters should be made 
to the joint secretaries, Naval and Military 
Dependents (Medical Treatment) Committee, 
Wellington House, Buckingham Gate, London, 
S.W. Briefly summarised, the duties of the 
Local Representative Committees in connexion 
with this scheme are (a) to arrange for the issue of 
medical books to suitable recipients, and (b) to keep 
a list of persons to whom books have been issued. 





THE CONDITION OF OUR WOUNDED. 

A surgeon on service at one of the London base 
hospitals (Territorials) has given us some impres- 
sion of the wounded who have come under his care 
which will relieve certain widely spread appre- 
hensions. Of those who came from the front after 
the battle of Mons and during the retreat the 
majority suffered from general exhaustion, want of 
rest, and foot-soreness rather than from wounds, 
and rest and care worked immediate restoration in 
the majority of cases. Of those who came after the 
battles of the Marne and the Aisne, nearly all were 
suffering from shell and bullet wounds, the number 
of the former greatly preponderating, this observa- 
tion thus exactly bearing out Mr. Makins’s state- 
ment of the position in the French hospitals. 
The striking point, said our informant, was 
the extraordinarily good condition in which 
the men arrived and the careful and cleanly 
nature of the dressings. Considerably less than 
10 per cent. of any suppurating wounds came 
under his notice, which is gratifying information 
taken in connexion with the comparatively large 
proportion of shrapnel injuries. Rapid healing 
has taken place in many cases and the men soon 
regained their general health. On inquiry from 
them it became evident that every possible oppor- 
tunity had been taken during their transport to 
change the dressings, and the commissariat arrange- 
ments appear to have been admirable, the men 
expressing themselves as having been well fed all 
through their long journey of several days. In 
fact, the cheerfulness of those who have been 
returned from the battle of the Marne, despite 
their wounds, was in marked contrast to the 
depressing condition of those who had taken part 
in the retreat from Mons. This first-hand evidence 
of good organisation and thorough attention will 
be received with much pleasure. 





THE FRENCH MEDICAL PROFESSION AND THE WAR. 

To those who are accustomed to receive regularly 
the medical journals of the continental nations 
now at war their abrupt cessation with the out- 
break of hostilities brings with it a curious sense 
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ofisolation. Whether the German medical weeklies 
are ‘being. printed we actually do not know, but 
correspondents: in Switzerland indicate that some: 
at least are still appearing, A letter from Paris, 
published in the Journal of the American Medical 
Association for Sept. 19th, states that the Semaine 
Médicale has ceased publication and that the 
Presse Médicale is appearing asa sheet of medico- 
military information. The writer of this letter 
gives some interesting particulars of the way in 
which the profession in France, as in Britain 
and Germany, has volunteered its services to the 


army and the navy. As in these other countries, too, 


certain districts have been seriously depleted of 
medical practitioners, but steps have been taken 
to see that the really sick are not without such 
professional service as they may need. The French 
Red Cross Societies are three in number: the 
Société de Secours aux Blessés, the Association des 
Dames Frangaises, and the Union des Femmes de 
France. These societies between them are able to 
provide their country with 600 hospitals containing: 
35,000 beds and a staff ready to act, while the Union 
des Femmes de France can send 10,000 trained 
nurses to the army. The Académie de Médecine 
has undertaken the manufacture of smaill-pox 
vaccine, and a_ general campaign of vaccina- 
tion and revaccination has been organised. It 
is also advising general antityphoid vaccination, 
not only for the army, where. it ig compulsory, 
but also for the civil population. The Académie 
des Sciences has appointed committees to. deal 
with various subjects, including hygiene and medi- 
cine. The sale of absinthe has been forbidden 
throughout France. The war is at the present 
time demanding a much larger proportion of the 
available energies in France and in Germany than it 
is in this country, and it behoves Britain to see to 
it that when her own resources are more heavily 
taxed, as they certainly will be later on, everything 
and everybody is ready for service. 


MEDICAL CASUALTIES AT THE FRONT. 


The following additional announcements have 
been made with regard to officers of the Royal 
Army Medical Corps at the seat of war :— 


Missing: Lieutenant R. A. Flood. 
Captain G. A. Kempthorne, previously reported 
missing, is now unofficially reported wounded and 


a prisoner of war; Colonel H. N. Thompson, Major 
H. W. Long, Captain J. H. Graham, Captain G. H. 


Stevenson, Captain E. S. B. Hamilton, Captain | 


H. B. Kelly, and Captain R. J. Cahill, previously 
reported missing, are now unofficially reported 
prisoners of war. 


The first list received from Germany of British 
officers who are prisoners of war contained the follow- 
ing medical names: Major P. H. Collingwood, Major 
W. B. Fry, Major J. C. Furness, Captain W. K. 
Beaman, Captain J. P. Lynch, Captain E. M. 
Middleton, Captain A. A. Sutcliff, Lieutenant A. T. 
Brown, Lieutenant P. P. Butler, 
Hattersley, Lieutenant H. W. Hills, Lieutenant J. L. 
Lauder, Lieutenant. A. Preston, and Lieutenant 
L. M. Routh. 


In the list of wounded. British officers in Paris 
hospitals furnished to the press by Lord Robert 
Cecil appeared the names of Major E. McDonnell, 
R.A.M.C. (at Versailles), and Lieutenant A. Watson, 
R.A.M.C, (at Claridge’s). 


Lieutenant S. M. | 


CHARLES DALTON, L.R.C.P. & S.IREL., 
LIEUTENANT-COLONEL, ROYAL ARMY MEDICAL CORPS, - 

Lieutenant-Colonel Charles Dalton, who died of 
wounds received in action, was born on May 3rd, 
1867. He was educated at Carmichael College, 
Dublin, and obtained the diplomas of the Irish’ 
Royal Colleges in 1888. He joined the Army 
Medical Service as surgeon in January, 1891, became 
Major in the Royal Army Medical Corps in January,. 
1903, and was promoted Lieutenant-Golonel in May 
of last year. Before the outbreak of war he was 
stationed at Dublin, holding the post of deputy 
assistant director of medical services. Colonel 
Dalton had a long and distinguished list of 
War services. He served in Burma in 1893, 
being present at operations in the Kachin Hills, | 
for which he received a medal with clasp. In 
1897-8 the served in the North-Wést Frontier of 
India, taking part in the Malakand expedition and 
the action at Landakai, receiving a medal with 
clasp. In 1898-9 he took part in the Karene expe- 
dition in Sierra Leone, and was mentioned in 
despatches and received a medal with clasp. In 
the following year he served in the South African 
war as a special service officer, taking part in 
operations in Natal and being present at the relief 
of Ladysmith, where he was severely wounded. He 
was also engaged in operations in the Orange Free 
State during 1900, including actions at Houtnek, 
Vet River, and Zand River; and in Cape Colony, 
south of Orange River. He was mentioned in 
despatches, and received the Queen’s medal with 
three clasps. 


FRANK Forrest, M.R.C.S. ENG., L.R.C.P. Lonp., 
CAPTAIN, ROYAL ARMY MEDICAL CORPS. 

Captain Frank Forrest, who was killed in action 
on or about Sept. 13th at the battle of the Aisne, 
entered Owens College, Manchester, as a medical 
student in the session 1895-96, living at that time 
with his mother at Blackburn. After pursuing the 
usual course of studies for the English Conjoint: 
diplomas he qualified M.R.C.S. Eng. and L.R.C.P. 
Lond. in 1904. After qualification he held the 
post of assistant house surgeon in the North 
Staffordshire Royal Infirmary, Stoke-on-Trent. He 
joined the Royal Army Medical Corps as lieutenant 
in January, 1906, and was promoted captain in 
July, 1909. Before the outbreak of war Captain: 
Forrest was stationed at the Royal Army Medical 
College, and was then attached to the Irish 
Command. 

HucH James Hopps, M.B., Cu.B. EDIN., 
SURGEON, ROYAL NAVY. 

Surgeon Hugh James Hopps, who was drowned 
when H.M.S. Aboukir sank on Sept. 22nd, was born 
at Chipping Norton, Oxfordshire, in 1887. He 
studied medicine at Edinburgh, and graduated 


-M.B., Ch.B. at the University in 1911, after a credit- 


able career as a student. He was a popular member 
of the Edinburgh Students’ Union, and held a 
prominent position among the men of his year. 
He entered the navy as surgeon in October, 1913, 
and joined the ill-fated Aboukir at the beginning 
of August. ; 

ALFRED EDWARD TURNBULL, M.B., CH.B. EDIN., 

SURGEON, ROYAL NAVAL VOLUNTEER RESERVE. 

Surgeon Alfred Edward Turnbull, who went 
down with H.M.S. Cressy on Sept. 22nd, was 
born at Pinkerton, Dunbar, on March 10th, 1882, 
the son of Mr. Phipps Turnbull, of Edinburgh, 
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He studied medicine at Edinburgh University, the 
Royal College of Surgeons of Edinburgh, and 
Glasgow University. He graduated M.B., Ch.B. 
at Edinburgh in 1907, and was clinical assistant 
in the University surgical wards of the Royal 
Infirmary, Edinburgh, in 1908, resident house 
surgeon in 1908-09, and resident gynecologist 
in 1909-10 at the Royal Infirmary. Previously 
he had been Mackenzie bursar in anatomy and 
prosector in the University of Edinburgh. OE, 
Turnbull was in practice at Faringdon, Berkshire, 
and having been a surgeon in the Royal Naval 
Volunteer Reserve since January, 1912, he was 
called up when the Navy was mobilised and joined 
his shrp on August 1st. A popular and able young 
physician, of whom much was expected in his 
future career, he was @ Fellow of the Edin- 
burgh Obstetrical Society, and had published 
several communications upon subjects connected 
with midwifery. : 
ARTHUR KEITH ARMSTRONG, M.R.C.S. ENG., 
L.R.C.P. LOND., 
LIEUTENANT, ROYAL ARMY MEDICAL CORPS. 

Lieutenant Arthur Keith Armstrong, who died in 
France on Sept. 15th from wounds received in 
action, was born in 1881 in London, and was the 
only son of Mr. Henry Armstrong, of Dartmouth 
Park-road, London, N.W. He was educated ati 
Highgate School and St. Bartholomew’s Hospital, 
and qualified at the English Conjoint Board in 1907. 
Soon afterwards he became house surgeon at the 
Huntingdon County Hospital, and later surgeon on 
board the British India mail steamship Jelwnga. 
In 1909 he entered into partnership at Monmouth 
with Dr. Lloyd G. Smith and was appointed 
honorary medical officer to the Monmouth Hospital 
in the same year. He married Louise, daughter of 
John Macmin, and leaves two children. When war 
was declared he offered his services to the War 
Office, and was gazetted temporary lieutenant in 
the Royal Army Medical Corps on August 18th. 
After a short period at Woolwich he was sent 
abroad to join the Expeditionary Force, and was 


one of the first medical men to lose his life for his, 


country. 


HERBERT LESLIE Hopxms, M.D., B.S. LOND., 
LIEUTENANT, ROYAL ARMY MEDICAL CORPS. 

Lieutenant Herbert Leslie Hopkins, assistant 
county medical officer of health of West Suffolk, 
was reported as being killed on Sept. 19th whilst 
serving with the Expeditionary Force. He had 
received permission from the county council on 
August 10th to volunteer for active service, and 
joined the forces at Devonport on August 15th as 
bacteriologist and pathologist to the military. hos- 
pital there. On August 26th he sailed for, France. 
He was born on August 23rd, 1887, and joined 
Guy's Hospital in 1905, having obtained an entrance 
scholarship in arts. During his student career he 
was a student demonstrator in physics, anatomy, 
microscopic pathology, and bacteriology, and 
pathological assistant to the surgical registrar. 
He took the degree of M.B., B.S. of the University 
of London in November, 1911, at the same time 
passing the examination for the M.R.C.S. Eng. 
and L.R.C.P. Lond. After qualification he devoted 
some time to study in various special departments 
at his medical school. Subsequently to serving 
as house physician to the Derbyshire Royal Infir- 
mary in 1912, he was appointed house physician to 
the City of London Hospital for Diseases of the 
Chest, which. appointment he held until Sept. lst, 





‘1913, when he commenced his work in West 


Suffolk. In July of this year he passed the 
éxamination for the degree of M.D. in State 
Medicine in the University of London. Dr. A. H. 
Bygott, county medical officer of health of 
West Suffolk, writes: “By the death of Lieutenant 
Hopkins the medical profession, especially the 
sanitary branch of it; has lost one of its ablest 
junior officers. He was a man of high attainments, 
a sound physician, capable surgeon, and good bac- 
teriologist. During the year he worked with me 
I formed the highest opinion of his capabilities, 
and had his life been spared I feel sure there is no 
position in his profession to which he might not 
have attained. His kindly disposition and pleasant 
manners made him a general favourite both in 
official and social life. Able, energetic, conscien- 
tious, and very thorough, his death is a calamity 
to his colleagues and to the council he so loyally 
served.” 





CASES FROMTHE FRONT AT THE SECOND HASTERN 
GENERAL HosprrAu.—The two fresh convoys of wounded 
from France admitted to the Second General Hastern 
Hospital, Brighton, contained many men very seriously 
injured. The wounds were mostly from shrapnel received 
at the battles of the Marne and the Aisne. Many of the 
patients were utterly exhausted on arrival, having been 
travelling by train and boat under most unfavourable cir- 
cumstances for seven days. However, with rest and care it 
is wonderful how well they have pulled round. Of nearly 
600 admissions from the war from Sept. Ist to the present 
there have only been three deaths. Among the casualties 
there were a large number of bullet wounds of bones and 
joints, many of them septic and very badly comminuted. 
Every possible effort is being made to save the limbs, even 
in the worst cases, and so far there have been no amputa- 
tions performed. It is almost impossible to hope that none 
will have to take place, as some of the wounds are extremely 
bad, but in a great many there is no doubt that the 
limb will be saved. Appended are notes of a few of these 
cases. 

Compound fracture of the head of the humerus: This was 
an injury of the upper part of the arm, breaking the head of 
the humerus. About ten days after the wound the patient had 
a sudden swelling over the pectoral muscles of considerable 
extent, and he at the same time became very blanched. It 
was clear that there was a large subcutaneous hzmorrhage. 
The swelling was incised and attempts were made to tie 
the bleeding vessel. This was found to be impossible, and 
therefore the subclavian artery was ligatured. This pro- 
cedure stayed the main part of the bleeding, but it was 
necessary to plug the wound to arrest a good deal of rather 
free oozing. He did very nicely for a month, when he 
had after some slight exertion free bleeding from the 
wound, which was stopped by plugging with gauze. This 
happened a second time about a week later. He is 
now in a bad state from loss of blood, and will 
certainly not be able to stand many more such attacks. 
Injury to knee-joint : In one case the whole knee is dis- 
organised, the upper end of the tibia and the lower end 
of the femur are smashed, and the joint is full of blood. 
Although an attempt is being made to save the limb success 
is very doubtful. A second example of wound of the 
knee is the following. The bullet was lodged between the 
patella and the lower end of the femur without any 
fracture. It was removed, but there is extensive synovitis, 
happily at present not purulent. There are a few very 
interesting cases of bullet wounds cf the skull. In the first 
case the ‘man was struck by a bullet in the left vertical 
region, and left lying in a trench half filled with water for 
40 hours, with practically no attention. When picked up 
he was found tohave paralysis of the right leg. On admission 
he had a. punctured wound of the vertex, with small pieces 
of depressed bone. There was no sign of any bullet, 
although there. can be little doubt that it is lodged some- 
where in the skull. The paralysis of the leg has quite 
cleared up. . The lesion here was some slight injury to the 
leg centre in the left cortex. In a second case, the man was 
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struck by a bullet in the vertex, and on his admission there 
was found a wound on this part into which had been driven 
deeply several pieces of bone. The brain into which the 
bone had been forced was suppurating. X ray examination 
showed no trace of the bullet. The wound was opened up, 
the skull trephined, the pieces of loose bone removed, and 
the abscess drained. The question here is, Did the bullet 
enter the skull and become hidden somewhere in the base, or 
did it strike tangentially, glance off, and simply drive in the 
fragments of bone without itself entering the cranium? At 
any rate, whatever happened the man is now making very 
good progress. A curious case is one of concussion of the 
spine. The patient had marched and fought for two 
days practically without food, when he was struck by a 
piece of shrapnel in the upper part of the left 
thigh, the bullet passing upwards and lodging under the 
skin of the right ribs low down. He lay on the ground in 
pouring rain for 48 hours, all the time exposed to shell 
fire, without food or water, or assistance of any kind. He 
found that he was paralysed in both legs, had no sensation 
in them, and could not empty his bladder. At the end of 
this time our men drove the Germans back and the ambulance 
was able to collect the wounded. A surgeon on the field at 
once passed a catheter, and the bullet was extracted 
during his journey on the boat to Southampton. He is now 
rapidly getting well. He has the full use of his legs, 
sensation is returning, but so far the bladder and rectal 
paralysis is still present. |The rapid improvement of the 
cord symptoms is clear proof that there was no actual 
severance of the organ. Probably what has happened: is 
this. The bullet, in passing by the spine, gave rise to a well- 
known phenomenon of bullet wounds, and caused a rapid 
vibration of the cord, and thus produced the symptoms 
of concussion. The prognosis is quite good; already, as 
mentioned, the symptoms are rapidly clearing up. Bullet 
mound of the liver: This man was shot through the upper 
part of the abdomen, the bullet passing through the liver. On 
admission he was passing blood per rectum, and there was a 
swelling in the abdomen, which was at once opened and 
found to be an abscess. The bleeding from the rectum 


stopped. The abscess drained well, and the man did nicely 
for a month, when he was suddenly seized with symptoms 
of acute intestinal obstruction—e.g., persistent vomiting, 


constipation, and pain. His abdomen was opened and it 
was found that there were many recent adhesions binding 
down the bowel and causing blocking. These were as far 
as possible released, but it was found impossible entirely to 
relieve the obstruction in this way, and therefore the 
dilated small intestine was joined to the large bowel. The 
man is now, 48 hours after the operation, somewhat better, 
but in a very precarious state. Shrapnel wound of the 
pelvis: This man was _ struck by a_ shrapnel bullet 
in the lower part of the abdomen, which passed 
through his pelvis, just missing the bladder, and finally 
lodged high up in the thigh. Some considerable diff- 
culty was encountered in removing it, but it was 
finally found embedded in the femur and taken out. 
Shrapnel bullet embedded in the head of the tibia : The 
patient was struck in front of the leg, the bullet passing 
directly backwards and lodging in the head of the tibia 
just over the popliteal artery. It was causing a good deal 
of pain, and there was a discharging sinus, so it was 
decided to take it out. The sinus in the bone was enlarged 
by chiseling, and the bullet found embedded in the bone, in 
which there was an abscess cavity, which is now doing well. 
Extensive shrapnel wound of the buttoch : This man had 
half his buttock blown off by shrapnel. There was a large 
sloughy wound of the buttock, which is healing rapidly 
with peroxide of hydrogen and iodoform dressings. It is 
referred to as an example of extensive wound of soft parts 
causing considerable disablement, for it will be very many 
weeks before the patient is fit to resume duty. These 
examples show how serious have been many of the cases 
sent to the hospital, and how fresh and varied has been the 
experience of the surgeons attached to the staff. 


First NorTHern GENERAL Hosprrar OME 
NEWCASTLE-ON-TYNE.—The staff of this hospital is derived 
from that of the Royal Victoria Infirmary, Newcastle-on- 
Tyne, and the following is the personnel which has been 
mobilised :—Commanding Officer: Lieutenant-Colonel TT. 
Gowans. Registrar: Major F. C. Pybus. Quartermaster: 
Lieutenant T. Gibbs. Lieutenant-Colonels: T. Beattie, 


W. E. Hume, A. M. Martin, and H. B. Angus. Majors: W. G. 
Richardson, J. W. Leech, G. G. Turner, R. A. Bolam, W. D. 
Arnison, and A. Parkin. Captains: G. Hall, T. M. Allison, 
D. W. Patterson, H. J. Slade, F. G. Armstrong, H. H. 
Markham, W. Seymour, and W. F. Wilson. Officers not yet 
mobilised : Major Wardale, Major Lyle, and Captain Whillis. 
The hospital has its quarters in the Armstrong College, 
Newcastle-on-Tyne, where class-rooms, &c., have been con- 
verted, after making the necessary sanitary additions, into 
wards. There have been arranged medical and surgical 
blocks, and also a block for venereal and parasitic diseases, 
this last entirely separate from the general wards. In 
addition to the beds thus arranged further accom- 
modation has been secured by taking wards in the 
Royal Victoria Infirmary, which is adjacent to the college. 
In all some 650 beds are available, 450 in the college and 
200 in the infirmary. The contiguity of the infirmary and 
college is most convenient, since the major surgical cases 
can be dealt with in the infirmary ; moreover, the radio- 
graphic department in the infirmary is thus available. For 
minor surgical cases, varicose veins, hemorrhoids, &c., a 
theatre has been arranged in the art department of the 
college. The kitchen arrangements are developed from those 
already existing in the College Refectory. The non-com- 
missioned officers and men have their quarters in the Grand 
Assembly Rooms, also an adjacent building, while the nurses, 
about 100 in all, are quartered in the Royal Infirmary and 
also in the Grand Hotel. The whole block of buildings adapts 
itself admirably for the purpose of a temporary hospital. 
The hospital commenced its mobilisation on the evening of 
August 4th, and the first patient was admitted on the 7th, 
two days under the scheduled time for mobilisation. The 
hospital serves as a base and general hospital for the many 
troops now quartered between Berwick and the Hartlepools, 
though its proper area of supply includes an even greater 
portion of the Northern Command. A glance at the figures 
of patients admitted shows the amount of work which has 
been done already. During August (from the 7ch) 545 cases 
were admitted, in September 898, and in October (up to the 
7th) 216 ; in all, a total of 1659. In addition to the above 
figures, 242 men, wounded or sick from the Expeditionary 
Force, have been treated, a grand total of 1901 
patients in two months. As patients convalesce they are 
returned to their units or sent for further treatment 
to other quarters which have been adapted to receive them— 
at Middlesbrough, Darlington, the Workhouse Infirmary 
(where wards have also been taken), Newcastle, Sunderland 
Eye Infirmary, and Blagdon Hall, Northumberland, the seat 
of Lord Ridley. The cases of sickness include pneumonia, 
septic throats, influenzal colds, and venereal and parasitic 
troubles, among others. No enteric fever has as yet appeared. 
The surgical operations done number 283, and include hernia 
(41), appendicitis (24, loose semilunar cartilage (13), hemor- 
rhoids (22), ruptured duodenal ulcer (3), varicose veins (18), 
and compound fractures (31). The staff, non-commissioned 
officers, men and nurses, have volunteered for service abroad 
practically unanimously. 


War APPOINTMENTS.—Colonel M. W. Russell, 
R.A.M.C., and Lieutenant-Colonel Sir H. Thornhill, 
K.C.I.E., have been appointed Inspectors of Administra- 
tion, Medical and Sanitary Services, in connexion with the 
places of internment of prisoners of war.—Lieutenant- 
Colonel F. Wyville Thomson, I.M.8.(R.), has been appointed 
Senior Medical Officer, Tay Defences, Dundee.—Major 
Sir E. S. Worthington, medical officer to the Duke of 
Connaught, left Ottawa on Oct. 9th for the front. 


THE 2nD Lonpon Sanitary Company.—There 
are vacancies for two suitable officers in this unit. These 
two vacancies will be filled by duly qualified medical men, 
who should hold the D.P.H. or possess a public health 
degree. They should be willing to join for the period of the 
war or for four years, and they should be willing to serve 
abroad. If physically fit they should apply personally at the 
orderly room of the 2nd London Sanitary Company, 
R.A.M.C. (T.F.), to the commanding officer at the Duke of 
York’s headquarters, Chelsea, 8.W., at 10.15 any morning 
except Sunday. The work of the company is most interesting 
and valuable. It includes everything that appertains to the 
best sanitation of camps—e.g., the construction of in- 
cinerators, the control of water-supply ana ablution places, 
the arrangement and control of kitchens, and the disposal 












THE LANCET, ] MEDICAL 


of refuse. The experience that will be gained by young 
men working in this company will stand them in good stead 
all their lives, and it is not likely that the vacancies, now 
that they are announced, will remain for an hour without 


their applicants. 
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Medical AHelvs. 


EXAMINING BOARD IN ENGLAND BY THE RoyAL 


NEWS. 





City OF LonDON Hospital FOR Orricers.—The COLLEGES OF PHYSICIANS OF LONDON AND SURGEONS OF 


City branch of the British Red Cross Society, acting in con- | pxg_ann.—At the quarterly e 
Company and with ae macy held on Oct. 8th the following candidates were 


approved :— 


» junction with the Fishmongers’ 
generous help of City firms, has fitted up the first floor of 
the handsome hall of the company, overlooking the Thames 
at London Bridge, as a complete hospital for officers 
wounded in the war. The work of internal reconstruction 
and equipment has been admirably carried out, and the 
white-walled cubicles into which the hall has been sub- 
divided have a most cheerful and comfortable appearance. 
The hospital is provided with operating theatre, anzsthetic 
room, X ray room, bath rooms, &c., and contains accommo- 
dation for some 25 patients. The administrative medical 
officer is Dr. W. J. Howarth; the consulting surgeon, 
Mr. D’Arcy Power; the consulting physician, Dr. Samuel 
West; and the resident surgeon, Mr. R. L. Mackenzie 


Wallis. 

Payment FoR First-AtpD LECTURES IN IRELAND. 
—There has been considerable discussion among medical 
men in Ireland as to whether fees should be charged 
for the conduct of ,courses of instruction in first aid 
and ambulance work. Some men regard the delivery 
of such lectures as an offering to be given gratuitously 
for the good of the country. Others, not unnaturally, 
regard teaching of minor surgery and anatomy and 
physiology as a professional task deserving of pecuniary 
reward. Ina great many cases it is pointed out the mem- 
bers of the first-aid classes are well able to contribute for the 
payment of their instructor. Moreover, the Department of 
Agriculture and Technical Instruction is devoting consider- 
able sums of money for the upkeep of such classes as fulfil 
its requirements. The matter was considered at the last 
meeting of the council of the Irish Medical Association, and 
a resolution was carried to the effect that fees should be 
charged for the delivery of lectures on first aid and allied 
subjects. It has long been a rule of the British Medical 
‘Association that members should charge fees for such 


lectures. 

Tue InprAn Souprers’ Funp.—An appeal has 
been issued by Lord Roberts on behalf of the Indian 
Soldiers’ Fund, which has been established to provide the 
sick and wounded among our Indian troops at the seat of 
war with hospital accommodation in a warm climate and to 
furnish comforts such as additional warm clothing for 
Indian soldiers whilst in the field. For this purpose a 
subcommittee has been formed by the St. John Ambulance 
Association, with the approval of the Viceroy of India and 
the Secretary of State for India. It is proposed to set up a 
hospital of 500 beds at Alexandria, with a smaller subsidiary 
hospital at Marseilles. The honorary secretary’s address is 
1, Carlton House-terrace, London, W. 


CanapraAn HosprTat For France.—The French 
official Gazette has published a decree authorising the 
Minister for War to accept a donation of £20,000 from the 
Canadian Government for the organisation and maintenance 
of a temporary hospital—to be called the Canadian 
Hospital—for sick and wounded troops. 


Ture Royal Westminster Ophthalmic Hospital 
has offered to the War Office ten beds for the use of the 
wounded suffering from injuries and diseases of the eye, and 
this offer has been accepted. 


Tye article on Open-air Hospitals in War 
Time, by Lieutenant-Colonel Robert Saundby, R.A.M.C. 
(T.F.), which appeared in THE LANCET of Sept. 19th, has 
been published in pamphlet form, price 6d., by Messrs. John 
Bale, Sons, and Danielsson, Limited. 
eee 

Rovat Acapemy oF MepicIne IN [RELAND.— 
The annual meeting of the Royal Academy of Medicine in 
Ireland was held;on Oct. 9th. The report of the Council 
stated that there were 162 Fellows and 21 Members, being 
eight Fellows and one Member less than in the previous 
year. The accounts showed a satisfactory balance in hand. 


xamination in Practical Phar- 


Douglas Harris Anthony, St. Mary’s Hospital ; Geoffrey Thomas 
Baker, Middlesex Hospital ; John Behesnilian, Charing Cross 
Hospital; Arthur Stanley Carter, Middlesex Hospital; Charles 
Theodore James Drobig, St. Mary's Hospital ; Colin Charles 
Gordon Gibson, Guy’s Hospital ; Lionel Augustine Joseph Graham, 
Cambridge University and Guy’s Hospital ; William Clavering 
Hartgill, Charles Guy Hitchcock, and Alwyne Harold Manfield, 
London Hospital; Arthur Daniel Morris, University College 
Hospital; Arthur Geoffrey Morris, Bristol University ; Edward 
Hugh Morris, Charing Cross Hospital; Newman Frederick 
Norman, St. Bartholomew's Hospital; Arthur Llewellyn Spencer 
Payne, Guy's Hospital; Claude Hollingworth Philips, London 
Hospital ; Roberto Quesada-Jiminez and William Leonard Eliot 
Reynolds, Guy’s Hospital; Fdward Ebenezer Samaraweera, 


Ceylon Medical College and King’s College Hospital; James 
Ernest Scanlan, St. Mary’s Hospital ; Henry John Hugh Symons, 
King’s College Hospital ; Ramon Romero Sy Quia, London Hospital : 


and Harold Vickers, St. Mary’s Hospital. 


RoyaL CoLLEGE OF SURGEONS OF ENGLAND.— 
At the Preliminary Science Examination for the Licence in 
Dental Surgery held on Sept. 29th and Oct, 1st and 2nd the 


following candidates were approved in the subjects 
indicated :— 
Chemistry_and Physics.—Alec Stuart Blacklaws, Guy’s Hospital; 


Alfred Harold Bradbeer, Royal Albert Memorial College, Exeter ; 
Bric Norman Commander, King Edward’s School, Birmingham ; 
Walter Samuel Hill, Bridlington Grammar School; Felix Reginald 
Knowler, Guy’s Hospital ; Stanley Herbert Lenton, Northampton 
School; Herbert Alfred Potter, Royal Dental Hospital; and David 
Errand Robinson’and William Adam Woodward, Guy’s Hospital. 
Chemistry.—Jobn Hulme Allwood, Liverpool University ; Florence 
Goodman, Birkbeck College ; John Herbert, Guy’s Hospital ; Bartle 
Leathlean, Bristol University ; Ernest Findlay Shaw, Guy’s Hos- 
pital ; Robert Thorburn, Royal Dental Hospital ; Joseph Frederick 


Weakley, Southend Technical School. 
Physics.—Guy Harcourt Bowen, King Edward’s High School, 
Birmingham; and Israel Jacobs, Bristol University. 


Society oF APOTHECARIES OF Lonpon.—At 
examinations held recently the following candidates passed 


in the subjects indicated :— 


Biology.—C. EH. Clarke, Bombay. 

Materia Medica and Pharmacy.—A. M. Berman, Belfast ; C. H. 
Philips, London Hospital; and A. J. A. Wilson, Royal Free 
Hospital. 

Anatomy.—A. M. Berman, Belfast ; J. M. Forbes, Aberdeen ; 
©. Gilroy-Jones, St. Mary’s Hospital; E. M. Gooda, London Hos- 
pital; F. J. Harrington, Guy’s Hospital; D. E. Hearn, Durham ; 
R. F. Jarrett, London Hospital ; H. D. L. Jones, St. Mary’s Hos- 
pital; S. Mikhail, Cairo and Middlesex Hospital; J. B. Thomas, 
King’s College; ‘and L. J. Vincent, Cambridge and St. Mary’s 
Hospital. : 

Physiology.—E. V- Beaumont, St. Mary's Hospital; A. M. Berman, 
Belfast ; R. F. Jarrett, London Hospital; St. Mikhail, Cairo and 
Middlesex Hospital ; T. F. Reason, St. Mary’s Hospital; J. B. 
Thomas, King’s College ; and L. J. Vincent, Cambridge and 


St. Mary’s Hospital. 


THE late Surgeon-Major-General Robert Lewer, 
A.M.S., of Southsea, the valuation of whose estate is just 
announced, took part in Lord Roberts’s march from Kabul 


to Kandahar, 


MEDICAL Macisrrates.—Mr. F. S. Leech, 
M.B.C.S. Eng., L.R.C.P. Lond., L.S.A., and Mr. John Todd, 
M.R.OC.8. Eng., L.S.A., were on Oct. 8th sworn in as 
justices of the peace at the Gateshead police-court. 


Sir Robert M. Simon, after 35 years’ service 
upon the medical staff of the Birmingham General Hospital, 
recently retired from the post of physician, and on Wednes- 
day last was presented with his portrait, which will be hung 
on the walls of the hospital, and an illuminated address. At 
the same time Lady Simon was presented with a diamond 


tiara. 

Socrety or TROPICAL MEDICINE AND HyGIENE.— 
A meeting of this society will be held to-day, Friday, 
Oct. 16th, at 8.30 P.M., at 11, Chandos-street, Cavendish- 
square, London, W., when a paper on the Classification of 
the African Trypanosomes Pathogenic to Man and Domestic 
Animals will be read by Surgeon-General Sir David Bruce, 


A.M.S., C.B., F.B.5. 
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. Sppomntments, 


Successful applicants for vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
énoited to forward to THe LANCET Office, directed: ta: the. Sub- 
Editor, not later than. 9 o’clock on. the Thursday morning of each 
week, such information for gratuitous publication. 


Gay, S. B., L.R.C.P. & S. Hdin., L,F.P.S. Glasg., has been appointed 
Certifying Surgeon under the Factory 
Shardlow District of the county of Derby, 

Granam, J. M., F!R.C.S. Edin.,. has been appointed Speeialist in 
Operative Surgery at the Military Hospital, Edinburgh. 

Hawkins, AbrHuR, M.R.OC.S., L.R.C.P. Lond., has. been appointed 
Assistant Physician to the Nordrach-on-Dee Sanatorium, Banchory. 

Tiawrence; H. A., L.R.C.P.& S. Edin., L.F.P:S. Glasg,, has been 
appointed @ertifying Surgeon under the Factory and Workshop 
Acts for the Patterdale District of the county of Westmorland. 


Macnicon, M., M.D. Glasg:, has been appointed. Oertifying Surgeon ' 


under the Factory andi Workshop Acts for the-Leven District of the 
county of Fife: ; 

Routines, J. W., B.MGS.S.A., has been appointed Medical. Officer of 
Health to the Luton District Council. 

Scorr, W. M., M.B., Ch.B. Edin,, has. been appointed Medical Officer 
of Health of Sittingbourne during. the absence of Dr. T. B. Heggs 
on Territorial Service. 

Wintrams, J. R:, M.B:, ©.M. Hdin., 
Medical Officer of the Conway: and Penmaenmawr Joint, Isolation 
Hospital at Groesynyd. 


Vacancies, 


for further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


BIRKENHEAD Borovex Hospirat.—Junior House Surgeon. 
£100 per annum, with board and laundry. 

BIRKENHEAD Union InFIRMARY.—Female Resident Assistant Medical 
Officer. Salary at rate of £120 per annum, with board, washing, 
and apartments, 

BIRMINGHAM CiTy AsyLu™M, Rubery-bill.—Junior Assistant Medical 
Officer. Salary £200 per annum, with apartments, board, 
laundry, &e. 

BIRMINGHAM, YARDLEY-ROAD SANATORIUM AND ANTI-TUBERCULOSIS 
CuNTRE.—Third Assistant Medical Officer. Salary £200 per annum, 
with board and residence. 

Boitoy INFIRMARY AND DIspEnsaRy.—Second House Surgeon. 
Salary £120 per annum, with apartments, board, and attendance. 

BRapFoRD Royat InrimMaRy.—House Surgeon, unmarried, Salary 
£100 per annum, with board, residence, and washing. 

Bristou Ciry AsyLuM, Fishponds.—Seeond Assistant Medical Officer, 
unmarried. Salary £250 per annum, with apartments, board, 
washing, and attendance. 

BRISTOL, CossHaM MEMORIAL Hosprvat, Kingswood.—House Surgeon, 
Salary £120 per annum,with board, lodging, and washing. 

Briston RoyaL InrrrMary.—House Surgeon and House Physician 
forsix months, Salary at rate of not less than £100 per annum, 
with board, apartments, and laundry. 

Bury anv Disrricr Joinr Hosprran Boarp.—Assistant to Medical 
Superintendent. Salary £200 per annum, with board, washing, 
and lodging. 

BuRY St. EDMUNDS, WEST SUFFOLK GENERAL Hospiran.—Resident 
Medical Officer, unmarried, Salary £160 per annum, with board, 
lodging, and laundry. 

‘CANTERBURY, Kent Country Asyium, Chartham.—Junior Assistant 
Third Medical Officer, unmarried. Salary £250 per annum, with 
quarters, board, washing, &c. 

‘CARDIFF Crry Menrar, Hosprra, Whitchurch, near Cardiff.—Second 
Assistant. Medical Officer, unmarried. Salary £280 per annum 
and all found. 

‘CHELS*A HospiTaL FoR Women, Fulham-road, S.W.—Dental Surgeon, 

CHESTERFIELD AND NortH DERBYSHIRE Hospitat.—Senior House 
Surgeon. Salary £140 per annum, with board, apartments, and 
laundry. 

‘CHICHESTER, RoyaL Wrst Sussex HosprraL. — House Surgeon, 
unmarried, Salary £110 per annum, with board, residence, and 
washing. 

Ciry oF WESTMINSTER UNION INFIRMARY, Fulham-road, S.W.— 
Second Assistant Medical Officer and Third Assistant Medical 
Officer. Salaries. £160 and £140 per annum respectively, with 
board, residence, and washing. 

Derby County Sanarorium.—Resident Assistant. Salary £250 per 
annum, with board, lodging, and laundry. 

‘DUMFRIES, CRICHTON Royat.—Temporary Assistant Physician, un- 
married, 
board,laundry, and attendance. 

DUNDEE Roya InPIRwaRY.—Resident Medical Officer. 
of £40 per annum, with board, lodging, and laundry. 

DuRHAM County HospiraLt.—House Surgeon, Salary £150 per annum, 
with board, residence, and laundry. 

EVELINA HospiraL For SicK CHILDREN, 
Physician for six months, 
Salary at rate of £75 per 
washing. 

*GLascow Dispricr BoarD. or ConrRou.—Resident Medical Superin- 
tendent for Mental Defectives:. Stoneyetts, Chryston. Salary £300 
per annum, with house, coal, light, &: : 

GuLasaow UN1VBRSITY.—Examiners. : 

GLOUCESTER, GLOUCESTBRSHIRE RoyaL INFIRMARY AND EYE In- 
STITUTION.—Assistant House Surgeon for six months. Salary’ at 
rate of £80 per annum, with board, residence, and washing. 

«GReaT YARMOUTH: CounTY BuRoueE.—Assistant Medical, Officer of 
Health. Salary £250 per annum, . 

-Great YarmMourH Hosprran.—House Surgeon, unmarried. 
£149 per annum, with board, lodging, and washing. 


Salary at rate 


Southwark, S.E.—Houss 
Also House. Surgeon. for four months. 
annum, with board, residence, and 


and Workshop Acts for the ' 


| LEEps Hosprran ror InrEcrrious 


has been appointed Non-resident 


Salary 


Salary at rate of 5 guineas a week, with apartments, ; 


Salary. 


APPOINTMENTS.—VACANCIES. 
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GREENWICH, DREADNOUGHT Hospirat.—House Surgeon and Casualty 
Officer. Salary at rate. of £50 per annum each, with board, resi- 
dence, and washing. 

GUILDFORD, Royal SURREY Counry HosprraL;—House Surgeon. 
Salary, £100 per annum, with board, residence, and laundry, 

Hospital FoR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
—House Physician for six months. Salary £5 5s. per month, 

HUDDERSFIELD Roya INFIRMARY.—Senior and Junior Assistant 
House Surgeons. Salary £80 per annum each, with board, rooms, 
and washing. ' 3 

HULL Roya INFIRMARY.—Senior House Surgeon, unmarried. Salary 
£150 per annum, with board and apartments. Also Assistant 
House Surgeon. Salary at rate of £100 per annum, with board 
and lodging. 

Kane’s, Lynn, Lynn anp West NORFOLK HosprraL.—House Surgeon. 
Salary £150 per annum. 

LEEDS GENERAL INFIRMARY.—Ophthalmic House Surgeon for: six 
months. Salary £50 per annum, with board, residence, and 
laundry. 

DISEASES AND TUBERCULOSIS.-— 
Assistant’ Medical Officer, unmarried, for six months. Salary at; 
rate of £150 per annum, with board, lodging, and washing. 

La&reps Pusric Disprnsary.—Resident Medical Officer. Salary £130 
per annum, with board, residence, and laundry. 

LEICESTRR CORPORATION SANATORIUM AND IsoLation Hosprrau.— 
Resident Medical Officer: Salary £250 per annum, with: board and 
residence. 

LBICESrER Royal INFIRMARY.—Resident Assistant House Surgeons 
and Dressers. 

Lincotn Country HospiraLt.—Junior House Surgeon, unmarried, for 
six months. Salary at rate of £100 per annum, with board, 
residence, and washing; 

LivEReOOL, BrowNLow. HiIti INSTITUTION.—Resident Assistant 
Medical Officer. Salary £140 per annum, with apartments and 
usual resident allowances, 

Matpstonr, Wrest Kent GENERAL HosprraL.—Assistant: House Sur- 
geon, unmarried, Salary £100 per annum, with board, lodging, &e. 

MancuestER, Country AsyLum, Prestwich.—Assistant Medical Officer, 
unmarried. Salary £250 per annum, with board, apartments, 
attendance, and washing. 

MANCHESTER MDUCATION ComMITrEE. — Female. Assistant School 
Medical Officer. Salary £300 per annum. 

MANCHESTER, HULME DIspEnsaRY, Dale-street, Stretford-road.—House 
Surgeon. Salary £180 per annum, with apartments, . attend- 
ance, Coal, and gas. 

MANCHESTER, MonsaLL FEVER HospiraL.—First Medical Assistant. 
Salary £225 per annum, with board, lodging, and washing 

MANCHESTER NORTHERN HOspiTaL FOR WOMEN AND CHILDREN, Park- 
place, Cheetham Hill-road.—House Surgeon, Salary £120 per 
annum, with apartments and board. < 

MANCHESTER Roya Eyg HospiraL.—Junior House Surgeon. Salary 
£30 perannum, with residence, board, and washing. 

MANCHESTER Roya INFIRMARY:—Five Junior. House Surgeons for 
three months. Board, residenee, and laundry provided. Also Two 
Senior House Surgeons for six months, and Five House Physicians 
for three or six months, all unmarried, Salary at rate of £40 per 
annum, with board, residence, and laundry. 

MANCHESTER, ST. MaRy’s HosprraLs FoR WOMEN AND CHILDREN.— 
House Surgeon for Children’s Department and House Surgeon 
for Obstetrical and Gynecological Departments for. three-or six 
months. Salary at rate of £70 each per annum, with board and 
residence. 

METROPOLITAN Har, NosE, AND THROAT Hosprrat, 
W.—House Surgeon, Salary £150 per annum, 
Mount Vernon HOSspiTaL FOR CoNSUMPTION AND DISEASES OF THE 

Cuest.—Assistant Physician. 

NEWCaSTLE-UPON-TYNE ‘HOSPITAL ¥orR Sick CHILDREN.—Senior 
Medical Officer and Junior Medical Officer for six months. Salary 
£100 and £80 per annum respectively, with board, lodging, and 
laundry. 

NEwportr(Mon.), Roya Gwent HosprraL.—Resident Medical Officer. 
Salary for first six months at rate of £109 per-annum, second six 
months £125, and third six months £150, with board, residence, and 
laundry. 

NORTHAMPTON CounTy 
Medical Officer. 
washing, 

NorTrinGHaM GENERAL HospiraL.—Assistant House Physician and 
Assistant House Surgeon for six months. Salary at rate of £100 
‘per annum each, with board, residence, and laundry. Also 
Senior House Physician, Salary £120 per annum, with board, 
residence, and laundry. 

Otago University, New ZEALAND.—Professor of Clinical Pathology. 
Salary £600'per annum. 

PortsMouUTH Royat HosprraL.—House Surgeon for six months. Salary 
£90 per annum, with board, &c. 

PRESTON Royal INFIRMARY.—Assistant Resident Medical and Surgical 
Officer. Salary £120 per annum, with board, residence, and laundry. 

Putney Hospirat, Putney Common, S.W.—Resident Medical Officer, 
Salary £150 per annum, with rooms, board, and laundry: 

READING, BERKSHIRE EDUCATION CoOMMITTEE.—Assistant Medical 
Inspector of Schools. Salary £300 per annum. 

Rype, RoyvaL IstE or WiguHr Counry Hospirat,—Resident House 
Surgeon, unmarried. Salary £115 per annum. 

RoTHERHAM HospiTaL.—Assistant House Surgeon, 
annum, with board, lodging, and washing, 

RoyaL WATERLOO HospPITaL FOR CHILDREN AND WoMEN, $.E.— 
Junior Resident Medical Officer, Salary at rate of £70 per annum, 
with board and washing. 

Royat WESTMINSTER. OPHTHALMIC Hospirau, King William-street, 
West Strand, W.C.—Radiographer, part time only. Salary 25 guineas 
perannum. Also House Surgeon for six months. Salary at rate 
of £50 per annum, with board, residence, and laundry. Also 
Assistant House Surgeon, Salary (non-resident) £20 for six months, 
with part board. 

- MARYLEBONE GENERAL DISPENSARY, 77, Welbeek-street, Oayen- 
dish-square, W.—Honorary Anesthetist to the Institution and 
Anesthetist to the L.0.G. School Dental Clinic, Also Honorary 

- Gynecologist, Temporary Honorary Ophthalmic. Surgeon, and 
Honorary Medical Radiographer, 


Fitzroy-square, 


Asytum, Berry Wood:—Junior Assistant 
Salary £200 per annum, with board, lodging, and: 


Salary £125 per 
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Sr. Mary's Hospital FoR WOMEN AND CHILDREN, Plaistow, K.— 
Female Resident Medical Officer and Female Assistant Resident 


Medical Officer. Sal f £110 90 
semmpadtiiriy. 900s eine anienes, anit Sailer t bes ee Rates ; Short Comments, and Austers 
d 


Sr. PANCRAS DISPENSARY, 39, Oakley-square, N.W.— Resident Medical 
Officer, unmarried. Salary’ £105 per annum, with residence and 
attendance. Also Honorary Physician and Ophthalmic Surgeon. 

St. Pancras SournH InrirMarRyY, Cook’s-terrace, Pancras-road.— 
Senior Assistant Medical Superintendent, &c. Salary at rate of 
£175 per annum, with board and apartments. 

SaLForD RoyaL Hosprran.—Resident Surgical Officer and Casualty 
House Surgeon for six months. Salary at rate of £120 and £100 
per annum respectively, with board and residence. 

Sauispury (GENERAL) INFI(RMARY.—Assistant House Surgeon, un- 
married. Salary £75 per annum, with apartments, board, lodging, 
and peice: 

ScaRBOROUGH HOSPITAL AND DispENSARY.—Senior and Junior House 
Surgeons. Salaries £100 and £80 per annum respectively, with 
board, residence, &c. . 

SHEFFIELD, HasTt-HNyp RRANCH OF THE CHILDREN’S HospiTaL.— 
House Surgeon. Salary £120 per annum, with board and residence. 

SHEFFIELD Roya. INFIRMARY.—Two House Surgeons and Assistant 
House Physician for six months. Salary £100 per annum each, 
with board and residence. 

SutpstTon-on-STOUR Unton.—Public Vaccinator. 

SoUTHAMPTON FREE HEyE Hospirau.—House Surgeon. 
per annum, with board, lodging, and laundry. 

Sourn SHIELDS County BoroveH.—Assistant School Medical Officer 
and Assistant Medical Officer of Health. Salary £300 per annum. 

SovurH SHIELDS, INGHAM INFIRMARY AND SOUTH SHIELDS AND WESTOE 
DISPENSARY.—Junior House Surgeon. Salary £115 per annum, 
with residence, board, and washing, 

STAFFORDSHIRE CouNTY CoUNCIL, CHEDDLETON MeEnrat Hospitat, 
Leek.—Junior Assistant Medical Officer. Salary £270 per annum, 
with quarters, board, washing,and attendance. 

Strrtina District Asy~um, Larbert, N.B.—Female Third Assistant 
Medical Officer. Salary £140 per annum, with board, &c., 

Stroup GENERAL Hosprrat.—House Surgeon. Salary £120 per 
annum, with board, lodging, and washing. | 

SuNDERLAND County BorouGH -EDUCATION CoMMITTEE.—Assistant 
School Medical Officer. Salary £300 per annum. 

SUNDERLAND RoyaL InFIRMARY.—Junior House Surgeon. Salary 
£100 per annum, with board, residence, and laundry. 

SWANSEA Union.—Resident Assistant Medical Officer. 
£295 per annum. 

PaUNTON, TAUNTON AND SomERSET HospiTau.—Senior House Sur- 
geon and Assistant House Surgeon. Salaries £120 and £80 per 
annum respectively, with board, lodging, and laundry. 

Tauro, RoyaAL CoRNWALL INFIRMARY.—House Surgeon, unmarried, 
Salary £100 per annum, with rooms, board, and washing. 

WAKEFIELD, C1ry or.—Temporary Medical Officer of Health. Salary 
£250 per annum, 

WaALsaLL AND District Hosprrat.—Junior House Surgeon and 
Anesthetist. ‘Salary £110 per annum, with board, residence, and 
laundry. 

WARRINGTON INFIRMARY AND DispENsARyY.—Junior House Surgeon. 
Salary at» rate of £120 per annum, with board, apartments, and 
laundry. 

West Ham AND BasrerRN General Hospirat, Stratford, B.—Senior 
House Physician. Salary £120 per annum, with board, resi- 
dence, and washing. 

WESTMORLAND CONSUMPTION SANATORIUM AND Home, Meathop, 
Grange-over-Sands.—Second Assistant Medical Officer. Salary 
£175 per annum, with apartments, board, and laundry 

West Riptna Country Counor.—School Oculist. Salary £350 per 
annum, 

WHITEHAVEN AND West CUMBERLAND INFIRMARY.—House Surgeon. 
Salary £150 per annum, with board and attendance. 

WOLVERHAMPTON UNION WorKHOUSE.—Resident Assistant Medical 
Officer and Medical Officer of Cottage Homes, unmarried. Salary 
£250 per annum, with apartments, rations, &c. 

WorcesteR County anp Ciry AsyLuM, Powick, near Worcester.— 
Junior Assistant Medical Officer. Salary £200 per annum, with 
board, lodging, and washing. : 


Salary £100 


Salary about 


HE Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of a vacancy for a Certifying Surgeon under the Factory 
and Workshop Acts at Colchester, in the county of Essex, 


Acwo Addresses. 


Hart, NeviriK, M.A., M.D. Cantab., Exeter Lodge, Exeter-road, 
Bournemouth. Telephone 1471. 








A fee of 28. 6d. is charged for the insertion of Notices of Change of 
Address, which must not exceed two lines. 








Births, Marriages, and Deaths. 


BIRTHS. 
Drox.—On Oct. 3rd, at 6, West-street, Scarborough, to Dr. and Mrs. 


J. R. Dick—a son. 
Ieave.—On Oct. 7th, at St. Osyth, Colchester. Essex, the wife of 


Lionel Digby Neave, B.A. Oxon., M.R.C.S.,-L.R.C.P., of a son. 


DEATHS. 
Pern.—On Oct. 12th, at Botley, Hants, Alfred Pern, F.R.C.8., L.R.C.P., 


aged 70 years. : 
RavNeR;—On Oct. 11th, at Brighton, after a short illness, Herbert 


E. Rayner, F.R.C.S., late of Camberley. 


to Qorrespondents. 


During the continuanee of the war the size oy ‘THE LANCET 
will be curtailed. This has been necessitated primarily by the 
difficulty:in ensuring an adequate supply of paper, but the 
contributions of most of our correspondents on the continent 
have failed, and will fail, to reach us. Many special features - 
of THE LANCET have had to be sacrificed for the time, and 
while we ask the indulgence of our readers for this,we promise 
to restore them at the earliest possible opportunity. 








THE CAMPAIGN AGAINST TUBERCULOSIS. 


No doubt the chief means of combating the spread of tuber- - 
culosisis by the education of the patientsand their friends. 
This object is in part carried out by the employment of 
well-trained health visitors to visit the homes of the - 
patients so as to impart the necessary instruction and to 
render the living rooms as healthy as the circumstances: - 
will permit. The psychological factor, however, cannot be 
eliminated, and it will be found in actual practice that the 
patients will demand some treatment in the form of 
medicine. It is extremely difficult to convince them that 
anything can be done without the visits of a doctor. A 
medical officer will be found to be essential to control the 
treatment and further to instruct the patients as to their ° 
general mode of life. - 

A central institute of some kind, therefore, is necessary,.- 
where patients can apply in the first instance, and those 
able to:come up for observation should do so, as it would 
be most difficult for one medical officer to visit regularly all ' 
the patients in their homes. Further, the examination of 
contacts would form a most important part of the scheme, 
and many of these could attend at the institution. At the 
same time, however, the institution (dispensary, or what- 
ever it may be called) need be only of: the simplest 
character, a waiting-room and consulting-room, which 
could be used-as an office when the medical officer does - 
not require it, being all that is really needed, although a 
room set apart for the examination of sputum is to be 
desired. The drugs required will be few in number. The 
value of tuberculin injections administered to ambulatory 
cases has not been definitely determined, and it would be - 
unwise to discard them altogether. 

To sumup: In any municipal scheme, properly trained 
health visitors to visit the homes of the patients are 
absolutely essential. A medical officer ‘with special ex- 
perience in tuberculosis is equally necessary, whilst the 
*« dispensary”’ can be of a very simple character. Further, . 
such an institution should be in touch with a hospital, 
where cases of a doubtful character might be admitted for 


purposes of diagnosis. 


CUSTOM AND COURTESY. 
To the Editor of THE LANCET. 


S1r,—I was asked recently by the Prudential Assurance 
Company to examine and report on the health of two panel 
patients in this town, the name which I do not give except to 
you. Iwrote to the two doctors in question stating that I 
had been so requested, and that I should be pleased to meet 
them. Neither replied, and I examined and reported in due 
course. I take it that it will not be necessary for me to- 
write to either of these medical men again if lamasked to 


examine other of their patients. 

Iam, Sir, yours faithfully, 
Oct. 13th, 1914. 

*.* Werecommend our correspondent to send the notifications - 
which courtesy demands, whether the courtesy is recipro- 
cated or no. Mr. H. Bazett’s letter in THE LANCET of) 
Sept. 5th, p. 680, should be read.—ED. L. 


A SAPEGUARD IN THE DARKENED STREET. 


TRAFFIC at night, both vehicular and pedestrian, is becoming - 
increasingly difficult and dangerous owing to the very 
limited lighting arrangements imposed upon us by military 
necessities. Accidents have already been recorded, and we 
make bold to offer a suggestion to our authorities, which, 
if acted upon,- would, we- think, lessen these dangers 
without being of any advantage to the enemy. In streets 
or crossings:where there is considerable traffic we suggest 
that the kerbing of the pavement should be whitewashed. 
This plan‘was adopted on the edge of the platforms some 
years ago ‘by the Underground Railway with great advan- 
tage tothe public and a reduction of: the accident list. 

























976 THE LANCET, | 


Some of our streets are so dark that it is difficult to see 
where the pavement ends and the road begins. Such a 
plan, surely, would be of great assistance to the public 
and to vehicular traffic also, and its adoption would, we 
imagine, entail little expense. We quite see that the 
whitewashing would require frequent renewing, and we 
only suggest that the process should be employed in 
selected spots. 


A QUOTATION IN SEARCH OF A FATHER. 
To the Editor of THE LANCET. 


\Srr,—I have been unable before this to express my 
thanks to Dr. H. P. Cholmeley for his letter in 
THE LANCET of Sept. 26th in answer to my inquiry. It 
has introduced me to a veryamusing book which I had never 
seen before, and incidentally to some wonderful derivations. 
Moreover, his reference to Upper School days suggested 
to me the source whence I got the quotation in question. 
It is given in Macleane’s Horace, Sat. II., iv., ina note on the 
words, ‘‘pratensibus optima fungis Natura est: aliis male 
creditur.’’ But the place is not a library at Vienna, but a 
monastery at Vallombrosa.—I am, Sir, yours faithfully, 
EDWIN A. FADE. 
United University Club, Pall Mall East, S.W., 
Oct. 7th, 1914. 


FLY LARVA IN MANURE. 


THE United States Department of Agriculture has recently 
experimented with a view to finding a non-poisonous sub- 
stance which should be destructive to fly larve and have 
no injurious effects on manure. Among the substances 
tested were kerosene, iron sulphate, potassium cyanide, 
formaldehyde, calcium cyanamid, pyroligneous acid, 
common salt, copper sulphate, lime-sulphur mixture, 
Paris green, sodium fluorid, several proprietary dis- 
infectants, and borax. Commercial borax was found 
to be the most effective, practical, and economical, 
and the weekly bulletin of the Chicago Department of 
Health gives the following directions for its use. Apply 
1 lb. of borax. to every 12 bushels (15 cubic feet) of 
manure immediately on its removal from the barn. The 
borax should be applied particularly around the outer 
edges of the pile with a flour sifter or other fine sieve, 
after which two or three gallons of water should be 
sprinkled over the borax-treated manure. 


BETEL AND COCAINE. 
To the Editor of THE LANCET. 


S1R,—With reference to a recent paragraph entitled ‘ Misri 
and Supari,” referring to supari (betel nut) being supplied as a 
masticatory to the natives of India, I would point out that if 
our Indian troops spread the use of betel nut chewing as a 
habit a warning may be necessary. Your own India cor- 
respondent has said that at one time in Calcutta the drug 
(cocaine) was sold in two-pice packets and was retailed 
almost openly by the army of betel sellers. The betel 
sellers, it appears, put 1 grain of cocaine into the other 
ingredients of the pan (the pan is the betel leaf), so that 
many persons who would be most indignant if charged with 
being cocaine eaters are gradually acquiring a taste for the 
drug unknown to themselves. 


Iam, Sir, yours faithfully, 
London, Oct. 10th, 1914. 


OBSERVER. 
CHEMICAL INDUSTRIES. 


THERE have been several references in the daily press 
recently to the German chemical industries. A few facts 
and figures taken from the German Year Book for 1914 
show the strides that Germany made during the past 
33 years. For instance, in 1880, their exports of chemical 
products were valued at £11,850,000, and in 1913 at 
£47,820,700. The number of employees doubled since the 
year 1895, being now over 280,000. The exports were made 
up of the following chemical products: chemical bases, 
acids, salts, £18,854,400; colours and dye stuffs, £13,402,200; 
varnishes, lakes, cements, &c., £367,900; ether, alcohols, 
essential oils, perfumery and cosmetics, £2,220,200; arti- 
ficial manures, £2,710,600; explosives, £3,702,700; other 
chemical pharmaceutical products, £5,062,800. The editor 
says: ‘It is gratifying to see that the chemical industry 
enjoys great prosperity. The 308 joint stock companies in 
1912 commanded a paid-up capital of £33,310,000, with 
reserves amounting to £9,920,000. The average dividend 
13°95 per cent. was the highest in all branches of trade, 
except insurance.”’ 


ANTITYPHOID INOCULATION. 

AS there is so much discussion at the present juncture over 
the question of antityphoid inoculation for soldiers it may 
be worth mentioning that in Mr. Stephen Paget’s new 
book, ‘‘ Pasteur and After Pasteur,” there is a good 
summary of the subject on pp. 128-35, Particularly 


NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS 
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forcible is the instance of the epidemic of 1912 in the 
barracks at Avignon, in which out of 2053 men 1366 were 
protected and 687 were not. In the unprotected minority 
there occurred 155 cases with 21 deaths; in the protected 
majority not one case, though living as they did in con- 
ditions otherwise precisely identical, they ought on that 
basis to have had 308 cases with over 41 deaths. 


MOONSTRUCK. 
To the Editor of THE LANCET. 


DEAR SiR,—I beg to inform you that I have discovered a 
theory regarding Lunacy, which will if true cure all Lunatics. 
It is caused by the attraction of the moon which draws all 
the blood to the head and causes conjestion. The heart being 
weak is unable to pump blood away. 

If stimulents were given a cure would be the result. 

Yours truly, : 

Great Northern Hotel, King’s Cross. JAS. S. LEE. 


*,* The above letter reached us by registered post with the 
postmark ‘‘ Redcar.’”—ED. L. ; 


PRUSSIAN MILITARY STEP. 


THE military step, or tempo, or rate of marching is interest- 
ing from the point of view of the rate of fatigue of troops. 
In the eighteenth century the step was usually reckoned 
as 63 centimetres long and 80 to the minute in ordinary 
marching, with 140 to the minute for the ‘‘ double step.’’ 
In the Prussian orders for 1847 this was altered to 108 steps 
for the ordinary march and 120 for the bayonet charge, and 
each step of 75 centimetres long. Later it was altered to 
112 steps for the ordinary march. Now the step is usually 
80 centimetres long, 112 per minute for the ordinary pace, 
120 for the accelerated pace, and 165 to 175 steps per 
minute each of one metre in running. What the rate of 
retreat is in cases of necessity is not defined. 


WANTED—SUGGESTIONS FOR TREATMENT. 
To the Editor of THE LANCET. 


S1ir,—May I ask for advice through THE LANCET on 
treating the following case: A heavy woman, 44 years of 
age, has pain in one heel on pressure and when standing or 
walking, not when resting or in bed. Any suggestions will 
be much appreciated.—I am, Sir, yours faithfully, 

Chelmsford, Oct. 13th, 1914. JOHN L. MARTIN. 


MISSING. 

Joseph George Hole, a postman, of Chobham, Surrey, was 
last seen at Brighton on July 6th. The parents think that 
perhaps their son may be in some place ill, and would be 
obliged if any doctor could give them information of his 
whereabouts. The missing man is described as follows: 
age 36, height 5 ft. 8in., fresh complexion, dark hair and 
moustache, false teeth, first two fingers of right hand 
deformed. It is thought that he may be suffering from 
loss of memory. Information may be given to the police 
at Chobham. 


ENGLISH-MADE MEDICINALS. 


Messrs. Burroughs, Wellcome, and Co. announce that they 
are able to supply cocaine and cocaine hydrochloride 
manufactured throughout at their ‘‘ Wellcome ”’ chemical 
works at Dartford in Kent. They also prepare at the 
same place ernutin (the essentials of ergot) and a series 
of glycerophosphates, the calcium, iron, magnesium, 
potassium and sodium salis. 


AN INSURANCE PHARMACOPGIA. 


AN addition to the crop of Insurance Act literature 
is “ Standard Prescriptions for Insurance Practice,” 
by Dr. C. H. Gunson, of the Isle of Ely Insurance 
Committee. It is a useful little formulary with the 
ordinary type of collyria, gargles, lotions and sprays, and 
mixtures, pills, ointments, powders, &c. There is evident 
rather a tendency to polypharmacy, prescriptions contain- 
ing six or seven ingredients being fairly frequent. It is 
thought that the adoption of a book of this character by 
doctors and dispensers will save much tedious writing. 
That may benefit the doctor who uses it, but unless all 
the panel doctors in the locality agree in the selection of 
the same formulary the chemist’s time would seem to be 
fully occupied in hunting up each particular doctor’s 
formula and making up the particular brand of, say, 
mistura bismuthi ordered therein. To be a real time- 
and effort-saver to both chemist and doctor the formulary 
must be generally used, and that is hardly likely to be 
the case unless it is drawn up by common consent by the 
local practitioners or is selected for use by authority. 
Dr. Gunson’s little book is published by the Scientific 
Press, Limited, and the price is ls. 


COMMUNICATIONS not noticed in our present issue will 
receive attention in our next. 
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Medical Diary for the ensuing Beek. 


SOCIETIES. 


LONDON DERMATOLOGICAL SOCIETY, St. 
49, Leicester-square, W.C. 
TuEspay.—4.30 P.M., Clinical Cases. 5 P.M., Resumed Discussion 
on Some Points in the Treatment of Syphilis. 


HARVEIAN SOCIETY OF LONDON, Stafford Rooms, Titchborne- 
street, Hdgware-road, W. 
THURSDAY.—8.15 P.M., Exhibition of Clinical Cases. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall Hast. 
Monpay.—4 P.M., Harveian Oration :—Sir R. Douglas Powell. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn 
Fields, W.C. 
Museum Demonstrations for Advanced Students and Medical 
Practitioners :— 

Monpay.—5 P.M., Mr. 8. G. Shattock: Specimens illustrating 
Carcinoma. 

WeEDNESDAY.—5.30 P.M., Mr. J. F. Colyer: Specimens 
to the Jaws and Teeth of Animals. 

Fripay.—d p.M., Prof. A. Keith: Specimens illustrating Gunshot 
Injuries of the Limbs. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monpay.—10 a.M., Dr. Simson: Diseases of Women. 10.30 a.M., 
Medical Registrar: Demonstration of Cases in Wards. 12 noon, 
Dr. Bernstein : Pathological Demonstration. 2P.M., Medical and 
Surgical Clinics. X Rays. Mr. D. Armour: Operations. Dr. 
Pritchard: Bacterial Therapy Department. Mr. B. Harman 
and Mr. Gibb: Diseases of the Hye. 

Tuxspay.—l0 a.M., Dr. Robinson : 
Dr. Owen: Demonstration of Cases in Wards. 12 noon, 
Mr. T. Gray: Demonstration of Fractures, &. 2 P.M, 
Medical and Surgical Clinics. X Rays. Mr. Baldwin: Operations. 
Dr. Davis : Diseases of the Throat, Nose, and Ear. Dr. Pernet: 
Diseases of the Skin. 

WeEpNESDAY.—10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Har. 2 p.M., Medical 
and Surgical Clinics, XK Rays. Mr. Pardoe: Operations. Dr. 
Simson: Diseases of Women. Mr. Gibb: Diseases of the Hye. 

THuRsDAY,.—9 A.M., Dr. Bernstein: Bacterial Therapy Department. 
10 4.M., Dr. Simson: Gynzcological Demonstration. 12 noon, 
Lecture:—Dr. G. Stewart: Neurological Cases. 2 P.M., 
Medical and Surgical Clinics. X Kays. Mr. D. Armour: 
Operations. Mr. B. Harman : Diseases of the Hye. 

Fripay.-10a.M., Dr. Robinson: Gynecological Operations. 10.304.M., 
Surgical Registrar : Demonstration of Cases in Wards. 12.15P.M., 
Lecture:—Dr. Bernstein: Applied Pathology. 2 P.M., Medical 
and Surgical Clinics. XK Rays. Mr. Baldwin: Operations. 
Dr. Davis: Diseases of the Throat, Nose, and Har. Dr, Pernet: 
Diseases of the Skin. 

SaTuRDAY.—10a.M., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Har. Mr. B. Harman: 
Hye Operations. 2P.M., Medical and Surgical Clinics. X Rays. 
Mr. Pardoe: Operations. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 

TuESDAY.—3.30 P.M., Clinical Lecture :—Dr. R. Russell: Paralysis 
of Cranial Nerves. 

Fripay.—3.30 P.M., Lecture:—Dr. A. Turner: Clinica] Cases, 

: THE THROAT HOSPITAL, Golden-square, W. 
Monpay.—5.15 p.M., Special Demonstration of Selected Cases. 
_ THuRspay.—.15 p.M., Clinical Lecture. 
MANCHESTER HOSPITALS POST-GRADUATE CLINICS. 

TuuRspAy.—Ancoats Hospirat, Mill street.—4.30 p.M., Mr. H. 

Platt : Tuberculosis of the Spinc. 
For further particulars of the above Lectures, &c., see Advertisement 
Pages. 
ee 
Sa 


EDITORIAL NOTICES. 


Iv is most important that communications relating to the 
Editorial business of THE LaNcET should be addressed 
exclusively ‘*TO THE Epitor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 

















John’s Hospital, 


of Injuries 


Gynzcological Operations. 


eee Soe 


it is especially requested that early intelligence of local events 
having a medical interest, or which it ts desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 


FICATION. 
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Letters, whether intended for insertion or tor private informa- 


tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 


We cannot prescribe or recommend practitioners. 
Local papers containing reports or news paragraphs should be 


marhed and addressed ‘* To the Sub-Editor.” 


Letters relating to the publication, sale, and advertising 


departments of THE LANCET should be addressed ‘‘ To the 
Manager.” 


We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 
TO SUBSCRIBERS. 


WILL Subscribers please note that only those subscriptions 


which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 


Subscribers, by sending their subscriptions direct to 


THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 


THe COLONIAL AND FOREIGN EDITION (printed on thin 


paper) is published in time to catch the weekly Friday mails 


to all parts of the world. 
The rates of subscriptions, post free from THE LANCET 
Offices, have been reduced, and are now as follows :— 


For THE UNITED KINGDOM. To THE COLONIES AND ABROAD. 
One Weare are eee 0 OneiVearis.. ylanbevkl ep0 
Six Months ... w«. «. 912 6 Six Months... .. «. 014 0 
Three Months ... «. 0 6 6 Three Months .. .. 0 7 0 


apply also to 


(The rate for the United Kingdom will 
pay, including 


Medical Subordinates in India whose rates of 
allowances, is less than Rs.50 per month.) 
Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘‘London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. CHARLES Goon, THE LANCET Offices, 423, Strand, 


London, W.C. 
TO COLONIAL AND FOREIGN SUBSCRIBERS. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


SoLE AGENTS FOR AMERICA—MESSRS. WILLIAM Woop 
AND Co., 51, Fifth Avenue, New York, U.S.A. 


SS eo 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
THE LANCET Office, Oct. 14th, 1914. 
Ee 
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The following magazines, journals, &c., have been received :— 
Tropical Medicine and Hygiene, American Journal of Medical 
Sciences, Maryland Medical Journal, Archives of Roentgen Rays, 
Review of Neurology and Psychiatry, Child, St. Bartholomew's Hos- 
pital Journal, Edinburgh Medical Journal, American Medicine, 
Medical Review, Surgery, Gynecology, and Obstetrics, Archives of 
Pediatrics, Malaria, Post-Graduate, Journal of Mental Science, 
London Hospital Gazette, South African Nursing Record, South 
African Medical Record, &c. 
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ACKNOWLEDGMENTS OF LETTERS, HTC., RECEIVED. 


Communications, Letters, &c., have been 
received from— 


~A.—Messrs. Allen and Hanburys; 
Lond.; Mr. R. J. Albery, Lond.; 
Dr. F. W. Alexander, Lond.; 
“Dr. Robert Armstrong-Jones, 
* Woodford Bridge; Dr. J. Mitford 
Atkinson, Lond.; Anglo-American 
‘Pharmaceutical Co.,. Croydon; 
A. S.; Admiralty, Medical Depart- 
ment of, Lond., Director-General 
- of; Liewtenant-Colonel A. R. 8. 
Anderson, I.M.S., Dacca, 


B.—Dr. 

~Sir ‘Henry Burdett, Lond.; 
British Red Cross Society, Lond., 

~Secretary of; Messrs. John Bale, 
Sons, and ‘Danielsson, Lond.; 
Rev. T. P. Brocklehurst, Giggles- 
wick -in- Craven; Birkenhead 

«Guardians, Clerkto the; Messrs. 
W.'‘H. Bailey and Son, Lond.; 
Messrs.’ T. B. Browne, Lond.; 
Dr. C. Hubert Bond, Lond.; 
Mr. J. O. Braithwaite, Chingford ; 
Mr. W. G. Burcombe, Lincoln; 
Bootle Borough Hospital, Secre- 
tary of ; Dr.A. KE. Boycott, Lond.; 
Dr. A. 8. Blumgarten, New York; 
Board of Trade, Commercial In- 

' telligence Branch, Lond., Direc- 
tor of. 


-€,—Dr. F. Foord Caiger, Lond.; 
Mr. F. Rock Carling, Lond.; 
Dr. D. J. Clark, Folkestone; 
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Mr. PRESIDENT, FELLOWS, My Lorpbs, AND 
“GENTLEMEN,—Some of us may recall the picture 
by W. Yeames, R.A., portraying our great master 
Harvey absorbed in study whilst the battle of Edge 
Hill, timorously watched by his Royal pupils, is 
raging within a bowshot. So may we now. perhaps 
without reproach of cynicism, detach ourselves for 
an hour in contemplation of some of the beneficent 
gifts to medicine that have ensued from Harvey's 
work, whilst we with well-nigh the whole world 
are steeped to the skies in a war to which science 
has given the last touch of horror and carnage. 

INTRODUCTORY REMARKS. 

By the request with which, Mr. President, you 
have honoured me that I should give the Harveian 
Oration this year you have placed me under deep 
obligation, for you have put me in communication 
with the spirit of Harvey—a great man—ag it 
shines out in his works, as it sheds light upon the 
thoughts of the centuries that went before, and as 
it illumines the paths of progress that radiate 
onwards from his time. And although, Sir, your 
command is the 258th that has reached the Fellows 
of this College, yet so numerous are the branches 
of thought and inquiry that have emanated from 
Harvey’s discovery, as the spreading tree from a 
single pregnant germ, and so ever living and extend- 
ing is each branch of that tree of knowledge, that 
year by year some advancement has been feund 
with a freshness of interest worthy of record in 
‘this College. In my respectful response to your 
invitation I will endeavour to trace the progress 
and growth of one or two of those branches of 
knowledge that have emanated from Harvey’s root, 
and have reached our time with their new buds of 
fresh development, each endowed with a spirit 
of further growth and increase. 

Dr. Edmund Parkes, my revered teacher, in his 
Harveian Oration, the latest words of his beautiful 
life, which were read to this College by Sir W. 
-Jenner, commences with the question, Will the 
‘name of Harvey be echoed down the stream of time 
with deathless fame? And his answer is, Yes. 
Harvey’s discovery is a landmark for all time as 
“one of those cardinal discoveries which lie at the 
‘very foundation of physiology and medicine.” 
Parkes proceeds to say: “The full interpretation 
“of this great discovery is even now not given, for 
we are still painfully learning what the blood does 
uin that marvellous circuit which never ends, yet 
ever recommences.”* It is this theme of what the 
‘blood does that I would wish chiefly to pervade my 
address to-day. ‘ 


1 Harveian Oration, 1876, EB. A, Parkes, 
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Sir W. Church observes that although the know- 
ledge of anatomy reached a considerable degree of 
perfection at the hands of Aristotle, Galen, and 
later in the sixteenth and seventeenth centuries, of 
Silvius, Vesalius, Fallopius, and Fabricius, yet, 
“from the time of Aristotle to that of Harvey no 
advance was made in physiological knowledge, if 
indeed it had not receded, and that as Aristotle 
must be regarded as the first of the biologists, so 
Harvey was the founder of physiology.”? The late 
Dr. Ogle remarks: ‘And upon Harvey’s discovery 
as a new ‘primum mobile’ rests, in fine, all our 
knowledge of pathology, and much of our know: 
ledge of the action of remedies.’ 


The Master Mind and Scientific Discoveries. 

The visitation of genius may in a sense be 
defined as a divine touch in a ready environment. 
We do not know at exactly what period Harvey 
attained the conception that quickened and 
directed his life’s work. Dr. Ogle was very right in 
disputing the statement of Willis that the dis- 
covery of the circulation came fully from him. 
“ This view,” Ogle continues, “ cannot be held. The 
discovery was, like all other scientific discoveries, 
the result of the growth of germs sown long before. 
It was not the work of one mind.’ 4 True; but it 
required the master mind of Harvey to collect and 
collate the numerous detached observations of his 
teachers and contemporaries to a discovery he had 
already adumbrated. Such is the case, perhaps, 
with regard to all epoch-marking discoveries: 
Newton’s conception of gravitation, Priestley’s 
oxygen, Simpson’s anesthetics, Lister’s antiseptic 
system, Koch’s discovery of the bacillus tubercu- 
losis were all effected in an atmosphere of thought 
and experiment highly charged with expectation 
and speculation in the direction of the particular 
discovery. 

It is said by the Psalmist, “ When the breath 
goeth out of a man he returns to his dust and all 
his thoughts perish.” But whilst the man may 
think no more, his thoughts live for good or evil to 
strive with other thought in the sentient atmo- 
sphere that gathers about the centres of civilisation 
and progress. 

Our thoughts are ours, their ends none of our own.° 


Harvey’s sentient atmosphere was shared by great 
anatomists and ardent pioneers of thought. Servetus 
had already described correctly the circulation 
through the lungs, although Harvey never saw 
his work. This fecundity of thought is finely 
expressed by Shakespeare in the words of King 
Richard— 

My brain I’ll prove the female to my soul ; 

My soul, the father ; and these two beget 

A generation of still breeding thoughts, 

And these same thoughts people this little world ; 

In humours, like the people of this world, 

For no thought is contented.® 


The Character of Harvey. 

It is unnecessary again here to describe—as has 
often been done—the features and character of 
Harvey. It must be said, however, that he was 
a man dominated by an ardent and imperious 
spirit. His mind was naturally practical and 
forward looking—a mind educated hy wide culture 
and reading from the old authors, especially 
Aristotle, Hippocrates, and Galen. He read all 





? Harveian Oration, 1895, Sir W. Church, pp. 14 and 15, 
+ Harveian Oration, 1880, John W. Ogle, p. 28. 
+ Ibid. 
5 Hamlet, Act II., Scene 2. 
§ King Richard II., Act V., Scene 5, 
R 
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with his critical faculty well awake; and in 
regard to physiology and medicine, which were 
the objects of his life’s work, he accepted 
nothing on mere authority, but by logical 
analysis and by actual experiment tested all the 
conclusions which interested him. His outlook 
was ever onward from laboriously accredited or 
discovered facts to the conclusions to which they 
pointed and to the fresh inquiries and experiments 
they might prompt. In this respect he was in 
marked contrast to his great contemporary in this 
College, Sir Thomas Browne; and I say this in no 
disparagement to Sir Thomas, who was indeed 
Harvey's superior in scholarship. The two minds 
were essentially different—the one contemplative, 
retro- and introspective, the other practical, in- 
quiring, strenuously objective and forward-looking ; 
each is supplemental to the other, but perhaps 
an impetus was given to the objective order of 
mind with the revival of learning under con- 
ditions of increasing freedom from the restraint 
of ecclesiasticism. We are fortunate in having 
both classes of mind present with us to-day. 
We may in our own College recall the names 
of Linacre, Sir Thomas Browne, Richard Mead, and 
Caius for their purity of language and enrichment 
of literature from the stores of traditional learn- 
ing; whilst those of Harvey, Sydenham, Willis, 
Bright, Addison, Jenner, and Jackson may be espe- 
cially remembered amongst the great pioneers and 
teachers of medicine. 

Not only in medicine but equally in other 
sciences—including political science—may this 
characteristic, pregnant of the future, be observed. 
As instances of recent pioneers of action may be men- 
tioned the names of Lord Strathcona, Cecil Rhodes, 
and Joseph Chamberlain, amongst others, who were 
“for ever moving forward with reverence for the 
past, with care to guard its great traditions, but 
ever seeking in the future something better, some- 
thing nobler, something greater than that which we 
now enjoy.” | 

The Medical Profession and New Discoveries. 

We hear it often said of the medical profession 
that new discoveries are met by captious criticism 
and ungenerous distrust. This has been the 
subject of comment by many Harveian orators. 
Sir James Alderson remarks in reference to the 
obstruction and neglect with which Harvey’s work 
was greeted: ‘“ Yet it may be questioned whether 
difficulties in the establishment of any new truth 
ought to be esteemed a hardship. New knowledge 
must be proved; and too facile acceptance can be 
wished for only by promulgators of error.’’® 
Sir Edward Cook in his “Life of Florence 
Nightingale” makes the remark : ‘Controversy is 
perennial between those who ascribe the course of 
political or social history mainly to great men, and 
those who ascribe it rather to streams of tendency. 
It is less open to controversy to say that the great 
men who leave the more permanent mark upon 
history are those whose genius conforms to the 
spirit of their time, but who are yet a little in 
advance of their age.” ® 

Controversy quickens thought and strengthens 
understanding, and all great pioneers, like Harvey, 
Darwin, Spencer Wells, and Lister, have shown 
their recognition of this truth. This is the true 
attitude, especially for pioneers in medical science. 
No one in a grave and responsible profession can 





7 Speech by Mr. Austen Chamberlain, Morning Post, July 10th, 1914, 
8 Harveian Oration, 1867, J. Alderson. 
’ 9 The Life of Flore.ce Nightingale, by H. T. Cook, vol.i., p. 442. 





expect to promulgate a new doctrine carrying with 
it, it may be, fateful results to human beings, 
without being prepared to sustain with equanimity 
the ordeal of ardent criticism, to suffer patiently 
even the obstruction of fools, until he can conyince 
by demonstration the minds of all. Harvey has 
given to us a great lesson on this patient striving 
with criticism, pursuing his arguments without 
bitterness, and strengthening them to conviction 
with sweet and laborious persuasiveness, 
The Origin of Life. 

Harvey speculated much on the immediate source 
of life. He recognised, however, its general origin 
in ova, and presumes that this may still be so m 
even the minutest organism far beyond his vision. 
‘Let physicians therefore cease to wonder at what 
always excites their astonishment—namely, the 
manner in which epidemic contagions and pesti- 
lential diseases scatter their seeds and are pro- 
pagated to a distance through the air, or by some 
‘fomes’ producing diseases like themselves in 
bodies of a different nature and in a hidden fashion 
silently multiplying themselves by a kind of genera- 
tion (until they become so fatal), and with the 
permission of the Deity spread destruction far and 
wide amongst man and beast; since they will find 
far greater wonders than these taking place daily 
in the generation of animals.” ”° 

He thus clearly recognises the generative 
elements in minutest nature, and he is not dis- 
posed with Hamlet at the same time to admit and 
to question “if the sun breeds maggots in a dead 
dog being a God kissing carrion,’ but frankly 
recognises the germinative edict of the Creator 
“as if it were said by the Almighty ‘let 
there be progeny’ and straight it is so.’ 
‘““A superior mind and more divine agent than 
man,” he later on observes, “ therefore appears to 
engender and preserve mankind, a higher power 
than the male bird to produce a young one from the 

to none can these attributes be referred 

save to The Almighty first cause of all things, by 
whatever name this has been designated—the 
Divine Mind by Aristotle; the Soul of the Universe 
by Plato; the Natura Naturans by others ; y 
ourselves, and as is seeming in these days, the 
Creator and Father of all that is in heaven and 
earth, on whom animals depend for their being, and 
at whose will and pleasure all things are and were 
engendered.” " 


SOURCE OF CARDIAC ENERGY. 

Since Harvey dispelled the views of Hippocrates, 
Aristotle, and Galen, which prevailed for 2000 years, 
that the operative force of the heart was in diastole, 
opinions have alternated as to the source of cardiac 
energy. Harvey did not discuss the matter, but 
observing the contractile spot as the motor force of 
the circulation at the fourth day of the life of the 
chick in ovo assumed it to be an intrinsic rhythmic 
function of the ventricle. Some observers, with 
Haller, agreed with Harvey’s view that it was 
intrinsic in the cardiac muscle. Others, with 
Legallois (1812) and Remak, have regarded it as 
derived from nervous stimulation either from 
outside the heart or originating in ganglia first 
discovered by the latter observer within the heart 
in 1844, at about the time that the brothers Weber 
demonstrated the restraining influence of the vagus 
upon the heart. Gaskell in 1881 again demon- 
strated this myogenic activity of the heart, and he 


10 The Works of W. Harvey, M.D., by Robert Willis, M.D., p. 322. 
11 Tbid., p. 402. 
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regarded the ganglia within it as inhibitive. This 
view was strengthened by the later researches of 
Engelmann, and it is now generally agreed that the 
ganglia and nerves of the heart with their corre- 
sponding centres are for the purpose of regulating 
the functions of that organ. 


The Rhythmic Function of the Heart. 


After careful observation on the hearts of tortoises 
Harvey concluded that the automatic rhythm of the 
heart’s contraction commences at the venous end, 
spreading to the auricle and then to the ventricle 
in a very definite manner. Purkinje, Kolliker, 
Gaskell, Kent, Tawara, and Keith and Flack, with 
all the wealth of research at their command, would 
seem to justify this general view; and they have 
further shown that there are in the heart centres 
ef neuro-muscular tissue more embryonic in char- 
acter than the adjacent textures, and which are in 
continuity with a bundle of fibres, the band of His. 
This band, dividing above the septum, distributes 
branches throughout the subendocardium, the 
fibres of which are identical with those described 
by Purkinje and minutely examined by Ko6lliker 
and terminate mainly in the papillary muscles of 
the ventricles. Only the elaborate methods and 
instruments of modern physiology could have 
elucidated these important points. 

It is then evident that the rhythmic function of 
the heart muscle is a coérdinated neuro-muscular 
force still inherent in the sino-auricular and 
auricular nodal sarcoplasm and carried onwards 
by the auriculo-ventricular band; it is a survival 
of the neuro-sarcoplasmic function of the heart 
before any extrinsic nervous system existed, ex- 
hibited in the first contractile spot of the chick 
moted by Aristotle and so closely investigated by 
Harvey ; and that the extrinsic nervous mechanism 
ef the heart has been gradually developed as the 
requirements of the organism have become more 
complicated. The continuity and incorporation of 
this more elemental neuro-muscular tissue with 
the striated fibres of the heart is beautifully shown 
sin some of the illustrations in Tawara’s monograph 
(Plate IV., Figs.6 and 5). Thus the myogenic and 
meurogenic views of the heart’s action have become, 
we may hope, finally merged and reconciled. 

That the first beat of the heart is really ven- 
tricular, as concluded by Harvey from his obser- 
wations of the chick at the fourth day, is not 
altogether improbable, although Harvey himself in 
later observations of the tortoise describes vermi- 
cular movement extending from the sinus venosus 
and completed by the ventricular systole. It is 
interesting to note in this connexion an obser- 
vation by Dr. Pavy,” which is referred to in 
the late Professor Rolleston’s Harveian Oration 
(1873), pointing out that in the dog a sudden 
impulse is given to the auricles by the violent 
contraction of the ventricles which appears 
te start their vermicular contraction. It may 
seem little more than a matter of account whether 
tke heart’s action initiates with ventricular systole, 
the shock of which starts the mechanism of 
diastolic tilling, or whether it is a vermicular 
action culminating in a powerful systole. A 
practical interest is, however, given to the ques- 
tion by comparatively recent observations with the 
electric cardiograph, which show that the auricles 
are not infrequently put completely out of action, 
as in the auricular fibrillation described by James 
Mackenzie and figured in the electrical tracings of 


12 Medical Times and Gazette, Nov. 21st, 1857, p. 521. 


Hill, Lewis, and others; and yet the circulation 
goes on by ventricular action alone, the auricles 
being converted into mere passive tubes. 

Much valuable work from a therapeutical point 
of view was done in Ludwig’s laboratory and by the 
late Dr. Ringer in discovering the effect of certain 
saline solutions, especially the chlorides of sodium, 
calcium, and potassium, in maintaining the irrita- 
bility of cardiac muscle. A certain mixture of these 
salts for this purpose is still known as Ringer’s 
saline solution. 


The Reaction of Cardiac Muscle. 


Amongst the differences in the reaction of cardiac 
muscle and skeletal muscles to stimulus there is 
one which is no doubt of some importance, but to 
which a misleading prominence is given in most 
text-books of physiology. It is known as the “all 
or nothing law” of Bowditch. It was found by 
Bowditch and Ranvier that a portion of muscle 
detached from the heart of a frog, when electrically 
stimulated, contracts at once with its full power 
and that a stronger stimulus will not have any 
further effect, differing thus from the graduated 
force of contraction of skeletal muscle according to 
strength of stimulus, and the conclusion is drawn 
that if the heart contract at all its contraction is 
maximal, “ for all it is worth.” 

Even if this observation be trustwortHy it will 
not apply to the living heart under vital conditions 
of innervation. As pointed out in Howell’s “ Text- 
book of Physiology” (p. 573), ““ numerous observers 
have called attention to the fact that the vagus 
fibres may also cause a weakening in the force of 
the beat as well as a slowing in the rate, or, indeed, 
the two effects may be obtained separately.” In 
no other organ of the body is there a more manifest 
reserve of functional power to meet the exigencies 
of varied conditions of effort, of arterial resistance, 
of emotion, of sudden or gradual valvular defect or 
other vicissitudes of life. 

It is to be noted that later observations have 
disclosed another peculiarity of heart muscle 
unknown to Bowditch at the time of his experi- 
ments—namely, that at the time of contraction the 
heart muscle is “refractory” to further stimulus. 
It is possible that this fact may vitiate the con- 
clusions drawn from electrical stimulation of heart 
muscle, and I do not know whether it has been 
allowed for. 


EFFECT OF LUNG ELASTICITY ON THE 
CIRCULATION. 

In addition to the driving power of the ventricles, 
roughly recognised as equivalent to 6 and 3 inches 
Hg respectively, there are certain further aids 
a tergo to the circulation which may be briefly 
enumerated. They are partly sustaining and partly 
supplementary. The driving power is sustained and 
carried on with least possible loss (1) by the elastic 
recoil of the great vessels upon their closed valves ; 
(2) it is said (Lauder Brunton and T. D. Lister) that 
there is a certain rhythmic or rather peristaltic 
contraction of the smaller vessels which has some 
slight effect in propelling the blood through the 
veins; (3) the larger veins being sheathed with their 
corresponding arteries are compressed with each 
arterial systolic expansion, and the blood restrained 
from back flow by the valves is thus propelled 
onwards towards the heart; (4) during exercise 
the contraction of the limb and trunk muscles 
compresses the venules and larger veins and 
similarly urges on the venous current ; and (5) the 
compressing effect of abdominal, perineal, and 
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diaphragmatic muscles under various twisting, 
bending, and straining movements has the same 
influence upon the great reservoirs of blood in the 
abdominal veins, the direction of all these forces 
being determined by valves. 

It is a matter for great regret that Harvey’s 
observations on respiration and the greater part of 
his observations on medicine have been lost 
through destruction by fire and the malice of a 
political mob. It is hardly likely that with his 
extraordinary perceptive powers he could have 
failed to note and to comment upon the vis a 
fronte aid to the circulation which is derived from 
the aspiratory traction of the lung elasticity upon 
the mediastinal space. 

Physicians and anatomists before Harvey’s time 
regarded the lungs as a power in the movement of 
the blood, but they erroneously thought that blood 
and air were impelled to the heart by the com- 
pression of the lungs in the act of expiration. 
Perhaps even modern physiologists and clinicians 
have not fully grasped the agency of the elastic 
traction of the lungs as a constant force of low 
tension, increased with eyery inspiratory move- 
ment, diminished but nat wholly extinguished 
during expiratiqn, tending always to attract blood 
through the central veins to the heart cavities, and 
thus steadily and perpetually aiding the venous 
Fetarn, 

Th2 Dynamics of Respiratory Movements. 

Up to and at the time of Hutchinson’s well- 
known paper read before the Royal Medical and 
Chirurgical Society in 1846 the dynamies of respira- 
tory movements were not rightly formulated. Hyde 
Salter, a Fellow of this College, who first pointed 
out in 1865 that the elasticity of the ribs was in 
ordinary breathing a factor in aid of, not against, 
inspiration, had had his attention especially drawn 
to the mechanism of respiration by his own 
sufferings from asthma. This traction of the ribs 
in aid of inspiration—as I have endeavoured to 
point out—is throughout the respiratory act never 
entirely lost in calm breathing, although it tends to 
become neutralised as the chest enlarges with 
inspiration. Salter pointed out that in the 
cadaveric position of expiration there was an out- 
spring of the ribs when released from the traction 
of the lungs equal to 1/100 inch or 0°25 mm. Some 
experiments I made in 1876 led me to regard this 
outspring as equal to from 16 to3 mm. Hutchinson, 
and later Burdon Sanderson, estimated thoracic 
expansion in ordinary breathing at about 16 mm. 
Hence practically the thoracic movements in 
ordinary breathing oscillate within the range of 
thoracic outspring, leaving this factor constantly 
on the side of the inspiratory forces. The dia- 
phragm, attached like a bowstring to the elastic 
margin of the thorax, is similarly held in a state of 
arched tension by the traction of the lungs. 

The result of this elastic mechanism is that the 
respiratory act in both directions commences with 
perfect automatic smoothness and imperceptibility. 
Another effect is to protect the lungs from pressure. 
There are several other important considerations 
that arise out of this mechanism in diseased condi- 
tions of the respiratory organs. But I am con- 
cerned now chiefly with the circulation, and 
especially as it is affected by these agencies 
having their root in lung elasticity. 

The traction exercised upon the mediastinum 
and those contents of it which are not in com- 
munication with the outer air—the heart, arteries, 
veins, and lymphatics—is estimated as equal to 


from 4mm. in expiration to 7 mm. Hg in inspira- 
tion.” (It has been stated that this effect is not 
wholly lost even in the peripheral veins, being 
appreciable in the small veins by the side of the 
tendo Achillis.“) The positive blood pressure: 
within the great veins as they enter the thorax 
is well-nigh exhausted, and in the lymphatic: 
currents it is still less, so that this vis a fronte 
equivalent to from 4 to 7 mm. of mereury, being im 
constant action, is of considerable value in drawing: 
onward the sluggish venous current to refill the: 
auricles and ventricles during diastole. 

It is said that at the very commencement of 
diastole the ventricles have a certain suction power 
supposed to be due partly to recoil, partly to am 
erectile effect upon the muscle produced by the: 
influx of blood through the coronary arteries. This: 
aid to the refilling of the ventricles is, however, buts 
momentary and slight and probably does little more: 
than help to open the auricular valves. 

Influéencé on the Heart in Disease. 

In health the powerful muscular ventricles 
during systole can easily disregard any impedients 
to their contraction caused by the negative pressure: 
in the mediastinum. Such impediment cam only be: 
noted by fine instruments as a slight lowering. of* 
the blood pressure during inspiration.” Bw in: 
cases of failing heart power, and especially when 
attended with over-distension of the right cavities, 
the vacillation of systole with each inspiration, 
becomes so marked that the respirations can be 
easily counted by the remissions of the pulse force. 
In extreme cases complete failure of the pulse is: 
observed with each inspiration. This phenomenon 
must be familiar to physicians. I have pointed it 
out to students and practitioners for many years ag 
an important and omingus. sign, of failing heart; 
power. In certain cenditians it would; be. an, 
argument in favour of relieving the venous fulness, | 
of the right cavities by bleeding, whilst stimulating: 
heart power by strychnia and oxygen. 

We bear witness to the value of this vis a fronte: 
force in the tise of respiratory exercises as an aidi 
to cardiac action and development in feeble, dilated 
hearts, especially in children,.and for the fatigued 
hearts of adults. We witness clinically the: 
embarrassment which arises- ini emphysema from: 
the diminished aid from this- force to the circula- 
tion. Only in extreme and dangerous fluid effusions: 
and pneumothorax does the pulmonary tension, 
however, become wholly exhausted and the com- 
pression of the lung suggested’ by Galen and: 
apparently accepted by Harvey operative. 


The Right Ventricle.—Arteries after Dewth.. 


It may be noted that as the systolic work of the 
right ventricle is distributed within the thorax: 
the pulmonary arterial pressure is not affected: by: 
the respiratory mechanism under consideration: 
(except when possibly some fluctuations. oceur im 
the capacity of the pulmonary capillaries). The 
diastolic supply to the right ventricle is, however; 
greatly aided by aspiration through the great veins. 


13 Howell’s Text-book of Physiology, p. 649. Professor Starlings 
places it at 10mm. Hg during expiration and even 30 mm. Hg on 
forcible inspiration. 

14 System of Medicine, Allbutt and Rolleston, vol. vis; Thrombosis,, 
by W. H. Welch, M.D., p. 717. 

15 It must be here remarked that Professor Starling considers that: 
the blood pressure is increased at least during the latter two-thirds of 
inspiration. He illustrates this view in a diagram,.but L.am not clear 
that the diagram represents an actual measurement and venture to: 
think on the clinical grounds above stated that this-view needs- further 
verification. The view adapted in the text is upheld! by Leonard Hill. 
(The Vascular System and Blood Pressure:. Burther Advances ins 
Physiology, 1909, p. 145.) 
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Although Harvey pointed out the fallacious 
inferences drawn by the old anatomists from the 
supposed occupation of the arteries by air during 
life he never seems to have denied that the arteries 
were so occupied after death or realised that only 
with the first division of an artery by the anato- 
mist’s knife is air admitted to them. It is possible 
that the extreme expiratory contraction of the 
chest so constantly observed at death is connected 
with the emptying and collapse of the great intra- 
thoracic arteries and the attempt to restore atmo- 
spheric equilibrium. And it is in this connexion 
interesting to observe that after death the great 
vessels, when occupied at all by ante-mortem clot, 
are so occupied by a clot much smaller than their 
calibre. 

INSTRUMENTAL METHODS. 

It may be said that the great advances in know- 
ledge respecting the circulation since Harvey’s time 
have been made through the aid of instrumental 
methods. When the pocket lens of Harvey was 
replaced by the primitive microscope of Malpighi 
the capillary link of the circulation which could 
only generally be assumed by Harvey was demon- 
strated. 

The systemic blood pressure was first roughly but 
yery accurately estimated by the Rev. Stephen Hales 
(1773), and by simple experiments he also demon- 
strated contraction and relaxation of the vessels as 
influencing the output or blood pressure—no small 
feat in a man of his time and with but little 
medical training. Next to the general blood 
pressure the recognition of its local distribution 
according to the requirements of the different 
organs was an epoch-making event in the history 
of discovery, which was inaugurated by the memor- 
able experiments of Claude Bernard upon the 
chorda tympani nerve in 1851. 


The Local Distribution of the Blood. 


The fact of such varied distribution to organs and 
tissues under conditions of emotional and functional 
stimuli had not altogether escaped Harvey. He 
commented upon the pallor or flushing of the face 
under the emotions of self-consciousness, fear, 
anger, or shame, and he observed that the ears 
might be red when the face was pale; he was, 
moreover, aware of some connexion of the nervous 
system with the local disturbances of circulation 
caused by irritation. He comments upon the fact 
in association with stomach and other abdominal 
irritations, and in his remarks upon the effect 
in his own person of a poisoned needle puncture 
clearly shows his appreciation of this agency. 
Having pricked his hand at one point with a 
clean needle and at another with one envenomed 
with spider poison, he remarks: “I could not 
by my simple sensation perceive any difference 
between the two punctures; nevertheless, there 
was a capacity in the skin to distinguish the one 
from the other; for the part pricked with the 
envenomed needle immediately contracted into a 
tubercle, and by-and-by became red and hot and in- 
flamed, as if it collected and girded itself up for 
a contest with the poison for its overthrow.” 
The careful observations upon Alexis St. Martin 
perhaps first demonstrated the accession of blood 
to organs in activity. The importance of nervous 
control in regulating general blood pressure was 
more fully recognised by the discovery by Ludwig 
in 1866 of the depressor nerve as an afferent nerve 





16 The Works of Harvey, by Robert Willis, M.D., On Generation, 
p. 431, Sydenham Society, 1847. 


of the heart which, when stimulated, as by exces- 
sive blood pressure within the heart and aorta, 
caused through the medium of ‘the splanchnic 
nerve a dilatation of the abdominal arterioles with 
instant release of intracardiac pressure. 

It would take more than one address to illustrate 
in detail the many results and conditions of flushing 
and restriction of circulation through the different 
organs and tissues as required for their individual 
functions. We now fully recognise how efficiently 
the blood is held in the grasp of the arterial system, 
to be distributed here or there in accordance with 
local needs telegraphed to the nerve centres from 
the several organs; and our knowledge of the 
details of this control with regard to individual 


‘organs is ever increasing, in witness of which I might 


quote Dr. Markwalder's and Professor Starling’s 
recent researches showing how the coronary circu- 
lation of the heart itself is thus regulated by some 
local mechanism in accordance with the demands 
upon its functional capacity.’ These observers 
find that the coronary circulation is intimately 
dependent on the general arterial pressure; that 
adrenalin causes dilatation of the coronaries, as it 
raises arterial pressure; that increase of CO, in 
the blood also causes coronary dilatation ; and that 
non-volatile metabolites produced by the heart 
muscle are potent agents in causing a similar 
dilatation. 

The presence of the same _ neuro-vascular 
mechanism in the lungs and brain has long been 
conjectured by physicians as necessary to explain 
certain symptoms—apneic, aphasic, convulsive— 
which are familiar in practice. Such mechanism 
has been long and even recently denied, but has 
been demonstrated to exist by the successive obser- 
vations of Sir John Rose Bradford, Dr. Bokenham, 
Sir Lauder Brunton, Roy and Sherrington, Brodie 
and some others, and affirmed by Sir David Ferrier 
in his Harveian Oration (1902). 


The Use of Instrumental Methods. 


Up to recent times instrumental methods were 
mainly restricted to the laboratory and utilised for 
experimental researches upon animals. They are 
now largely employed in the clinical investigation 
of health and disease. The systematic examina- 
tion of the urine for albumin and sugar, and still 
more the quantitative estimation of these sub- 
stances and of urea, with microscopic examination of 
urinary and sputum deposits as clinical tests,are well 
within the time of many of us. The observations of 
Wunderlich, Ringer, and numerous others with the 
clinical thermometer have rendered exact the more 
crude recognition of the older physicians that the 
body temperature, so wondrously constant under 
all conditions and vicissitudes in health, is readily 
disturbed in definite ways by blood ferments and 
altered tissue metabolism in disease. It must be 
confessed that these instrumental aids have not 
always at first been received with the cordiality 
they deserved by clinical physicians. I can 
remember one of the pioneers of the clinical 
thermometer being somewhat petulantly snubbed 
by a very distinguished physician of that time on 
producing in a post-mortem room the temperature 
records characteristic of a case of tuberculosis. 

Diseases of the circulatory system have been 
especially favoured by this combination of labora- 
tory and clinical methods. Observations on the 
pulse—old as the history of medicine—have been 





17 Journal of Physiology, vol. xlvii., Nos. 4 and 5. THe Lancer, 
Feb. 14th, 1914, p. 469, 
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supplemented by the refined methods of the sphyg- 
mograph. Again, such instruments as the capillary 
pressure gauge, the radiographic apparatus, the 
combined veno- and cardiograph and the electric 
cardiograph Lave given us, in association with 
the stethoscope, a comprehension of the cardiac 
mechanism and its perversions in disease which is 
almost complete. Greatly as we are indebted to 
laboratory investigation for exact knowledge and 
clinical insight, we must not forget how much has 
been and is being learned and suggested respecting 
vital processes by the older and less exact methods 
of clinical observation. Need I point to the 
laborious and minute clinical observations by 
Harvey himself, and his innumerable necropsies 
and dissections. 


The Codrdinating Control of Clinical 
Observation. 

Whilst fully recognising and rejoicing in the 
value of instrumental aids we must be careful, 
then, not to weaken by disuse the coédrdinating 
control of clinical observation. The more deeply 
we study the human mechanism—and where shall 
we find a more profound lesson than may be 
drawn from the circulation and properties of the 
blood—the more we shall be convinced of the 
complete interrelation of its parts as they have 
become evolved from one comprehensive bioplasm. 
Instrumental methods deepen insight and obser- 
vation at the bedside, whilst ever remaining 
in reserve for the more thorough investigation 
of individual cases of obscurity. Unless thus 
employed, however, in due perspective with the 
whole clinical phenomena of disease, any one 
method must prove full of the fallacies inherent in 
all isolated methods. I would urge, then, a steady 
maintenance in full efficiency of general clinical 
observation in correlation with all necessary 
laboratory and instrumental methods as essential 
to our right interpretation of disease; for it cannot 
be doubted that a want of coédrdination and per- 
spective in the use of the two methods breeds bad 
physicians and tends to reckless and sometimes 
harmful treatment. In my humble opinion, Sir, 
and in this I agree with some previous orators, no 
institution of lectures has been more valuable to 
the profession and more in accordance with the 
spirit of Harvey than those founded by our dis- 
tinguished Fellow, Dr. Oliver, in memory of the 
revered teacher of still some of us, Professor 
Sharpey. Clinical observation and teaching have 
been encouraged and the dignity of medicine 
enhanced by the able men who have given these 
lectures in successive years since 1904. We should 
never forget that the great physiologist and 
anatomist and Fellow of this College, whom we 
commemorate so proudly to-day, was also a great 
physician and an acute and laborious clinical 


observer. 
(To be concluded.) 


BELFAST 
present winter session of the Medical School, Belfast, 
began at the University on Oct. 13th, when lectures were 
resumed, and at the Royal Victoria Hospital on Oct. 16th 
Dr. V. Fielden, the anzsthetist, gave an opening address to 
the students on ‘‘ Suggestion or Psychotherapy.”’ discussing 
the various views held in reference to that method of treat- 
ment. Senators, members of the teaching staff, graduates 
and undergraduates of the Queen’s University were present 
at a great meeting held in the examination hall of the 
University on Oct. 21st, ‘‘ To consider the call of duty in the 
present national exigency ” 


Mepicat Scuoon.—The work of the 


SHELL WOUNDS IN MODERN NAVAL. 
WARFARE.’ 


By BRYAN PICK, M.R.C.8. Ena., L.R.C.P. LOND:,, 


STAFF SURGEON, ROYAL NAVY; 


R. A. RANKINE, M.B., B.S. LOND., 
SURGEON, ROYAL NAVY; 
AND 
J. LAMBERT, M.A., M.D. CANTAB., M.R.C.S. ENG., 


SURGEON, ROYAL NAVY. 


As up to the time of writing most of the wounded 
from naval engagements have been landed at the 
Royal Naval Sick Quarters at Shotley we have 
thought that a brief account of modern shell 
wounds with a description of the adopted line of 
treatment might be of interest. : 

At the sinking of the Kénigin Louise the guns 
were 4-inch; shells common or lyddite. These 
shells are made of forged or cast steel with thin 
sides. The common shells are filled with gun- 
powder, while lyddite shells are filled with lyddite, 
which has picric acid as its chief constituent. In 
the Heligoland action the same were used with 
the addition of 6-inch and 12-pounder shells. The 
shells used by the Germans are probably made of 
forged or cast steel and filled with tri-nitro-toluene. 
This T.N.T. is nitrated toluene (C;Hs) and is similar 
to lyddite. 

The wounded received were the survivors from 
the Kénigin Louise on August 5th and those who 
were- hurt in the action off MHeligoland on 
August 26th. In the case of the former engage- 
ment some were admitted within 16 hours of 
receiving their wounds, but in some cases it was 
not until 36 hours had elapsed that it was 
possible to land them and admit them into 
hospital. All these patients, many of them badly 
wounded and suffering from compound fractures 
and other serious injuries, had been in the water 
for varying periods and had been rescued by 
whalers lowered from the attacking ships and 
subsequently transferred to one of the destroyers. 
Here they received such first aid as could be given 
them. These cases formed the first bateh of 
wounded received; the remainder were taken on 
board the Amphion within a short time of receiving 
their wounds, but on the next day, after she struck 
a mine, they had to be transferred to a destroyer. In. 
the action off Heligoland the wounded for the most 
part were transferred from their own ships to 
the Fearless for transport to hospital, and were 
received in from 24 to 30 hours after the 
action. Some had been in the water and 
some had been transferred from the de- 
stroyers to the bigger ship. In these actions. 
destroyers and light cruisers were for the most: 
part engaged. In the destroyers first-aid measures. 
alone can be adopted, and even in light cruisers. 
any radical surgery is performed with much diffi- 
culty owing to the excessive vibration when the 
ship is travelling at any speed. We mention these: 
details to show the disabilities which the wounded. 
in action have to put up with at the outses. 
and just during the time that rest and methods. 
for combating shock are most necessary. Accounts 
of military warfare in South Africa state that 
some of the patients probably owed their lives: 
to the fact that they were left lying, after the 
application of a first-aid dressing, where they fell 





1 Published by permission of the Medical Director-General of the 


Navy. 
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and were not immediately removed to the field 
hospital. Ina naval action, however, this does not 
obtain, and it is frequently necessary to remove the 
wounded to a larger ship carrying a medical officer. 
Everyone knows the difficulty of getting into a 
small boat; add to this the possibility that a big 
sea is running and that the patient suffers from a 
badly shattered lower limb—it will be seen then 
that the patient’s chances may be seriously handi- 
capped by such necessary removal. 

Before closing these brief general remarks we 
would point out the importance of early medical 
attention. All cases received first aid in some form 
or another; those patients received from the 
destroyers had had _ their wounds dressed and 
temporary splints applied. This first aid had been 
most efficiently carried out by those responsible, 
but the advantage of more skilled attention from a 
surgeon, had it been procurable, was plainly shown 
in one case—namely, that of a man with a badly 
shattered foot necessitating amputation later. In 
addition this patient had a deep wound of the 
muscles of the thigh; evidently there had been free 
hemorrhage, for a tourniquet had been applied over 
the femoral artery, and at the time of admission of 
the patient this had been on for 36 hours. We 
mention this in no carping spirit, for the wounded 
owe a great deal in the way of comfort to the first 
aid they received. It is a further instance of the 
trials which they have to undergo. Those who had 
wounds which received early attention had less 
suppuration than had those in which it was given 
later. This was notably the case in those received 
from the Fearless after the engagement off Heligo- 
land. 

The Wound Caused by the Shell. 

The shell on exploding bursts into pieces of 
varying size; the larger pieces probably cause more 
or less instant death. The wounds coming under 
observation were caused by pieces the largest of 
which measured about 3 inches by 1 inch. Probably 
the most severely wounded sank in the water. 
Wounds from shell come conveniently under the 
following headings :— 

1. No entrance or exit wound.—Complete loss of 
superficial tissue. 

2. Wounds of entrance and ewit.—(a) When super- 
ficial, involving soft tissues, both wounds may be 
quite small or exit wound large. (b) When 
involving bone, comminution, and exit track con- 
tains fragments; exit wound large, ragged, and 
funnel-shaped. 

3. Entrance wound only.—Metal found ; if flat, 
wound is subcutaneous; if bullet-shaped, impacted 
against bone with fracture or embedded in deep 
tissues. 

The above classification at the best is somewhat 
arbitrary and cannot include all cases. 

Punctured wounds are common and may be 
caused by splinters. The large wound is generally 
lacerated, with contused margins. Much of the 
skin and superficial parts may be missing altogether. 
The surrounding skin and deeper parts may be 
seared and burnt. Many cases showed wounds of 
entrance and exit; some, wounds of entrance only. 
The shape of a piece of shell had some effect on the 
depth of the wound. If flat, the wound tended 
to be subcutaneous; if conical, it was likely to be 
deeply embedded. In the former class of wound 
we can call to mind two cases, both wounds of the 
back caused by large pieces of shell. From the 
entrance wound a long subcutaneous track ran, and 
at the bottom of this the piece of shell wasfound. In 
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one of these cases a small external wound lay just 
over the shell, giving one the impression that the 
skin had split over the foreign body. The state of 
these wounds could easily be accounted for by the 
extremely sharp and irregular edges of the shell 
fragment. 

Contents of Wound. 

Shell may or may not be found. In most cases 
fragments of serge clothing were also present, and 
more rarely pieces of linen. In the Koénigin 
Louise’s wounded, many of whom were wearing 
life-belts, numerous fragments of cork were found 
together with splinters of wood. When the bone 
was injured fragments of bone were usually found. 

Effects on Special Structures. 

(a) Bone.—For the most part bone is much com- 
minuted and splintered; the fragments may be 
driven widely among the softer parts and through 
the exit wound and skin. In two cases—both com- 
pound fractures of the femur—there was an oblique 
fracture with little or no comminution. Whilst on 
the subject of fractures, one point in the examina- 
tion of the wound seems worthy of mention 
namely, the difficulty of deciding on probing as to 
whether metal or bone is felt. The old idea of a 
“yinging sound” appears somewhat fallacious. 
Possibly the shell is surrounded by fragments of 
clothing. The use of the finger is much more 
reliable. 

(b) Soft structures.—Muscles, fascizw, nerves, and 
bluod-vessels may all be lacerated. Where muscle 
was affected there was a good deal of superficial 
necrosis. The condition of the main blood-vessels 
is of primary importance in deciding as to the 
necessity for amputation. 

(c) Special organs.—Some cases brought in dead 
had abdominal injuries. Only one abdominal case 
came under treatment. This was a case of injury 
to the kidney which completely recovered. There 
was one case of depressed fracture of the frontal 
bone with subsequent subdural abscess caused by 
a very small splinter. Another case was one of 
spinal concussion with retention, and, later, incon- 
tinence of urine. In this case there was great 
comminution of the spinous processes and laminee 
of the upper lumbar vertebre, but no evidence 
of spinal compression. One case of surgical 
emphysema due to a wound of the apex of the right 
lung was admitted. 





Shock. 

In varying degrees this was present in almost all. 
Contributory causes were nervous excitement, loss 
of sleep, loss of blood, and the fact that many had 
been thrown into the water and subsequently 
rescued. 

Hemorrhage. 

Primary.—Owing to the time that had elapsed 
since the engagements we saw none. Cases were 
brought in dead where large vessels, such as the 
femoral, had been severed. 

Reactionary.—No cases of this were seen, aS most 
of the patients were still suffering from shock with 
feeble heart beat. 

Secondary.—During the time of the separation of 
the sloughs it occurred in varying stages, from a 
general oozing from the wound to bleeding from 
vessels the size of the thoracic axis and supra- 
scapular arteries and the external saphenous 
vein. In one case a large abscess cavity was 
opened up and the bleeding vessel was found 
running through this with definite ulceration of 
the vessel wall. 
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Suppuration. 

This” occurred in practically every case. The 
skin, especially of the hands and feet, is grimed 
with dirt, oil, and coal dust, and stained with the 
fumes of cordite. Severe laceration of the parts, 
the entrance of shell, pieces of clothing, and other 
foreign bodies are contributory factors. As regards 
clothing, wounds into which serge entered invariably 
suppurated. In the case of linen the wounds were 
distinctly cleaner. In some cases shell was only 
found after the lapse of some weeks, the discovery 
being due to the formation of an abscess in a place 
some distance from the original wound. In one 
case in which the entrance wound was on the outer 
side of the thigh a hematoma developed below 
the gluteal fold and suppurated some six weeks 
later. This was opened and a large piece of shell 
and serge clothing were found in the neighbourhood 
of the tuber ischii about eight inches from the 
original wound. 

Treatment. 

Immediately on arrival a rapid survey of each 
patient was made. Later a more detailed examina- 
tion took place and a line of treatment decided on. 
Cases with severe shock were treated on the usual 
lines, and no active surgical interference was carried 
out until signs of primary shock had disappeared. 
Those requiring immediate operation were found 
to be a comparatively small percentage. Con- 
servatism in treatment has been the main principle. 
Even very severe lacerations of limbs were not 
treated by immediate amputation if the blood- 
supply was good. As long as the patient was not 
going down-hill from the condition of his wounds 
local treatment was persisted in. As an illustra- 
tion we may instance the case of one who in 
addition to other serious wounds had a good half 
of the sole of his foot blown away. On admission 
what remained was covered by a gangrenous 
slough. This separated and exposed the meta- 
tarsals. However, the wound took on a healthy 
appearance, and when he left us showed signs of 
ultimately healing. 

Primary examination was made by the X rays. 
Often, although splinters of shell could be seen, 
some difficulty was experienced in finding them at 
the time of operation, especially when embedded in 
the deeper muscles. Generally the patient was 
anesthetised, the wound cleaned, foreign bodies 
removed, and the wound swabbed with iodine. 
Suturing of torn muscles and as far as possible 
approximation of the edges of skin were carried out 
with the idea of making the wound small. Drainage 
was generally necessary. In the cause of fractures 
loose fragments were removed; those still attached 
to periosteum were left, being replaced in position. 
No attempt at operations such as wiring was carried 
out in view of the almost inevitable suppuration. 
Limbs were immobilised in splints, but the subse- 
quent dressing of suppurating wounds greatly 
handicapped the union of these fractures. For 
these wounds we found peroxide of hydrogen to be 
our sheet anchor. It was used in 10 or 20 volumes 
solution, and was of the utmost value. The usual 
dressings were sterilised gauze and occasionally 
fomentations. 

Vaccine treatment.—A series of cases were treated 
with the antisepsis vaccine of Parke, Davis, and Co. 
in the following doses of ten-fold diluted vaccine— 
daily doses of 3, 4, 5, 8, 10, 15 minims and 1 0.0.3 
then injection of 2 minims of undiluted vaccine 
every three days. (1 cc. of undiluted vaccine 
contains 25,000,000 streptococci and 500,000,000 


staphylococci.) The cases thus treated showed 
distinct improvement in lowering of temperature 
and separation of sloughs more rapidly than in 
cases not so treated. In cases not under treatment 
with the vaccine a septic type of temperature con- 
tinued for from 2 to 3 weeks. It was found in many 
cases impossible to remove the disintegrated serge 
except by slight scraping and syringing of the 
sinuses. Vigorous scraping and probing are contra- 
indicated owing to the danger of causing suppura- 
tion in fresh planes. The removal of such débris 
caused rapid cessation of foul discharge and con- 
sequent fall in temperature. 


Conclusion. 

Owing to local conditions we have been unable to 
see many of our cases through to the end. For the 
most part on leaving us the wounds were healthy 
and only required skin-grafting for their complete 
cure. It may be that further surgical measures 
may be necessary for some cases of non-union of 
fractures. The gap which contained comminuted 


fragments still attached to periosteum was often 
one or two inches in length, so that early union of 
those fractures cannot be anticipated. 


Notes of Cases. 


Appended are notes on a few typical cases. 


CASE 1.—Lacerated and contused wound over clavicle; 
middle third of clavicle comminuted and much displaced. 
Punctured wounds over right carotid sheath and in right 
forearm. Fragments of clothing removed from clavicular 
wound and shell from forearm. Surgical emphysema over 
lower neck and upper chest for two or three days after 
admission due to wound of lung, the apex of which could be 
seen exposed at the bottom of the wound. Some suppura- 
tion ; healing well. 


Cask 2.—Admitted with big lacerated wound involving 
quadriceps muscles of the thigh on anterior and outer 
aspect, Also a wound 4 inches by 3 inches, with complete 
destruction of soft parts of sole of left foot down to flexor 
tendons. Above left ankle two large wounds with compound 
comminuted fracture of the lower third of the fibula. The 
right little toe had been shot away at the metatarso-phalan- 
geal joint. Many fragments of clothing, cork, and bone 
were removed ; much sloughing of tendons and muscles with 
very offensive pus, On leaving hospital wounds much smaller, 
granulating well, and healing. Secondary hemorrhage from 
the peroneal artery in wound above ankle; this was con- 
trolled by plugging and pressure. 


Case 3,—Compound fracture of right radius and ulna—a 
large gaping wound with great laceration was present on the 
upper postero-external surface of forearm and showing com- 
plete comminution of the upper two inches of the ulna; radius 
fractured at the neck. The muscles were much lacerated, 
but the main arteries were intact. ‘There were also three 
small incised wounds over the left frontal region of the 
skull—at the bottom of one there was a slightly depressed 
star fracture of the left frontal bone. The elbow wound 
became very septic, necessitating continuous arm baths, and 
eventually as the patient became semi-comatose amputa- 
tion in the upper third of the arm was performed and the 
skull was trephined at the same time. The left frontal lobe 
was much lacerated by a piece of bone driven in, and the 
heematoma thus formed had begun to suppurate, giving rise 
to a subdural abscess with secondary cerebral cedema. 
Owing to the latter a cerebral hernia formed and drainage 
became difficult. The patient eventually died a fortnight 
later. 


Casz 4,—Admitted with a lacerated wound 7 inches long 
from the right supra-malar region through the lobe of 
the ear, ending in a deep cavity in the right supra- 
scapular region, The incision severed the parotid gland 
and branches of the seventh nerve. A large flat piece 
of shell was removed from the cavity. There were numerous 
punctured wounds of the right chest, forearm, and hand ; 
fracture of the bases of the second and third metacarpals 
had been caused through a punctured wound of the hand. 
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The incised wound was sewn up and a counter opening made 
for drainage of the cavity in the suprascapular region. 
Suppuration followed in places, but the final result was good. 


OAsE 5.—Incised wound 4 inches long across right cheek ; 
smaller wound of right ear. Punctured wounds in front of 
right shoulder extending to axilla, and behind left shoulder 
extending to suprascapular fossa. Numerous superficial 
««splash ” shell wounds over both arms, chest, abdomen, and 
legs. Compound comminuted fracture of proximal phalanx 
of left second toe. Many small angular pieces of shell were 
removed from the various wounds. Secondary hemorrhage 
occurred about 12 days later from the suprascapular wound 
which was opened up ; an ulcer was found in the wall of the 
suprascapular artery, giving rise to free hemorrhage. The 
artery was tied and the patient rapidly recovered. 


CASE 6.—Shell wound in right lumbar region, 2 inches 
by % inch. A probe passed upwards and inwards for 
13 inches, Hmaturia followed and lasted for 14 days. 
Shell could not be seen by X rays. Recovery. 


CASE 7.—Oblique fracture of right femur in lower third ; 
compound from a small punctured wound. Another 
punctured wound in the upper third of the thigh. Extension 
and Liston’s splint used. Six weeks latera hematoma was 
noticed on posterior aspect of thigh ; this was opened and 
found to be suppurating in its deeper part and a large piece 
of shell with serge clothing removed. Union incomplete on 
leaving hospital. 


Case 8.—Numerous punctured superficial wounds of 
scalp, face, arms, abdomen, and back. Deep punctured 
wound left great trochanter and left great toe, both 
containing shell. A large lacerated wound was found 
over upper lumbar vertebre; this was opened up, 
and great comminution of the spinous processes and 
lamine of the upper three lumbar vertebree was found. 
Loose pieces of bone were removed and free drainage 
given ; the spinal dura mater had not been punctured and no 
symptoms of pressure on the cord were present. Temporary 
retention of urine, followed by slight incontinence, rapidly 
disappeared. 


OASE 9.—Incised wound 4 inches long on left side of chest 
exposing costal cartilages ; also large superficial shell burn 
on right chest and incised wound of forehead. The incised 
wounds were cleaned and sewn up. Compound comminuted 
fracture of right tibia with large anterior lacerated wound ; 
the tibia was broken into small fragments for 2 inches and 
the muscles of the anterior group were much lacerated. 
Loose fragments were removed and the wound cleaned up 
and partly sewn; progressing well, although still some 
sloughing of superficial muscles and fasciz. 

Royal Naval Sick Quarters, Shotley. 
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AN apology is hardly needed for describing a 
series of cases of pyloric obstruction in infants. 
Although many cases have been described in late 
years by clinicians of experience there is as yet no 
settled plan of treatment. Further, certain clinicians 
whose views on the subject seemed to be estab- 
lished now show sigus of modifying their views 
and even of changing them entirely. It is evident, 
then, that the subject has not yet ceased to be a 
suitable one for discussion and exchange of opinions. 
I do not propose to discuss the pathology and 
etiology of this condition but merely to describe 
briefly a series of cases in the hope that the 
description will justify certain inferences and add 
to our general knowledge of the subject. 

It is said that the condition is more common in 
males, that the symptoms commonly begin in the 
second month, and that it is characterised by 
forcible vomiting, visible gastric peristalsis, wast- 
ing, constipation, and the presence of a palpable 


pyloric tumour. With regard to the last sign | am 
rather sceptical. I have felt a hard cylindrical 
tumour in certain cases, especially during gastric 
peristalsis. But it is impossible to palpate deeply 
in many cases, and in some cases of wasting with a 
lax abdominal wall I have felt a similar tumour. [| 
regard the palpability of the pylorus rather as a 
sign of wasting than of pyloric hypertrophy. 

Case 1.—The patient was a female, aged 18 weeks. 
There were present vomiting, wasting, constipation for four 
weeks, and peristalsis was seen occasionally. The patient 
was treated by gastric lavage twice a day and later on 
alternate days. She lost weight for two weeks and then 
improved in all ways, gaining 7 oz. in 24 days. All was 
going well when the child, who came of an epileptic stock, 
had a series of fits and died in three hours. 

At the post-mortem examination the capacity of the 
stomach was foundto be enlarged. The stomach wall was 
hypertrophied and the pyloric aperture was narrowed so that 
nothing larger than a probe could be passed easily. Mucous 
membrane in linear folds. Muscle of pylorus greatly 
thickened so as to form a hard resistant ring occluding the 
pylorus. 


In the above case the age of this patient was a 
remarkable feature. Another point of interest was 
that although the pylorus was almost occluded post 
mortem it had been possible for the patient to put 
on weight. 

Case 2.—A male, aged 4 weeks. Vomiting, wasting ; 
constipation coming on gradually for 10 days ; visible peri- 
stalsis. Treated by ‘gastric lavage and pancreatised milk. 
Gained 3 oz. in four days. Then diarrhcea set in and the 
patient became collapsed and died rapidly. 

The post-mortem examination revealed hypertrophy of the 
pyloric muscle, causing narrowing of the lumen. 

CASE 3.—A female, aged 9 months. Sudden illness with 
vomiting, Brought to hospital next day in a collapsed 
state. Very violent gastric peristalsis visible. Death in a 
few hours. , 

Post mortem ahard piece of meat was found plugging up 
the pylorus. 

This case is quoted to show that visible gastric 
peristalsis cam occur very soon after the pylorus is 
obstructed. 

Case 4.—A male, aged 8 weeks. Had been ailing for 
three weeks with obstinate vomiting. He had improved and 
had gained weight for a time under small doses of tincture 
of opium and feeding with dry feeds of virol. The stomach 
had not been washed out. The patient began to ‘' go down 
hill” and vomiting set in again. He was treated with gastric 
lavage and pancreatised milk. He improved for 24 hours as 
regarded vomiting, but it became worse again, causing 
sudden collapse and death two days after he was first seen. 


Oase 5.—A male, aged 5 weeks. Vomiting, constipation, 
wasting, peristalsis. Treated with lavage and pancreatised 
milk. Improved steadily from the start. In two weeks 
increasing feeds of citrated milk were used to substitute 
pancreatised milk. Though visible peristalsis continued the 
improvement was maintained and the patient left the hos- 
pital in seven weeks. When seen some months later he was 
in good health. 

CASE 6.—A female, aged 10 weeks. Similar condition to 
Case 5. In hospital seven weeks. Treatment and progress 
similar to Case 5. When seen later was in good health. 

OasE 7.—A female, aged 14 weeks. Wasting, forcible 
vomiting, constipation, very violent peristalsis. Treated by 
gastric lavage and pancreatised milk to which albulactin 
was added later. Lost weight for the first four weeks and 
then gained steadily. The weights in October were 
7lb. 7Z0z., 6 Ib. 14 oz., 7 lb. loz, and 7lb. 20z.; in 
November 7 lb. 1 0z., 7 Ib. 3 02., 7 lb. 7 02., and 7 lb. 13 oz. ; 
in December 8 Ib. 1 02., 8 lb. 40z., 8lb. 80z., and8 lb. 14 02. ; 
in January 9 lb. 10 oz., 10 lb. 4 oz., and 11 1b. 6 oz. Lavage 
was gradually omitted ; citrated milk feeds were gradually 
used to replace pancreatised milk. When seen at the age of 
2 years the patient was a healthy, strong, well-developed 
child, never having any gastric trouble. 

CASE 8.—A male, aged 11 weeks. Very violent peristalsis 
in which three distinct waves could be seen; forcible 
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vomiting, wasting, constipation. Treatment similar to 
Case 7. Progress slow at first, and then rapid gain in 
weight. In hospital 11 weeks. The patient was in good 
health when seen six months later. 

CASE 9.—A female, aged 6 weeks. Wasting, constipation, 
forcible vomiting ; peristalsis occasionally seen. Treatment 
on the usual lines. Progress was at first in the wrong 
direction, 1]b. in weight being lost in the first month. After 
the first month there was a steady gain in weight. Weights: 
July, 8lb. 8 oz. ; August, 71b. 90z. ; September, 8 lb. 7 0z. ; 
October, 8lb. 130z.; November, 101b. loz. ; December, 
11 lb. 1 oz. ; January, 12]b. 50z.; February, 141b. 10 oz. 
Reported two years later to be in good health. 

CASE 10.—A female, aged 16 days. Still under observa- 
tion at the age of 5months. This patient has been the most 
troublesome of all. Her weight on admission was 5 lb., and 
at the age of 5 months 8 1b. 50z. For five weeks weight 
was gradually lost until the condition seemed desperate. 
Then an ounce was gained and a gradual gain took place 
with periods of slight loss or stationary weight. The child 
is now in a satisfactory condition and is developing steadily. 


This patient is the youngest of the series. At 
first peristalsis was seen occasionally; it is still 
seen after feeding. 

In examining the above series it will be seen 
that one case (Case 3) is not a case of pyloric 
stenosis but of obstruction of the pylorus by a 
foreign body. 

Of the remaining nine cases the following points 
may be noted :— 

Sex.—There are 5 females and 4 males. 

Age.—The males are younger than the females, 
except in one instance. The earliest age was in a 
female, 16 days; the greatest age was in a female, 
18 weeks; but the average age is younger in the 
male, 

Result.—Of the 3 fatal cases, 2 were males and 1 
female. One patient died from fits, another from 
diarrhoea, and a third was in a very bad way and 
died within 48 hours of first being seen. Of the 
6 who recovered 5 have become perfectly normal 
children and have been kept under observation 
since. In some cases recovery was straightforward 
and rapid; in others the struggle for improvement 
was desperate, and only after many vicissitudes did 
the patient come out of it alive. The remaining 
‘one is Case 10, who is still under observation. 

Physical signs.—l. Vomiting. This is one of the 
most characteristic features of the condition. It is 
sudden and forceful. The stomach contents are 
shot a long way, sometimes even out of the cot. 
2. Wasting and constipation require no comment. 
3. Peristalsis is a variable sign. It is sometimes 
wery definite as in Cases 7 and 8. In other cases 
—e.g., Cases 1 and 9—it is only seen occasionally. 
In Case 1 there is no doubt about the pyloric 
stenosis as there was a post-mortem examination. 
It is perhaps unjustifiable to draw conclusions 
from a limited number of cases; but in these 
few cases it was noteworthy that if peristalsis 
was violent the treatment was much easier and 
progress steadier. In the cases in which peristalsis 
was not an outstanding feature the treatment was 
much more troublesome and the progress more 
uncertain. Case 3 proves that visible peristalsis 
may occur without there being any hypertrophy of 
the stomach. Peristalsis should be regarded as a 
sign of obstruction rather than of hypertrophy. 
Peristalsis of the stomach is frequently seen in 
young babies who have vomiting, colic, and con- 
-stipation. I have records of many such cases seen 
‘in out-patients and treated satisfactorily by castor 
oil and eliminating milk curd from the diet for a 
few days. These cases may be regarded as instances 
of “ pyloric spasm.” Possibly if they were untreated 
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a hypertrophic stenosis might follow. Who knows? 
4. I have already expressed my opinion on the 
palpable pyloric tumours. 

Treatment.—The medical treatment of these cases 
requires the greatest care and skill on the part of 
the nurse. I wish to record my great indebtedness 
to Sister Louise, of the Victoria Hospital, to whose 
devotion the six successfully treated patients owe 
their lives. Of those who died, Case 2 died when 
she was on her holiday, Cases 3 and 4 were not 
under her care, and Case 1 died from fits while 
gaining weight satisfactorily ; so that Sister Louise 
can claim that she has had 6 cases, all successful. 
The medical treatment consists in (1) keeping the 
patient warm; (2) washing out the stomach; and 
(3) feeding with predigested milk. 

1. Keeping the patient warm seems easy, but 
with a very minute infant it is not so easy as it 
seems. I have found that the most satisfactory 
way is to put the baby, all but the head, in a hot-air 
bath that can easily be rigged up in an ordinary 
cot. A fracture cradle is taken and draped with 
pieces of blanket. Inside it are hung an electric 
lamp and a thermometer. The air inside the cradle 
is thus warmed and kept warm. 

2. Washing out the stomach requires little 
description. It can be done with the baby sitting 
up on the nurse’s knee or lying down on one side. 
lt may have to be done several times a day, but 
usually twice a day is often enough. After a week 
once a day is enough as a rule. My practice is to 
use warm tap-water, which is a moderately good 
solvent of mucus. Occasionally I use a solution of 
bicarbonate of soda or citrate of potash. I have 
given up the constant use of these solutions as a 
routine method, as I have found in several cases 
that, after a few days, there was a tendency to 
diarrhoea. If the child is too feeble to stand 
regular washings out warm water can be given to 
drink. A vomit will probably follow which may 
bring up some mucus. 

3. Predigested milk will be for a long time the 
sole diet. I prefer liquor pancreaticus to other 
preparations for the purpose of digesting milk. 
The milk should at first be given a teaspoonful at 
a time every half hour. When this amount is 
tolerated the interval and quantity may be in- 
creased. When the patient is beginning to thrive 
I have found virol and albulactin useful as addi- 
tional foods. 

Drugs are occasionally useful. When there are 
much colicky writhing and abdominal tenderness 
I give tinct. opii m ¢ or chlorodyne wm i. three times 
a day for two or three days. I have tried bella- 
donna, but found it useless in this disease. The 
bowels have to be kept open. An occasional dose 
of castor oil followed by grey powder will often 
be sufficient. Petroleum emulsion is also usefui. 
Phenolphthalein is perhaps the most satisfactory 
drug to use regularly. 

The most vital question of all remains: Is this 
condition to be treated by the physician or the 
surgeon ? Doubtless there is much to be said on 
both sides, but all will agree that the disease 
is one of the most “tricky” that we know and 
is of a very “special” character. Whether we 
advocate medicine or surgery, it will be admitted 
that much depends on who the physician is, more 
on who the surgeon is, and still more on who the 
nurse is. If surgical treatment is employed it does 
not mean that it is a substitute for medical treat- 
ment. The after-treatment of the infant who has 
been operated on is just as “ticklish” as the medical 
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treatment throughout. At best surgical treat- 
ment shortens the duration of the illness, and 
as time is valuable there is much to be 
said for operation. On the other hand, risks 
are great in surgical treatment and _ results 
vary in a most startling fashion with different 
surgeons. I trust that I may say without giving 
offence that there are comparatively few surgeons 
in whose hands operative treatment is not attended 
by very grave’ risks. Personally, I am trying to 
keep an open mind with regard to treatment and 
am endeavouring to find some definite indication 
which will direct the line of treatment. 

In some of the cases in this series the 
patients have been sent to me by surgeons as 
they were too ill to stand an operation. In 
‘some the condition seemed desperate, but they 
eventually recovered. I think then that in the 
very bad cases medical treatment only can be 
recommended. When such patients begin to im- 
prove and are strong enough to stand an operation 
a surgeon might give his opinion once more. But 
it seems too like tempting providence to interfere 
with a treatment that is satisfactory. If the condi- 
tion remains stationary for long or begins to decline 
after an initial improvement a surgeon should 
certainly be called in. If a child is seen in the 
early days of the disease and the diagnosis is 
‘definite I should recommend surgical treatment 
provided that the child has plenty of strength. But 
unfortunately such children do not come under 
observation in the early days, a remark especially 
true of hospital practice. 

In conclusion, I would summarise thus: 1. Some 
cases can only be treated by the physician. 2. Some 


cases would be better treated by the surgeon; but 


whether they are or not, medical treatment will be 
necessary. 3. Whether the treatment is medical or 


‘surgical, neither will be effective without the care 


of a specially skilled nurse. 
Queen Anne-street, W. 
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I, Prognosis as to Cure. 
ONE of the greatest embarrassments of the surgeon 


‘in dealing with cancer of the tongue is the diffi- 


culty of making reasonably sure in any given case 


-as to whether a satisfactory result of treatment is 


or is not to be expected. It commonly happens that 
in a case which the surgeon is inclined to regard as 
favourable the tumour proves to be desperately 
malignant and recurs after an extensive excision, 
and it occasionally happens, though unfortunately 
less often, that a very serious looking case proves to 
be unexpectedly favourable. Mistakes in prognosis 
of the most painful kind are thus, if the surgeon is 


‘betrayed into giving an opinion, extremely likely 


to occur. Moreover, this capriciousness in the 
behaviour of cancer of the tongue is apt to dis- 
courage systematic and thorough methods of opera- 
tion, for the surgeon is tempted to believe at times 


‘that his most careful extirpations are as likely to 


be followed by recurrence as the less scientific 
procedures of an earlier time. Most surgeons of 
any considerable experience in the disease must, 
for example, occasionally have had to do with a 
patient who, after the primary growth has been 
successfully removed, has refused to submit to the 
gland dissection in spite of all warnings, and yet 








has remained permanentlyfree from further trouble. 
Such experiences cannot fail to be disturbing, 
especially if one remembers at the same time the 
cases in which extensive gland operations have 
totally failed in their purpose. 

Not only, however, are the results of clinical 
work inconsistent with one another, but they are 
also, at any rate ostensibly, irreconcilable with 
pathological findings. It has been conclusively 
shown by Cheatle in his histological studies that in 
many cases of cancer of the tongue, not necessarily 
of an advanced type, cancer cells can be demon- 
strated throughout the tongue muscles as far as 
their origin from the hyoid bone. And yet it has 
been demonstrated equally conclusively in actual 
practice that many operations which fall far short 
of removing the tongue muscles down to the hyoid 
are perfectly satisfactory in preventing local recur- 
rence. It is true that in some such cases no doubt 
a true local recurrence in the muscles close to the 
hyoid bone has been mistaken for a glandular 
recurrence. With all due allowance for this fallacy, 
however, it remains the fact that those who have 


‘practised an operation which makes no pretence to 


attain complete removal of the muscles (Whitehead, 
Butlin) have been able to show results which are, 
to say the least, not grossly inferior to those of 
surgeons who regularly use a much more extensive 
procedure. 

It seems to me that these difficulties of prognosis 
are very well worthy of discussion. It cannot be 
supposed that cancer of the tongue is inherently 
capricious in a way that must remain incapable of 
analysis, or that between two apparently similar 
cases, one of which defies an extensive operation 
while the other yields to a comparatively trivial 
one, there is no real and discernible difference of 
type. Apart from its theoretical interest the 
question is of considerable practical importance, 
for there can be no doubt that one of the reasons 
why the public still to a considerable extent refuses 
to submit to really early treatment of cancer of the 
tongue is the inability of the surgeon to give in any 
case, however early, a reasonably certain assurance 
that a cure will be attained. 

The “ Superficial” Stage of Epithelioma. 

The majority of epitheliomata pass through a 
period in their early stages—lasting, perhaps, for 
about three months on an average—when the 
growth is strictly localised and unaccompanied by 
any infiltration of the tissues beyond its clearly 
palpable margin. The tumour then feels like a 
hard disc superficially embedded in the tongue and 
projecting above its surface. The amount of pro- 
jection is considerable in proportion to the bulk 
which lies below the general surface. The tumour 
feels hard, and owing to the absence of surround- 
ing infiltration the contrast between its consist- 
ence and that of the adjacent tongue is very abrupt. 
The size of the tumour may be considerable, and 
yet these characters be retained. Large tumours 
of this type always project markedly in a cauliflower- 
like mass. 

A growth in this superficial period if removed 
with a margin of palpably healthy tissue + to {inch 
wide is practically certain not to recur. If there- 
fore the characters just given can be clearly made 
out and an adequate operation is done the surgeon 
is justified in giving a very definitely favourable 
prognosis as to local recurrence. I have never seen 
such a case in which after a suitable operation local 


recurrence ‘took place. 
R2 
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It is most important to recognise that the fact 
that a given tumour is in the superficial period of 
its growth has no bearing whatever on the question 
whether glandular infection has occurred or not. 
It should be accepted as an incontestable principle 
in the surgery of epithelioma that as soon as the 
diagnosis of the primary tumour can be made the 
presence of glandular infection must be assumed. 
Nevertheless, when glandular enlargement is 
palpably present it shows varieties corresponding 
in prognosis with the superficial (early) and diffuse 
(late) types of the primary growth. Some surgeons 
are inclined always to give a very grave prognosis 
when enlarged glands are present in cancer of the 
tongue. My own experience by no means confirms 
this attitude. Provided the glands show clinical 
characters similar to those of the superficial type 
of growth—that is to say, are hard and well 
defined, and free from any trace of inflammatory 
manifestations—their presence if a thorough opera- 
tion be done can scarcely be regarded as making 
the. prognosis worse than if none could be felt. 
Eyen the number of the glands to be felt is com- 
paratively unimportant and is certainly of much 
less significance than the signs presented by the 
individual glands. 

It seems certain that the maintenance of the 
superficial stage of the growth is the result of the 
energetic and to a eertain extent successful 
resistance of the tissues of the body to invasion by 
the cancer. We may suppose that outlying cancer 
cells penetrating the tissues are rapidly destroyed, 
and that it is only the compact mass of the whole 
growth which can maintain itself and advance 
successfully. Such a state of affairs will produce 
the well-defined frontier between cancer and sur- 
rounding tissue which is characteristic of the 
condition clinically and will explain why removal 


of the tumour with a comparatively limited margin 
is successful in eradicating the disease. Similarly is 
to be explained the clinical fact that the greater the 
proportion of the bulk of a tumour which projects 
above the surrounding surface the less its local 
malignancy tends to be—in other words, that the 
papillary and cauliflower growths are less malig- 


nant than the ulcerous and nodular forms. From 
the point of view of the nourishment of a cancer it 
is clear that infiltration of the tissues is the most 
‘advantageous mode of growth. If, however, this is 
prevented by a high resistance of the body tissues, 
a large part of the growth of the tumour must 
result in external projection—a less advantageous 
method of progress, since it is sooner or later 
limited by failure in blood-supply, as is shown by 
the well-known tendency of all largely projecting 
tumours to slough. 
The “ Diffuse” Stage of Epithelioma. 
Sooner or later in their course all epitheliomata 
-undergo a change in their mode of progress which 
is manifested clinically by signs which, although 
not always conspicuous, are usually perceptible to 
careful observation. The most important sign is a 
loss of distinctness in the outline of the tumour. 
The boundary between the cancer and the surround- 
ing tissue is no longer the hard, sharp line of the 
superficial stage, but is obscured by an induration 
which fades gradually into the tongue. This 
diffuseness in outline may be very evident or only 
very slightly marked, but the. detection of it is 
always extremely important. At the same time there 
may be a little edema about the tumour and some- 
times increased pain and tenderness, while the 
tumour itself tends to appear less hard. 
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I have elsewhere referred to this change as the 
onset of submucous invasion. It bears no necessary 
relation to the size of the tumour, so that a com- 
paratively small tumour may show it quite clearly, 
but it is of the gravest significance in pro- 
gnosis. The type of operation which is perfectly 
adequate during the superficial stage is now 
no longer of the least use, and whatever operation 
is done a favourable prognosis can no longer be 
given with any degree of confidence. It is of great 
importance to recognise that quite small tumours 
may be of this type, and that certain cases occur in 
which the tumour is of this type from the first. 
The classical three varieties of early cancer of the 
tongue—the papillary, the ulcerous, and the nodular 
—include one, the nodular, which shows typically 
this precocious submucous invasion. Epitheliomata 
of the posterior third of the tongue and of the sub- 
lingual fold are apt to be of the same type, and 
with the nodular form of cancer of the anterior 
part constitute a group of infamous reputation as 
regards malignancy. 

A similar stage in the development of the disease 
in the glands also occurs. As with the primary 
growth all cases show it sooner or later, and some 
cases show it from the first appearance of gland 
involvement. The glands are then ill-defined and 
rather soft, so that they are not always very 
distinctly palpable. A gland of this type is the 
worst possible manifestation that can be found in an 
early case; a single one, perhaps not an inch in 
diameter, is of much graver significance than a 
dozen of the well-defined hard variety. Later such 
glands are apt to be accompanied by cedema and 


| diffuse brawny induration, possibly with redness of 


the skin. Such a case is very likely to be mistaken 
for an inflammatory lesion by the inexperienced 
and treated accordingly. 

It is probable that the diffuse variety of the 
disease in the primary growth is always associated 
with the same form in the glands; it is certain that 
they usually go together. 

The precocious development of early diffuse 
invasion seems particularly liable to occur in 
strong, healthy, well-nourished subjects of florid 
appearance and comparatively early age. 

Experience shows that operations undertaken 
for epithelioma in which the diffuse stage has 
begun are particularly apt to be followed by early, 
rapidly growing, and diffuse recurrence even when 
the type of the disease has been recognised, the 
growth is quite small, and the excision has been 
very extensive. It cannot be doubted, therefore, 
that in these cases there is a diffusion of cancer 
cells throughout the tissues around the growth to 
a distance far beyond the palpable induration and 
extending into regions which do not display the 
least abnormality to the naked eye. 

When, therefore, operations are undertaken for 
this type of the disease there is no chance of cure 
unless an extremely drastic procedure is adopted. 
A radical extirpation of the tongue muscles down 
to and perhaps including the great cornu and body 
of the hyoid bone at the least on the affected side 
is essential, and there is a good deal to be said 
for total extirpation of the tongue and hyoid bone. 
The ordinary forms of excision of the tongue with- 
out total removal of the affected muscles including 
their origin, is a mere mutilation without any 
sufficient prospect of cure to justify it. 

The pathological conclusion to be drawn from the 
clinical behaviour of diffuse epithelioma seems 
to be that in. such cases the resistance of 
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the body to invasion by the cancer has broken 
down, with the result that outlying cancer 
cells readily invade the tissues and _ survive 
and thrive at great distances from the mass 
of the tumour. The frontier between the 
cancer and the body is no longer defended and 
therefore ceases to be sharply marked. Invading 
outposts of cancer cells are no longer cut off as 
soon as they attempt to cross the boundary, but 
readily penetrate beyond it, extorting with no effort 
abundant nourishment from the passive and un- 
resisting territory in which they find themselves. 
Such are doubtless the cases in which Cheatle 
found cancer cells living and active scattered 
throughout the muscles of the tongue at great 
distances from the primary growth. As has been 
already pointed out, the primary growth may yet be 
comparatively small when this collapse of the body 
resistance occurs. Indeed, it is probable that the 
so-called nodular form of cancer of the tongue 
owes its peculiarities to attacking a subject in 
whom the normal resistance is absent from the 
first. These cases of nodular cancer present appear- 
ances fully consistent with this view. The tumour 
grows from the mucous membrane and is fixed to 
it, but practically its whole bulk lies within the 
substance of the tongue. Over the summit of the 
mass the mucous membrane may be a little 
elevated and always allows the whitish colour of 
the tumour to show through. But the surface may 
be quite intact, and ulceration may still be absent 
at a time when operative cure of the disease is 
almost hopeless. 

The fact that gland involvement in epithelioma 
does not as such greatly worsen the prognosis if 
the glands are of the hard, well-defined type 
suggests that gland involvement is not a stage 
in the progress of the disease due to a dimi- 
-nution of body resistance, but that directly 
an epithelioma begins it is able to affect the 
glands. Doubtless the growth of the cancer within 
the glands is energetically resisted and many early 
colonies of cancer there are exterminated, but the 
path to the glands is open from the first. When 
recurrence takes place after dissection for glands 
of the ill-defined type it occurs not, as a rule, in 
other glands beyond the region which has been 
dealt with, but in the tissues surrounding the area 
of operation. The suggestion of this fact is that 
when a gland becomes ill-defined the change means 
that the tissues surrounding the gland have lost 
their resistance to invasion and are being attacked 
successfully by the glandular mass of cancer in 
exactly the same way as the tissues about the 
primary growth are being attacked; but apparently 
it does not mean that the resistance of the lymphoid 
tissue itself has broken down. That this latter 
resistance remains high for a long period and even 
to the end is shown by the successful results of 
gland dissections (for gland involvement of the 
well-defined type), although the enlarged glands 
are numerous or possibly even bilateral, and by the 
fact that patients dying from gland recurrence 
rarely show invasion of the mediastinum. It is 
not, then, the progress of epithelioma along the 
lymphatics which constitutes the great difficulty in 
dealing with gland involvement, but rather the 
tendency of the surrounding tissues to lose their 
resistance to invasion by the glandular mass. 


' That, however, a general loss of lymphoid resist- 
ance to cancer can and does occasionally occur is 
well supported by clinical evidence. In my own 
experience it is chiefly an event of very long 


standing and chronic cases in which a series of 
incomplete gland dissections has been done. After 
perhaps several years, during which the disease has 
apparently been kept in check by the removal of 
individual glands as they become enlarged, there is 
suddenly an outburst of glandular enlargement 
over a wide area, and possibly even the whole body. 
Even then the individual glands may show no 
great tendency to invade surrounding parts, so that 
the condition seems to be one of collapse of 
lymphoid resistance without collapse of general 
tissue resistance. The occurrence is comparatively 
rare, but is a striking warning against trifling with 
even the most benign-looking gland involvement by 
partial operations. 

The considerations it is desired to draw attention 
to may be repeated here in summary form. An 
epithelioma grows by local invasion of the tissues 
and by invasion of the lymphatic system. In early 
cases of the ordinary type growth in both these 
directions is energetically resisted. Successful 
treatment depends on both these antagonistic forces 
—the tissue resistance and the lymphatic resistance 
—being strong. Asa rule the lymphatic resistance 
remains high throughout and no_ generalised 
lymphatic invasion occurs. In all cases, however, 
and in some quite early, the tissue resistance breaks 
down, and then diffuse invasion occurs both from 
the primary growth and the glands. The nodular 
form of cancer of the tongue is an admirable example. 
of very early loss of tissue resistance. 

It is maintained that the occurrence of this 
collapse of tissue resistance can be recognised 
clinically, and that prognosis depends on whether 
it has occurred or not. Operations undertaken: 
before this event need be of only moderate 
severity, and yield very satisfactory results. 
Operations undertaken after this event must be 
very extensive and often seriously mutilating, and 
yield even then much less satisfactory results. 

The liability to gland involvement is present 
from the first and cannot be regarded as con-, 
stituting a definite stage in the disease. It follows, 
therefore, that a gland operation must be under- 
taken in every case, and that involvement of glands, 
provided there is no evidence of diffuse invasion, 
of the tissues around them, is not of very serious 
prognostic significance. 

II. Prognosis as to Operative Dangers. 

The only serious dangers of even the most 
extensive operations are those due to sepsis, and I 
shall therefore make no attempt to deal with any 
others. Sepsis takes two forms—infection of the 
lungs and infection of the wound. The former if 
at all severe leads to abscess formation and 
gangrene with an almost necessarily fatal result; 
the latter may lead to acute septicemia or to a 
cellulitis extending diffusely in the neck with the 
risk of mediastinitis and of secondary hemorrhage. 

In operations for growths of moderate size on 
the anterior part of the tongue these complications 
are not usually the cause of any serious trouble. 
When, however, the floor of the mouth, the 
posterior (pharyngeal) part of the tongue, or the 
pharyngeal wall is implicated, the danger is con- 
siderable. It is sometimes forgotten that the 
surgery of the mouth and pharynx has benefited 
from the introduction of antiseptic surgery less than 
the surgery of any other part, and that the surgeon 
working there has to elaborate a system of pre- 
cautions against sepsis, which will include many 


features quite strange to the routine of ordinary 
aseptic technique. 
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Lung Complications, 

Pneumonia or gangrene of the lung, for the terms 
are practically synonymous in this connexion, is 
unquestionably always due to inhalation of septic 
material into the lungs. No doubt blood sucked 
into the trachea frequently acts as a vehicle for 
such septic material, but the importance of it in 
itself has probably been exaggerated. Pneumonia 
not very uncommonly will occur after a preliminary 
gland operation if this has been extensive and pro- 
longed, and there has been a large foul growth 
present in the mouth. During such an operation 
there is almost always some difficulty in maintaining 
a satisfactory airway; this obstruction greatly in- 
creases the amount of aspiration at the upper 
laryngeal opening, and so encourages the inhalation 
of septic matter from the growth. In operations 
on the primary growth the risk is, of course, very 
much greater, because to the factor of increased 
aspiration through partial obstruction is added 
disturbance of the growth which encourages the 
dislodgement of septic material from its surface. 

The best precaution, therefore, against lung in- 
fection is the abolition of the possibility of aspira- 
tion. Some surgeons effect this by intratracheal 
administration of the anesthetic. To my mind the 
risk of conveying septic material into the trachea 
during the introduction of the tube is a serious 
objection, and in my own practice I invari- 
ably use tracheotomy or laryngotomy—the latter 
usually for mouth operations as distinct from 
pharyngeal—followed by plugging of the pharynx. 
The little operation is quickly done and free 
from any risk of its own. In addition to 
its advantages in the control of pulmonary 
infection it has another which to my mind is 
almost as important. By rendering the breathing 


easy and effortless throughout it greatly diminishes 


the exhaustion of the patient. There can be little 
doubt that a long period of stormy, difficult respira- 
tion, chequered by intervals of struggling and 
coughing, is a very serious strain on the patient’s 
strength. Such an experience is far from uncommon 
if it is attempted to do any of the more elaborate 
operations without means which allow of uniform 
quiet anesthesia. For these reasons I regard the 
preliminary laryngotomy or tracheotomy as the one 
essential precaution in diminishing the danger of 
lung infections after operations for cancer of the 
tongue, ’ 
Local Infection of the Wound. 

There can be little doubt that in ordinary cases 
of cancer of the tongue in which the growth is in 
the superficial stage local infection is a matter 
which concerns the patient’s comfort and rapidity 
of convalescence more than it does his life. In 
such cases it can usually be prevented by adequate 
suture of the wound. It may seem to some, there- 
fore, that in laying as much stress on it as I propose 
to do I am making too much of an inconsiderable 
matter. When we come, however, to operations 
for growths with deeply ulcerated surfaces and 
seated far back the dangers of local infection of the 
wound are admittedly very real. It is, of course, 
in operations of any extent upon the pharynx that 
this particular group of risks reaches its acme, and 
it is here, therefore, that the pathological con- 
ditions concerned and the prevention of them can 
be studied under most instructive conditions. 

To a superficial examination the occurrence of 
grave conditions of local sepsis after operations has 
the same freakish character as has the attainment 
of cure of the disease. Similar seeming cases 


pursue a widely different course; one, perhaps, in 
which sepsis was not seriously feared develops 
extensive cellulitis, while another which seemed 
less favourable heals without causing serious 
anxiety. 

A considerable experience of the surgery of the 
mouth and pharynx was necessary before even it 
became clear that the one thing that determines 
the occurrence or otherwise of grave local sepsis is 
the condition of the mouth. Operative technique, 
no doubt, can do much in limiting and controlling 
infection, but of itself it can give no complete 
safety. If the contents of the mouth have their 
ordinary virulent infectivity the most elaborate 
precautions and the most careful plastic protection 
of the wound may be brought to nought by 
uncontrollable sloughing inflammations. Ordinary 
cleansing of the mouth, scaling of teeth, removal 
of stumps, use of antiseptic washes with brush and 
dental silk make very little difference to the risk 
when carried out as a preliminary to operation: 
Moreover, patients with clean mouths and who are 
habitually careful with them are little if at all less 
liable to serious complications than those who are 
careless and whose mouths are obviously septic. 
I confess that this destruction of a time-honoured 
belief was a surprise to me, but it is also an 
admirable instance of the fact that the local 
pathology of the upper alimentary tract has many 
striking peculiarities. 

On the other hand, edentulous patients give rise 
to no serious anxiety on the score of sepsis. I have 
never met with any exception to this rule, and [ 
regard it as of the utmost value in forming a 
prognosis as to any proposed operation. It may be: 
remarked also that in edentulous patients ulcera- 
tion of the growth is much less and a much slower 
process than in those who still have teeth. 

Supposing these were all the facts the solution 
of the problem would be very simple. It would 
merely be necessary to extract all the teeth present’ 
and then proceed to do the operation when the 
gums wererhealed. This is doubtless a drastic: 
proposition, but I am quite sure that very few 
patients over 50, if the case were fairly put to them, 
would refuse their consent, especially if we could 
thereby guarantee a great reduction in the danger 
of the operation. I have put this proposal into: 
practice, and while I have never had the least 
difficulty in obtaining the patient’s consent to get 
rid of his remaining teeth, of which he is usually by 
now heartily tired, I have been a good deal dis- 
appointed by getting a great deal more sepsis than 
I expected. 

It is clear, therefore, that there is a difference 
between the infectivity of the mouth of those who 
have recently lost their teeth and those who have 
been edentulous for a considerable time, so that we 
may conclude that some time must elapse between 
the extraction of the teeth and the operation. I 
am inclined to put this period in the neighbourhood 
of a month at the least. So great is the advantage 
to be expected that I am now willing to allow the 
growth to progress for that time, knowing that one’s 
freedom in dealing with it and the diminution in 
danger quite compensate for the dangers of the 
delay: Moreover, I am inclined to doubt if the 
lapse of a month will ever convert a curable growth 
into an incurable one. It seems, therefore, that the- 
intractable sloughing inflammations caused by con- 
tact with the oral secretions are due to an organism. 
which is the invariable companion of the teeth, 
that its presence is independent of whether the 





THE LANCET, } 


CLINICAL NOTES. 


(Oct. 24,1914 993 








teeth or gums are obviously infected or not, and 
that following upon removal of the teeth it does 
not disappear from the mouth for some time after 
the gums have healed, 

The practical consequences of these considera- 
tions are obvious enough. In the first place, a 
favourable prognosis as to the danger of the opera- 
tion can always be given in the case of edentulous 
patients. Secondly,a powerfulargument is furnished 
in favour of the opinion that as soon as people 
come to the age when the teeth begin rapidly to 
give more and more trouble—say about 50, which 
is also about the age at which malignant disease of 
the upper alimentary tract is at its commonest— 
total extraction is a much more reasonable pro- 
cedure than the most skilful efforts of plastic 
dental surgery. From the point of view solely of 
one who has to deal with a number of cases of 
cancer of the mouth and pharynx one would say 
deliberately that if a man develops cancer in this 
region the possession of natural teeth is a mis- 
fortune almost as great as the malignant disease 
itself. Thirdly, it becomes a duty when a suspicion 
of the development of malignant disease occurs to 
lose no time in dealing radically with the teeth so 
as to allow as long an interval as possible for the 
mouth to recover before the operation. As I 


have already said, most patients 
of 50 are glad enough to part 
remaining teeth if this course is 
reasonably advised. At this time 
teeth are almost certainly becoming 


at the age 
with their 
firmly and 
of life the 
increasingly 


troublesome, and efforts to preserve them in- 
ereasingly difficult and unsatisfactory. Greatly as 
one must admire the achievements of modern con- 
servative dentistry one cannot help feeling that 
when the teeth can obviously last but very few 
years, these hard-won triumphs might very well 
be reserved for patients of a younger age in whom 
vanity is a stronger or at any rate a more 
respectable passion, 
Harley-street, W. 
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TUBERCULOSIS OFFICER FOR Ross-SHIRE.—At a 
meeting of the Ross-shire county council held on Oct. 15th 
if was unanimously decided to appoint a _ tuberculosis 
officer for the county at a salary of £500 perannum. It 
was also decided by a large majority to defer preparing a 
scheme for a central hospital for the treatment of tuber- 
culosis until the new officer had had time to investigate and 
form an opinion as to which would be the better, a central 
hospital or small district hospitals. 


UnIversity oF ABERDEEN: OPENING OF WINTER 
SEsston.—The winter session in the faculties of medicine and 
science in the University of Aberdeen opened on Oct. 16th, 
when Professor Theodore Shennan delivered the introductory 
lecture from the chair of pathology and Professor F. Soddy 
delivered the introductory lecture from the chair of 
chemistry. Dr. John Parlane Kinloch also gave his first 
lecture in public health, Principal George Adam Smith 
was present at all the lectures and introduced the new 
teachers. Before welcoming Professor Shennan the 
Principal paid a tribute of respect and affection to his 
predecessor, Professor G. Dean, and in _ introducing 
Professor Soddy the Principal alluded to the ability 
and deyotion with which Professor F. R. Japp had 
filled the chair of chemistry, to which Professor Soddy 
was now appointed, for 24 years, earning for himself in his 
retirement the cordial gratitude and esteem of the Uni- 
versity. With regard to the new lectureship in public 
health, the Principal in welcoming Dr. Kinloch said that 
this lectureship was long overdue, and to-day they were 
congratulating themselves that it had at last been realised. 
On behalf of Professor Matthew Hay he expressed regret at 
his unavoidable absence, 
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A CASE OF, MALIGNANT DISEASE OF THE 
LUNG, 
By HueGH N. Taynor, M.A. CANTAB., M.D. DUB., 
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ON July 3rd I was asked to see in consultation 
a man, aged 38 years, who was said to be suffering 
from a pleuritic effusion, probably of a purulent 
nature, subsequent to an attack of pneumonia. I 
found an emaciated patient with the left chest full 
of fluid. He had a slight hacking cough occa- 


sionally, and there was a history of some six, 


weeks’ ‘illness,’ but no definite account of any 
pneumonia. The patient was said to have several 
times expectorated “ blood.’ There was no rise in 
temperature, and the pulse, which was feeble, was 
some 84 to the minute. But the man was evi- 
dently very ill, and I urged that he should come 
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into the hospital, to which he was admitted the 
next day. When I saw him he had considerable 
dyspnea but no pain. On aspiration—the first 
and only one—nearly six pints of fluid, deeply 
stained with blood, were withdrawn, but the 
dyspncea was in no way relieved; in fact, the 
patient said that his “ breathing was worse.” 
There were some faint breath sounds after the 
tapping, but nothing very definite could be made 
out; no glandular enlargements could be felt. On 
two occasions he expectorated a small “currant 
jelly” mass. I formed the opinion that the case 
was probably one of malignant disease of the lung, 
The patient rapidly became weaker and died on 
July 12th, a week after admission. 

As only a very limited post-mortem examination 
was allowed I could do no more than remove the 
left lung, which I found infiltrated at the root with 
a soft reddish growth; a mass of the same material 
was present on the surface of the lung in the sub- 
mammary region, where it had become adherent 
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to the chest wall. I sent the lung to the Clinical 
Research Society and received the following 
report :— 

This lung shows infiltration by a malignant growth, 
especially at the root. 
cells enclosed in an alveolated manner in a very scanty 
stroma. Its actual nature is not quite certain, but it is 
either a soft carcinoma or an endothelioma. If it is a 
primary growth it is probably the latter. 


The illustration shows endotheliomatous material 
infiltrating lymphoid tissue. It is said that serous 
effusions are more usual in the nodular forms— 
i.e., in those of a scirrhous or epitheliomatous type, 
while the soft carcinoma or the endothelioma is 
evidenced by signs of consolidation with subse- 
quent breaking down. In this case, however, there 
was nothing of the hard type to be felt either in 
the growth itself or in any of the glandular tissue 
at the root, while the effusion was very copious 
and deeply stained with blood. 

Ebbw Vale. 


NOTE ON LIMITATION OF THE AFTER-PAIN 
OF QUININE INJECTIONS. 


By A. G. PETER, M.B., CH.B. ABERD. 


A sERIOUS practical drawback to the intra- 
muscular injection of quinine is the undoubted 
after-pain which a large number of people suffer at 
the injection site, whether it be given in the 
lumbar or the gluteal region. Patients, where they 
have any choice, naturally prefer a practitioner who 
has not the reputation of advocating this line of 
treatment, and so greatly do some people dread the 
after-pain of quinine injections that they will resort 
to every kind of subterfuge to avoid them. 

Last year one of my patients, whom owing to a 
very severe attack of malaria I had to inject fre- 
quently during the acute stage, wrote to me three 
months afterwards to say that although he then 
felt extremely well he was still conscious of tender- 
ness at the sites of injection, and this though the 
utmost care was observed in securing strict surgical 
cleanliness at the time of injection, and no visible 
inflammatory reaction could be noted afterwards. 

With a view to limiting if not abolishing this 
after-pain, I tried the addition of various local 
aneesthetics—e.g., eucaine B and novocaine—to the 
amount of quinine bihydrochloride given, usually 
between 10 and 20 grains, but with indifferent 
success. I then tried the addition of the recently 
introduced quinine and urea hydrochloride tablets, 
and was gratified to find a conspicuous absence of 
any after-pain when this drug was used. By trial 
the smallest amount required to ensure comfort 
afterwards was found to be half a grain of quinine 
and urea hydrochloride compound. 

T have now had several severe cases of malaria 
where it has been necessary to give repeated 
hypodermics of quinine, and so far I have had no 
complaints from patients of after-pain at the 
injection site, although one of them was a man who 
was very sensitive to it,as I had proved by previous 
injection of quinine alone. I accordingly would 
suggest a wider trial of this combination, as patients 
will much more readily submit to injection, if they 
can be assured that they will have nothing further 
to pain them than the initial stab of the needle. 

The points which call for note in this matter are: 
1. A half-grain tablet of quinine and urea hydro- 
chloride appears to be sufficient to remove the 
after-pain of quinine injections. My supply was 
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obtained from Messrs. Parke, Davis, and Co., but I> 
understand they can be obtained from any of the 
well-known chemists. 2. One tablet is added to the 
amount of quinine to be given, about 2 c.c. of water 
are then added, and the boiled solution received into 
a sterile 2 c.c. syringe for injection. 3. The solution 
is equally efficacious when boiled, but in too con- 
centrated solution is apt to block the needle if not 


given at once. 
Prestea, British West Africa, 
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ROYAL SOCIETY OF MEDICINE. 


SECTION OF OBSTETRICS AND GYNACOLOGY. 


Exhibition of Cases and Specimens.—Making Intestinal 
Fistula after Operation upon the Abdomen. 


A MEETING of this section was held on Oct. 8th, Dr, 
W.S. A. GRIFFITH being in the chair. 

Dr. H. RUSSELL ANDREWS recorded a case of Severe 
Bleeding after the Menopause due to Rupture of a Vein in 
the Endometrium. The patient was aged 49 years; her 
periods ceased in 1910 ; there was a severe flooding in May, 
1911. On admission the patient was blanched and a tumour 
was found reaching to above the umbilicus ; this was proved 
at operation to he a degenerating fibroid. The tumour did 
not bulge into the cavity of the uterus, but the latter was 
enlarged and two dilated veins were seen on the surface of 
the endometrium ; one of these had an opening visible to the 
naked eye. When the uterus was squeezed blood oozed out 
of this opening. The opening was large enough to admit a, 
piece of thick silkworm gut. 

Dr. ARTHUR E. GILES and Dr. CUTHBERT LOCKYER 
showed a case of Pregnancy Occurring within the Ovary. 
The patient was aged 32 years. She consulted Dr. Giles 
for sterility. Six months previously a menstrual period had 
been missed, after which the monthly flow was resumed as 
usual. On examination Dr. Giles found a rounded swelling of 
the size of a duck’s egg to the right of the uterus ; this was 
diagnosed as an ectopic gestation. At the operation the 
tumour was found to belong to the right ovary. The 
corresponding tube and mesosalpinx were normal. With 
the aid of the epidiascope Dr. Lockyer demonstrated : 
(1) that the pregnancy sac was completely surrounded 
by a capsule of ovarian stroma; (2) the presence of 
a large amniotic sac in which no foetus had been dis- 
covered ; (3) large chorionic villi with their mesoblast 
undergoing mucoid degeneration ; (4) calcareous deposits in 


the blood clot around the villi ; (5) decidual reaction in the 


connective tissue of the medullary portion of the ovary ; and 
(6) decidual reaction in the cortical substance of the ovary. 
No lutein lamina could be found investing the gestation sae. 
The case was one of true ovarian pregnancy in which 
the embryo had died and the amniotic sac had become 
dilated by hydramnios. There were no visible blood- 
vessels in the enlarged villi, but their degeneration and the 
presence of calcareous deposits on the blood clot suggested 
that the death of the ovum must have occurred seme long 
time before the operation. , 

Dr. GILES showed slides prepared from a case of 
Chorion Epithelioma removed from a patient aged 50 years, 
accompanied by a report on the histological findings by Dr. 
Dudgeon and Mr. Gordon Ley.—Remarks were made by Dr. 
W. BLAIR BELL, Dr. HERBERT R. SPENCER, and Mr. GORDON 
LEY. 

Mr. J. D. MALcoL~M showed a Fibromyoma Uteri com- 
plicated by diffuse simple papilloma of the interior of the 
uterus. Those members who examined the sections were of 
the unanimous opinion that the ‘‘papilloma” was an 
adenocarcinoma. 

Mr. DoNALD W. Roy communicated a case of Puerperal 
Eclampsia, fatal, from rupture of a large subcapsular hema- 
toma of the liver into the peritoneal cavity. 

Mr. Mauco~m read a paper on cases in which an 
Intestinal Fistula was made with a View to Facilitate 
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Recovery from Operation upon the Abdomen, He discussed 
the condition sometimes arising after an abdominal section 
in which the surgeon believed that if the patient’s bowels 
would move recovery would follow, but if the bowels would 
not move the patient would die. The symptoms were usually 
attributed to a paralysis or a paresis of the intestine, and 
this, in turn, was commonly believed to be due to a septic 
peritonitis. Mr. Malcolm expressed the opinion that in many 
of these cases the cause of trouble was not a septic peri- 
tonitis, but that the symptoms were due in part to a 
feebleness of peristaltic force, in part to some more or less 
definite obstruction of the intestine, and that the conditions 
might be correctly described as one of acute intestinal 
stasis. He recalled the fact that when opium was given 
in full doses after every abdominal section most of 
the cases did well, but if no gases escaped from the 
anus the patient always died not later than the fifth 
day and a slight spreading peritonitis was found after 
death. If in one of these cases a second operation was 
performed in the hope of finding an obstruction early on the 
fourth day or sooner, but when the symptoms were well 
developed, there was never any sign of spreading peritonitis 
in a typical case. Moreover, sometimes, if no second opera- 
tion was undertaken, a patient immensely distended and 
apparently moribund would, without apparent cause, begin 
to pass gases from the rectum and all the symptoms would 
be completely and rapidly resolved. It was argued that the 
peritonitis found after death, when death occurred, could 
not be the cause of the symptoms, and that it was a con- 
sequence of the mode of death. The effect of modern 
treatment by substituting stimulation of the bowel and 
rational feeding for continuous administration of opium and 
starvation was pointed out, and records of cases were given 
in support of these views. In three cases patients seemed 
certain to die from vomiting and distension respectively on 
the tenth, fifth, and fifth days after an abdominal section. A 
Paul’s tube was therefore inserted into the small intestine 
in two cases and into the cecum in the third, and immediate 
relief of all symptoms followed. In the first case the patient 
died 16 months after the operation from general tuberculous 
disease with the fistula still open. In the other two cases 
the fistula was closed by operation and recovery was com- 
plete. In these three cases the bowel below the fistula 
resumed its functions without further surgical treatment. Ina 
fourth case under similar circumstances the second operation 
failed and the patient died. There was no post-mortem 
examination, but there was a focus of infection from which 
peritonitis might have started. Mr. Malcolm assisted at two 
other operations for the relief of distension five days after 
the primary operation and these proved fatal, one being 
certainly a case of septic peritonitis. In both these cases 
attempts to release adhesions were made. In Mr. Malcolm's 
fourth case there was intense pain over the site of a colon 
anastomosis and great distension on the third day after the 
operation when complete relief was given by inserting a 
Paul’s tube into the cecum. The fistula closed spontaneously 
when an ileosigmoidostomy was performed 16 days later. 
In two other cases a fistula was made in the course 
of an operation—once in the ileum, once in the cecum—to 
keep the lower. bowel quiet, with good results, the fistula 
being closed later by operation. The importance of not 
making a fistula unnecessarily was insisted upon, but the 
fact that this treatment would occasionally save a life that 
would otherwise be lost was shown by the records given, 
The making of a fistula for the relief of distension was not 
likely to be successful in a case of septic peritonitis. If an 
early diagnosis could be made in a strong patient an imme- 
diate release of adhesions might give the most satisfactory 
results, but after the third day, if the patient was weak and 
if there were many adhesions, an extensive operation would 
almost certainly prove fatal, whereas a simple formation of 
a fistula might bring about a cure.—The paper was dis- 
cussed by Dr. W. W. H. Tats, Dr. Henry Briccs. Dr. O. 
HUBERT ROBERTS, Dr. GILES, and Dr. MARY SCHARLIEB. 
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VACCINATION IN BristoLt.—From July 1st to 
Dec. 31st, 1913, 4467 births were registered ; of this number 
1093 were successfully vaccinated and 763 had certificates 
of conscientious objections. Of the remainder many had 
removed to ‘*places unknown,” and a considerable number 
were ‘‘ unaccounted for,” 


Aediewos and Aotices of Pooks, 


The Practice of Surgery. 
By RussELL J. HowArp, M.S. Lond., F.R.C.S. Eng., Sur- 
geon, Poplar Hospital; Assistant Surgeon, London Hos- 
pital ; and Joint Lecturer on Surgery and Teacher of 
Operative Surgery, London Hospital Medical College. 
With 8 coloured plates and 523 illustrations in the text. 
London : Edward Arnold. 1914. Pp. 1227. Price 21s. net. 


THERE are many text-books on surgery, and 
new examples make frequent appearance, many of 
which possess some feature which commends them 
to the student. It is not at all easy to write a 
perfect text-book of surgery for the student, for 
while it must contain all that the student needs for 
his examination, it is especially difficult to deal 
with the latest additions to surgery. The writer 
must be able to discriminate between the new 
points which are important and are likely to be 
permanent and those which are merely of temporary 
interest. Still more he has to take care that those 
personal opinions which every surgeon holds and 
which have not been widely accepted should not be 
allowed to obtrude themselves too prominently. 

In spite of these great difficulties several excellent 
text-books of surgery have appeared within recent 
years, and after a careful examination we do not 
hesitate to include amongst them the work which 
lies before us. In the first place it is clear; the 
author has taken great care to make the descrip- 
tions such as may be easily understood even by 
junior students; this is of great importance, for it 
is far better for the student to have an explanation 
which he does not need than for him to fail to find 
an explanation which he requires. In the second 
place the work is adequately illustrated, also a matter 
of great importance, for many things are much more 
easily learnt by the eye than by a written descrip- 
tion. The illustrations have been chosen judiciously; 
many have been taken from the rich stores of the 
museum of the London Hospital Medical College, 
and there are numerous photographs of patients 
which should be very informing to the student. 

Altogether we have much enjoyed reading this 
book, and consider that it should take a high place 
among the surgical text-books used by students. 
Here and there are places in which some judicious 
alterations might be made for the second edition 
when the time comes for it to appear. For example, 
in the account of the operative treatment of 
inguinal hernia the descriptions of the various 
operations which are performed are far too brief to 
be understood by the average student, though they 
will be perfectly clear to the surgeon. 








Serology of Nervous and Mental Diseases. 
By D. M. Kapuan, M.D., Director of Clinical and Research 
Laboratories of the Neurological Institute, New York City, 
&c. London and Philadelphia: W. B. Saunders Company. 
1914. Pp. 346. Price 15s. net. 


WE own to regarding with some suspicion each 
new work that appears on the subject of serum 
treatment and diagnosis, but we can say at once 
that the book before us well justifies its existence. 
It is evidently written by one who is an expert in 
the subject with which he deals, and who therefore 
has words of counsel to give which are deserving of 
attention. 

The work is arranged in four parts. The first 
deals with the technique of lumbar puncture, with 
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the composition of the cerebro-spinal fluid in 
health and disease, and with the method of per- 
forming the complement-fixation test for syphilis 
associated with the name of Wassermann. The 
second part is devoted to the serology of diseases 
other than syphilis, and the third to nervous and 
mental affections due to that protean disorder. 
Finally, Part IV. describes in detail the administra- 
tion of salvarsan and the effects which may follow 
its employment. 

The author’s attitude in relation to the subject 
dealt with -is much to be commended. He 
points out that- errors may occur ‘in the 
practice of even the most careful and experienced 
worker, and that the laboratory specialist must be 
on his guard against making assertions arising 
out of his tests: as to clinical conditions when 
all he should report is the actual result obtained. 
He should be content to report that the Wassermann 
reaction is positive, not that the patient is suffering 
from syphilis, and so forth. “Surtout point de 
zéle””’ in short. He holds that the direction of 
error in this test is towards an undue number of 
positive reactions. On the other hand, syphilis is 
not cured by one dose of salvarsan as was formerly 
hoped. Dr. Kaplan notes as -remarkable the 
frequency of a positive Wassermann reaction in 
cases of sclerodermia and of Raynaud’s disease as 
suggesting a possible connexion between these 
affections and syphilis. 

The book is well written and interesting. It has 
a sufficient number of cuts and plates, without 
being over illustrated. One small lapse in diction 
we feel bound to protest against, and that is the use 
of “‘most” for “almost” (‘most everyone,” p. 51). 
We have noted the same vulgarism in other books 
of late, and hope that it is not going to creep into 
the language either of this country or of the United 
States, 


Development and Anatomy of the Nasal Accessory 
Sinuses in Man. 
By WARREN B. Davis, M.D., Corinna Borden Keen 
_ Research Fellow of Jefferson Medical College. London 
and Philadelphia: W. B. Saunders Company. 1914. 
Pp. 172. Price 15s. net. 


' THE fact that much has been published and still 
more has been said about the adult anatomy, the 
diseases, and more particularly the surgical treat- 
ment of the diseases of the accessory sinuses of the 
nose is evidence of the differences in the views 
expressed. These differences in some measure 
may have arisen from insufficient attention’ being 
paid to the embryology and development of the 
sinuses. The publication of the research work 
by Dr. Davis into the “Development and 
Anatomy of the Nasal Accessory Sinuses in Man” 
is therefore a valuable addition to the literature of 
the subject. The book is a record of observations 
based on 290 lateral nasal walls, showing the 
various stages and types of development of the 
accessory sinus areas from the sixtieth day of foetal 
life to advanced maturity. 

The difficulty in conducting a research of this 
kind is that of obtaining the necessary material. 
The bodies of children between the ages of 2 and 
16 years are seldom obtainable in the dissecting 
rooms of European institutions as well as in 
America. It was necessary, therefore, in order to 
complete such a series to develop a technique by 
which the accessory sinus areas could be removed 
en masse at the time of post-mortem examinations, 
and still allow reconstruction of the face without 
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marked disfigurement, In one of the opening 
chapters the methods used in obtaining and pre- 
paring the specimens are described. 

A feature of the book are the 57 separate plates. 
The illustrations are natural size, unless otherwise 
stated in the legends, and are from drawings very 
accurately made by Miss Dorothy Peters, who has 
evidently given the most careful attention . to 
detail. The plates are well printed, and the 
legends whilst succinct are fully descriptive. No 
pains have been spared in the production of a 
monograph which will be of value to the expert as 
well as to the beginner desirous of placing his 
knowledge on a sure foundation. ~ 


Scrofulosis. 


By Professor G. CORNET. 
M.D. Brux., Assistant Medical Officer, 


Translated by J. E. BULLOCK, 
the Eversfield 


Chest Hospital, St. Leonards-on-Sea. London’: John Bale, 
Sons, and Danielsson, Limited. 1914. Pp. 515. Price 15s. 


THe terms “scrofulosis” and “scrofula” have 
given rise to a considerable amount of confusion 
as regards their exact meaning. In the Hippocratic 
period xolpases was applied to the swollen glands 
in the neck which, forming a continuous outline 
with the lower jaw and shoulders, produce a 
resemblance to the full contour of the pig’s neck, At. 
the present time some observers consider scrofu- 
losis to be a slowly progressing localised tubercu- 
losis, others are of opinion that the condition is due 
to a certain disposition or dyscrasia, which in its 
course often presents tuberculous complications, 
In recent times changes in other organs have 
been more definitely taken into consideration, such. 
as the skin, mucous membranes, and joints. 

In the volume now before us an interesting and 
comprehensive survey of the whole subject is 
given, which, although obscure in some details,. 
nevertheless presents the nature, diagnosis, and 
treatment of scrofulosis in a scientific manner. 
Dr. Cornet considers that in the sense now 
accepted scrofulosis comprises a complex of sym- 
ptoms almost entirely confined to childhood and 
early youth. Such, he says, affect the skin and the 
various mucous membranes: lupus, scrofuloderma, 
lichen, tuberculides, eczema, impetigo, chronic 
blepharitis, and phlyctenules; others are middle- 
ear disease, chronic catarrh of the air passages,, 
rhinitis, pharyngitis, bronchitis, hyperplasia of the 
tonsils, catarrh of the alimentary canals, and 
lastly, certain affections of the bones and joints. 
This list is a satisfactory one, and accurately cites. 
the changes likely to be encountered, These pro- 
cesses are, of course, not of themselves specific of 
scrofulosis, but are distinguished from other non- 
scrofulous phenomena of a similar kind by their 
persistency, frequent recurrence, and multiplicity. 
Two forms of scrofulosis are distinguished: (1) 
the tuberculous form due to the tubercle bacillus ; 
(2) a non-tuberculous form caused by other bacteria. 
We believe bacteriologists will agree with Dr. Cornet 
that these organisms are mostly the staphylo- 
coccus (aureus and albus) or the streptococcus. To 
these he adds (3) a combination of both processes, 
the tuberculous and the pyogenous, the mixed form 
of scrofulosis, the effects of which differ according 
as the tubercle bacillus or other germs come into 
play first or simultaneously. 

The relationship of scrofulosis to tubercle bacilli 
of the bovine type is discussed at length, and Dr. 
Cornet’s well-known observations on the modes of 
infection by the human, bovine, and avian types are. 
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again chronicled. He repeats the opinion that 
bovine bacilli are almost avirulent for adults and 
are only virulent for children tou a modified degree, 
very seldom producing a pronounced tuber- 
culusis. ‘The symptomatology of the condition 
is well described, and the measures to be adopted 
in regard to prophylaxis are duly set forth. The 
principles of the therapeutics of scrofulosis are 
clearly laid down and many valuable suggestions 
are made. Amongst internal remedies iodine takes 
first place. Cod-liver oil is described as an auxiliary 
of nutrition rather than as a medicine. 

The whole volume is full of interest, and demon- 
strates the large amount of labour involved in its 
production. A word of praise must be awarded to 
Dr. Bullock for the manner in which he has trans- 
lated the work. 


IL’ Appareil Thymo-Thyroidien: Thyroides, Para- 
thyroides, Thymus. Anatomie, Physiologie, 
Pathologie, Déductions Thérapeutiques. 

Par L. LAunoy, D.Sc., Assistant de Physiologie a4 I’ Institut 
Pasteur. Paris: J. B, Baitlitre et Fils. 1914. Pp. 405. 
Price 14 francs. 


Tus work deals with what the author calls the 
“thymo-thyroid apparatus,’ comprising three dis- 
tinct, but anatomically closely related, organs. A 
careful description of the embryology, anatomy, 
physiology, and pathology of each organ is given. 
The descriptions will be of interest both to physio- 
logists and comparative anatomists, because they 
deal with the great variety of form, position, and 
general relations of these organs in all classes of | 
vertebrates. Besides collating and giving a résumé 
of the work of other observers the author gives the 
result of his own experiments. References are 
given to the newer literature, and in the text itself 
there are 50 illustrations. 

Embryologically, all three organs have the same 
origin from the mesoderm, being derived’ from the 
epithelium of the branchial clefts; the thymus and 
parathyroid from the epithelium of the branchial 
pouches, which are, of course, saccular dilatations 
of the branchial region of the digestive tube. The 
author regards the evidence as sufficient to group 
all three organs under the title “thymo-thyroid 
apparatus.” The parathyroids are absolutely 
essential for life, because their removal causes 
death sooner or later. So, also, is the thymus— 
at least, in young animals. The thyroids do not 
seem to be so immediately necessary to life. As 
regards the relation to tetany, the thymus stands 
next to the parathyroid, and the same appears to 
be true as'regards the psychical factor. The effects 
of removal of the thymus—idiocy—should be 
compared with those that obtain after removal of 
the thyroids. These two organs seem to govern the 
metabolism of the calcium salts in the body. The 
joss of calcium after their removal is the necessary 
corollary of the acid intoxication or acidosis con- 
secutive to the excision of each of these organs. 

As to the thyro-parathyroid apparatus, the one 
cannot functionally replace the other. After their 
excision the thyroids are responsible for the 
myxoedema, the cutaneous trophic disturbances, the 
dementia and other well-known symptoms, while 
the parathyroids are responsible for the tetany. 
Removal of the thyroid causes a special cachexia, 
compatible with long life. It does not appear to 
be demonstrated that exophthalmic goitre is due to 
hyperthyroidism. At any rate, experimental hyper- 
thyroidisation causes phenomena which are diffi- 
cult to réconcile with those of Graves’s disease. 
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Removal of the thyroid is followed by hypertrophy 
of the hypophysis. Nor is it demonstrated that 
the iodised protein substances in the thyroid owe 
their specific action to the iodine they contain. 
All mammals develop tetany after removal of the 
parathyroids, and their complete removal is rapidly 
fatal. Birds—especially young specimens—are less 
sensitive than mammals to removal of the thyro- 
parathyroid couple. The tetany may supervene 
suddenly, as in the dog, cat, and rabbit, or only 
after many days—e.g., 30 days in the monkey. 
It may be more or less permanent if part of the 
parathyroid remain. 


The thymus, though a transitory organ, never 


completely disappears. It is an organ very sus- 
ceptible to all causes of infection. The X rays 
cause a permanent involution. Its removal causes 
a ‘cachexia thymopriva,” slow but fatal. Is it an 
organ related to the formation of nucleins? It 
appears to be correlated functionally with the genital 
organs. In 80 per cent. of the cases of Graves’s 
disease there has been found a persistent large 


thymus. 


Such are the arguments and conclusions of this: 


most useful monograph. 


The Psychopathology of Everyday Life. 


By Professor Dr.'SiGMuND FREUD, LL.D. ' Authorised 
English edition, with Introduction, by A. A. BRILL, Ph.B., 


M.D., Chief of Clinic of Psychiatry, Columbia University, - 


&c. London: T. Fisher Unwin. 1914. Pp. 342. Price 

12s. 6d. net. 

THE English translation of Professor Freud’s 
book “Zur Psychopathologie des Alltagslebens” is 
made from the fourth German edition, which was 


reviewed in THE LANCET of Dec. 20th, 1913, p. 1776. ’ 


It is not therefore necessary to go over the ground 
again, but reference may be made to one or two 
additional matters suggested by a re-reading of the 
book in its English garb. 

The assertion is made by the author that the 
forgetting of names is conditioned, in general, by 
two considerations: either the name itself touches 
something unpleasant, or it is brought into con- 
nexion with other associations which are influenced 
by such effects. Various elaborate and complex 
instances are supplied to exemplify these assertions. 
It is curious, however, that the influence of interest 
is ignored or minimised, and also that the most 
obvious explanation of name-forgetting, as in the 
case, say, of a physician who sees hundreds of out- 
patients weekly, is not so much as mentioned. For a 


whole series of seemingly accidental awkward move- ’ 


ments, again, we are assured that the correct explana- 
tion is that the movements are in reality skilful 
and designed. If we knock something off a table, 
we do it by design, never by accident. Professor 
Freud’s words are: “I actually believe that we 
must accept this explanation.” If we give a beggar 
or a cabman a half sovereign instead of a sixpence, 
“the solution of such mishandling is simple: it is 
an act of sacrifice designed to mollify fate, to avert 
evil, and so on.” In place of the term " chance 
actions,” Professor Freud would substitute * sym- 
ptomatic actions,” for they are said to give expres- 
sion to something which the actor himself does not 
suspect in them. 

For all these statements, and others even 
more far-fetched, we are assured that psycho- 
analvsis furnishes the justification. In a word, 
the whole structure is based on ‘the reliability 
of psycho-analysis as a method of investigation, 
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and it stands or falls with it. Apart, therefore, 
from the inherent improbability of much that is 
herein offered as the sole possible explanation of 
trifling events, apart from the author’s refusal to 
accept the plain and the obvious, and his penchant 
for the recondite and the subtle, he has staked his 
faith entirely on the trustworthiness of psycho- 
analysis as a means of discovering the secrets 
hidden, as he believes, in the recesses of the mind. 
The objections which have been formulated to the 
genuineness of the interpretations put on the data 
thus obtained apply therefore to many of the “ con- 
clusions”? here advanced with all the assurance 
of dogma. 


The Diagnosis and Treatment of Digestive Diseases : 
A Practical Treatise for Students and Practi- 
tioners. 

By GEORGE M, NILES, M.D., Professor of Clinical Medi- 
cine, Atlanta Medical College, Georgia, London: Henry 
Kimpton, Pp. 597. Price 21s, net. 


THE growth of specialisation has produced in the 
United States the “ professor of gastro-enterology,”’ 
and this volume is an admirable compendium of 
the latest knowledge and the most recent technique 
in the field. 

The resources at our command for diagnosis 
in chronic diseases of the digestive tract, 
especially of malignant disease of the stomach, 
have increased enormously in the last few years, 
and the author’s account of them, notably of the 
use of Roentgen rays after bismuth meals, and of 
rectal injection with sulphate of barium, shows 
not only a complete grasp of technique, but great 
judgment in estimation of difficulties and limita- 
tions. The account of recent X ray work is 
one of the best sections of the book, reviewing 
carefully the deductions in diagnosis drawn by 
Holzknecht, Jolasse, and others. It requires great 
experience to interpret properly the appearance of 
visceral skiagrams, even of the best technical 
quality, and many an expert would gain knowledge 
from these pages. Considerable space is rightly 
assigned to the manipulation of the stomach tube. 
Simple as this instrument is, there is frequently a 
prejudice against its use, due to faulty manipula- 
tion. Dr. Niles employs the Friedlieb method of 
irrigation with a simple funnel. The author’s 
procedure for duodenal feeding is that of Max 
Einhorn, who originally developed it. 

All the chapters on treatment appear to be 
full, judicious, and well arranged. The author is 
throughout so careful to acknowledge obligation to 
other workers in this field and to allow them 
proper credit, that we are surprised that a 
reference bibliography has not been appended. 
The style of writing is simple, precise, and yet 
readable. So excellent is the whole that it is 
permissible to criticise trifles. There is not, and 
there never could be, such a word as to “ ptose.” 
“Ptosis” (a falling) is a good Greek word, but it 
is derived from mirrw, and the proper derivation 
would be to “pipt,’ which would repel most 
seekers after new technical words. Dr. Niles 
perhaps dismisses intestinal antiseptics too 
abruptly, apparently because he considers it im- 
possible to render the intestinal tract “ aseptic.” 
But it is possible to lessen the degree of protein 
putrefaction, even in the large intestine, and many 
well-known drugs will aid its prevention. 

The work is truly a practical treatise suitable not 
only for students and practitioners, but even for 
well-informed specialists. 


fi 


LIBRARY TABLE, 


A Surgical Handbook for the Use of Students, 
Practitioners, House Surgeons, and Dressers. By 
FRANCIS M. Carrp, M.B. Edin., F.R.C.S. Edin., and 
CHARLES W. CATHCART, M.B. Edin., F.R.C.S. Eng. 
and Edin. Sixteenth edition, revised and enlarged. 
With 208 illustrations. London: Charles Griffin 
and Co., Limited. 1914. Pp. 364. Price 8s. 6d. net. 
—On many occasions we have expressed our appre- 
ciation of earlier editions of this valuable work, and 
we are glad to see this the latest issue. An examina- 
tion of the book shows that many alterations have 
been made in it since the appearance of the 
fifteenth edition, especially in the sections dealing 
with anesthesia, with the treatment of fractures, 
and with spinal caries. Many of the older diagrams 
have been withdrawn and have been replaced by 
new, so that evidently much has been done to bring 
the book up to date, Here and there are state- 
ments which may be open to discussion, but we 
bear willing testimony to the high standard which 
has been reached by this deservedly popular hand- 
book. 


Industrial Training, with Special Reference to the 
Conditions Prevailing in London, By N. B. DEARLE, - 
M.A., Fellow of All Souls, Oxford; Shaw Research 
Student of the London School of Economics and 
Political Science, 1907-C9. London: P. S. King and 
Co. 1914. Pp. 605. Price 10s. 6d. net.—Mr, Dearle 
has presented in a readable form the facts connected 
with industrial training, principally with regard to 
London, accompanied by suggestions for remedying 
defects to which he calls attention and general 
constructive criticism. Some day, no doubt in less 
troubled times than these, his work will be found 
useful by those interested in educational and 
social reform. Those who study it now will 
find in the conditions he describes striking 
evidence of the social mischief due to lack 
of organised and disciplined effort, and to the 
unwillingness of employers and employed to 
acquiesce in or to demand educational organisation 
for their own benefit. Mr. Dearle’s work will be 
found interesting by those who wish for informa- 
tion as to conditions as they are in this country. 
It does not, however, pretend to describe in 
detail with a view to our instruction industrial 
training as exists elsewhere—in America, for 
example, or in that highly organised and 
industrially trained country with which we are 
now at war—and it is rather through comparison 
and the desire to emulate the achievements 
of others that we must improve ourselves 
eventually. 


On the Effects of Volcanic Action in the Produc- 
tion of Epidemic Diseases in the Animal and «in the 
Vegetable Creation, and in the Production of Hurri- 
canes and Abnormal Atmospherical Vicissitudes. 
By H.J. Jonnston-Lavis, M.D., D.Ch., M.R.C.S. Eng., 
L.S.A. Lond., F.G.S. London: John Bale, Sons, - 
and Danielsson, Limited. 1914. Pp. 67. Price 
3s. net.—This essay gained the Parkin prize 
of £100 awarded by the Royal College of 
Physicians of Edinburgh. It discusses the physics 
and chemistry of volcanic eruption and the physical 
effects of eruptions on human beings and animals. 
Pages 24-49 are taken up witha “small selection” of 
citations of different authors on the supposed rela- 
tionship of eruptions to epidemic diseases of man, 
animals, and plants, and these are followed by a 
description of the physical effects of eruptions on 
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plant life and the influence of eruptions in the pro- 
duction of hurricanes and abnormal atmospheric 
vicissitudes. The author concludes from the aseptic 
and antiseptic character of all volcanic materials, 
“with the exception of mud from the sea bottom, 
from crater lakes, or from the organic con- 
taminated slope of the mountain,’ that there 
is no direct relationship between volcanic eruptions 
and disease in man or animals. He recognises 
and considers, however, the following indirect ways 
in which epidemic diseases may be related to 
yolcanic outbursts: 1. Erosive effects of irritant 
and depressing fumes on the ocular, respiratory, 
and to some extent digestive, mucous membrane 
‘may lower resistance. 2. Watercourses may be dis- 
turbed or contaminated through landslips, and 
proper drainage may be interfered with. 3. The 
moral depression from fear may reduce resistance, 
as also may the imperfect nourishment consequent 
on the environment and conditions. 


te 


JOURNALS AND MAGAZINES. 


Quarterly Jowrnal of Microscopical Science, Edited by Sir 
Ray LANKESTER, K.C.B., with the codperation of Professor 
SypnEyY J. Hickson, Professor E. A. MINcHIN, Professor 
GILBERT C. BOURNE, and Professor J. GRAHAM KERR, 
Vol. LX., Part 3, September, 1914. London: J. and A. 
Churchill. Pp. 150. Price 10s.—The first article in the 
September number consists of Observations on the Gameto: 
genesis of Grantia Compressa, by Mr. Arthur Dendy, pro- 
fessor of zoology in King’s College, London. His attention 
began to be directed towards the problem of the origin 
of the germ-cells in calcareous sponges while writing a 
memoir on the common British species, Grantia com- 
pressa. In the course of this work it became evident that 
although the ova of this sponge were easily recognis- 
able in the maternal tissues in various stages of 
growth, and also embryos in various stages of develop- 
ment, no one had ever been able to find the spermatozoa. In 
April, 1912, Professor Dendy accordingly paid a visit to the 
laboratory of the Marine Biological Association at Plymouth, 
~ and although unable to find spermatozoa in living specimens, 
he preserved material which on subsequent investigation 
furnished the clue to the solution of the problem. He found 
that the sponge was hermaphrodite, producing both male 
and female germ-cells simultaneously, but that the sperma- 
tozoa were produced in comparatively small numbers, the 
minute sperm-morulze being scattered here and there, 
enclosed in spermatocysts, between the collared cells of the 
chamber walls, and also occurring free in the flagellate 
chambers. The spermatogonia in these sperm-morulz were 
extremely minute, and nothing was ascertained with regard to 
their mode of division. Apparently they were sometimes trans- 
ferred as sperm-morulz to the inhalant canals of the same 
or of another individual. With regard to the process of 
oogenesis Professor Dendy has been able to give a fairly 
complete account of a number of very interesting stages. 
One of the most remarkable phenomena observed during his 
investigations was the nutrition of the growing odcyte by 
means of phagocytic nurse cells.—In the second article Miss 
Monica Taylor discusses the chromosome complex of culex 
pipiens. For the purpose of this research she obtained 
very numerous pupe of this gnat and placed them in 
small ponds which were covered over with large cages made 
of mosquito-netting, so that the resulting imagines could be 
observed. Her general conclusions are as follows: (1) the 
somatic number of chromosomes is three, both in the male 
and female of culex pipiens ; (2) the number of chromosomes 
in the spermatogonia as well as in the primary and secondary 
spermatocytes and spermatids is three; (3) the spermato- 
gonial cells are not characterised by a synizesis stage, 
which latter serves to mark off the spermatogonial 
from the secondary spermatocyte stage; (4) the nuclear 
membrane persists throughout mitosis; (5) the synizesis 
stage represents an inactive phase of the nucleus in 
spermatogenesis; and (6) a synizesis stage occurs in 
somatic nuclei. 
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BOVININE. 

(THE BOVININE Co., NEW YorRK. LONDON AGENCY: 
W. EDWARDS AND SON, 157, QUEEN VICTORIA- 
STREET, LONDON, E.C.) 

ACCORDING to our analysis there can be little 
doubt of the nutritive and tonic value of this pre- 
paration. Above all, it contains a directly assimil- 
able albumin which is coagulated on heating. We 
found that the amount of coagulum yielded was no 
less than 14°85 per cent. This yielded on incinera- 
tion mineral matter rich in iron. In the original 
fluid the iron occurs in the form of an organic 
compound. The spectroscope shows the distinctive 
bands given by hemoglobin. The total solid 
matters amounted to 22°02 per cent. and the mineral 
matter to 1°44 per cent. The preparation keeps 
well, and to the preservatives used there can be no 
objection. They amount to a small proportion of 
alcohol and glycerine. In cases where a rapid 
nutritive and tonic are required bovinine seems well 
suited. Having regard to its special use for invalid 
purposes the price of it is consistent with its value. 


DRAKENSTEIN WINE. 
(E. WESTMACOTT AND CoO., 368, STRAND, LONDON, W.C.) 


This is a white wine produced from a Rhein stock 
in Cape Colony. It is a great improvement on 
the wines produced there some years ago. It is 
elegant, light, and agreeable to the palate, while 
possessing a distinctive flavour. For all practical 
purposes it is free from sugar, the actual amount 
present according to our analysis being 0°116 per 
cent. The total solid matters only amounted to 2°09 
per cent. and the mineral salts to 0°16 percent. It 
is free from excess of acid, the volatile acidity 
amounting only to 0°072 per cent., and the fixed 
acidity reckoned as tartaric acid to 0525 per cent. 
The alcohol amounted to 13°43 per cent. by volume. 
The wine is well suited to dietetic purposes. 

PLASMON OAT COCOA. 
(INTERNATIONAL PLASMON, LIMITED, 664, FARRINGDON- 
STREET, LONDON, E.C.) 

This preparation shows a careful incorporation 
of the constituents indicated, and when prepared 
according to instructions gives a very palatable and 
highly nutritious food. In particular it is re- 
inforced with the tissue-building material of milk. 
According to our analysis it contains just upon 
20 per cent. of milk protein. In addition, there is 
15°60 per cent. of fat present derived chiefly from 
cocoa. The moisture amounted to 6°50 per cent. 
and the mineral matters to 4°80 per cent. In these 
last there was an abundance of phosphates. Itisa 
wholesome, sustaining food. 

(1) BANANINA ; AND (2) BARLEY FLOUR. 
(BANANA BREAD FLOUR FooD, LIMITED, CEREAL-COURT, 
16, BRUNSWICK-STREET, LIVERPOOL.) 

1. Bananina is an interesting product obtained by 
the drying and milling of banana fruit. It has the 
characteristic smell of the banana and is a fine 
fiour which readily dissolves under the influence 
of the salivary and other ferments. The ripe 
banana contains an appreciable amount of sugar 
owing to the action of its own enzyme on the 
starch. Banana flour contains a small proportion 
of sugar inasmuch as it is prepared before the 
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fruit is fully ripe. We found present 2740 per 
cent. of sugar. In addition to its energy value as a 
food banana flour supplies also some tissue-building 
material, since, according to our analysis, bananina 
contains 5'29 per cent. of protein (0°84 nitrogen). 
2. We have examined also a specimen of barley 
flour which. under the microscope presented the 
characteristic appearance of the genuine product. 
Barley shows less protein than occurs in wheat 
flour, but it contains more fat and it is richer in 
mineral constituents. The flour we examined was 
a genuine natural product, and there was no 
evidence of chemical treatment. In particular it 
yielded a yellow colouring matter to petrol, which 
shows that it has not been bleached. 


VOCALZONE PREPARATIONS. 

(MEGGESON AND Co., LIMITED, 14 AND 15, MILES-LANE, 

Lonpon, E.C.) 

These preparations attracted some attention at 
the medical exhibition held in Aberdeen in con- 
nexion with the last meeting of the British Medical 
Association. Their composition is based on the 
choice of well-known, harmless, and agreeable anti- 
septics put together in a menstruum which is 
attractive in application. Three preparations were 
submitted to us. The first was a clear green fluid, 
which is mentioned favourably in the treatment of 
coryza, nasal catarrh, and other secretory troubles 
in the nasal passages. It is a soothing, unirritating, 
cleansing fluid which can be used either as a 
douche or coarse spray. It has also been employed 
in diseases of the pharynx and larynx. Vocalzone 
gargle is composed of suitable antiseptics coupled 
with an astringent which makes it effective as a 
gargle. Lastly, vocalzone pastilles are designed 
to soothe irritable conditions of the throat and 
bronchial tubes. They are demulcent and sedative. 


MAPLE SUGAR AND SYRUP. 
(THE CANADIAN MAPLE PRODUCTS COMPANY, LIMITED, 
1, ENDELL-STREET, LONDON, W.C.) 

Maple sugar is chemically identical with cane or 
beet sugar. It has, however, a characteristic and 
to many persons an attractive flavour due to 
aromatic substances occurring in the bark of the 
tree. Maple sugar also is said to be slightly 
laxative. Apart from sweetness it has a quite 
interesting flavour, which is soon appreciated by 
those who have had no previous experience of it. 
Our analysis of the sugar was as follows: Mois- 
ture, 4°00 per cent.; mineral matter, 0°60 per cent. ; 
invert sugar, 10°00 per cent.; and sucrose, 85°40 per 
cent. We also examined the syrup, which has 
to an even more marked degree the peculiar 
flavour of the sugar itself. We find that it is 
very susceptible to decomposition, for after a few 
days the syrup began to effervesce very rapidly 
due to alcoholic fermentation. 





Aew Inventions. 





_AN AID TO THE RADIOGRAPHY OF THE PITUITARY 


FOSSA. 

In order to compare the size and appearance of the 
pituitary fossa in a series of radiograms it is obvious that the 
true lateral position of the skull must be chosen in each case. 
The axis of the tube must lie parallel to the plate and its 


‘ target immediately beneath the fossa. This position of the 


head may be obtained : (a) by means of two metallic rings, 
one surrounding each external auditory meatus!; (0b) by 
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inserting a small coin into each of these apertures? ; or (@) 
by placing a lead shot over the skin on each side of the head 
at the site of the sella turcica,? and subsequently mani- 
pulating the tube and the head until the image of one circle 
falls within the other, or until the two images of the coins 
and shot coincide. When shot are employed the target 
remains in the same position for the radiogram, but in the 
former devices (a and 6) it is moved one inch towards the 
orbit and one inch towards the vertex of the skull. 

As the time required for a good radiogram of the fossa may 
be as long as 30 seconds there is ample opportunity, especially 
in children, for slight movement of the head, the occurrence 
of which would prejudice the result. The simple instrument 
shown in the accompanying illustration (the model of which 
was constructed for me by Mr. Ilsley, electrician to the 
X ray and electrical departments of St. Bartholomew’s 
Hospital) fixes and enables one to place the head in the 
desired position. It consists of a stand carrying a metallic 



























































bar, at the free end of which is fixed a leaden ear 
piece resembling that of a binaural stethoscope. Opposite 
to it, and fixed to the stand, is a second knob. ‘The bar is 
movable upon the support and may be clamped at the proper 
height. The ear-knobs lie at the same distance from the 
pillar and in the same vertical line. Each fits into an 
auditory meatus. When inserted there is little or no 
tendency for the patient to alter the position. A piece of 
lead is then placed at the junction of the middleand outer 
third of a line running from the outer canthus of the eye to 
the external meatus, and the target is moved until it strikes 
the metal. The lead being removed, the diaphragm is 
opened and a radiogram taken, The determination of the: 
true lateral position by means of radioscopy alone is un- 
certain and therefore inadequate for exact measurement, 

The clip may be used when the tube is above and the 
plate beneath the head. Also it may be employed for 
stereoscopic radiograms of the fossa and orbit, for obtaining 
accurate lateral views of the face and the sinuses, &c. When 
the couch has a canvas top it may be preferable to lay upon 
it a rectangular piece of three-ply wood of ‘suitable width 
for the support of the head. It may be provided with a 
spirit-level and with feet to raise the head an inch or more, 
taking care that the target remains the same distance in all 
cases. The head-clip is manufactured and listed by Mr. 
Leslie Miller, 66, Hatton-garden, London, H.C. It is 
obvious that the head may be fixed in a true antero-posterior 
position by the employment of the same principle and by the 
suitable modification of the instrument. 

WALKER OVEREND, M.A., M.D. Oxon., 
Chief Assistant in the X Ray Department of St. Bartholomew's 


Hospital ; Honorary Radiologist to the Hast Sussex 
Hospital, Hastings. 


St. Leonards-on-Sea. 


2 N.S. Finzi, Royal Society of Medicine, Feb. 24th, 1919. = 
3S. Gilbert Scott, Royal Society of Medicine, Feb. 24th, 1914 
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The Public Health Service and 
the National Crisis. 


UNDER this title Dr. HERBERT JONES on Friday 
last, Oct. 16th, delivered the presidential address 
of the Society of Medical Officers of Health, and in 
spirited words indicated the part that has been 
played, that is now being played, and that will have 
to be played in the future by our public health 
service in securing for the British Empire the 
success that is necessary for its existence. For 
the magnitude of the struggle in which we are 
involved, and its deep significance both in the 
cause of justice and in the interests of national 
welfare, are now seen by all. With legitimate com- 
placency Dr. HERBERT JONES pointed to the 
material upon which the country is now draw- 
ing to fill the ranks of the army as dis- 
tinctly better than that upon which reliance 
had to be placed 20 years ago. At that time 
40 per cent. of recruits were rejected on medical 
inspection ; ten years later the percentage of rejec- 
tions was reduced to 30; and now the discarded 
amount to but little over 20 per cent. of the total 
applicants, a good standard being maintained among 
the 700,000 young men who have recently joined the 
colours. A great share in the improved physique of 
the country is owing to our public health service, 
and this is our reason for returning so soon toa 
subject which we dealt with fully last week. 

A large part of Dr. HERBERT JONES’S address 
was naturally occupied in explaining the rela- 
tions now existent between the Territorial Army 
and the sanitary organisation of the country, and 
these relations show that we have learnt the lesson of 
the South African war, when more men were put out 
of action by preventable disease than by the bullets 
of our gallant friends who were then the enemy. 
At that time it was considered unnecessary to 
employ on the spot medical officers who had special 
knowledge of sanitary affairs. Upon the creation 
of the Territorial Force opportunity was taken to 
include in the new body provision for a sanitary 
service, and in 1907 Sir ALFRED KeEoGH, then and 


now again, Director-General of the Army Medical | 


Department, suggested that the medical officers of 
health of the country should combine in a 
voluntary organisation having for its object 
the preventive care of the masses of men 
who in the event of mobilisation would be 
required to prepare for the defence of the country. 
From this movement sprang the @ la swite sanitary 
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service, a well-conceived organisation, whose 
establishment, however, amounted to only 120 
officers, and these had limited spheres of action. 
The want of flexibility to which the terms of the 
Regulations might have led has been remedied 
since, and we now know that wherever troops are 
stationed they will obtain the good offices of the 
medical officer of health of the locality, The Army 
Council has also indicated to the generals in 
command that the medical officer of health is in 
the best position to give information respecting 
both the existence of infectious diseases in any 
district and the drainage and water-supply to be 
found. To quote Dr. HERBERT JONES :— 

“With regard to the billeting of troops the medical 
officer of health is now to be communicated with 
before troops march into his district, witha view to 
obtaining his expert advice and codperation in 
arranging the billets under the best sanitary con- 
ditions available. In the case of towns a telegram 
will be sent in advance to the medical officer of 
health appointing a time and place of meeting with 
the billeting officers, who are sent in advance to 
arrange for the housing of troops. In districts 
outside towns a telegram in similar terms will be 
sent to the medical officer of health of the county 
in which the troops are to be billeted. At Territorial 
Force Headquarters the medical officer of health 
will be consulted before men are furnished with 
billets, and where camps are formed and main- 
tained he will be consulted and his visits 
encouraged.” 

That the medical officers of health of the country 
will rise to this great occasion and assist our 
military authorities with zeal and judgment no one 
who knows the thoroughness which has for so long 
marked their administrative work can for a moment 
doubt. But the duties which they have been 
instructed to take up, and which they have assumed 
with pride and alacrity, will call for great delicacy as 
well as complete thoroughness in execution. There 
are still among our military authorities those who 
are ready to suspect in non-military assistance 
undesirable interference in the higher spheres of 
the art of war, and such authorities will need to be 
approached circumspectly, but with full recognition 
that all parts of our fighting machine are equally 
alive to the paramount importance of securing the 
health of the troops. 





The War and the Dislocation of 
Private Practice. 


We have already referred to the fact that the 
depletion of the staffs of the general hospitals 
of the country has all over the kingdom been 
yery marked owing to the mobilisation of the 
Territorial Forces, and it is now recognised that 
the dislocation of private practice which has 
followed upon the same cause is becoming grave; 
indeed, if sickness should break out in many districts 
of the country the outcome would be truly serious. 
The Executive Committee of the General Medical 
Council has throughout paid anxious attention to 
this matter, and we are able to add that the 
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War Office is in full sympathy with the Council in 
any effort to prevent needless removal of a large 
body of medical men from their regular duties. 
We all recognise that at this moment military 
exigencies must come first: the General Medical 
Council feels this as clearly as every medical man. 
The machinery of the War Office must not be 
hampered in the slightest degree, and it follows 
upon this that military medical service must be 
unconditional—or rather it had to be so in the 
comparatively early stages of what is going to be a 
long struggle. But we are now completing the 
third month of the war. The first terrific pressure 
on military and general organisation has been 
met, and met with considerable success. It was 
inevitable that there should be some places where 
order could not be so quickly established as 
in other places. It was inevitable, too, that 
shortage in one direction should wear an aggra- 
vated appearance owing to an absolute excess of 
provision in another. There are things which 
can be got quickly, and things which it takes 
time to procure. There are men exactly fitted 
for certain duties, who may not be immediately 
available; and men whose services can be obtained 
at once, while their services, however valuable, are 
unfortunately not exactly what is most urgently 
required at the moment. At the beginning of 
August the country was weltering in these troubles, 
the war having broken out with such suddenness, 
but in every direction confusion has steadily yielded 
to the tireless labour of organisation. And the time 
has certainly come now when small and particular 
adjustments could be effected, although these would 
have been impossible when crying needs made it 
imperative that all orders should be general and 
unconditional. 

In particular it may, we think, now be possible to 
permit some medical practitioners, whom mobilisa- 
tion has removed far from their ordinary sphere of 
work, and whose value to the community would 
be much greater in that sphere than elsewhere, 
to make exchanges; and we hope and believe 
that the War Office will permit of the flexibility 
thus suggested. In the first place, there is no 
shortage whatever of medical men willing to 
serve their country anywhere and in any capacity. 
To our certain knowledge several thousand prac- 
titioners are willing to place themselves at the dis- 


posal of the War Office, or have absolutely done so 


already. Some of these men are younger than others, 
and in many instances are discharging no duties 
which cannot be effectively discharged by others. 
They are surely indicated for service abroad rather 
than those men whose absence for an indefinite 
time in, say, India or Egypt would mean a dan- 
gerous loss to the community amongst which they 
carry on their medical practice. It must be under- 
stood that the question of shirking does not for one 
moment arise ; we are not pleading the cause of any 
medical men who wish to be quit of their patriotic 
obligations. 

We are perfectly convinced that every single 


medical man who has volunteered for service during 
the war, or who by the possession of a Territorial 
commission has become a part of our fighting 
forces, has only one idea, and that is to do his best 
for his country. But there are very many instances 
where a man will get into the wrong place unless 
some individual exceptions to general rules are 
permitted. It is very difficult for representation 
of this sort to be made by any medical man if 
the slightest suspicion should attach to him as one 
who has desired to avoid personal risks or expenses. 
But if it becomes clear that certain exchanges 
are sanctioned in deference to the public need, 
and in order to preserve the health of the 
community, while in no way endangering that 
of the troops, then no _ difficulty will arise. 
Undoubtedly there are some medical men at the 
present moment away from their practices, and 
under indefinite orders to remain away, whose 
regular work cannot well be done by proxy, while 
their medico-military duties would not suffer in 
other hands. Some of these medical men may be 
asked to serve under conditions of Imperial service, 
when a difficult case is much aggravated by its 
probable duration for a long time. We have here 
an example of what could not be avoided in the 
face of a sudden mobilisation—namely, profuseness 
and scarcity occurring simultaneously. Evidently 
there is now being provided an excess of scientific 
skill and attention in some directions creating a 
dearth of valuable services in other directions. 
But we are confident that the existing position is 
now appreciated by the War Office, and that no 
obstacles will be raised to certain methods of 
adjustment. 


Annotations, 


‘*Ne quid nimis.” 


NATURE AND NURTURE IN MENTAL 


DEVELOPMENT. 


Muvuc8 difference of opinion has always existed as 
to the relative importance of the factors of heredity 
and environment respectively in the development 
of the individual. At the one extreme is the 
attitude of Lombroso, who believed that criminals 
are born and not made; at the other is the view 
that the individual can be what he chooses to be. 
Social workers, ignorant of, or unfamiliar with, the 
facts of heredity as they impress themselves on 
members of the medical profession, are apt perhaps 
rather to concentrate attention on the matter of 
environment, and to emphasise the handicap 
imposed by uncongenial surroundings; still more, 
of course, by actual lack of the ordinary 
decencies of life, by overcrowding, insanitation, 
and the like. Medical men, again, who are 
brought into contact, it may be, with a hereditary 
tare showing itself in the third and fourth 
generation, and aware also of the extreme 
frequency with which a neuropathic heredity, 
similar or dissimilar, can be traced in the subjects 
of nervous and mental disease, as well as in the 
mere defective, arriéré, or déséquilibré, may feel 
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that the individual can rise superior to his surround- 
ings but not to his heredity, and consider that 
mental development to its full extent can never be 
expected in a child handicapped from birth. The 
problem is far indeed from being simple. Social, 
educative, hygienic elements—all that is indicated 
by the term breeding ’—contribute to the develop- 
ment of that healthy mind in a healthy body which 
is not always attained by mere biological excellence. 
There is, however, a deeper significance for the 
individual in the possession of a normally func- 
tioning body than that which the inheritance of 
an unblemished strain gives. There is more in 
mental health than integrity of the nervous con- 
stitution with which the individual is endowed 
at birth. Researches of recent years show that 
there is a biochemical association and inter- 
relation of all the organs of the body, and that the 
ductless glands and sexual glands generate subtle 
and potent chemical substances whose action— 
nutritive, stimulating, and controlling—on the 
nervous system is of fundamental importance. 
Aware as we are of the rdle played by instincts and 
emotions in the building up of character, we may 
nevertheless be somewhat unprepared for the 
statement that natural physiological processes 
associated with the rise into activity of these 
glands are of integral importance in the develop- 
ment of the passions and sentiments. Viewed in 
this light, character is compact of traits whose 
underlying basis is dependent on the normal 
activity of hitherto little understood and appre- 
ciated glandular structures, which, as has been 
said, influence the nervous system to an extent 
scarcely realised. Those who are interested in this 
question—and who can afford to ignore it ?—should 
read the recent Chadwick lectures delivered by Dr. 
F. W. Mott, and now issued in a small volume with 
the title that heads this annotation." To any who 
have followed Dr. Mott’s recent work they will not, 
perhaps, be found to contain any very new or novel 
observations; but the writer has put together, in a 
concise and practical form, many instructive data 
bearing on the problem, and his book will 
well repay perusal. He draws a _ distinction 
between the hereditary raw material of mentality 
and the social heritage slowly built up by man, of 
which, as he says, the brain is the receptor and 
storehouse, and shows that the finished product of 
education depends for its efficiency both upon a 
good mental and bodily raw material and oppor- 
tunity of reaping the full advantages of the harvest 
of human thought and progress. Dr. Mott possesses 
the enviable faculty of making the meaning of his 
deep researches clear. Simple such problems as he 
deals with can never be, but here is an author who 
removes all needless obscurity. 





THE CONTAMINATION OF ARMY UNIFORMS. 


THIRTY-SIX years ago we published a report on 
the Contamination of Uniforms provided to the 
British Army made for us by Special Commissioners. 
At that time, and often with the laudable desire to 
help soldiers’ widows, a good deal of work was given 
out from the Government army clothing depots. 
This was notably the case at the Pimlico depot, and 
our Commissioners traced the making of certain uni- 
forms to houses where there were cases of scarlet 
fever and small-pox. The report naturally caused 
considerable sensation. Questioned in the House, 
Mr. Gathorne Hardy, Secretary for War, said 
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there had only been one case of small-pox during 
the previous five years among those who at the 
Pimlico works had handled the clothes as they were 
brought back from private dwellings where they 
might have been in contact with cases of infectious 
disease. The pertinence of the reply was lost, how- 
ever, when it was shown that there were only three 
persons so employed, and it was felt that the danger 
to the army of home tailoring in insanitary sur- 
roundings was very real. A much closer watch over 
the premises where uniforms were given out to be 
made was instituted at once, and later some 
measures of disinfection were introduced. It 
would seem that the danger is still with us, though 
the state of our public health is now so good that 
it may be present in a less degree, while legislation 
against sweating has been of good effect. However, 
no one can read the descriptions of the life in the 
trenches, especially such trenches as the Germans 
have built near Soissons, and which our troops may 
penetrate, without feeling the need of exercising 
the greatest care to prevent the advent of specific 
disease germs in the line of battle. Soldiers who 
have to lead a life of appalling hardship for weeks 
on end, in hourly touch with death, and literally 
soaked in their vile environment would form an easy 
prey. The evil is not yet eradicated. At Bethnal 
Green a few days ago a master tailor had to answer 
two summonses for neglecting to keep a list of the 
names and addresses of outworkers. according to 
the law. The offence leading to the present 
prosecution was discovered by the sanitary in- 
spector at Bethnal Green, who ascertained that 
@ woman was at work making an army great- 
coat in a house where scarlet fever had broken 
out. The master tailor had failed to keep a 
list of outworkers, though he had given out work 
to three persons. It was urged in court that there 
had been risk of carrying infection to the men who 
were laying down their lives for the country. 
Nevertheless, the defendant was only fined 10s. and 
£1 18s. costs. Now that so many uniforms are 
required and must be made at the utmost speed, the 
risk of such neglect as that just described increases 
in due proportion to the pressure brought to bear. 
Extra watchfulness is therefore imperatively 
necessary. 





THE DANGER OF DIFFUSION OF TYPHOID 
FEVER AND CHOLERA BY OYSTERS 
AND ITS REMEDY. 


Professor E. Bertarelli, of Parma, has drawn 
attention to the possibility of practical prophylaxis 
with regard to infection by oysters. Assuming as 
proved that the bacillus typhosus and the cholera 
vibrio are not found as habitual denizens in oysters, 
these molluscs must be held innocent in themselves, 
put if either of these germs, and more importantly 
the cholera vibrio on account of its greater motility, 
reaches the valves of an oyster through the medium 
of infected water it will be caught in the meshes of 
the parenchyma, and, so to speak, “squat” there. 
It is, moreover, an established fact that, given the 
infection of a tract of sea coast with the germs of 
typhoid or cholera, and seeing that sea water is a 
good life-preserver, the pathogenic germs in ques- 
tion are enabled to concentrate in the oysters with 
relative facility, maintaining themselves there for 
a considerable period without changing their 
characteristics. However, the sojourn of these 
germs in the oyster, provided the infection of the 
water is transitory, cannot last for long periods of 
time, and, as a.rule, does not exceed one week, but; 
may reach two. Acting on this fact, the writer 
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suggests a method of abolishing the risk of infection. 
By placing an oyster which has been tainted into 
pure sea water it will gradually free itself of its 
accidental flora. This scheme has been put 
into practice in the reservoirs at Ooncarneau 
in France, sea water raised mechanically being 
first passed through coarse filters, then through 
sand. The sea water thus filtered passes 
into reservoirs containing the oysters, where the 
water is slowly changed. In from six to eight 
days the purification of the oysters is completed. 
The technical details of such an installation are not 
described, but are stated to be extremely simple. 
With regard to the cost, no precise figures can be 
given for keeping a definite number of oysters in 
reservoir, but if the data given by certain French 
undertakings are approximately true, it must be 
believed that the cost would be represented by a 
very few pence of increase in the price of a dozen of 
the molluscs, including in this increase the capital 
expenditure for the plant, mortgages, cost of 
pumping the sea water, and administration. 


““TIPPERMALLUCH’S RECEIPTS.” 


Sir Walter Scott, in a memoir of his early life, 
penned about a century ago, records how at the 
age of three years. he was often wrapped in a 
sheepskin taken from a newly slaughtered animal, 
und in this “Tartar-like habiliment” lay on the 
floor while his paternal grandfather and old General 
Sir George MacDougal, of Makerstoun, bent over 
him and tried to entice him to use his limbs by 
pulling their watches along the ground. He had 
fallen lame after teething, and his parents, though 
they were related to Dr. Wood and Dr. Rutherford, 
famous in the Edinburgh of their day, “ grasped at 
every prospect of cure which was held out by the 


promise of empirics, or of ancient ladies or gentle- 


men.” A raw skin or hide was, of course, supposed 
to be productive of strength. The idea lingers 
among savages to-day, but in the Scotland of 1774 
it was pretty widely believed in by a nation famous 
for its education and rationality. That prince 
of sceptics, David Hume, died in 1776, but 
before his death the prevailing superstition in 
matters medical of his contemporaries had been 
strengthened by the publication of a second edition 
of “Tippermalluch’s Receipts,” a work which must 
be read to be conceived. Who “that worthy and 
ingenious gentleman” John Moncrieff of Tipper- 
malluch may have been it is impossible at this 
distance of time to find out, for his name occurs in 
no biography and Tippermalluch figures in no 
gazetteer. There being a village of Malluch in 
Lanarkshire, however, we are perhaps right in 
inferring that Tippermalluch is in its neighbour- 
hood, and that it belongs to the Celtic half of 
Scotland and had at one time strong Gaelic medical 
traditions. The book, which is comparable to the 
famous “Thousand Notable Things” of the south of 
England, of which an edition containing numberless 
quack remedies was published at Salisbury at the 
close of the eighteenth century, dates manifestly 
from a period long prior to 1775, when the second 
edition was published in Leith, or, indeed, from 1712 
when the book first saw the light. So full of magic 
and of the influence of the stars are the “Receipts” 
that we are justified in supposing that they date 
from savage or pagan times. To quote only a few 
remedies. “The heart of a wolf eaten or drunken, 
cures the epilepsy.” Again, ‘a wolf’s skin worn 
about the middle” preserves from this disease. 
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“For an hysterical passion, take the powder of the 
flesh of a wolf and wear apiece of the said flesh 
salted always about you.” The last wolf is supposed 
to have been killed in Scotland in 1680, hence 
these remedies may be said to date from a period 
long prior to the eighteenth century. Others are 
concerned with amulets and charms. A ring set 
with a topaz is held to be a cure for “running of 
the reins.” The root of satyrion held in the hand 
is an aphrodisiac. The hairs of a white dog hung 
round the neck are prone to mitigate epileptic fits, 
while coral and saffron, “rolled in the skin of a 
bladder” and hung round the throat cure a semi- 
tertian fever, as does an emerald worn in the same 
way. Plague may be cured by hanging the roots of 
the pimpernel round the neck, or by carrying about 
a carbuncle, ruby, garnet, hyacinth, sapphire, or 
agate. A man’s own urine and feces, passed 
through a cloth and drunk, are another remedy for 
the plague, while for fistula “a man’s dung burnt, 
adding thereto powder of pepper, passeth all other 
A “cancerous fistula” is cured by 
ashes of a dog’s head burnt.” Goats’ dung takes 
away pain and swelling. Dung is of constant use; 
this points back to the time when savages believed 
that excrement, urine, blood, and so forth, contained 
the immortal element in man. Akin to the fore- 
going usages is Tippermalluch’s recipe for a wound 
in the breast—" Cause the patient suck the milk of 
a woman’s breast, and also make injections of 
the same in the wound.’ Human milk is 
prescribed in the same way for consumption. 
The remedies are mostly older than the age of 
signaturism, and surprising as they appear there is 
a factor common to many of them—namely, the 
idea that the humours and excrements of the body 
are of medicinal value. As arule, the old chap- 
books, printed in the South, are shy of appearing 
too openly superstitious, but in this work a long 
section is openly devoted to the subject of 
“mischievous acts, and putting of devils to the 
flight.” St. John’s wort, known as fuga demonum, 
hung in a house hinders these last. And we are 
further told that “ whoever carries upon him eringo 
roots shall be preserved from witchcraft. The 
loadstone keeped upon a man remoyes disorder 
between man and wife. A pyot roasted speedily 
recovers the sick to health, and relieves all who 
have been enchanted from their birth.” This pro- 
digious book of pagan receipts was no sinister secret 
publication. It appears to have been sold by an 
enterprising bookseller, one William Coke, whose 
detailed list of wares must have rendered him 
extremely popular among all classes in Midlothian. 


ity 


THE MEDICAL REGISTER. 


WE wish to draw attention to the importance of 
notifying changes of address to the Registrar of the 
General Medical Council for insertion in the Medical 
Register. Omission to do this sometimes leads to a 
temporary removal of the name, with its consequent 
inconvenience ; and apart from this the Register is 
the official list of the medical profession, and all 
should assist to keep it accurate. The Register 
is now singularly free from error, but it can 
only be kept so by the codperation of the 
medical profession, who are urged to send all 
alterations of residence at once in a legible 
hand to the Registrar at 299, Oxford-street, 
London, W., and such communications should be 
signed with the full name. A statement of the 
difficulties which arise through failure on the part 
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of practitioners to advise the Registrar of their 
changes of address will be found in a letter from 
Mr. A. J. Cockington, the acting Registrar, which we 
publish this week. Proceedings in the courts have 
shown that the slackness of certain members of the 
medical profession in this respect has been taken 
advantage of by the impersonating rogue. 





PLAGUE CLOUDS IN SOUTHERN EUROPE. 


APART from imported cases and a few localised 
outbreaks, of which the Oporto epidemic in 1899 
was the most serious, Europe has enjoyed a com- 
parative immunity from plague during the 20 years 
in which the present pandemic has been ravaging 
most quarters of the globe. During the past few 
months, however, outbreaks of the disease have 
been reported in three countries in Southern 
Europe—namely, Greece, Italy, and Portugal—in 
the order named, as well as in certain Levantine 
ports which are in frequent communication 
with Europe by means of shipping. It is 
well known to epidemiologists that since 1899 
plague has been annually epidemic in Egypt, 
including the Mediterranean ports of Alexandria 
and Port Said, and that the malady has manifested 
itself at various ports on the coast of Syria and 
along the southern and western shores of Asia 
Minor. During the summer months of the current 
year plague was reported to have occurred in the 
ports of Jaffa, Beirut, and Tripoli in Syria, and in 
Adalia and Smyrna in Asia Minor.’ The disease 
also appeared shortly afterwards in several islands 
in the Aigean Sea lying off the western coast of 
Asia Minor, including Rhodes, Chios or Scio, and 
Mitylene or Lesbos; its presence was likewise 
observed about the same time in the Greek island of 
Syra, the most important of the Cyclades. In 
September several cases of plague were notified at 
the port of Salonica on the coast of Macedonia, and 
at Pireus, the port of Athens, 12 persons were 
attacked by the disease. During the same month 
a group of ten plague cases occurred in the 
-seaport town of Catania in Sicily, and early in 
October eight other cases were reported in 
Portugal, in one of the suburbs of Lisbon. It is 
probable that the islands in the A’¥gean Sea were 
infected from one or other of the affected ports in 
Asia Minor, and that the infection was carried 
from these islands westwards to Greece and 
perhaps to Sicily, though locally Alexandria is 
regarded as the source of the mischief in the latter 
case. In this connexion it has to be remembered 
that the islands of Chios and Mitylene have been 
held by Greece since the last Balkan war, and that 
Rhodes is at present occupied by the Italians, so 
that it is not unlikely that the disease may have 
been conveyed through shipping from the occupied 
islands ‘to Salonica, Syra, and Pirzus on the 
one hand and to Catania on the other. The 
recent infection of the Lisbon suburb is more 
difficult to account for, and as yet no defi- 
nite information is available to explain the 


occurremce. So far as is known Portugal has 


remaindgd free from plague since the early months 
of 1900,/when the Oporto epidemic of 1899 came to 


an endj after 310 persons had been attacked, of 


whom /107 died. The origin of that outbreak 
appearfs never to have been satisfactorily cleared 


up. \s regards current plague in Portugal's 








was reported last December, but no cases have been 
heard of during the present year. It is, however, 


possible that the disease has been appearing in the 
Azores during 1914, and that cases have been inten- 
tionally concealed, or have been overlooked owing to 
their mild character. The infection, therefore, may 


have been brought by ship from Terceira to Lisbon. 


Be this as it may, the fact remains that groups of 
plague cases quite recently have occurred almost 
simultaneously in Greece, Italy, and Portugal. 
These outbreaks will doubtless be dealt with in a 
satisfactory manner by modern methods with a 


view to prevent any further extension of the 


infection, and British port, medical officers of health 
will also no doubt be keeping a sharp look-out for 
vessels hailing from the infected ports of Southern 
Europe and the Levant so as to avert the landing 
of plague upon our own shores, 





At the conclusion of the delivery of the Harveian 
oration by Sir Richard Douglas Powell before the 
Royal College of Physicians of London on Monday 


last, Sir Ronald Ross, F.R.S., was presented with 


the Bisset Hawkins Memorial medal for dis- 


tinguished services in the advancement of sanitary 


science and public health. 


THE Bradshaw lecture on “Some Clinical Con- 


tributions to the Study of Glycosuria” will be 


delivered before the Royal College of Physicians 


of London by Dr. Nestor Tirard on Tuesday, 


Noy. 3rd, at 5 o’clock. 





FURTHER NOTES UPON THE WOUNDED 
IN THE PRESENT CAMPAIGN.’ 


By G. H. Maxins, C.B., F.R.C.S. ENG., 
COLONEL, A.M.S. ; CONSULTING SURGEON TO THE FORGES OVERSEAS. 





Oct. 14th, 1914. 
THe last fortnight has seen a great decrease in 


the number of wounded men in the hospitals both 
in Paris and along the western lines of communica- 
tion, while it is now possible to form a more 


definite opinion as to the progress made by the 


wounds themselves. Subsequent events have by 
no means belied the impression gained at an earlier 


date, that the wounds would do well when the 


patients could be at rest and under more satis- 
factory conditions. The means of transport have 


been very materially improved both with regard to 
the hospital trains themselves and as to the rapidity 
with which the patients can be removed to the 
general or stationary hospitals. Under certain con- 
ditions the increased fleet of motor ambulances has 
also proved of value, but the cars are only suitable 
for cases that can bear much shaking. 

I have just returned from a visit to the hospitals 
along the western lines of communication and have 
had the opportunity of seeing a number of the more 
severe cases after an interval of 14 days. A very 
great difference is to be observed; although the 
wounds have been suppurating the patients are in 
good condition generally, and locally granulation 
has been rapid and healthy with steady contraction 
of the deep cavities and extensive wound surfaces. 
The gangrenous cellulitis has disappeared, and it 
appears probable that the most serious factor in the 
infections was streptococcic in nature. It is to be 








1 Tue LANCET, Oct. 10th, 1914, p. 905. 





1006 THE LANCET, | 


hoped that with the more settled military condi- 
tions now existing this complication may become a 
thing of the past. Multiple proximal incisions 
_ proved the best method of treatment. 

The Treatment of Tetanus. 

In this region the more serious complication of 
tetanus has also become far less common in con- 
currence with the less seriously septic state of the 
wounds.’ Itis still too early to form any opinion 
as to the success of the prophylactic measures 
which have been resorted to, but much is to be 
hoped for from them, and possibly a still greater 
advantage may be gained from the removal of our 
troops from a district in which tetanus is notoriously 
common amongst the civil population in times of 
peace. 

The methods of treatment which have been 
adopted have ranged over the whole area of past 
experience, the only routine plan having been the 
injection of antitetanic serum in large doses. At the 
Pasteur Institute, wheretwo cures have beenobtained, 
serum treatment by subcutaneous injection was the 
main element; at other hospitals the serum has 
sometimes been administered intravenously or by 
the intrathecal route. Beyond this, in some cases 
20 per cent. peroxide of hydrogen solution has been 
injected subcutaneously and oxygen inhalations 
have been tried, while in all peroxide of hydrogen 
has been employed locally to the wound. Sub- 
cutaneous injections of magnesium sulphate have 
been tried to control spasm. Especially at Angers 
. Subcutaneous injections of 2 per cent. carbolic acid 
have been the favourite treatment, as much as 
22 grains being administered per diem without any 
unpleasant results. Bothin the English and French 
hospitals there this method was regarded with 
much confidence, and at No. 5 General Hospital I 
was shown two cases upon the high road to re- 


covery treated by this method in combination with 


serum. Ina large majority of all the cases chloral 
has been given by mouth or by rectum in large 
doses, and chloroform inhalations have been 
resorted to for severe and painful spasm. 

In spite of this very varied treatment the main 
factor in the prognosis has, as in past experience, 
proved to lie in the length of the incubation 
period. Few if any cases have recovered where 
symptoms developed before the tenth day following 
the wound. Of some ten cases promising recovery 
which have come under my own observation the 
_ incubation period varied from 10 to 15 days. The 
type of disease has been somewhat variable, the 
only constant features being the “facies” and 
trismus. In the most acute cases general spasm 
was not infrequently absent, but in these the 
intense general sepliczeemia no doubt overshadowed 
the purely tetanic signs. In many cases local 
spasm of the affected limb, often extremely painful, 
has been a marked character. 

Local surgical measures have been little em- 
ployed; the wounds have been too large for ex- 
cision, and in the few instances in which ampu- 
tation of a limb has been resorted to no 
favourable result has been attained. The same 
may be said about the method favoured by some 
of the French surgeons of dividing the great sciatic 
nerve when the leg or foot was the seat of injury. 


Nature of Injuries. 

With regard to any special characteristics of 
the local injuries not much remains to be said. 
' The ‘common lodgment of fragments of shells 
is naturally a marked feature, also the very 
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| large area of laceration within when the wound 


of entry is comparatively small, suggesting a 
revolution of the missile within the limb con- 
tinued after the moment of impact. I have twice 
seen the iron wad of a shrapnel shell which had 
been remoyed, once from the leg, and once from 
the buttock, in either case the missile having 
entered edgeways by a very moderate-sized 
slit wound. Retained pointed bullets are far 
from uncommon, and, as has been before re- 
marked, contour wounds, especially around the 
chest wall, are often seen. Wounds of the head 
seen in the hospitals are of the tangential type in 
a very great preponderance; those traversing the 
skull are comparatively rare. This is no doubt to 
be explained by the frequency with which the 
injuries are caused by shrapnel bullets travelling 
with low velocity. The depressed fragments pro- 
duced by the shrapnel bullets are of a larger size 
than those resulting from blows from rifle bullets 
of small calibre. There seems little doubt that 
the injuries produced by the English bullet 
are more severe as a rule than those result- 
ing from the German. It may be that this 
is partly due to a lower velocity of flight in 
the case of bullets fired from machine guns, 
which are so freely used by the German army. 
Either bullet, however, when striking with high 
velocity is prone to fragmentation. Trephining of 
the skull performed for local pressure symptoms 
has as a rule been followed by very gratifying 
results, more or less complete recovery from 
paralysis occurring in many cases, showing that 
the area of destruction is not necessarily great. 
The spinal injuries are as usual of a depressing 
character, but where paraplegia has resulted from 
shrapnel wounds not actually impinging on the 
spinal canal recovery seems more rapid than in the 
case of similar signs accompanying wounds by 
bullets of small calibre. Signs of union are evident 
in a considerable proportion of the compound 
fractures. 
Installation of a “ General Hospital.” 

A number of the general hospitals are now in full 
working order, some installed in buildings, some 
utilising their tents. The Indian type of marquee 
is admirable for hospital purposes. The very full 
and complete equipment of these hospitals is very 
readily adapted for use within a building, in which 
case the tents can be stored or are available if 
extension of accommodation is needed. A number 
of the hospitals have been accommodated in 
buildings, some in large hotels or club premises, 
others in school buildings. No.4 General Hospital 
at Versailles is established in the luxurious Trianon 
Palace Hotel; the general excellence of this hospital 
has already been adverted to in the public press, 
and it has been doing a large amount of good work. 
Such buildings, as is the case with smaller similar 
hospitals in Paris, possess the advantage of some 
very excellent large wards in the public rooms 
and abundant bath and sanitary arrangements, but 
are somewhat more difficult to work on the 
upper floors from the number of rooms in which 
the patients are distributed. This difficulty is 
reduced to a minimum in the Trianon Palace 
Hotel in consequence of the simplicity of the 
building, all the rooms being arranged on either 
side of long straight corridors running the whole 
length of the hotel. Up to the present time the 
patients have also enjoyed the great advantage of 
a charming garden in which those who are up can 
roam or sit the greater part of the day. 
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A somewhat more difficult problem is presented 
when a building not designed for residential 
purposes is provided. A good illustration is 
afforded by No. 5 General Hospital, which had 
allotted to it a large new school building, near- 
ing completion, but not yet equipped for its 
purpose. The building had been first utilised 
as a temporary barracks, and when the soldiers 
went out it was left in the condition not uncommon 
after temporary occupation by troops. The first 
task was to cleanse the building itself and clean 
up the surrounding ground which had served the 
. purpose of a general latrine. The water-supply of 
the town was connected with the pipes already 
existing within the building, and electric light was 
installed throughout. The type equipment of a 
general hospital was then introduced to convert the 
empty rooms to their new purpose, and in a few 
days several hundred patients were admitted for 
treatment. 

A commodious operating theatre, well lighted for 
use by day or night and thoroughly equipped with 
instruments and sterilising apparatus, was arranged, 
and in an adjoining room the X ray outfit was set 
up. On an upper floor a pathological laboratory 
was established. To supplement the sanitary 
arrangements of the building a range of latrines 
was set up in a distant part of the grounds for the 
use of patients not confined to bed and the staff of 
orderlies. The latter were lodged in tents erected 
‘in the grounds. Beyond this an excellent dis- 
pensary and the store-rooms necessary for the 
- working of a general hospital were established, and 
also a service lift for the conveyance of stores to all 
four floors, the latter at the extraordinarily modest 
cost of 310 francs. 

A thoroughly efficient hospital was thus obtained 
in the course of a few days. At the time of my 
visit a large amount of work had been done there, 
and to illustrate the thoroughness with which it 
was performed I may mention that the skiagram of 
every fracture or case in which a missile was 
retained was to be found by the side of each 
patient’s bed, and of many of these excellent 
prints had been made; there were also photographs 
_of several of the recent wounds. In the laboratory 
I saw cultivations from some of the wounds, and 
the organism in the blood of a case of enteric then 
present in the hospital. Much ingenuity had been 
’ shown in the devising of splints, especially in the 
employment of the aluminium bands forming a 
part of the service equipment. 

The cases throughout were doing well, and 
judging by my own experience no better military 
hospital on active service could be wished for. I 
haye purposely chosen this hospital for description 
because it appears to illustrate the initiative 
required in the installation of a “ general hospital” 
under unusual conditions which have no doubt 
had to be met with elsewhere, and which are not, 
I think, fully appreciated by those without experi- 
ence of active service. : 


Ss Oe 


PrymoutH InsuRANCE ComMITTEE.— Owing to 
want of funds the Plymouth Insurance Committee has been 
unable to settle in full the accounts of the local chemists 
who are dispensing under the National Insurance Act. 
This has given rise to a considerable amount of dissatisfac- 
tion, and last week a deputation waited upon the Members 
of Parliament for the borough and, urged them to use their 
influence with the Government to,get more money provided 
for the purpose. 


—— 
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EPSOM AND EWELL WAR HOSPITAL. 


By EpmMUND OWEN, F.R.C.S. ENG., 
SURGEON TO THE FRENCH HOSPITAL, LONDON, 


At the outbreak of the war thoughtful people at 
Epsom and Ewell decided to equip a hospital for 
the reception of wounded soldiers, and they were 
fortunate enough to acquire for this purpose, 
through the kindness of the Grand Stand Associa- 
tion, the large new building for the restaurant at 
the Grand Stand, and they at once set to work to 
prepare it for the object in view. Shortly after 
this the medical staff asked me to act as consulting 
and operating surgeon as circumstances might 
require. I was given to understand that the 
patients sent there for treatment would probably be 
such as would merely need rest after having been 
dealt with at some other institution, Epsom being 
rightly regarded as an ideal place for convalescents. 
The building, having been duly furnished and 
equipped, was visited by an official from the Royal 
Army Medical Corps, who was so pleased with the 
place that he informed the local medical staff that 
they might, after all, be called upon to receive 
more important cases than they had been led to 
expect. 

On Thursday, Oct. 15th, the local staff were told 
that the reception of 31 cases was to be pro- 
vided for in the course of an hour or so, that 
the men had just been landed at Dover, and that 
they were coming vid Guildford. Mr. Nigel Colman 
and others had motor ambulances waiting at the 
South-Western Railway station, and many other 
friends helped with cars and taxis, the station and 
its approaches being kept clear by drafts from the 
Universities and Public Schools battalion which is in 
training at Epsom. The station-master had thought- 
fully arranged that the train coming up from Guild- 
ford should be emptied of its patients upon the 
down line, so that the wounded could be placed in 
the ambulances on the side convenient for the Grand 
Stand, as otherwise they would have to be taken 
across the line by an awkward subterranean passage 
or in some other way. Nothing could have been 
better. But unfortunately some less sympathetic 
but more highly placed official descended from 
Waterloo Station and upset the plan, insisting that 
the stretchers should be carried down the steps, 
along the subterranean passage and up the stairs 
on the other side, and he absolutely refused to 
allow the adoption of the proposed arrangement for 
the comfort of the soldiers. His interference in the 
matter caused great discomfort and unhappiness. 
This, however, seemed to be the only hitch in the 
evening’s work, which had all been very carefully 
planned out. 

At about 8 o’clock p.m. I received an urgent call 
to Epsom, and was asked to bring instruments 
with me, as it appeared that some of the men who 
were even then arriving were evidently in' a very 
bad way. 

Notes of Cases. 

The first case brought into the improvised theatre 
was a man with an opening into his abdomen from 
which a piece of omentum of the size of a small 
glove was hanging. The wound was foul and 
suppurating. The parts were cleaned up with 
tincture of iodine. The omentum was drawn out 
a little further, tied in two pieces, and cut off, the 
wound being covered with an iodine pad. No 
sutures were used. 
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The next man placed upon the table had a bullet- 
wound of entrance in the buttock of the size of a 
small pea, whilst the tissues at the front of the 
groin, at the exit wound, were very widely blown 
away, the sartorius and much of the vastus externus 
being torn across and the skin being widely 
destroyed. The damage done at the field of exit 
of the bullet was remarkable and suggestive. The 
wound was septic. 

The third case was one of compound, com- 
minuted fracture of the humerus just below the 
shoulder-joint. This was one of the worst cases 
which we had. However, we did our best to try to 
save the limb, removing many loose fragments of 
bone and carefully swabbing out every part of 
the large septic wound with tincture of iodine. 
ft was felt at the time that the probability of 
amputation being demanded was great, but it was 
deemed right to give the man the chance. The 
next day he was comfortable, but on Saturday 
afternoon, when the wound was dressed under an 
anesthetic and again explored, it was unanimously 
agreed that amputation should be done through 
the shoulder-joint on the following day—provided 
the man gave his consent. Amputation through 
the shoulder-joint was performed on Sunday 
afternoon last. 

Another man had a wound a little above the 
great trochanter of the left femur; the bullet had 
comminuted the upper end of the thigh bone and had 
made its escape through the back of the perineum, 
where was a lacerated wound discharging pus. The 
case was one of extreme gravity, but it did not lend 
itself to active surgical measures. It was impos- 
sible even to render the wound aseptic. On Sunday 
afternoon the man expressed himself as feeling 
much better. We found him smoking a pipe and 
reading a magazine, and he is now doing well on a 
Hodgen’s splint. 

Amongst other serious cases of bullet wounds 
was one of compound, comminuted fracture of the 
external malleolus. On account of cellulitis and 
extensive suppuration amputation below the knee 
was performed last Wednesday morning. In 
a case of injury to the knee it was im- 
possible to be sure whether the accompanying 
synovitis were septic or not. This man was 
brought into the theatre on Monday afternoon, 
an X ray picture having been taken of the knee 
on the previous evening by Mr. Ede with an 
apparatus which he had set up in the building. 
The plate showed with great clearness a bullet on 
the outer side of the femur, but so far above the 
ordinary position of the synovial membrane that 
we all agreed that it must surely be outside the 
joint. On cutting down to the bullet through the 
vastus externus and feeling for it with the finger 
it at once slipped away, and had evidently hidden 
itself in the joint. On freely opening the synovial 
membrane and passing the finger under the patella 
it was found near the inner tuberosity of the tibia, 
from which place it was no easy matter to fish it 
out across the joint. The joint contained much 
fluid and some jelly-like material and a mass of 
decolourised blood clot. Two pieces of loose 
cartilage were also found and removed. As it was 
probable that the interior of the joint was septic 
it was washed out with some hot chlorinated soda 
solution and a drainage-tube was inserted. 

Among other cases I may mention also one in 
which the chest was implicated and the adjacent 
area of the lung was dull and crepitating; one in 
which the abdomen was involved, and one in which 
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the soft tissues of the loin had been widely under- 
mined. A most unfortunate feature was that every 
wound was septic. On Sunday afternoon the men 
were all going on well. 

One young soldier was so ill at the railway 
station that he was expected fatally to collapse 
before reaching the hospital, and when he was 
placed in bed he was almost pulseless. He was 
treated by infusion and by the injection of 
adrenalin. He had a bullet wound above each 
great trochanter, and as there was some blood in 
his urine we feared that his bladder might be 
damaged. He was so ill, however, that exploration 
was out of the question; but as he was slightly 
better in the morning we thought it right to take 
the risk of placing him under an anaesthetic. On 
passing a catheter we drew some _ blood-stained 
urine, but the bladder held apparently all the 
sterilised water which we injected. Placing 
him in the Trendelenburg position we rapidly 
exposed the front of the bladder without opening 
the peritoneum, and it was then found that the 
bullet had traversed the roof of the urethra, and 
that a leakage of urine was taking place from an 
opening just behind the triangular ligament. We 
therefore closed the surface wound, leaving a space 
above the pubes for drainage. But notwithstanding 
the adoption of further active measures against 
collapse the unfortunate lad sank exhausted. 

Amongst the 31 cases there were many others of 
a serious nature which were dealt with by Mr. 
Andrew McAllister and by the members of the 
hospital staff, Dr. T. A. Alexander, Mr. T. L. 
Braidwood, Dr. E.G.C. Daniel, Dr. John Ferguson, Dr. 
C. A. Ormerod, Dr. W. H. Rayner, Dr. E. N. Reichardt, 
and Dr. W. Thornely, and myself. We were all kept 
busy from late in the evening until nearly 4 o’clock 
in the morning. 

What specially struck me was the sublime 
courage and endurance of these wounded men. 
There was never a word of complaint or impatience. 
But soldiers are much alike, I suppose, all the 
world over. We have, for instance, about 30 
wounded Belgians under treatment at the French 
Hospital in London who are just as uncomplaining 
and cheerful, and I doubt not that the German 
soldiers are equally good patients. It is a great 
thing to be a soldier: he is usually a real man / 


The Hospital and Staff. 

In conclusion, I would like to speak critically of 
this hospital, which has been established at the 
Grand Stand. I have never been in wards which 
are more attractive or satisfactory. The bedding, 
furniture, and linen are most excellent, and it was 
pleasant and reassuring to see these wearied 
soldiers decked out in the flannel garments which 
most of us know so well by sight, as we have 
watched them being cut out and made up by our 
womenfolk at home. I can assure our needle- 
workers that their labour is of the utmost value. 
Many of the men fell sound asleep the moment 
they were put into bed, and one was loth to wake 
them as their turn came for examination; but it 
had to be done. One of them said to me, “ What a 
treat to be brought to such a place as this.” He 
was grateful for the thoughtful kindness shown 
him; soldiers always are delightful people to have 
as patients. 

The hospital is staffed by a resident medical 
officer, Mr. W. B. Peacock—a gentleman who struck 
me as being remarkably well suited for the post— 
a matron and a staff of eight nurses, some willing 
ambulance ladies, and a squad of four men of the 
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St. John Ambulance Brigade. These men did the 
shifting of the patients to and from the operating 
theatre and helped in the orderly work of the place. 
They belonged to the Maidenhead division, and if 
their instructor, Dr. R. E. Whitting, could have seen 
them carrying on he would have felt himself well 
repaid for the great pains and care which he has 
evidently devoted to their instruction. Nothing has 
shown the value of the work of the Order of 
St. John in time of peace more clearly than the 
way in which the services of the members of the 
brigade have been drawn on since the outbreak 
of the war; between 5000 and 6000 of them are 
now engaged in the field or in hospital work as 
orderlies. Not only is this a valuable help to the 
medical department of the army, but it is also a 
clear proof to men and women who have been 
giving so much of their leisure and thought to the 
advancement of the Brigade (on what some people 
may have regarded as sentimental grounds) that 
the work of the Order has been based upon a 
foundation which is as solid and useful as it is 
ancient. 
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ITV.—DROITWICH. 


THE reputation of Droitwich as a health station 
is based almost entirely upon its famous brine 
wells. The confidence in the curative properties 
of these potent saline waters is such that auxiliary 
aids to treatment are seldom employed, although 
they are available. The waters are saturated with 
salt, and they could not hold a grain more than 
they do, since the limit of solubility is reached by 
contact with the rock-salt deposits below. The 
slightest evaporation of the water leads to the 
deposit of salt. The specific gravity of the brine is 
1195 and the total salts amount to no less than 
317°328 grammes per litre, or about 26 per cent. 
Amongst salts present are the sulphates of sodium, 
calcium, and aluminium and chloride of sodium, 
but these altogether amount to about 7 grammes 
per litre. The brine is decidedly radio-active. It 
is important to observe that the salt obtained on 
evaporation obviously loses its radio-activity in the 
course of this process, and that therefore the brine 
of Droitwich cannot be imitated by dissolving any 
salt obtained by evaporation in water again. 

Treatment at Droitwich succeeds mainly by its 
favourable influence on nutrition, whilst, when 
necessary, the diet of the patient is carefully 
regulated. The medical authorities at Droitwich 
make few and simple claims for the therapeutic 
uses of the water. They do not set out a wide 
category of disorders as all receiving relief from 
brine treatment. But while this is the case, the 
value of these waters in the treatment of gout, 
rheumatism, sciatica, the uric acid diathesis, and 
in completing the recovery process of acute illnesses 
has been well established. 

There are two bathing establishments at Droit- 
wich—the St. Andrew’s and the Royal Baths. In 
1836 the latter were opened, and since that time 
a very large number of patients suffering from 
rheumatism, sciatica, gout, and nervous disorders 
(insomnia) have sought relief at Droitwich. The 
baths have now grown to the dimensions of a 
continental spa; hotel accommodation has been 
increased and improved, and every effort is put 
forward to make the place attractive to the 


visitors. Important extensions were made to the 
St. Andrew’s Brine Baths in 1907, These additions 
consist of an enlarged entrance hall, lounge, 
waiting-rooms, and a new series of ladies’ baths, 
all well planned, substantially built, and conducive 
to the comfort of the patient. There are also two 
large swimming-baths, one for ladies and the other 
for gentlemen. 

Graduated exercises can be performed with 
advantage in this natural brine. The buoyancy of 
the water is so great that the bather can lie on 
the top as though lying on an air bed. He cannot 
possibly sink, When lying upon the water the 
limbs are equally supported in every direction, and 
the patient can thus perform certain movements 
which he could not attempt on terra firma on 
account of the pain. These exercises are claimed 
to have been successfully employed in the treat- 
ment of scoliosis and to exercise painful joints, and 
are thus most useful during the convalescent stage 
of sciatica and in the after-treatment of fractures 
and other surgical injuries. 

Altogether the accommodation provided includes 
private hot reclining baths, douche, needle, vapour, 
deep chair baths, and three commodious and elegant 
brine swimming baths. There are also special 
rooms for Aix douche baths, and effervescing baths 
on the well-known lines of treatment for chronic 
diseases of the heart at Nauheim. 

Social attractions are well looked after ; there is a 
golf course, and the neighbourhood abounds in 
places of beauty and interest, as, for example, 
Worcester, Malvern, Tewkesbury, Gloucester, 
Hereford, Stratford-on-Avon, and Kenilworth. 

The Droitwich waters occupy amongst balneo- 
logical stations a unique place, since no other 
water is known to possess the same saline 
strength. It is physically and chemically impos- 
sible, in fact, for a water to contain more salt 
than Droitwich brine, since it is saturated under 
some pressure in the natural wells beneath. It 
is about ten times the saline strength of 


sea water. 
(To be continued.) 








RoyaL ACADEMY OF MEDICINE IN I[RELAND.— 
The following have been elected office-bearers for the 
ensuing year :—President: Professor Walter G. Smith, 
M.D. General Secretary: Professor J. Alfred Scott, M.D. 
Foreign Secretary : Sir John W. Moore, M.D. The sectional 
presidents will be as follows :—Medicine: Professor J. A. 
Lindsay, M.D. ; Surgery : Professor F. Conway Dwyer, M.D. ; 
Obstetrics: Dr. M. J. Gibson ; State Medicine: Dr. T. P. C. 
Kirkpatrick ; Pathology: Dr. J. B. Coleman, C.M.G. ; 
Anatomy and Physiology: Professor E. J. Evatt, M.D. 


Lectures oN Inranr Care.—To meet the 
demand for training expressed by many voluntary health 
workers enrolled since the war for service at local infant 
welfare centres, &c., the National Association for the Pre- 
vention of Infant Mortality and for the Welfare ot Infancy,” 
in codperation with the Association of Infant Consultations 
and Schools for Mothers and the Women’s Imperial Health 
Association, is holding a course of lectures on infant care 
in London at the Royal Society of Medicine, 1, Wimpole- 
street, W., on Mondays, and at the Medical School of 
Charing Cross Hospital, 62, Chandos-street, W.C., on Thurs- 
days, from Oct. 19th to Dec. 17th, at 5.380 p.m. In addi- 
tion to the lectures facilities will be provided for gaining 
practical instruction through attendance at infant con- 
sultations, and classes will be held at certain selected 
centres. An examination will be held at the close of the 
course and certificates awarded, The fee for each student 
is 5s. Further particulars may be obtained from Miss 
Halford, secretary, National Association for the Prevention 
of Infant Mortality, 4, Tavistock-square, London, W.C. 
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A MONTHLY RECORD OF ATMOSPHERIC POLLUTION. 


POLLUTION. 





WE publish this week a first series of — results | 
obtained at various stations in the country in regard 
! to the quantity and quality of the deposit collected out 


these places. The tables below give the rainfall for the 


| 
of the atmosphere by the standard gauges set up ay 


of solid matters of 1:76. 
but little carbonaceous matter. 
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A MONTHLY RECORD OF ATMOSPHERIC | 


These contained no tar at all, and ° 
In the same period, however, 


at Liverpool the total solids amounted to 15: 97 metric tons, 


and the tar to 0:36 ton, 


instructive record will be available, 


All through there are most 
interesting and significant comparisons to be made, and 
when the series for the year is completed a very valuable and 
The Committee for the 
Investigation of Atmospheric Pollution may be heartily con- 
gratulated on the practical movement they have successfully 
organised to obtain actual records of the atmospheric 


months ending April 30th and May 31st, 1914, and the | pollution which is taking place throughout the country. 


COMMITTEE FOR THE INVESTIGATION OF ATMOSPHERIC POLLUTION: 





Summary of Reports for Month ending April 30th, 1914. 
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1 | 2 3 4 | 5 | 6 7 | 8 9 | 10 | ll | 12 
| | iy 
Metric tons of deposit per square kilometre during month. 
Rainfall} Insoluble matter. | Soluble matter. Included in soluble matter. 
in as 
Place. Correspondent. milli- | Total 
Fear ee : Loss solids. | Sulphate Chlorine |Ammonia 
Tar. | ctier Ash, on Ash. as (Cl) (NHs) 
than tar. ignition. (SOx). 4 B/* 
EnGLanp— ; 
Exeter Pa Mr, H. Lloyd Parry, 52°30 | 0°04 2°05 | 4°71 0.97 1°61} 9°38 0°74 0°29 0°02 
Town Clerk. | ; 
Kingston-on-Hull Mr. A. R. Tankard, Public | 10°25 | 0:08 271 | 4°76 0°94 2°50} 10°99 1°34 0°31 0°03 
Analyst. | 
Liverpool Dr. E. W. Hope, M.O.H. 22°25 | 036 2°18 | 8:01 2°40 5:02] 15°97 1:93 0°61 0°13 
London— | * : 
Hmbankment Gardens ., Mr, J. Soar ce Officer, | 15°61 | 0:27 5°38 | 6:31} 0°72 3°03} 15°71 1:40 0°39 0°04 
P:C.D., L.0.0:: | | ; ) : 
Golden-lane . « |Dr.W. J. Howarth, M.O.H. 19°27 0:03 | Lal |) 2°24 eemlels 2°24 7:06 1°38 0°42 0°07 
Meteorological Office ... Director, Tae LANCET 18°70 | 0:05 2°43 |.5°63 | = 1°87 2°61} 12°59 1:46 0°98 ad 
Laboratory. rte 
Malvern ... Mr. W. Osborne Thorp, | 32°19 | 0:00. 0-14.) 0°21 | 0°39 1;03| 1°76 0°34 0714 017° 
Engineer and Surveyor. | / 
Newcastle-on-Tyne .., Dr. H. Kerr, M.O.H. 15'31 | 0°17 4:05 | 10°55 0:98 2°17 | 27°92 1°27 0°24 0:04 
York..: Dr, Edmund M. Smith, 13:23 | 0°11 217 | 3:26) 0:96 1:69) S19 0°78 0°34 0:52 
ScorLanp— spt Bick ,; 
Greenock Mr, Tenis Devine, Sanitary; 94°70 | 0:03 132 | 313) 171 3°45) 9°64 1°37 0°81 0°07 
nspector. | 3 
Leith Mr. Thomas Bishop, |} 24:63 | 0:08 1:01 | 3-27 | 1°53 1:02 6°91 0°79 021 0°05 
Sanitary Inspector. . 
Paisley ... Mr. W.W. Kelso, Sanitary | 75°80 | 0:08 417 | 6:46 2°42 2°75 | 15°87 1‘67 0°76 0°09 
~ Inspector. 
ee oe Summary of Reports for Month ending May 31st, 1914. 
Birmingham Dr. J. Robertson, M.O.H. | 35°60 | 0:18 4-79 -|15°92| 1:71 | 7-26] 29°86 2°99 1:57 0-48 
Exeter we Mr. H. Lloyd Parry, 41°80 | 0°05 2°37 | 3:56 0:79 | 1:97 8°74 0:77 0-31 0°00 
Kingston-on-Hull Mr. A, R. Tankard. 44-61 | 0°16 386 | 4°51 2 50 3°39} 14°42 1-74 , 0°52 0:05 
Liverpool Dr. E. W. Hope. 56°14 | 0°16 411 | 8:96 247 | 494; 20°64 3°37 0°72 0°22 
| London— 
| Enbankment Gardens .., Mr. J. Ollis. 21°47 0°61 T18 | 6:51 0°86 2°62! 17°78 1-09 0°30 0°01 
| Golden Lane | ~ Dr. W. J. Howarth. 46°74 | 0:08 3°37 | 5°72 1°68 3°74 | 14°59 2°40 0°65 0°18 
Meteorological Office Director, Tar Lancer 35°20 0°05 | 1:57 | 2-96 C00 Sie 2-1 eroo 114 0°82 2:09 
Laboratory. 7 | : ss 
MAlVGrtt Soci sce = vsee Mr. W. Osborne Thorpe. |. 54°76 | 0°02} 0:27 | 0-41 0:69 | 1:25) ..2:69 0°59 0-18 0:02 
Newcastle-on-Tyne Dr, H. Kerr. | 29:19) 7,012 318 | 5:56] 0:93 | 103.) ere, 1:37 | 0°25 | 0:04 
York Dr. Edmund M. Smith. | 33:73 | 0:02 0°85 | 3:15 | 1:08 || 1:35), 6:45 091 0'38 0°10 
ScoTLAND— | : 
Greenock | Mr. James Devine, 52°30 | 0:04 1:93 | 4°51 1°39 | 2:25) 10°12 1:01 0:22 0°82 
Leith Mr. Thomas Bishop. 46°10 | 0:49 0°79 | 2-92 119 | 119] 5:32 0:98 0°18 0:09 
Paisley ... Mr. W. W. Kelso. 49°68 | 016 453 | 6°66 1:20 | 199) 14:55 0:89 0°35 0°02 






















































Col, 4 includes all matter insoluble in water but soluble in CSo. 
Col. 6 includes all earthy matter, fuel, ash, &c, 
tons per sq. mile; (c) one gramme per sq. metre; (¢) 1/1000 millimetre of rainfal 


amounts found of insoluble matter (tar, soot, dust) and 
soluble matter (sulphates, ammonia, and chlorine) in the 
volume collected. It will be seen that the laboratory findings 
are calculated into metric tons of deposit per square kilo- 
metre during the month. One metric ton per square kilo- 
metre is equivalent to approximately 9 Ib. per acre, or 
2°56 English tons per square mile. 
figures are well worth studying, 
considerable variations in the degree of atmospheric pol- 
lution at different ‘stations. To take one 


These comparative 
inasmuch as they show 


example, 


Malvern shows for the month of April a total deposit 





y Col. 5 includes all combustible matt 
One metric ton per sq. kilomatre is e 


Similar results obtained in THE LANCET Labor. 
regard to the pollution of the metro 


quivalent to: 
1 (see Col. 3). 


er insoluble in water and in OS». 
(2) Approx. 9lb, per acre; (b) 2°58 English 


atory in 


politan atmosphere 


have already been published in our columns,! and the 
future records of the committee as they come forward 
from month to month will be issued, 
taking ourselves in THE LANCET Laboratory the analysis 


of the deposit collected at the Meteorological Office in 
London. 


We are under- 





1 The Sootfall of London, its Amount, Quality, and Effects: An 
Appeal for Soot-gauge Observations, Tue Lancer, Jan. 6th, 1912. . .. 


THE LANCET, ] THE SOUTH AFRICAN 





INSTITUTE FOR MEDICAL RESEARCH, 


[Oct. 24,1914 ‘10]] 





SOUTH AFRICAN INSTITUTE FOR 


THE 
: MEDICAL RESEARCH, 





Ir may seem to some an _ill-chosen opportunity to 
forward the claims of the South African Institute for 
pecuniary support, but in our opinion no better time could 
have been selected than that in which, on the one hand, the 
powerful and lcyal support of South Africa is being given 
us in our struggle against Germany, and on the other the 
need for organised medical research is being brought home 
to us by military conditions. The South African Institute 
for Medical Research was established in Johannesburg 


| statistical 





under the joint control of the Government of the Union of 
South Africa ard the Transvaal Chamber of Mines. ‘The | 
Government contributed the site and has made itself | 
responsible for an annual subsidy of £5000, while the 
mining industry has provided the building and equipment | 
at a cost of £40,000. 


| further elaboration of the details was entrusted to Dr, 


W. Watkins-Pitchford, then Government Bacteriologist for 
the Transvaal. Dr. Watkins-Pitchford, who bas now been 
in Johannesburg for some three or four years, is the director 


| of the institute ; he was for ten years Government Pathologist 


to the Natal Government. 

The institute has already published four memoirs, the 
first of which constitutes a very able study, from the 
side, of Pneumonia as it affects the Native 
Mine-labourer. This memoir was reviewed at length in our 
columns on its appearance, The second and third deal with 
the Serological Classification of Pneumococci and the Ash of 
the Silicotic Lung respectively. A fourth publication, which 
has not yet reached us, is announced, and, like the first, is by 
Mr. G. D. Maynard, who was secretary of the Government 
Commission on Miner’s Phthisis. 

The institute is, unfortunately, not endowed in any way 


|and depends for the carrying on of its work upon the 


generosity of private individuals, and we can recommend its 
claims to those of our readers who may be able to bring them 





South African Institute for Medical Research, 


Hitherto the energies of the Government have been 
directed towards veterinary research, upon the results of 
which the progress of South African agriculture largely 
depends. This useful branch of work has been most liberally 
supported by the Government, and has been carried on under 
Sir Arnald Theiler, the Director of Veterinary Research in 
the Transvaal and the author of many publications on the 
tropical diseases of domestic stock which have attracted 
much attention. The support which the Government is 
extending to medical research is further evidence of the 
enlightened and progressive spirit now animating the great 
self-governing subcontinent. 

The buildings of the institute which crown the hill to 
the north of Johannesburg were designed by Mr. Herbert 
Baker and Mr. G. G. Fleming, the former of whom is one 
of the architects commissioned to design the new capital 
of India at Delhi. Sir Almroth Wright when on a visit to 
Johannesburg gave advice as to the general plan. The 





to the notice of members of the public. The institute 
already makes a special appeal to those. whose wealth has 
been drawn directly or indirectly from the gold or 
diamond mines of South Africa, but having regard to 
the basis of its establishment it may fairly be said 
to deserve the support of all. There is no intention 
of confining its work to industrial or topical diseases ; 
all matters concerning the health of the inhabitants of 
South Africa will come within its scope. It is hoped, 
moreover, that, with the general advancement of scientific 
and technical education in South Africa, facilities may be 
afforded for teaching modern developments of pathology 
and bacteriology in association with the work of research. 
Research wili be kept in the foreground as the proper work 
of the institute, but that the teaching side has not been for- 
gotten is indicated by the provision of a lecture theatre, 
which is also to be available for meetings. of the local 
medical profession. It is hoped consequently that men of 
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wealth and liberal minds will endow research fellowships in 
particular subjects so as to insure a continuous contribution 
to the study of human disease. 

The enterprise is being administered by a joint eom- 
mittee consisting of Government nominees and leading 
representatives of the mining industry, under the chairman- 
ship of Mr. P. Ross Frames, the managing director of the 
Premier Diamond Mining Company. 

The institute’s buildings embody the latest ideas in medical 
research, and include five wards for the reception of 
patients. In these wards, which will be nursed from the 
adjoining Johannesburg General Hospital, the phenomena 
of disease will be recorded under laboratory conditions and 
the best methods of treatment ascertained by close observa- 
tion and comparison. 

The Government and the mining administration of South 
Africa are to be congratulated upon their enlightened 
enterprise, an enterprise which should not be permitted to 
languish for want of financial support. The prosecution of 
medical research is one of the high functions of man, a 
manifestation of that spirit of humanism which will bear 
sway when barbaric militarism has disappeared from among 
the civilised peoples: the moment when South Africa is 
proving in a very patriotic and practical way her willingness 
to bear her part in an imperial war on behalf of peace would 
be a very fitting one to place the South African Institute for 
Medical Research on a firm financial footing. 





PRISONS COMMISSIONERS’ REPORT. 


THE report of the Commissioners of Prisons and the 
Directors of Convict Prisons for the year ended March 31st, 
1914, has been presented to both Houses of Parliament by 
command of His Majesty. It is signed by Sir Evelyn 
Ruggles-Brise, K.C.B. (chairman), Mr. F. J. Dryhurst, 
C.B., Captain ©. F. de L. Eardley-Wilmot, Mr. M. L. 
Waller, and Sir Herbert Smalley, M.D. 


Statistics as to Local and Convict Prisons. 


The report states that the daily average population in local 
prisons was 14,352, in convict prisons 2704, in Borstal 
institutions 928, in State inebriate reformatories 81, and in 
private detention prisons 171. As compared with the previous 
year these figures show a decrease of 1182 in loeal prisons 
and 172 in convict prisons. The receptions into prisons 
during the year numbered 128,686 on summary conviction 
and 7738 on conviction on indictment—total 136,424. The 
death-rate in local prisons from natural causes was 0:55 per 
1000 prisoners received, the average for the previous 25 years 
being 0°50 per 1000. The death-rate from natural causes in 
convict prisons was 7:4 per 1000 of the daily average 
population, as compared with 3:9 in the preceding year and 
6:3 for the past ten years. The number of persons in local 
prisons found to be insane and certified as such after recep- 
tion was 140, as compared with 135 last year; and in convict 
prisons 44, as compared with 48. Of the 140 cases certified 
in local prisons 100 were found to be insane on reception, 
and 8 exhibited symptoms of insanity within a month of 
reception. Many of those who were in prison for some 
time before the usual symptoms of insanity were observed 
were known to be of weak intellect or mentally impaired 
on reception, or to have been previously insane. The 
number of prisoners who were released from local prisons on 
medical grounds (exclusive of pregnancy, &c.). was 38, and 
from convict prisons 2. There were 11 suicides in local 
prisons during the year and 1 in convict prisons. The 
number of prisoners formally recognised as being so feeble- 
minded as to be unfit for the ordinary penal discipline was 
843 in local prisons and in convict prisons 108. It is hoped 
that the passing of the Mental Deficiency Act, which came 
into operation on April 1st, 1914, will, as soon as the 
necessary operations can be made by the newly created 
Board of Control, relieve the prison authority of a great 
burden and responsibility in dealing with these cases, 
It is estimated that about 70 per cent. of such cases 
will satisfy the definition of the Act and will hence- 
forth pass under the control of the body specially 


appointed to assign the proper treatment necessary in each 
individual case. 
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The majority of our prisons are now (the report proceeds) 
equipped with special cells for prisoners suffering from tuber- 
culous disease. It is satisfactory to note that at Birmingham 
Prison, where 26 (25 male and 1 female) prisoners were found 
to be suffering from phthisis on reception, all showed some 
improvement during their imprisonment in the suitable 
environment provided, and medical officers generally report 
favourably on the facilities now given for the special treat- 
ment of tuberculous disease. 


Habitual Inebriates—Anthropological Investigation. 


With regard to the habitual inebriate under State control, 
of both sexes, it appears from the report of the inspector, Dr. 
R. W. Branthwaite, that the population at both institutions— 
Warwick and Aylesbury—for males and females respectively 
is rapidly decreasing, the daily number under detention at 
the former being only 19 and that at the latter only 62. Dr. 
Branthwaite says that ‘‘ unless some effort is made to secure 
the passage into law of a consolidating and amending Bill 
this excellent attempt to institute more rational methods 
for dealing with habitual inebriates, at any rate with those 
who haunt our courts and prisons, is doomed to failure.” 
If, as stated in the report, there are sufficient indications to 
justify the belief that a measure of mental defect exists, in 
many cases, from birth or early age, it may reasonably be 
anticipated that in course of time, when the Mental 
Deficiency Act is in full operation, such cases will have been 
eliminated, having been certified as mental defects. 

Referring to the publication in August last of Dr. OC. Goring’s 
report, recording the results of his anthropological investiga- 
tion in convict prisons, the Commissioners remark that what- 
ever reception is given to the various conclusions arrived at 
there can be no doubt that the anthropological data, pre- 
sented in a series of tables, are of great scientific value. 
‘«This praiseworthy work is an attempt to present an outline 
of conclusions reached by the application of the statistical 
method to the data furnished by inquiry as to the 
physical and mental condition of convicts in English 
prisons. Close mathematical analysis of these data, 
within the admitted limits of the inquiry pursued 
with remarkable patience and ability, points to the 
conclusion that there is not any significant relationship 
between crime and what are popularly believed to be its 
‘causes’—inherited stigma, poverty, neglect, illiteracy, &c. 
In other words, there are no physical, mental, or moral 
characteristics peculiar to the inmates of English prisons. 
What Dr, Goring insists upon is that conviction of crime is 
associated with constitutional rather than circumstantial 
conditions, and, as these are heritable, the genesis of crime 
must to this extent be influenced by heredity; and the 
criminal diathesis, revealed by the tendency to crime, is 
affected by heredity to much the same extent as other 
physical and mental conditions in man ; but this does not 
mean that a man is predestined to a criminal career by a 
tendency which he is unable to control. It only means that 
heritable constitutional conditions have hitherto prevailed 
in the making of criminais ; which is to say, that variation 
of environment within the restricted limits examined (from 
the education of the streets to that of public elementary 
school, reformatory school, &c., for instance) has not been 
sufficient, in the long run, to counteract or mask the force 
of inherited proclivity, which nevertheless is itself a force 
of varying intensity, and one which can be regulated, 
encouraged, or stultified by training and education and 
example.” 

Constitution of the Commission, 


The following reference is made to the recent change in 
the constitution of the Commission by the appointment of 
Sir Herbert Smalley to be a member of the board: ‘‘ The 
growing importance of the medical side of prison administra- 
tion, the numberless questions that continually arise demand- 
ing medical knowledge and experience, led the Secretary of 
State to the opinion that there should be a strengthening of 
this Commission by the addition of a medical authority of 
long and wide experience, and one who, as medical inspector 
for many years, had become conversant with all questions 
affecting the mental and physical state of prisoners, Sir H, 
Smalley now takes his place on the Prisons Board, and will 
be relieved to a large extent of the duties of general inspec- 
tion which he has hitherto discharged by the appointment of 
Mr. O. F. N. Treadwell, formerly medical officer of Parkhurst 
Prison, to be Assistant Medical Inspector of Prisons.” 
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THE SERVICES. 





RoyaL ARMY MEDICAL CORPS. 


THE undermentioned Lieutenants are confirmed in their 
rank ;—Ernest W. Wade, Bernard Woodhouse, William K. 
Morrison, Edgar Percival, Stanley J. Linzell, and Lewis R. 
Shore. 

The undermentioned to be temporary Lieutenants :— 
Dated Oct. 5th: Edmund Rupert Dermer, Godfrey Martin 
Huggins, Charles Matheson Kennedy, Charles Dudley 
Roberts, James Heslop Aikman, Delvine Bell, Edwin Brace 
Barton, John Smith Knox Boyd, Douglas Morris Borland, 
Dudley Thomas Birt, Alan Willis Gaye, William Sim 
Garden, John Hugh Cuthbert Green, Aubrey Goodwin, 
Stanley Honeyman, Alfred Ernest Hallinan, Thomas Hugh 
Houston, Robert McCowan Hill, William Christopher 
Jardine, Courtnay Cooper Keates, James William Littlejohn, 
David Matthew, William Stretley Martin, Daniel McVicker, 
Henry Maurice MacKenzie, Fred Wallace Mackenzie, John 
Tertius Morrison, Hugh London Neil, Ralph Stransham 
Oldham, William Berwick Ure Patterson, George Rankine, 
John Symington Stewart, William Robertson Snodgrass, 
James John Sinclair, Neil Frederick Sinclair, James Taylor, 
James Herbert Grove-White, and Donald Wainwright. 


SUPPLEMENTARY TO REGULAR UNITS OR CORPS. 


Lieutenant Philip 8. Vickerman is granted seniority as 
from April 8th. 


RoYAL NAVAL VOLUNTEER RESERVE. 


A temporary commission has been issued to J. Westwood 
as Surgeon, 


SPECIAL RESERVE OF OFFICERS. 


Royal Army Medical Corps. 


The undermentioned Lieutenants to be Captains: Paul B. 
Roth, Laurence M. Routh, James O. Hamilton, Charles A. 
Bignold, Keith B. MacGlashan, John Adams, Leonard W. O. 
Taylor, James B. Williamson, Claude Johnson, Gilbert K. 
Aubrey, Henry H. Brown, and John Fraser. 

The undermentioned Lieutenants’ are confirmed in their 
rank :—Francis R. H. Mollan and James O’Brien. 

The undermentioned Cadets of the Officers Training Corps 
to be Lieutenants (on probation): Frederick John Henry 
Tobias Frere and Roderic Duncan Cameron. 

The undermentioned to be Lieutenants (on probation) : 
Colin Grant, Lionel Arthur Lewis, and Neale Leo Lochrane. 


TERRITORIAL FORCE. 
. Royal Army Medical Corps. 


Ist East Anglian Field Ambulance: George James Leask 
to be Quartermaster, with the honorary rank of Lieutenant. 
Harry Harris to be Transport Officer, with the honorary 
rank of Lieutenant. 

3rd East Anglian Field Ambulance: Frederick Claude 
Kempson to be Lieutenant. 

lst Highland Field Ambulance: The undermentioned to 
be Lieutenants: Charles Alexander Whyte and George 
Davidson. James Dickie to be Quartermaster, with the 
honorary rank of Lieutenant. 

3rd Highland Field Ambulance: John Morrison Milne to 
be Lieutenant. 

1st Home Counties Field Ambulance: William Brooks 
Keith to be Lieutenant. 

Ist West Lancashire Field Ambulance: The under- 
mentioned Captains to be Majors: Creighton H. Lindsay and 
Adam P.H. Simpson. 

3rd West Lancashire Field Ambulance: The under- 
mentioned Captains to be Majors: Augustus A. W. 
Merrick and Richard Coffey. 

ist Northumbrian Field Ambulance: Roger Errington to 
be Lieutenant. 

2nd Northumbrian Field Ambulance: Major Duncan 
Alexander Cameron to be Lieutenant-Colonel. Captain 
Duncan Vercoe Haig and Captain David Leonard Fisher to 
be Majors. Valentine Hutchinson Wardle (late Cadet, 
Durham University Contingent, Senior Division, Officers 
Training Corps) to be Lieutenant. Angus Ferens to be 
Transport Officer, with the honorary rank of Lieutenant. 

Ist London (City of London) General Hospital: Arnold 
Walmsley Stott to be Lieutenant. The undermentioned 
to be Lieutenants (dated Sept. 5th): Alfred Bernard Pavey 
Smith, Lionel Gordon Crossman, and Martin Wright 
Kidman Bird. 

2nd London General Hospital: The undermentioned to be 
Lieutenants: Cyril Eaton Petley, Leonard Milton, Herbert 
Sharpe, and Hubert John Burgess Fry. 

3rd London General Hospital: The undermentioned to be 
Lieutenants: George Harvey Duder Webb, John St. Andrew 
Titmas, Harry Audley Lucas, and Edward Smeed. 

4th London General Hospital: Major Stanley Boyd to be 
Lieutenant-Colonel. 
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5th Southern General Hospital: The announcement 
notifying the resignations of Lieutenant-Colonel and Hono- 
rary Surgeon-Colonel George G. Sparrow and Lieutenant- 
Colonel John R.S. Robertson is cancelled. 

South Wales Mounted Brigade Field Ambulance: The 
undermentioned to be Lieutenants : Guy Starkey Thompson, 
Archibald John Campbell, and Ernest Littleton Sandiland. 

5rd Welsh Field Ambulance: William Jones Richards to 
be Lieutenant. 

Srd Wessex Field Ambulance: Captain Elliott B. Bird to 
be Major. 

2nd Eastern General Hospital: Major James A. Rooth to 
be Lieutenant-Colonel. Lieutenant Hugh M. Galt, from 
Attached to Units other than Medical Units, to be Captain. 

Supernumerary for Service with the Officers Training 
Corps: Andrew Daniel Clinch to be Lieutenant, for service 
with the Dublin University Contingent, Senior Division, 
Officers Training Corps. . 

Attached to Units other than Medical Units.—Major 
William Kirman Pauli, from the Territorial Force Reserve, 
to be Major. Major Herman Stedman resigns his commis- 
sion, and is granted permission to retain his rank and wear 
the prescribed uniform. Captain Charles Arthur Morris, 
C.V.O., to be Major. Supernumerary Captain Matthew B. 
Ray is absorbed into the establishment. Lieutenant 
Angus McNab and Lieutenant Alan C. Ransford to be 
Captains. Thomas Vicars Oldham, James Gerald Fayrer 
Hosken, and Edward Lister Martin to be Lieutenants. 
Lieutenant Norman M. Fergusson to be Captain. Lieu- 
tenant Robert W. Simpson to be Captain. John Forbes 
Ward to be Lieutenant. John James Scanlan (late Surgeon- 
Captain 35th Imperial Yeomanry) to be Lieutenant. 


NAVAL MEDICAL SUPPLEMENTAL FUND. 

At the quarterly meeting of the directors of the Naval 
Medical Supplemental Fund, held on Oct. 13th, Surgeon- 
General Sir Arthur W. May, K.C.B., in the chair, the sum of 
£40 was distributed among the several applicants. 

DEATHS IN THE SERVICES. 

Lieutenant-Colonel Herbert Wilson Pilgrim, recently, at 
Brighton, aged 56. He joined the Indian Medical Service in 
1886, reaching the rank of lieutenant-colonel in 1906. In 
1892 he was appointed resident surgeon at the Presidency 
General Hospital, Calcutta, and in 1898 surgeon-superin- 
tendent. 





VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In the 97 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, 8052 births and 
4653 deaths were registered during the week ended Saturday, 
Oct. 17th. The annual rate of mortality in these towns, 
which in the three preceding weeks had been 15:7, 14°3, and 
13:9 per 1000 of their aggregate population, estimated at 
18,120,059 persons at the middle of this year, further declined 
to 13-4 per 1000 in the week under notice. During the 13 
weeks of last quarter the mean annual death-rate in 
these towns averaged 13:2, against a corresponding rate 
of 13:3 per 1000in London. Among the several towns the 
death-rate last week ranged from 5:9 in Ealing, 62 in 
Southend-on-Sea, 6°3 in Ilford, 6-4 in Hornsey, 6°9 in Lincoln, 
and 7:3 in Walthamstow and in Bolton, to 18:2 in Liverpool 
and in Wigan, 18°4 in Barnsley, 19°2 in Rotherham, 19°7 in 
Gateshead, 20°6 in Middlesbrough, and 23:1 in Dewsbury. 

The 4653 deaths from all causes were 194 fewer than the 
number in the previous week, and included 529 which 
were referred to the principal epidemic diseases, against 
numbers declining from 1437 to 710 in the four pre- 
ceding weeks. Of these 529 deaths, 322 resulted from 
infantile diarrhoeal diseases, 67 from measles, 59 from 
diphtheria, 38 from whooping-cough, 29 from scarlet fever, 
and 14 from enteric fever, but not one from small-pox. The 
mean annual death-rate from these diseases was equal to 1:5, 
against 2-0 per 1000 in the previous week. The deaths of 
infants (under 2 years) attributed to diarrhea and 
enteritis, which had declined from 1223 to 485 in the four 
preceding weeks, further fell to 322, and included 91 in 
London, 32 in Liverpool,19 in Birmingham, 14 in Man- 
chester, and 7 in Middlesbrough. The deaths referred to 
measles, which had been 50, 61, and 73 in the three 
preceding weeks, fell to 67 last week, of which 21 were 
registered in London,9 in Liverpool, 6 in Birkenhead, 5 in 
Birmingham, and3eachin Manchester, Wigan, and Oldham. 
The fatal cases of diphtheria, which had been 56, 63, and 
57 in the three preceding weeks, were 59 last week, of which 
16 occurred in London, 5 in Birmingham, 4 in Portsmouth, 
and 3in Manchester. The deaths attributed to whooping- 
cough, which had been 40, 50, and 47 in the three pre- 
ceding weeks, further declined to 38 last week, and included 
13 in London, 3 in Rhondda, and 2in Acton. The deaths re 
ferred to scarletfever, which had been 23, 29, and 3lin the three 
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preceding weeks, fell to 29 last week, of which 6 were | 13:2 and 14-4 per 1000 in the English and Scotch towns 
recorded in London, 3 each in Manchester and Newcastle | respectively. The annual death-rate last week was equal 
on-Tyne, and 2 each in Southampton, Salford, and Sheffield. |'to 17-0 in’ Dublin (against 13°9 in London and 15°53 in 
The fatal cases of enteric fever, which had been 16, 23, and | Glasgow), 17:3 in Belfast, 19:0 in Cork, 10:1 in Londonderry, 
17in the three preceding weeks, fell to 14 last week, of |17°6 in Limerick, and 17:1 in Waterford, while in the 3 
which 2 each occurred in London and Liverpool. smaller towns the mean death-rate did not exceed 12°8 per 

The number of scarlet fever patients under treatment in | 1000 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had steadily increased from 3071 to 4363 in 
the eight preceding weeks, had further risen to 4473 on 
Saturday last; 650 new cases were admitted during the week, 
against 674, 640, and 670 in the three preceding weeks. 
These hospitals also contained on Saturday last 1443 cases of 
diphtheria, 71 of enteric fever, 34 of whooping-cough, and 
30 of measles, but not one of small-pox. The 1205 deaths 
from all causes in London were 13 in excess of the number 
in the previous week, and corresponded to an annual 
rate of 13-9 per 1000. The deaths referred to diseases of the 
respiratory system, which had increased from 110 to 175 in 
the four preceding weeks, further rose to 178 in the week 
under notice, and were 2 above the number in the corre- 
sponding week of last year. 

Of the 4653 deaths from all causes in the 97 towns, 182 
resulted from various forms of violence, and 357 were the 
subject of coroners’ inquests, while 1424 occurred in public 
institutions. The causes of 26, or 0°6 per cent., of the total 
deaths were not certified either by a registered medical prac- 
titioner or by a coroner after inquest. All the causes of 
death were duly certified in London and in its 14 suburban 
districts, in Manchester, Leeds, Bristol, Hull, Newcastle-on- 
Tyne, and in 58 other smaller towns. Of the 26 uncertified 
causes of death, 5 were registered in Birmingham, 3 in 
Gateshead, and 2 in Smethwick. 


































The 375 deaths from all causes were 20 in excess of the 
number in the previous week, and included 57 which 
were referred to the principal epidemic diseases, against 53 
in each of the two preceding weeks. Of these 57 deaths, 33 
resulted from infantile diarrhoeal diseases, 7 from measles, 
7 from scarlet fever, 4 from diphtheria, 3 from whooping- 
cough, and 3 from enteric fever, but not one from small-pox. 
The mean annual death-rate from these diseases was equal 
to 2°5, against corresponding rates of 1:5 and 1°8 per 1000 in 
the English and Scotch towns respectively. The deaths 
of infants (under 2 years) from diarrhoea and enteritis, 
which had declined from 74 to 34 in the four preceding | 
weeks, were 33 last week, of which 12 were recorded in Belfast, 
10 in Dublin, 5 in Cork, and 3 in Limerick. The 7 deaths 
referred to measles were registered in Belfast, and were 
3 in excess of the average in the four preceding weeks. The 
fatal cases of scarlet fever, which had been 2, 2, and 4 in the | 
three preceding weeks, further rose to 7 last week, and | 
included 3 in Belfast and 2 in Waterford. The 4 deaths. 
attributed to diphtheria, of which 2 occurred in Dublin, were 
double the average in the four preceding weeks. The 3 
fatal cases of enteric fever were registered in Dublin, and 
those of whooping-cough in Belfast. 

The deaths referred to diseases of the respiratory system, 
which had been 56, 58, and 56 in the three preceding 
weeks, rose to 71 in the week under notice. Of the 375 
deaths from all causes, 102, or 27 per cent., occurred in 
public institutions, and 5 resulted from different forms of 
violence. The causes of 8, or 2:1 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest ; in the 97 English 
towns the proportion of uncertified causes of death last week 
did not exceed 0°6 per cent. 


HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns with an aggregate popula- 
tion estimated at 2,293,200 persons at the middle of this year, 
1128 births and 646 deaths were registered during the week 
ended Saturday, Oct. 17th. The annual rate of mortality in 
these towns, which had been 16°3, 15:6, and 15-9 per 1000 in 
the three preceding weeks, declined to 14-7 per 1000 in the 
week under notice. During the 13 weeks of last quarter the 
mean annual death-rate in these towns averaged 14:4, 
against 13:2 per 1000 in the large English towns. Among 
the several towns the death-rate last week ranged from 
4:1 in Hamilton, 8°5 in Coatbridge, and 8°8 in Kilmarnock, 
to 15°3 in Glasgow, 16°9 in Edinburgh and in Dundee, and 
18:7 in Greenock. 

The 646 deaths from all causes were 52 fewer than the 
number in the previous week, and included 81 which were 
referred to the principal epidemic diseases, against 92 and 
96 in the two preceding weeks. Of these 81 deaths, 29 
resulted from infantile diarrhoeal diseases, 19 from diph- 
theria, 16 from scarlet fever, 10 from whooping-cough, 6 from 
enteric fever, and 1 from measles, but not one from small- 
pox. The mean annual death-rate from these diseases was 
equal to 1°8, against 1°5 per 1000 in the 97 English towns. 
The deaths of infants (under 2 years) from diarrhoea 
and enteritis, which had been 87, 52, and 54 in the 
three preceding weeks, declined to 29, of which 13 were 
registered in Glasgow and 3 each in Edinburgh, Dundee, and 
Paisley. The deaths referred to diphtheria, which had 
increased from 4 to 14 in the four preceding weeks, 
further rose to 19 last week, and comprised 8 in 
Edinburgh, 5 in Glasgow, 5 in Aberdeen, and 1 in 
eith. The fatal cases of scarlet fever, which had been 
12, 12, and 13 in the three preceding weeks, rose to 16 last 
week, and included 9 in Glasgow, 3 in Paisley, 2 in 
Edinburgh, and 2 in Aberdeen. The deaths attributed to 
whooping-cough, which had been 13, 13, and 8 in the three 
preceding weeks, rose to 10 last week, of which 8 were 
recorded in Glasgow. The deaths referred to enteric fever, 
which had been 4, 4, and 6 in the three preceding weeks, 
were again 6 last week, and comprised 4 in Glasgow and 
2 in Edinburgh. The fatal case of measles occurred in 
Glasgow. 

The deaths referred to diseases of the respiratory system, 
which had increased from 62 to 84 in the four preceding 
weeks, further rose to 89 in the week under notice; 29 deaths 
resulted from different forms of violence, against 27 and 
28 in the two preceding weeks. 


VITAL STATISTICS OF LONDON DURING SEPTEMBER, 1914. 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in 
the City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases, it 
appears that the number of persons reported to be suffering 
from one or other of the 10 diseases specified in the table 
was equal to an annual rate of 11-6 per 1000 of the popula- 
tion, estimated at 4,516,612 persons in the middle of the 
year; in the three preceding months the rates were 7°6, 
7-8, and 7°5 per 1000 respectively. The lowest rates last 
month were recorded in Chelsea, St. Marylebone, Hamp- 
stead, Hackney, Holborn, and ‘Wandsworth; and the 
highest rates in Fulham, Islington, Bethnal Green, 
Stepney, Poplar, and Deptford. Scarlet fever was 
much more prevalent than it had been in any preceding 
month of this year; the greatest proportional prevalence 
of this disease last month was recorded in Hammer- 
smith, Islington, Stoke Newington, the City of London, 
Bethnal Green, and Stepney. The Metropolitan Asylums 
Hospitals contained 4157 scarlet _ fever patients at 
the end of last month, against 3045, 3113, and 3199 at the 
end of the three preceding months; the weekly admissions 
averaged 598, against 396, 410, and 414 in the three preceding 
months. Diphtheria also was excessively prevalent as com- 
pared with other recent months ; this disease was propor- 
tionally most prevalent last month in Bethnal Green, 
Stepney, Poplar, Deptford, and Woolwich. The number of 
diphtheria patients under treatment in the Metropolitan 
Asylums Hospitals, which had been 1080, 1042, and 1030 at 
the end of the three preceding months, had risen again to 
1296; the weekly admissions averaged 188, against 131 and 
128 in the two preceding months. Enteric fever was propor- 
tionally more prevalent than it had been in any month since 
February ; among the several metropolitan boroughs this 
disease was proportioually most prevalent in Chelsea, the 
City of Westminster, St. Marylebone, Holborn, Greenwich, 
and Woolwich. There were 57 enteric fever patients under 
treatment in the Metropolitan Asylums Hospitals at the 
end of last month, against 40, 36, and 39 at the end of the 
three preceding months; the weekly admissions averaged 11, 
against 8, 6, and 7 in the three preceding months. Erysipelas 
was proportionally most prevalent in Finsbury, Shoreditch, 
Bethnal Green, Stepney, Poplar, Bermondsey, Deptford, 
and Greenwich. The 41 cases of puerperal fever notified 
during the month included 5 in Islington, 4 in Fulham, 
3 in St. Pancras, 3 in Southwark, and 3in Camberwell. The 
10 cases of cerebro-spinal meningitis included 2 in Isling- 
ton and 2 in Stepney; and the 31 cases of poliomyelitis 
included 12 in Stepney, 5 in Poplar, 3 in Hackney, and 2 
each in Southwark, Lambeth, and Camberwell. 

The mortality statistics relate to the deaths of persons 


HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland with an aggregate 
population estimated at 1,205,280 persons at the middle of 
this year, 546 births and 375 deaths were registered during 
the week ended Saturday, Oct. 17th. The annual rate of 
mortality in these towns, which had declined from 19-9 to 
15-4 per 1000 in the four preceding weeks, rose to 
16°2 per 1000 in the week under notice. During the 13 
weeks of last quarter the mean annual death-rate in 
these towns averaged 16°9, against corresponding rates of 
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actually belonging to the several boroughs, the deaths 
occurring in institutions having been distributed among 
the boroughs in which the deceased persons had previously 
resided; the death-rates from all causes are further corrected 
for variations in the sex and age constitution of the popula- 
tion of the several boroughs. During the five weeks ending 
Oct. 3rd the deaths of 6703 London residents were regis- 


tered, equal to an annual rate of 15:5 per 1000; in the three | 


preceding months the rates had been 12:6, 11:3, and 12°6 "per 
1000 respectively. The death-rates last month ranged from 
9°6 in Hampstead, 9°38 in Lewisham, 11°6 in the City of 
Westminster, 11°38 in Wandsworth, 12:1 in the City of 
London, and 12-4 in Hammersmith, to 19:0 in Stepney, 
19:2 in Bethnal Green, 20:1 in Bermondsey, 20°6 in Southwark, 
21:0 in Poplar, 21:9 in Finsbury, and 25°8 in Shoreditch. 
The 6703 deaths from all causes included 1659 which 
were referred to the principal infectious diseases; of 
these, 115 resulted from measles, 36 from _ scarlet 
fever, 72 from diphtheria, 79 from whooping-cough, 
15 from enteric fever, and 1342 from diarrhoa and 
enteritis among children under 2 years of age. No 
death from any of these diseases was recorded last month 
in the City of London; among the metropolitan boroughs 
they caused the lowest death-rates in Kensington, the City 
of Westminster, St. Marylebone, Hampstead, and Woolwich; 
and the highest rates in Finsbury, Shoreditch, Bethnal 
Green, Poplar, Southwark, and Bermondsey. The 115 fatal 


cases of measles were 59 in excess of the corrected average 


number in the corresponding period of the five preceding 
years; this disease was proportionally most fatal last 
month in Islington, Finsbury, Shoreditch, Bethnal Green, 
Stepney, Poplar, Southwark, and Battersea. The 36 cases 
of scarlet fever were 20 above the average number; 
the greatest proportional mortality from this disease was 
recorded in Kensington, Fulham, Chelsea, Stepney, and 
Lambeth. The 72 deaths from diphtheria exceeded the 
average by 29, the greatest proportional mortality being 
recorded in St. Pancras, Hackney, Poplar, Bermondsey, 
Lambeth, Deptford, and Woolwich. The 79 fatal cases of 
whooping-cough were 15 above the corrected average number; 
this disease was proportionally most fatal in Paddington, 
Finsbury, Shoreditch, Stepney, Southwark, and Camberwell. 
The 15 deaths from enteric fever were 4 below the corrected 
average, and included 2 in Stepney and 2 in Poplar. The 
mortality from diarrhoea and enteritis among children 
under 2 years of age was proportionally greatest in Fins- 
bury, Shoreditch, Bethnal Green, Stepney, Poplar, South- 
wark, Bermondsey, and Deptford. In conclusion, it may 
be stated that the aggregate mortality in London last month 
from the principal infectious diseases, excluding diarrhea, 
was 60:1 per cent. above the average, 
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DonaTIONS AND BrEQuEsts.—By will the late 
Miss Margaret Harker Smith, of Holmbrook, Tunbridge 
Wells, Kent, has left £10,000 to the Homeceopathic Hos- 
pital, Tunbridge Wells, £6000 to the University College 
Hospital for the Cancer Research Fund, and £5000 to the 
New Hospital for Women, London.—The late Mr. John 
Sykes, of Huddersfield, has bequeathed £2000 to the 
Huddersfield Royal Infirmary.—The Leicester Infirmary will 
receive £500 under a bequest of the late Mr. Alfred 
Green. 


A Point as to Mitx ADULTERATION.—In 
Scotland Sheriff Shennan gave judgment recently at 
Hamilton on a point arising out of milk adulteration. It 
was proved by the evidence of inspectors who were eye- 
witnesses that some new milk was in fact adulterated by 
being poured into cans in which a certain quantity of 
skimmed milk had already been placed. The milk thus 
mixed was then purchased by the inspectors as a sample of 
‘‘sweet milk” from the dealer on whose premises the mixing 
took place. For the defence it was contended that as the 
admixture of skimmed milk had not lowered the pro- 
portion of milk fat in the article as sold below the 
3 per cent. standard fixed as a minimum by the 
Board of Agriculture there was no offence, and that as 
the inspectors had seen the mixing take place they had 
notice of it. Sheriff Shennan convicted the dealer, 
holding that to diminish the proportion of milk fat 
in the milk by 15 per cent. was to affect the milk injuriously 
and injure the purchaser, and that the Food and Drugs Act 
was not meant to legalise the thinning down of rich milk to 
the minimum. The purchaser was entitled to notice if any 
such alteration took place, and the fact that the inspectors 
knew of it did not absolve the seller from the duty to give 
such notice. He inflicted a fine of £5, 


Correspondence. 


** Audi alteram partem.” 


THE NURSING OF THE WOUNDED. 
To the Editor of THE LANCET. 


Sir,—It has been brought to the notice of the 
committee of the British Red Cross Society that 
doctors in various parts of the country are com- 
plaining that wounded soldiers are, as they allege, 
being nursed by members of Voluntary Aid Detach- 
ments, who are not fully trained and certificated 
nurses. 

On behalf of this society I desire to point out that 
no offer of hospital accommodation which has been 
submitted to us, and has been approved of by the 
military authorities, is ever accepted unless fully 
trained and certificated nurses are in charge. In 








these hospitals the services of Voluntary Aid 


Detachments are utilised as probationers, cooks, 


/and in other general ways. 


If hospitals are started and utilised by the 
military authorities without reference to this 
society the doctor who is asked to take medical 
charge should, if he finds lack of skilled nurses, 
apply to the authority responsible for starting such 
a hospital. : 

I may mention that we have upon our books the 
names of some 1500 trained and fully certificated 
nurses whose services could be called upon at any 
time in case of need and without expense to the 
hospitals for which they are required. 

I am, Sir, yours faithfully, 


ARTHUR STANLEY, 
Chairman of the Executive Committee, 
83, Pall Mall, London, 8.W., Oct. 19th, 1914. 


THE MEDICAL REGISTER. 
To the Editor of THE LANCET. 


Sir,—May I once more ask you for your valuable 
assistance in reminding members of the profession 
that unless their names appear in the Medical 
Register they are not “legally qualified medical 
practitioners’? (Medical Act, 1858, Section 34), and 
that the duty of notifying changes of address rests 
with them. 

No person can ‘‘ hold any appointment as a physician, 
surgeon, or other medical officer either in the military or 
naval service or in emigrant or other vessels, or in any 
hospital, infirmary, dispensary, or lying-in hospital, not 
supported wholly by voluntary contributions, or in any 
lunatic asylum, gaol, penitentiary, house of correction, 
house of industry, parochial or union workhouse or poor- 
house, parish union, or other public ‘establishment, body, or 
institution, or to any friendly or other society for affording 
mutual relief in sickness, infirmity, or old age, or as a 
medical officer of health, unless he be registered ” (Section 
36); and ‘‘no certificate required by any Act now in force, 
or that may hereafter be passed, from any physician, 
surgeon, licentiate in medicine and surgery, or other medical 
practitioner, shall be valid unless the person signing the 
same be registered” (Section 37). 


The Medical Register is the only official publica- 
tion, and should not be confused with any of the 
various directories which issue circulars annually. 

No one who is not familiar with the work of this 
office would believe the amount of trouble which is 
taken to keep in touch with practitioners, and to 
find them when touch has been lost; but unless 
we are assisted by members of the profession 
ourselves our efforts are often fruitless. In con- 
sequence of cases which have recently occurred it 
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becomes increasingly important every year that the 
registrar should carry out the duty laid upon him 
under Section 14 of removing from the Register the 
names of practitioners with whom he cannot com- 
municate. It is done with reluctance, but only by 
this means can the public and the profession be 
protected against impostors. No doubt cases of 
hardship do sometimes arise in consequence of this 
removal of names, but every possible source of 
information is made use of to save practitioners 
from the results of their own forgetfulness, and if 
they are inconvenienced by finding that their 
names are off the Register the blame does not rest 
with this office. . 

Perhaps I may add that by.a recent regulation 
practitioners possessing medical and dental quali- 
fications, if already on the Medical Register, may 
register in the Dentists Register (or vice versd) for 
a reduced fee of £2 1s. instead of £51s. I should 
also like to take the opportunity of drawing atten- 
tion to the following resolution adopted by the 
Council on Noy. 30th, 1911, and re-drafted on 
June Ist, 1914. It cannot be too strongly urged 
upon practitioners that in giving certificates they 
are recognised by law as members of a trusted 
profession, and that it behoves them to exercise the 
greatest possible care in the matter :— 


CERTIFICATES, NOTIFICATIONS, REPORTS, ETO. 


Registered practitioners are in certain cases bound by law 
to give, or may be from time to time called upon or requested 
to give, certificates, notifications, reports, and other docu- 
ments of a kindred character, signed by them in their 
professional capacity, for subsequent use either in Courts of 
Justice or for administrative purposes. Such documents 
include, among others, certificates, notifications, reports, 
&e.: (@) Under the Statutes relating to births, deaths, or 
disposal of the dead; (d) under the Acts relating to lunacy 
and mental deficiency and the rules made thereunder; 
(¢) under the Vaccination Acts and the Local Government 
Board Orders made thereunder ; (d) under the Factory Acts 
and the Home Office Regulations made thereunder ; (e) 
under the Education Acts; (f) under the Public Health 
Acts and the Local Government Board Orders made 
thereunder ; (7) under the Workmen’s Compensation Acts ; 
(h) under the Acts and the Local Government Board 
Orders relating to the notification of infectious diseases ; 
(#4) under the National Insurance Acts and the regulations 
made thereunder ; (j) under the Ohi Age Pensions Acts and 
the Treasury Regulations made thereunder ; (#) under the 
Merchant Shipping Acts ; (2) in connexion with sick benefit, 
insurance, and Friendly Societies ; (m) for procuring the 
issue of Foreign Office passports ; (m) for excusing attend- 
ance in courts of justice, in the public services, in public 
offices, or in ordinary employments ; (0) in connexion with 
nayal and military matters. 

Any registered practitioner who shall be shown to have 
signed or given under his name and authority any such 
certificate, notification, report, or document of a kindred 
character, which is untrue, misleading, or improper, whether 
relating to the several matters above specified or otherwise, 
is liable to have his name erased from the Register. 


I am, Sir, yours faithfully, 


A. J. COCKINGTON, 
Acting Registrar, 
General Council of Medical Education and Registration of the 
United Kingdom, Oxford-street, London, W., Oct. 15th, 1914. 





MULTIPLE ROUND-CELLED SARCOMA. 
To the Editor of THE LANCET. 


Sir,—Will you allow me to draw the attention of 
your readers to the case of multiple round-celled 
sarcoma, so clearly reported by Mr. C. N. Slaney, 
of Parkhurst Convict Prison, in to-day’s issue of 
THE LANCET. I had opportunities of seeing the 
patient several times with Mr, Slaney and with 
Mr, O. F, N. Treadwell (then senior medical officer 
at the prison), and, deeming the case to be of 


very exceptional interest and rarity, I subsequently 
showed Mr. Slaney’s notes of the clinical history 
and the necropsy to some expert pathologists, 
including Dr. R. G. Hebb, who considered them 
of importance as demonstrating a very rare example 
of this particular form of growth. I am informed 
that specimens from the case, which at Mr. 
Treadwell’s request were kindly examined by Mr. 
Shattock and Mr. Dudgeon, will be preserved in 
the museum of St. Thomas’s Hospital. 
I am, Sir, yours faithfully, 
London, Oct. 17th, 1914, H. BRYAN DONKIN. 





IMPERFECTIONS IN THE CUMBERLAND 
INFIRMARY. 
To the Editor of THR LANCET. 

Srr,—Mr. H. A. Lediard’s letter in THE LANCET 
of Oct. 17th carries this matter no further. My 
report is one of some hundreds which are to be 
republished collectively, and each faithfully records 
the condition of each hospital as I found it when 
compared with the standard of an up-to-date 
modern hospital. 

The letter contains innuendoes which relate 
to matters of which I am without informa- 
tion, and so an apology is called for to myself. 
Also certain statements which exhibit a sur- 
prising disregard of official facts open to the 
governors—to wit, the annual report for 1914 
states on a slip attached to its cover that “there is 
accommodation for 150 in-patients.” 140 of these 
beds were reported to be available. I was informed 
that the small room provided for the laundry-maids 
was used by 11 not 4 persons as stated by Mr. 
Lediard. A clinical room is an essential part of the 
ward unit of every up-to-date hospital where the 
treatment and medical work are modern and efficient. 
Every properly organised voluntary hospital has a 
mortuary chapel or view room so that reverence for 
the dead and due consideration for the living may 
always be secured. 

Mr. Lediard’s letter confirms me in the opinion 
that an independent inquiry in the form I sug- 
gested is desirable if the governors wish the 
administration and efficiency of the Cumberland 
Infirmary to be brought to the standard of a 
modern hospital. Each city has the hospital it 
deserves. Whether its standard of efficiency is 
high or low rests with the citizens. 

I am, Sir, yours faithfully, 


HENRY C. BURDETT. 
Porchester-square, W., Oct. 19th, 1914. 


THE TREATMENT OF TETANUS. 
To the Editor of THE LANCET. 


Sir,—Anything which may be of use to our 
wounded needs no apology; therefore I wish to 
repeat some remarks I made in the British Medical 
Journal of Noy. 5th, 1910. 

In the ordinary way tetanus is such a rare disease 
that it only occupies a small part of one’s thoughts. 
This is not the case now. Tetanus kills partly by 
the direct action of the toxin and partly by the 
exhausting effect of the convulsions. By the 
trismus, and dread that taking food will bring 
on a convulsion, starvation is added to the horrors 
of the disease, and sleep is prevented by the painful 
muscular contractions.. In treating the disease 
when it is manifest there are therefore the follow- 
ing indications: 1. To prevent further absorption 
of toxin by the removal. of its, source as far. as 
possible. 2. To neutralise the toxin present. 
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3. To relax the muscles and _ prevent the 
tetanic spasms so that the patient will escape 
the exhaustion and be able to take food and 
to sleep. Consequently he will be spared much 
suffering and be in the best position to fight 
the disease. Of the first two indications the 
necessity for removing every scrap of necrotic 
tissue or blood clot, the provision of the freest 
drainage, the great value of the prophylactic dose 
of antitetanus serum after suspicious wounds, and 
the necessity for large doses to produce effect when 
the disease is established, are too well: known to 
need more than passing mention. But the use of 
chloretone to meet the third indication does not 
seem as well known as it deserves. 

McClintock and. Hutchins undertook an experi- 
mental study of the various drugs used for this 
purpose, and were convinced that chloretone was 
the best and least poisonous substance hitherto 
employed. Hutchins published six cases treated 
with chloretone with four recoveries. The only 
case I have so treated was a severe one; 
the beneficial effects of the drug were imme- 
diate and striking; trismus was almost abolished 
and convulsions completely prevented, and the 
patient recovered. These cases seem more than to 
warrant afurther trial of chloretone, The method of 
using chloretone is as follows: 30 to 40 grains of 
chloretone in olive oil are given per rectum; in one 
or two hours there should be an improvement in 
the muscular symptoms. When the effect passes 
off the dose is repeated. Our man had an average 
of 80 grains a day for five days, Chloretone 
poisoning is by respiratory failure, so this must 
be looked out for. Its use is in no way to supersede 
antitoxin or surgical measures, but to act as a very 
useful ally. I am, Sir, yours faithfully, 

Guildford, Oct. 10th, 1914. ERIc W. SHEAF, 


IN THE * TRATED ON “WAR. 
To the Editor of THE LANCET. 


Sir,—The Local Government Board has issued a 
timely warning to medical officers of health as 
to watching during the period of war for the 
occurrence of typhus, enteric, and small-pox. 
(THE LANCET, Oct. 17th, 1914, p. 951.) In a war 
of long duration, having regard to present con- 
ditions in the eastern sphere of operations, to 
this list, later on, may perhaps be added cholera. 
In the meantime antityphoid vaccine is being 
energetically prepared for the troops; but, so far, 
no information is available to the public that 
special precautions are being made to have ready a 
stock of anti-small-pox animal vaccine both for the 
troops and the civil population (plus refugees) in 
excess of normal demands. Its production requires 
time and the employment of calves within par- 
ticular age limits, and it might be when small-pox 
appears bovines generally would not be so readily 
procurable as at present. It would, therefore, seem 
reasonable to ice-store a reserve for prompt action. 

At the risk of being crushed by the cry of ‘“‘there 
is nothing like leather,’ I suggest that in the 
favouring of duration of vitality without the aid of 
ice, meeting conditions of rough transport and of use 
of variable quantities for scattered groups of men, 
lanolinated vaccine in collapsible tin tubes is more 
suitable than either glycerinised or dried vaccine. 
As an instance of its convenience for rapid work I 
may state that during a small-pox scare in 1891, at 
Bangalore, by arranging that the men with already 
cleansed arms marched past me, with the aid of 


three assistants to hand sterilised instruments, &c., 
I vaccinated 1000 British and Indian troops in one 
day. I am, Sir, yours faithfully, 


W. G. KING, 
Hatch End, Middlesex, Oct. 14th, 1914. Colonel, I.M.S. (retired). 


PREVENTION AND TREATMENT OF 
CHAFES BY BOOTS. 
To the Editor of THE LANCET, 


Str,—For the prevention of sore feet during the 
march I can strongly recommend from personal 
experience soaking the uppers of the boots with 
castor oil and pouring a little of this oil on the feet, 
especially between the toes, and then putting on 
thick socks and the soaked boots. 

When abrasions appear between the toes, 
wrapping a small piece of cotton or linen soaked 
in castor oil round each toe entirely removes the 
pain of a slight chafe and enables the sufferer to 
resume his walk with comfort. Ordinary hot drawn 
engine-room castor oil is just as efficacious as cold 
drawn for application to the feet and boots, and 
is of course much cheaper. 

The great importance of preventing or mitigating 
the sufferings from boot chafe at the present time 
is my sole excuse for trespassing on your valuable 


space. I am, Sir, yours faithfully, 
A. R. S. ANDERSON, M.B. Cantab., 
Dacca, Sept. 16th, 1914. Lieutenant-Colonel, I.M.S. 


WANTED, A DIAGNOSIS. 
To the Editor of THE LANCET. 


S1r,—I should be very grateful if any of your 
readers could give me any suggestions regarding 
the nature of the two following cases. Both 
patients were Wachuka (a native tribe of British 
East Africa) and fairly intelligent, though, on 
account of difficulties of language, not easy to 
examine. 

The first, aged about 20 years, was admitted to. 
hospital on March 10th, 1914, having been taken ill 
the day before. I was not able to ascertain the 
nature of the first symptoms. When first seen he 
showed weakness of both legs and was quite unable 
to stand. There was difficulty in sitting up, owing 
apparently to weakness of the muscles of the back 
and abdomen, the iliopsoas, and the glutei. The 
various groups of muscles in the legs were equally 
affected and both legs displayed the same loss of 
power. When lying flat he could raise either leg from 
the bed and flex and extend the knee- and ankle- 
joints, but all movements were overcome by slight 
resistance. All reflexes in the legs, superficial and 
deep, were lost. There was no loss of power in the 
arms and none of the muscles supplied by cranial 
nerves were affected. The abdominal, epigastric, 
and cremasteric reflexes were absent. In the arms 
all tendon reflexes were obtained. The palate 
reflex was present. 

Very careful examination failed to reveal any 
impairment of sensation. The next day the weak- 
ness of the legs had increased, and there was 
considerable loss of power in the arms. The 
tendon reflexes of the arms were obtained with 
difficulty. 

Hereafter there followed a progressive loss of 
power in the arms, legs, and trunk, until in four or 
five days from the onset of the disease the patient 
was absolutely paralysed save for the facial, orbital, 
and tongue muscles. The sterno-mastoid and other 
neck muscles retained some power so that the head 
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could be lifted from the bed, but not against slight 
resistance. Deglutition was not interfered with. 
There was slight loss of control of the bladder, the 
patient occasionally passing urine involuntarily for 
some days, but in less than a week this ceased and 
normal control was regained. There was never any 
incontinence of feces. With the onset of complete 
paralysis respiration became entirely diaphragmatic, 
but with recovery costal respiration gradually 
returned. At no time during the disease was there 
any sensory loss, either of light touch, heavy 
pressure, or heat and cold. The result of the 
“compass point” test was always normal through- 
out the disease, and the sense of stereognosis was 
also unimpaired. At times slight pain was com- 
plained of in arms and legs, but it was always of 
brief duration, and often there was no pain for 
days together. The pupils remained normally active 
throughout, and I was unable to detect any change 
in the fundi oculorum, though lack of a suitable 
lamp made this examination very difficult. The 
patient’s want of intelligence, or the deficiencies in 
my knowledge of his language, rendered even a 
rough charting of his visual fields an impossibility. 
There has never been any rise of temperature, and 
the pulse has varied between 75 and 85. For a 
month or five weeks there was no change in the 
patient’s condition except for the return of power 
to the sphincter of the bladder within a few days of 
its loss. Since this time there has been a very 
slow but steady return of power, most marked in 
the arms. 

The condition on August Ist, 1914, was as 
follows. The arms are weak, but the patient is 
perfectly capable of feeding himself and lifting light 
articles. There is no incodrdination, even such fine 
movements as picking up a pin being rapidly and 
easily performed. The tendon reflexes in the arms 
are with difficulty obtainable and are absent in the 
fegs. The neck muscles are slightly weaker than 
normal, as also are those of the trunk, but there is no 
difficulty in rising to a sitting posture and in main- 
taining it. The legs still remain very weak and the 
patient is quite unable to stand even with support, 
but either leg can be raised when the patient is 
tying down, and the knee- and ankle-joints can be 
weakly flexed and extended. He is able to move 
about slowly by sitting down and “ walking on his 
hands”—.e., raising the trunk from the ground and 
heaving the buttocks forward. What incodrdina- 
tion there is appears to be due to weakness rather 
than loss of muscle sense. All through the disease 
there has been very little wasting of the muscles, 
certainly not more than can be accounted for by 
disuse. The arms are now as well developed as 
when the patient was first seen, and the legs are 
quite well formed. 

The second case closely resembles the first, 
differing only in the more complete recovery. The 
patient, a native, aged about 14 years, was admitted 
early in April of this year complaining of general 
pains which appeared to be rheumatic in nature. 
Two days after weakness of the limbs became 
apparent, with loss of reflexes, and in six days from 
the onset of symptoms there was complete paralysis 
of all except the facial and orbital muscles and 
those of mastication and deglutition. His condition 
exactly resembled that of the first case, except that 
there was never any loss of sphincter control and 
more pain was complained of in the limbs. After 
three weeks of complete paralysis a gradual recovery 
commenced, and by the middle of June he was able 
to walk with the aid of a stick. The arms regained 
power rather more rapidly than the legs. At the 


present time he can walk well unaided and is able 
to do light work. 

In neither case was there any “blue line” on the 
gums or any suspicion of the patient having been 
exposed to lead. Previous to the onset of disease 
both patients had been engaged in stone-breaking 
for about two months—i.e., since they left their 
own country—and their food had been similar to 
that given to the rest of the native labour, mainly 
rice, Jugo beans, and various kinds of meal. Meat 
was rarely eaten, and fresh vegetables never. The 
only treatment given was the administration of 
perchloride of mercury and potassium iodide. 

I am, Sir, yours faithfully, 


EK. NORMAN BUTLER, 
Medical Officer-in-Charge, Magadi Railway, 
British East Africa. 


THE WAR. 


MEDICAL HEADQUARTERS STAFF APPOINTMENTS. 

Mr. Frédéric F. Burghard, surgeon to King’s 
College Hospital, has been appointed consulting 
surgeon to the Forces, and left for France on 
Wednesday morning to enter upon his new duties. 

Sir Wilmot Herringham, Sir John Rose Bradford, 
and Sir Almroth Wright, whose appointment as 
consulting physicians to the Forces Overseas was 
announced in our last issue, left England on 
Wednesday to take up their duties with the Ex- 
peditionary Army in France, where they will hold 
the rank of Colonel in the Army Medical Service. 
We understand that’ Sir John Rose Bradford will be 
accompanied by Dr. T. R. Elliott, F.R.S., assistant 
physician to University College Hospital, and Sir 
Almroth Wright by Dr. Alexander Fleming. 














MENTIONED IN DESPATCHES. 


The following names of officers in the Royal 
Army Medical Corps have been brought forward in 
his recently published despatches by Field-Marshal 
Sir John French for special mention for services in 
the field from the beginning of the present 
campaign up to Oct. 8th :— 

General Headyuarters Staff. 

Cummins, Major §S. L. 

Woodhouse, Surgeon-General T. P. (temporary). 

Birrell, Major E. T. F. Lewis, CaptainS. E. (attached 

Bourdillon, Lieutenant L. G. 2nd Battalion Royal Irish 

Butler, Major 8S. G. Rifles). 

Caddell, Captain E. D. Lloyd, Major O. W. 

Cowey, Major R. V. McEntire, Captain J. T. 

Dolbey, Lieutenant R. V. Mitchell, Lieutenant-Colonel 

Ensor, Major H., D.S.O. Lick: 

Fielding, Major T. E. Morgan, Lieutenant-Colonel 

Foster, Major R. L. V. J.C. 

Grech, Major J. 

Goodwin, Major T. H. J. C., 
Dis: 

Hairsine, Lieutenant C. 
(Special Reserve). 

Helm, Lieutenant C. 

Hinge, Major H. A. 

Hopkins, Lieutenant H. L. 
(Civil Surgeon) (killed). 

Howells, Lieutenant W. M. 

Huggan, Lieutenant J. L. 
(killed) (attached 3rd 
Battalion Coldstream 
Guards). 

Kempthorne, Captain G. A. 
(attached Ist Battalion 
Lincolnshire Regiment). 

Lathbury, Captain EK. B. 

Leckie, Captain M. (attached 
1st Battalion Northumber- 
land Fusiliers). | 


Murphy, Oaptain J. F. 
(Special Reserve). 

Nimmo, Captain W. M. (at- 
tached lst Battalion, L. 
North Lancs Regiment). 

O’Brien-Butler, Captain C. P. 
(attached 5th Lancers). 

Osburn, Oaptain A. C. 

Preston, Lieutenant R. A. 

Profeit, Major C. W. 

Ranken, Captain H. 8S. (killed) 
(attached lst King’s Royal 
Rifle Corps). 

Sampson, Captain F. C. 

Shields, Lieutenant H. J. 8. 
(attached Ist Battalion 
Irish Guards). 

Stewart, Captain H. 

Ware, Captain G. W. W. 

Wyler, Lieutenant E. J. 
(Civil Surgeon). 
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THE CASUALTY LIST, 

The following three medical officers were serving 
on board H.M.S..Hawke when she was torpedoed 
on Oct. 15th and are officially assumed to have 
sunk with her: Staff-Surgeon George Charles 
Cumberland Ross, R.N., Surgeon Gustavus William 
Musgrave Custance, R.N., and Temporary Surgeon 
James Digby Watson, R.N. 

Among the officers of the Royal Naval Division 
reported to be interned at Groningen in Holland 
is Temporary Surgeon B. A. Playne, R.N., who is 
attached to the 3rd Battalion of the lst Naval 
Brigade. 

The following names of officers of the Royal 
Army Medical Corps have appeared in casualty lists 
since our last issue :— 

Missing: Captain A. D. Fraser.. Captain W. I. 
Thompson, previously reported missing, is now 
officially reported a prisoner of war, and Captain 
T. B. Moriarty, previously reported missing, has 
now rejoined. , 

The name of Captain M. C. Wetherell, R.A.M.C., 
appears in the list of wounded British officers in 
Paris hospitals furnished on Oct. 16th by the 
British Red Cross Society. 

In the casualty list from South Africa appear the 
names of Captain W. F. L. A. Holcroaft and Captain 
Dalton, of the South African Medical Corps, as 
wounded and taken prisoner. 





GONORRH@®A AMONG THE TROOPS. 

Whenever large numbers of young men are 
gathered together far from their homes it is not 
unusual that gonorrhca and other forms of venereal 
disease should be present. It is therefore not 
surprising that in several of the newly formed 
camps of the recently enlisted army a number of 
cases of gonorrhoea should have appeared. It 
cannot be said that the recruits in any large 
quantity may have already been suffering from this 
disease at the time of enlistment, for each appli- 
cant for service is subjected to careful examination 
before he is accepted. It is impossible that the 
presence of such a disease as gonorrhcea should 
escape detection in any bulk, though a certain 
number whose disorder was in a latent form have 
been enrolled. It may be taken for granted that in 
most instances the disease has been acquired 
in the new environment and under the new 
conditions of life. The question of what shall 
be done with these recruits has been embar- 
rassing to the authorities in some _ places. 
The new conditions and the new temptations are 
in great part responsible for the outbreaks of the 
disease where they have occurred, and often an 
excessive amount of gratuitous alcohol supplied by 
enthusiastic admirers is an important factor. It 
is eminently undesirable to send off to the front 
the men affected with gonorrhoea until the disease 
has been cured, for on active service the facilities 
for the treatment of such a disease as gonorrhea 
are not great, while the disabilities of a neglected 
sufferer may be serious. Hospital accommodation 
at the front is required for the sick and wounded 
of the war, and all the time of the medical officers 
may be taken up by the injuries and wounds 
received in the war. There is every reason, 
therefore, that the sufferers should be promptly 
restored to health. 

The methods of cure of gonorrhea which 
modern science has placed in our hands are some- 
times rapid. Of course, the earlier the treatment 


is commenced the more readily and rapidly can the 
disease be cured ; every day of delay prolongs greatly 
the time during which the treatment must last, but 
fortunately the reasons for and opportunities of 
concealing an attack will not be present with 
the recruits. At first the gonococcus is quite 
superficial, and if the treatment is commenced 
at an early stage the inflammation will be mainly 
confined to the anterior part of the urethra. 
It is generally agreed that in early cases the irriga- 
tion of the anterior urethra with weak solutions of 
mild antiseptics, such as solutions of organic silver 
compounds, is efficacious treatment; the irrigation 
should, however, be done with great care, for only 
if the treatment is carried out correctly does 
the method give very good results indeed. 
The discharge rapidly diminishes, and in @ 
short time practically ceases, the pain soon 
comes to an end, and even the microscope 
may show the absence of the gonococcus. The 
time occupied in the treatment varies greatly, 
but the majority of cases, if attended to early, will 
not become very severe or develop complications. 
Even so, however, convalescence may be long 
delayed. From one of the Territorial general hos- 
pitals we learn that the majority of a not very 
serious number of cases have been admitted 
recently, and that the treatment will on the average 
last six weeks before the recruit can be considered 
absolutely safe and sound. This implies a sad 
waste of time in the training of the soldier, while 
indicating also that the infection has been incurred 
since enlistment. The exact value of gonococcal 
vaccines is not a subject of agreement. The very 
high hopes at first entertained of the vaccine treat- 
ment have not been fulfilled, though to a certain 
extent autogenous vaccines give better results. 
While there is a great variance in the opinions of 
surgeons on the point, on the whole it may be 
said that vaccines are best suited for the more 
chronic cases, which have not responded to the 
ordinary treatment, and that if a vaccine is used 
an autogenous vaccine is the more potent. 

From two sources we have received information 
which could leave no doubt in any mind that the 
evil in certain localities is a real one, though it is 
probably not at present so widespread as these: 
informants would seem to suggest. Thus in one 
Territorial general hospital which serves the needs 
of 36,000 troops the surgical staff have so far not. 
seen one case of gonorrhoea; while from another 
district comes the statement that although this. 
disease was at first very prevalent among the 
Territorials in camp the number of cases has very 
greatly diminished after removal to a second 
site and prompt treatment with injections of 
permanganate. Any general action would be 
very difficult, for it is easy to see that the 
mischief must have varying fomenting causes 
in different centres. But it ought to be 
possible to prevent the actual preying upon our 
young soldiers by libidinous women, and the 
resources of law and order should be drawn upon 
to this end. The warnings of officers and the 
more special instructions of the Royal Army 
Medical Corps to the men have done and are 
doing great good, the spread of temperance has 
had striking effect, but the sense of the public 
should be roused to the necessity of protecting the 
men who are serving us with their lives. 

We understand that a committee organised by 
Sir Thomas Barlow and Sir Rickman Godlee is 
arranging for lectures on venereal diseases at some. 
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of the large camps which are being formed, and 
leading members of the medical profession in 
various parts of the country have been asked and 
have consented to give similar lectures to the 
men. Thus the matter is evidently not being lost 
sight of by those in authority. 





BRITISH LEARNING AND THE WAR. 


A representative group of British men of learning, 
mostly connected with our universities, have issued 
a reply to the German professors and men of science 
who recently appended to a denunciation of Great 
Britain an expression of their horror of war and 
of their zeal “for the achievements of culture.” 
The document concludes as follows :— 

The German professors appear to think that Germany 
has in this matter some considerable body of sympathisers 
in the universities of Great Britain. They are gravely 
mistaken. Never within our lifetime has this country been 
so united on any great political issue. We ourselves have a 
real and deep admiration for German scholarship and science. 
We have many ties with Germany—ties of comradeship, 
of respect, and of affection. We grieve profoundly that, 
under the baleful influence of a military system and 
its lawless dreams of conquest, she whom we once honoured 
now stands revealed as the common enemy of Europe and of 
all peoples which respect the law of nations. We must 
carry on the war on which we have entered. For us, as for 
Belgium, it is a war of defence, waged for liberty and peace. 


Among the signatories the following are so well 
known to the medical profession that no description 
of their positions is required: Sir Clifford Allbutt, 
Sir Charles Ball, Sir Thomas Barlow, Sir Watson 
Cheyne, Sir James Crichton-Browne, Sir William 
Crookes, Sir Francis Darwin, Sir Archibald Geikie, 
Sir Rickman Godlee, Dr. J. S. Haldane, Sir Wilmot 
Herringham, Professor J. N. Langley, Sir Oliver 
Lodge, Sir Donald MacAlister, Sir William Macewen, 
Sir Patrick Manson, Dr. F. W. Mott, Professor 
G. H. F. Nuttall, Sir William Osler, Sir Isambard 
Owen, Sir William Ramsay, Sir Ronald Ross, 
Professor Arthur Schuster, Professor OC. S. 
Sherrington, Sir William Turner, and Sir Almroth 
Wright. 





THE HEALTH OF THE HOME ARMY: A REPRE- 
SENTATIVE SANITARY SERVICE. 

In a speech delivered at Buckley, Flintshire, on 
Monday Mr. Herbert Lewis, M.P., Parliamentary 
Secretary of the Local Government Board, referred 
to the excellent condition of health of the home 
army, and mentioned that only ten cases of enteric 
fever had been notified in the week ending Oct. 10th 
among the 600,000 men who were then serving, a 
number to which substantial addition has been made. 
There is no reason why the freedom from disease on 
which Mr. Lewis commented should not be main- 
tained, although the concentration of large bodies 
of young men in camps and in public buildings and 
billets must bring into existence conditions which 
are very different from those with which the civil 
population is associated in time of peace, and to one 
side of this situation we refer in a separate note. 

The country is much indebted to Sir Alfred 
Keogh for the encouragement which he gave to the 
movement for utilising the services of the medical 
Officers of health of this country in assisting to 
preserve the health of the troops when mobilisation 
took place. In London these efforts at once had 
effect, and very shortly after the declaration of war 
the whole of the billets and encampments in the 
London military district were under the super- 
wision of these officers. In the same way the 


localities in which troops of the London dis- 
trict were quartered in the _ neighbouring 
counties were brought under skilled sanitary 


supervision through the codperation of the county 
medical officers of health, who were of course in 
intimate relation with the medical officers of health 
of districts, and who were thus able to make imme- 
diate arrangements for a system of sanitary super- 
vision to be instituted. Whatever may arise in the 
future with which the health officers can deal is 
therefore provided for, and the coérdination of the 
military and civil services for safeguarding the 
health of troops at which Sir Alfred Keogh aimed 
has been effected without loss of time. 

The Society of Medical Officers of Health has 
placed its organisation at the service of the military 
authorities. It was stated by Mr. Herbert Lewis 
on the occasion to which we have referred, and 
as was explained last week by the president of 
the society, Dr. Herbert Jones, in his presidential 
address. The medical inspectors of the Local 
Government Board have been engaged in efforts 
to codrdinate the two services in such a way as 
to provide for the sanitary supervision of billets 
and encampments, and for dealing with any sani- 
tary questions which may arise. The steps which 
have already been taken have therefore provided 
machinery required under the special circumstances 
to which mobilisation has given rise, but there 
must necessarily be a number of points arising 
which will require to be settled before the organisa- 
tion is complete. 

For this purpose it is proposed to appoint 
a committee consisting of members who will 
represent the civil sanitary service on the one 
hand and the military authorities on the other. 
The intention to appoint such a committee has 
been announced, and it may be expected that 
its constitution will shortly be made known. 
If the county organisation be taken as a basis and 
county medical officers of health be invited to 
assist in a scheme of administration much of the 
difficulty attendant upon the division of England 
into sanitary districts, some of which are 
quite small, would be obviated. The war is 
only in an early stage, and as yet sufficient 
time has not elapsed to give opportunity for 
epidemic disease to be introduced into this country 
from abroad. At any rate, if later we should find 
the country invaded by small-pox or cholera there 
will be no difficulty in coping with it, and every 
step will be able to be taken to preserve the home 
army from special risks due to their concentration 
in the camps which are being formed. 





GOVERNMENT VACCINES FROM THE INOCULATION 
DEPARTMENT OF ST. MARy’s HOSPITAL. 

The Inoculation Department of St. Mary’s Hos- 
pital has been busily occupied since the beginning 
of the war in preparing doses of vaccines for the 
British Expeditionary Force and the Allied armies 
generally. The total number of doses of vaccine 
supplied by the end of last week was 1,476,374, 
which represents approximately 166 gallons of 
liquid. These have been prepared by the staff of 
the department under the supervision of Captain 


S. R. Douglas, I.M.S. (ret.), Captain A. F. 
Hayden, I.M.S. (ret.), Dr. Alexander Fleming, 


Dr. John Matthews, and Dr. John Freeman. The 
preparation of these large quantities has been 
much facilitated by the use of the culture 
medium described in THE LANCET of Oct. 10th, 
p. 891. In addition to antityphoid vaccine, an 
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“‘antisepsis” vaccine has also been made, consisting 
of 500 million staphylococcus aureus and 25 million 
streptococcus erysipelatis in each dose of 0°5 c.c. 
The idea is that such a dose might usefully be 
given in cases in which sepsis is to be apprehended 
or is commencing, while a much smaller dose, 
0°05 c.c., might be given when such sepsis has 
established itself in the form of a septicemia. In 
addition to preparing this antisepsis vaccine for 
the British army and navy, the inoculation depart- 
ment has sent 200,000 doses to the French army 
and 100,000 doses to the Belgian army, and its 
latest undertaking is to send 100,000 doses to the 
Russian army, and more if needed. We understand 
that Sir Almroth Wright, whose departure for 
France is announced elsewhere, is accompanied by 
Dr. Fleming with the object of ascertaining whether 
these vaccines are being used to full advantage 
and to consider the possibility of other vaccines 
being supplied. Another member of the inoculation 
staff may go to Galicia vid Russia to obtain a 
culture of cholera. In the meantine the remainder 
of the staff will endeavour to keep abreast of the 
demand for vaccines. 


OBITUARY OF THE WAR. 





HARRY SHERWOOD RANKEN, M.B., CH.B. GLASG., 
M.R.C.P. LOND., 
CAPTAIN, ROYAL ARMY MEDICAL CORPS, 

Captain H. S. Ranken, who died at Braisne on 
Sept. 25th from wounds received in action. on 
Sept. 19th, was the elder son of the Rev. Henry 
Ranken, B.D., minister of Irvine parish, and in the 
Scots phrase was thus “a son of the manse.’ He 
was born on Sept. 3rd, 1883, and was educated at 
the Irvine Royal Academy,at Anderson’s College, and 
at the University of Glasgow, where he graduated 
in medicine, with commendation in 1905. After 
qualifying he held the posts of resident house 
surgeon and house physician at the Glasgow 
Western Infirmary and assistant medical officer at 
the Brook Fever Hospital under the Metropolitan 
Asylums Board. He joined the Royal Army Medical 
Corps in January, 1909, taking first place at 
the entrance examination, and retaining this place 
at the examination during the probationary course. 
He also gained the Tulloch medal, the medal for 
military medicine, the medal and prize for tropical 
medicine, the De Chaumont prize in hygiene, and 
the prize of £20 for grand aggregate of marks in 
all examinations during the probationary course, 
open to the Royal Army Medical Corps and the 
Indian Medical Service. From 1909 to 1911 Lieu- 
tenant Ranken was stationed in London under the 
Eastern Command, and during this period was 
assistant to Sir William Leishman at the Royal 
Army Medical College and to Dr. H. G. Plimmer 
in the Brown Institute, and engaged himself 
in research work, particularly in connexion 
with sleeping sickness. In 1910 he obtained 
the M.R.C.P. diploma, and in the following 
year passed the examination for captaincy with 
special certificate and was promoted captain in 
July, 1912. During these years he contributed, 
jointly with Major W. B. Fry and Dr. Plimmer, 
several important papers on trypanosomiasis, 
which were published in the Proceedings of the 
Royal Society. From August, 1911, until June, 1914, 
he served as a member of the Soudan Government 
Sleeping Sickness Commission, and was in charge 
of the camp at Yei in the Lado enclave. When war 


was declared Captain Ranken volunteered for 
service with the Expeditionary Force, and was 
attached to the lst Battalion King’s Royal Rifle 
Corps. For his gallant conduct in the field he was 
recommended for the Victoria Cross by the officer 
commanding,and his name is mentioned in Sir John 
French’s despatch. The bare record of his scientific 
and professional career shows that he was a man 
of unusual ability with a special leaning towards 
research; and his early and heroic death robs the 
Royal Army Medical Corps of one of its most 
promising and accomplished junior officers. Captain 
Ranken was a keen big game shot in the Soudan, 
and was a ‘scratch’ golfer, representing his Uni- 
versity in several matches and winning many cups 
and other prizes. 


THOMAS SCATCHARD, L.M.S.S.A., 
CAPTAIN, ROYAL ARMY MEDICAL CORPS. 

Captain Thomas Scatchard, who was killed in 
action on Sept. 8th, was born at Boston Spa on 
July 6th, 1878. He was the youngest son of Dr. ~ 
T. E. Scatchard, whose family have been medical 
practitioners in that district of Yorkshire for 
several generations. He was educated at Epsom 
College and Leeds Medical School. He qualified in 
1902 and entered the Royal Army Medical Corps 
in July, 1905, after having acted as house physician 
to the Leeds Infirmary and house surgeon to the 
Beckett Hospital, Barnsley. He spent the first 18 
months of his military life at Aldershot, and then 
served at various stations in India for 5% years, 
being promoted captain in 1909. Whilst in India he 
married the youngest daughter of the late Colone} 
de la Motte Hervey. Captain Scatchard was at the 
Connaught Hospital, Aldershot, before the out- 
break of war, in charge of the salvarsan depart- 
ment, and was an examiner in this subject for 
promotion to the rank of captain. On mobilisation 
he was attached to the 26th Brigade, Royal Field 
Artillery, and sailed for France on August 15th. 
He was killed, with General Finlay and Colonel 
Grant Duff, by the bursting of a shell upon the 
Brigade Staff while on march between Choisy and 
Basseville. Captain Scatchard was a keen sports- 
man, devoted to fishing and shooting, a very good 
lawn-tennis player, and a great lover of animals, 
particularly horses. 


JOHN FORBES O’CONNELL, M.B., B.S. LOND., 
LIEUTENANT, ROYAL ARMY MEDICAL CORPS. 

Lieutenant: J. F. O'Connell, who was killed in 
action on Sept. 20th during the battle of the Aisne, 
was the elder son of Lieutenant-Colonel D. V. 
O’Connell, R.A.M.C. (retired), and the great-grand- 
son of Dr. James Forbes, Inspector-General of the 
Forces, who served with distinction in the 
Peninsular war and was the founder of the Army 
Medical Mess at Fort Pitt, Chatham. He was born 
on Feb. 18th, 1889, at Neemuch, Central India, 
where his father was then serving. He was 
educated at Epsom College, where he gained 
an entrance scholarship, and at St. Mary’s 
Hospital, from which he graduated M.B., B.S. 
of the University of London in 1912, having 
obtained the Licence of the Society of Apothecaries 
afew months previously. After serving as house 
physician at St. Mary’s Hospital and assistant 
resident medical officer at Hanwell Asylum, he 
joined the Royal Army Medical Corps in January, 
1913, taking fifth place at the entrance examina- 
tion. He was an ardent Rugby football player, and 
twice captained his hospital team, besides playing 
for the London Welsh and London Irish clubs. 


















































THE LANOET, ] 


THE WAR. 


[Oor, 24,1914 1023 


Cee en eee ee — nw ne 


Until his departure for the front on August 14th in 
medical charge of the 2nd Highland Light Infantry 
Lieutenant O’Connell was stationed at the Con- 
naught Hospital, Aldershot. During his short life 
his open, generous, and cheerful nature won him 
many friends. Of his death, the officer command- 
ing the Highland Light Infantry has written: 
“He was shot dead by a rifle bullet in the 
trenches while gallantly attending Second Lieu- 
tenant Fergusson who had been severely wounded. 
We all feel his loss most acutely. He was a general 
favourite with us all. Hewas extraordinarily brave 
under fire, and very hard working and popular with 
all ranks. The act which cost him his life was 
characteristic of him.’ Lieutenant O’Connell’s 
early death is rendered sadder by the fact that he 
was married only a few months ago. His younger 
brother is serving with the Canadian contingent. 


JAMES LAIDLAW HuaGAaANn, M.B., CH.B. EDIN., 
LIEUTENANT, ROYAL ARMY MEDICAL C)RPS. 

Lieutenant J. L. Huggan, who was killed at the 
battle of the Aisne on Sept. 16th, was born in 1890 
and came of a well-known Jedburgh family. He 
was educated at Watson’s College and at the 
University of Edinburgh, where he graduated M.B., 
Ch.B. in 1911. He was a very popular student in 
all circles and a general favourite, and he had an 
excellent record in all his professional examinations. 
After taking his medical degrees he acted as 
resident house surgeon at the Edinburgh Royal 
Infirmary, and then came to London to continue 
his studies. He joined the Royal Army Medical 
Corps in July, 1912, and went to the front as 
medical officer attached to the 3rd Battalion Cold- 
stream Guards. Concerning his heroic death 
Colonel Drummond Hay has written: “ Lieutenant 
Soames, Coldstream Guards, told me Dr. Huggan 
was extraordinarily gallant, and two days before he 
was killed he was recommended for the Victoria 
Cross for organising and leading a party of 
volunteers to remove a number of wounded from a 
barn that had been set on fire by the German shell 
fire. The work was carried out under a very heavy 
shell fire, and all the wounded were saved.” 
Lieutenant Huggan’s name has since been men- 
tioned in Sir John French’s latest despatch for 
special services in the field. As a Rugby footballer 
Huggan was very well known. After playing three- 
quarter back for Edinburgh University and the 
London Scottish clubs, he came very much to the 
front last year, and largely on account of his fine 
play for the Army against the Navy he was chosen 
to represent Scotland against England in the 
International match las§ March. 


The following notes on the methods used in 
France for caring for the wounded are based on 
information obtained from the Military Service de 
Santé and from some of the leading Paris physicians 
by one of our Paris correspondents. 


There was outspoken criticism of the delay which at first 
occurred, not only in transporting the wounded from the 
battlefield, but also in the trains which took them to the 
hospitals. Large numbers of men were Jeft in barns lying 
on straw with inadequate medical attendance because the 
centralised authority had not foreseen the magnitude of its 
task and had refused to delegate its authority. All this is 
now being rapidly remedied. 

It is still extremely difficult for any private motor 
ambulance, no matter how efficiently equipped, to obtain 
the necessary permit to go near the zone of operations, 
and this permit has to be renewed each week. But the 
‘problem of coping with thousands of wounded was so 


great that private enterprise is now allowed some play, but 
it must be admitted the harassed authorities were caught 
between the devil of the morbid curiosity mongers and 
the deep sea of the ubiquitous spy. Private offers were 
discouraged and the three branches of the French Red Cross 
were only allowed to receive the wounded distributed by the 
military authorities, but not to go and get them, Madame 
Michel Ephrussi has just given the army a perfectly 
organised sanitary train of 12 wagons and a luggage van 
fitted up as a kitchen and pharmacy. Dr. Tuffier, of the 
H6pital Beaujon, one of the most famous Paris surgeons, 
who has just made a tour of inspection of the medical 
arrangements at the front, states that the sanitary train 
with complete convenience exists only in universal 
exhibitions; the passenger train with its three classes 
contains too few patients; only the freight train can 
convey 500 wounded, and as it is these trains which 
bring the supplies of ammunition and of food they are the 
only ones present which can be used. The criticisms of 
these trains are justified, but when there were 4000 
wounded to evacuate every evening it was impossible, cruel 
as this decision might be, to employ another means of trans- 
ort. 

‘ The two great difficulties beside the initial one 
of the lack of any adequate organisation to cope 
with such numbers have been the length of the field 
of operations extending from 150 to 200 kilometres 
and the imperative necessity of using the trains 
primarily for the movement of troops and for their 
commissariat. The conditions of transport are now 
remedied. The ordinary trains with all danger of infection are 
still used for the Paris hospitals, but the rest hospitals 
installed in the chateaux between Paris and the fighting line 
are now being allowed to use their own service of motor ambu- 
lances if they are lucky enough to possess them. The 
American hospital installed in the Lycée Pasteur has had an 
admirable service of motor cars from the first, and their 
apparent immunity from the annoyances of red tape has been 
the envy of other establishments. Madame Ida Rubenstein 
has given a number of motors to this hospital as well as 
bringing in wounded by motor to the ambulance which she 
has installed in the Hétel Bristol. I believe the American 
hospital has 20 cars, and in a short time the British Red 
Cross is to have 200 working in France. The need for more 
cars is still pressing. They can, of course, only accommo- 
date a limited number of wounded—the usual model takes 
four wounded lying down and two attendants, or two 
badly wounded and six able to sit up—but they can 
get down to Paris from the front in two hours, while a cattle 
train without doctors or nurses has before now been left 
on a siding, and only arrives sometimes in 20 hours. Paris 
is even now much better served than the provinces, 
where in some cases there has been lamentable over- 
crowding with very insufficient equipment. But all 
these motors serve only to supply Paris, or, at best, 
the chateaux hospitals in the neighbourhood. ‘Too much 
stress can hardly be laid on the urgent need that exists for 
a similar service for some of the provinces. Everything 
that exists in abundance in Paris is lacking in many 
districts. A friend of mine reports that in a town in 
the Correz departmenit 2500 wounded were lrought to a 
tiny hospital where no provision was made for them. A 
report published in Paris on Oct. 5th by an eye-witness 
states that in one provincial hospital the surgeons were 
working night and day, as there were only three to every 
1000 men. 

In spite of all the defects of officialdom, which I can 
see are being. remedied as rapidly as possible, the 
general health of the allied troops is declared to be sur- 
prisingly good, not so many cases of disease being reported 
as in times of peace. ‘There have been a few isolated cases 
of typhoid and scarlet fever among the recruits, Rigorous 
precautions have been taken to prevent the spread of 
infection, and the mortality among the typhoid cases has 
onty been 6 per cent. and among the scarlet fever 2 per 
cent. 

The head surgeon in one of the big Paris ambulance hos- 
pitals gave me the following observations made in the 
course of his work. Alluding to dum-dum bullets, he 
said it is practically impossible to decide if a wound 
has been caused by a dum-dum or not: in isolated 
examples. If a man is hit by a shrapnel bullet at 
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a distance of 500 yards and the ball happens to 
-splinter a bone instead of merely passing through tissue 


“it makes a large hole on leaving the body exactly like a 


dum-dum bullet would do. Another possibility is that the 
bullet may be flattened and made jagged or practically 
turned into a dum-dum after leaving the gun by the simple 
fact of striking some hard substance, such as a stone, 
another projectile in the air, or even part of the soldier's 
accoutrements before it strikes him, making a dangerous 
wound. 

An interesting fact which he noted is the rarity of abdo- 
minal wounds. Wounds in the upper and lower limbs are 
still the most frequent, and there have been many in the 
thead, the spinal column, and the chest. The greater 
mumber of cases of tetanus have occurred among the 


“German wounded. Here officialdom has been open to 


criticism, in the opinion of my informants, On Oct. 6th 
an order was issued from the French Minister of 
War that no serum was to be sent from the Pasteur 
Institute without an order from Bordeaux. Luckily most 
of the hospitals had already laid in a stock, but in 
case this gives out a patient might die ten times over 
before an order for the serum could possibly be sent 
for and return from Bordeaux in the present state of 
the post. It is realised in Paris that the serum should be 
given to every wounded soldier as soon as he is taken off 
the battlefield; if there is a delay till he finally gets to 
hospital the disease is often too far advanced for hope. 
The military authorities possess two-thirds of the stock of 
serum available. The reason for the order was the danger of 
the stock giving out if used indiscriminately. Inquiries 
made at the Pasteur Institute prove that there is little fear 
of any shortage in the supply. It is now possible to furnish 
4000 bottles of serum per day, and in three months’ time a 
further supply can be guaranteed. 





THE WOUNDED IN THE WAR. 
We publish this week a review by Mr. G. H. 


~“Makins, consulting surgeon to the Forces 


Oversea, upon the wounded in the present cam- 
paign, which shows clearly the great improvement 
that has taken place in the condition of the patients 
under the more satisfactory arrangements for 
transport that are now possible, and which day by 
day are leading to the disappearance of the methods 
graphically portrayed below bya Paris correspondent. 
‘The abatement of tetanus ig most satisfactory, 
while the efforts at treatment have been assiduous. 
Mr. Edmund Owen’s notes on the cases of wounded 
that came suddenly under his care, and that of the 
staff at. the Epsom and Ewell War Hospital, indicate 
the terrible severity of many of the shell wounds, 
and his testimony to the courage of the sufferers is 
moving. The report by Staff Surgeon Pick, Surgeon 
Rankine, and Surgeon Lambert of the cases which 
came under their care after engagements in the 
North Sea also illustrates the severity of the shell 
wounds received and the value of good first aid. 
In many of the cases the interval between the 
infliction of the injury and the commencement of 
anything more than first-aid treatment amounted 
to many hours, so that often the degree of shock 
was very great, but it is clear that the first aid that 
was afforded did much to check septic processes. 
The features of the wounds caused by the shells 
were in many respects remarkable. In some the 
shell fragment had scooped out a portion of tissue, 
so that there was no wound of entrance or exit, but 
merely a complete loss of the superficial tissues. 
In punctured wounds the fragment sometimes 
buried itself deeply, while in others it made a long 
subcutaneous track. Whenever serge from the 
clothing was carried in with the shell fragment the 
wound was more septic than when pieces of linen 
were present; this is a little difficult to explain. 


The German sailors were wearing lifebelts when in: 


action, so that in many cases pieces of cork from the 
belts were found in the wounds. The paper is one 
of the earliest to report the injuries produced by 
high explosives, and attention may also be drawn 
to the testimony of the authors to the value of 
vaccines. 


Work oF THE British RED Cross Society — 
In a summary of the work accomplished during the week 
ending Oct. 21st the British Red Cross Society states that 
the total number of beds in the auxiliary home hospitals 
approved by the War Office is new 6480, and between 50 and 
60 Voluntary Aid Detachments are being utilised in con- 
nexion with these hospitals. The amount of stores sent 
abroad by the Stores and Transport Department during the 
past week was comparatively small. This was due to the 
large quantity despatched in the previous week, to the 
desirability of keeping a full stock of supplies in view of 
the great influx of Belgians into England, and to the change 
of headquarters in France from Paris to Bolougne. In re- 
sponse to a sudden call from the War Office hospital clothing 
for 1000 Indian soldiers was sent to Netley the same evening. 
Garments to the number of 53,787 were issued during the 
week, and £2235 were expended upon purely medical stores. 
The society now has six surgeons always at hand ready to 
be sent in response to emergency calls, while the personnel 
of the ambulance train is being got ready, and a permanent 
‘*emergency unit” of 12 nurses is nowready. During the 
week 37 motor ambulances and 2 motor cycles were dis- 
patched to the Continent, and 13 ambulances were furnished 
to the War Office. The Army Council has expressed its 
appreciation of the assistance rendered by the Voluntary 
Aid Detachments in the Eastern Command during the dis- 
embarkation and disposal of the sick and wounded Belgian 
soldiers arriving between Oct. 12th and 16th. 


WounpDrED At Lonpon Hospirats.—328 Belgian 
wounded have been received at the London Hospital, 
Whitechapel-road. They have been through the siege of 
Antwerp. and were brought to England when that city was 
evacuated. All the English wounded who were originally 
taken in at this hospital have been discharged. 50 wounded 
Belgian soldiers have been received in St. Bartholomew’s 
Hospital, and 11 wounded Belgian officers at the Red Cross 
Hospital in Fishmongers’ Hall. Most of the wounds have 
been due to shrapnel. 


EpinspurcH IN War Time.—Our Edinburgh 
correspondent writes: Lord Kitchener’s nomination as 
Rector of the University has been welcomed by all sections 
of the undergraduates, and as there will be no contest the 
nomination and election will take place together on Oct. 24th. 
The winter session of the University opened on Oct. 6th. 
From the matriculation figures it appears that there is a fall 
in the number of students of fully 400, due to the fact that so 
many men have replied to the call of the country. 230 
members of the Officers’ Training Corps have received com- 
missions: Artillery, 111; infantry, 78; engineers, 10; 
medical, 31; while over 60 of the last unit form the 
field ambulance section of the Scottish Horse. About 100 
are Territorials and distributed between the Edinburgh 
new battalion, the Scottish Horse, and many other 
corps. When all are summed up the total number of 
students and graduates should be 1000. .What will rank 
as one of the quietest graduation ceremonies held in 
connexion with this University took place in the McEwan 
Hall on Oct. 16th. There was an entire absence of 
the usual display of student spirits, and the attendance both 
of students and of the public was smaller than usual. For 
these features the shadow of the war is accountable. 
Principal Sir William Turner, who has completed 60 years 
of service for the University—demonstrator in and then pro- 
fessor of anatomy, and finally principal and _ vice- 
chancellor—occupied the chair. 

Dalmeny House, which the Earl of Rosebery has 
generously placed at the disposal of the naval and 
military authorities for the treatment of wounded, was 
called into service for the first time on Oct, 16th, when 
a trainload of sick and wounded from the battle front in 
France arrived in Edinburgh and were conveyed by motor 
transport to the hospital. Men from a number of regiments 
were among the detachment, and the Red Cross Society 
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rendered valuable assistance by having a fleet of over 
30 motor vehicles in readiness at the station for the convey- 
ance of these patients.—On the night of Oct. 17th an 
ambulance train from Southampton arrived at Prince’s- 
street Station. The wounded men numbered about 100. 
All were taken to the Royal Infirmary. The majority of the 
men were wounded round Béthune and Lille.—On Monday 
morning, Oct. 19th, at the early hour of 5 o’clock, another 
body of wounded numbering about 100 arrived at Prince’s- 
street and were conveyed in motor ambulances and private 
cars to Oraigleith Hospital. 


AUSTRALIA AND THE War—Our Australian 
correspondent sends the following timely details :— 
**The war is the sole topic of interest, and preparations are 
going forward actively for the despatch of Australian con- 
tingents. The volunteering has been satisfactory, and the 
medical officers have been somewhat strict in their examina- 
tion, so that physically the Commonwealth force will be a 
fine fighting unit. It is now announced that in addition to 
the field medical equipment with the troops the Minister of 
Defence proposes to send a light horse field ambulance, a 
field ambulance, a clearing hospital, two stationary hos- 
pitals, and two general hospitals. These will require about 
1000 persons of all ranks, including trained nurses and 80 
medical officers. Many well-known medical men have 
yolunteered, An interesting feature of the medical outfit 
already in the field is an X ray plant mounted upon a 
motor-car and freely movable at top speed. It has been 
designed and carried out by Dr. Stanley Argyle, specialist 
to the Alfred Hospital and its cost was borne by private 
subscription. It wiil be in charge of Captain Nicholas, late 
resident at the Melbourne Hospital. The Grantala has 
been fitted as a hospital ship with a staff of seven or eight 
surgeons and Mr. W. James, M.S. Melb., as consulting 
surgeon, and isin commission. Amongst civil surgeons who 
have offered their services and been accepted is Mr. F. D. 
Bird, lecturer in surgery at the Melbourne University, and 
he will provide two nurses for hospital duty, Vaccine for 
the preventive inoculation of enteric fever has been pre- 
pared by the New South Wales Department of Public 
Health and will be available for the medical profession. It 
will also be used for inoculation among the troops being 
despatched to the war. Sufficient to treat 22,000 men is 
said to have been supplied at a cost of about 1d. per man.” 


Tue Queen's CANADIAN Mriutrary Hosprran.— 
With the approval of the War Office, Beachborough Park, 
near Shorncliffe, has been placed by Sir Arthur and Lady 
Markham at the disposal of the Canadian War Contingent 
Association for use as a military hospital, and for this 
purpose it has now been prepared and equipped. It is to be 
known as the Queen’s Canadian Military Hospital and has 
accommodation for upwards of 50 patients. The medical 
and surgical organisation is under the supervision respec- 
tively of Sir William Osler and Mr. Donald Armour. The 
nursing staff consists of Canadian-trained nurses under the 
superintendence of Miss Amy MacMahon, of Toronto. 


Lonpon Panet Practitioners’ Gurr.—The 
motor ambulance presented by the practitioners on the panel 
in the County of London has been handed over to the British 
Red Cross Society and will immediately be sent to France 
for use in bringing wounded soldiers from the front to the 
base hospitals. 


Betetan Wounpep At Hastar.—The first 
large batch of wounded and sick to be admitted to the Royal 
Naval Hospital, Haslar, for treatment since the outbreak of 
the war arrived on Oct. 13th. They numbered 572, all 
Belgians, including 142 officers. They were chiefly victims 
of the bombardment of Antwerp. Some were seriously 
injured, but a few were refugees, who have now been sent 
elsewhere. 


Dr. John Cosmo Stuart Rashleigh, of Throw- 
leigh, Okehampton, has presented a fully equipped motor 
ambulance to the British Red Cross Society, and is himself 
going to the front with the ambulance. 











Mepicat Maerstrate.—Dr. Edmund Hobhouse 
has been placed on the commission of the peace for the 
borough of Hove. 
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UNIveERsItTy oF OxrorpD.—The following medical 
degrees have been conferred :—- 
D.M.—H. J.B. Fry, Magdalen ; and O. A. R, Berkeley-Hill, Trinity 
(in absentia), 
UNIversiry or CAmpripce.—The following 
medical degrees have been conferred :— 
M.D.—R. F. Higgin, Caius. 
M.B., B.C.—C. G. H. Moore, Caius; and L. E. S. Sharpe, Trinity. 
The following candidates have satisfied the examiners ir 
both parts of the examination in Sanitary Science :— 


Edward Bach, James Lionel Bocarro, Jane Malcolm Davidson, 
Leander Lowrie Fyfe, Hirji Dorabji Gimi, Ignatius James Khaw 
Oo Kek, John McCallum Lang, Ram Chandr Malhotra, Bidham 
Prosad Mozoomdar, *William Henry Peacock, Raghu Nath Roy,. 
and jAshley George Gyton Thompson. 

* Distinguished in the practical application of sanitary science: 

and pathology, 1 Distinguished in bacteriology. 


Royat Facunry oF PaysicrANs AND SURGEONS, 
GuLascow.—At the examinations conducted on Oct. 7th for- 
the Licence in Dental Surgery, the following Associates: 
passed the Final Examination and were admitted Licentiates 
in Dental Surgery :— 

Roland Harry Bebb, Walsall; Francis Edward Stuart Brailsfond, 
Enfield, Middlesex; John Stewart Marshall Connell, Glasgow ;, 
John Graham, Stirling; William Gilmour Gray, Glengarnock:; , 
Arthur William Whewell Holmes, Hest Bank, Lancaster; Perey, 


Hope Johnstone, Leytonstone, Essex ; James Alexander M‘Gowan.. 
Elgin ; and Frederick William Robinson, Erdington, Birmingham., 


Society oF APOTHECARIES OF Lonpon.—Mr.- 
Meredith Townsend, M.R.C.S. Eng., has been elected, 
Master of the Society of Apothecaries for the ensuing year, 
and the new wardens are Dr, George Amsden and Mr. 


A. H. W. Ayling, 


Royat Sanrrary Insriturz.—The following 
medical practitioners have this month been elected members 
of the Royal Sanitary Institute:—Dr. J. D. Buchanan: 
(Lancaster), Dr. W. A. Daley (Bootle), Dr. G. H, Dart 
(Greenwich), Dr. F. Hauxwell and Dr. 8. J. E. Holden (St. 
Helens), Mr. W. M. Mcllraith (Rawtenstall), Mr. ©. D- 
Outred (Gravesend), and Dr, A. E. Townley (Oswaldthistle): 


THE next meeting of the Life Assurance. 
Medical Officers’ Association will be held at 1, Wimpole- 
street, W., in the rooms of the Royal Society of Medicine om » 
Wednesday, Nov. 4th, at 5.30 p.m., when Dr. H. J. Cardale 
and Dr. J. Fletcher Porter will initiate a discussion on» 
‘« The Certification of Invalidity under the National Insurance - 
Act.” The association will welcome the presence of any 
medical man. 


CHarina Cross Hospirat: THE Huxley 
LECTURE.—The Huxley Memorial Lecture on Recent 
Advances in Science in Relation to Medicine and Surgery 
will be delivered in the hospital on Monday, Nov. 2nd, at 
3 P.M., by Sir Ronald Ross, F.R.8., Sir Thomas Barlow, 
Bart., President of the Royal College of Physicians of 
London, in the chair. The lecture is open to all members of | 
the medical profession. 


Socrery of Mepicat OFrFicers oF HEALTH.— 
At the. annual general meeting of this society, held on 
Oct. 16th at 1, Upper Montague-street, London, W.C., Dr. 
Herbert Jones, D.P.H., was inducted as President for the 
ensuing year and delivered his presidential address upon : 
“The Public Health Service and the National Crisis.” Sir 
Arthur Whitelegge and Dr. Edward C. Seaton were elected 
honorary Fellows, and Dr. E. W. Hope was presented with 
his portrait by the North-Western Branch of the society. 


Huntertan Socrery.—The Presidential address 
will be delivered by Dr. T. Glover Lyon at the Barbers’ Hall, 
Monkwell-street, E.C., on Wednesday next, Oct. 28th, at 
4.30 p.m. Dr. Glover Lyon will fake for his subject ‘‘ The 
Barber-Surgeons and the Medical Profession.” The address 
will be illustrated by many objects of interest belonging to 
the company, including the famous painting by Holbein of 
the granting of a charter to the company, the cup presented 
by Henry VIII., and another cup presented by Charles II. 
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These and other numerous works of art and relics will be 
displayed for the inspection of Fellows and visitors. Sir 
Thomas B. Crosby, M.D., hopes to be present and to address 
the meeting on the relation of the Barbers’ Company to the 
corporate life of the City of London. Tea will be served at 
4 p.m. All members of the medical profession are cordially 
invited. 


RoyaL CoLLEGeE OF PuysiciAns OF [RELAND.— 
The annual meeting of the Royal College of Physicians of 
Yreland was held on the morrow of St. Luke’s day. The 
annual dinner was pretermitted on account of the war. Dr. 
O. E. FitzGerald’s term of office as president has concluded, 
to the great regret of the Fellows. He attended to his 
duties with great assiduity, and by his courtesy to all, and 
by his ready grasp of matters under discussion, he guided 
the College business with success. He is succeeded by Dr. 
EK. MacD. Cosgrave. 


Toe Cuxrtp-Stupy Socrety, Lonpon.—The 
following programme of lectures has been arranged for the 
present session: Oct. 29th, Miss Evelyn Fox, on the After- 
care of Mental Defectives; Nov. 5th, Mr. P. Macleod 
Yearsley, F.R.C.S., on the Classification of the Deaf Child 
for Educational Purposes; Nov. 19th, Dr. T. Percy Nunn, on 
Development of the Practical Imagination in Children ; 
Dec. 3rd, Miss Margaret Corner, M.A., on Self-expression 
through Language with Older Children. The meetings will be 
held at 7.30P.M. at the Royal Sanitary Institute, 90, 
Buckingham Palace-road, 8. W. 





Appointments. 


Successful applicants for vacancies, Secretaries of Public Institutions 
and others possessing information suitable for this colwmn, are 
invited to forward to THe Lancer Office, directed to the Sub- 
Editor, nol later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


BorEuAM, H.W., M.B., B.Ch. Edin., has been appointed Clinical Tutor 
in the Edinburgh Royal Infirmary. 

Coats, W. Harrison, M.R.O.S., L.S.A., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Hucknall 
Torkard District of the county of Nottingham. 

DICKIE, J. K. Mitne, M.D. Hdin., has been appointed Clinical Tutor 
in the Edinburgh Royal Infirmary. 

Grauam, G. M., F.R.C.S. Edin., has been appointed Surgeon to the 
Craigleith Hospital. 

JOHNSTONE, G. Gorpon, M.B., B.C. Cantab., has been appointed 
Clinical Assistant in the Ophthalmic Department at University 
College Hospital. 

JoHNSTONE, R. W., M.D. Edin., has been appointed Clinical Tutor in 
the Edinburgh Royal Infirmary. 

Jonxzs, G. J., M.B., B.S. R.U.I., has been appointed Certifying Surgeon 
under the Factory and Workshop Acts for the Rathfriland District 
of the county of Down. 

Mani, J. H., M.B., Ch.B. Hdin., has been appointed Clinical Assistant 
in the Edinburgh Royal Infirmary. 

Martin, HB. K., M.B. Lond., F.R.C.S. Eng., has been appointed Junior 
Surgical Registrar at University College Hospital. 

MaruHewson, GEoRGE D., M.B. Edin., has been appointed Clinical 
Assistant in the Edinburgh Royal Infirmary. 

Rircutisr, A. G., M.B., Ch.B. Edin., has been appointed Clinical Tutor 
in the Edinburgh Royal Infirmary. 

RUTHERFORD, ANDREW, M.B.. Ch.B. Hdin., has been appointed Clinical 
Tutor in the Edinburgh Royal Infirmary. 

STEFLE-PERKINS, DUNCOMBE STEELE, L.R.C.P. & S. Hdin., L.F.P.S. 
Glasg., has been appointed Medical Officer in charge of Troops at 
Honiton, Devon, 

SrEeeuen, J. W.. M.B., Ch.B. Aberd., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Beith 
District of the county of Ayr. 

Taytor, Mark Ronatp, L.R.C.P.Lond., M.R.C.S., has been reappointed 
Medical Officer for the Wendion District by the Helston (Cornwall) 
Board of Guardians. 

THOMPSON, ROBERT BuSHER, M.B., Ch.B. Vict., has been appointed 
Medical Officer for Brixham and Churston District by the Totnes 
(Devon) Board of Guardians. 

Tomson, H. J., M.B., Ch.B. Aberd., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Alford 
District of the county of Aberdeen, 

Youna, JAMES, M.D. Edin., has been appointed Clinical Tutor in the 
Edinburgh Royal Infirmary, 

YuLE, ROBERT MortTiMER, M.D. Aberd., has been appointed a Medical 
Referee under the Workmen’s Compensation Act, 1906, for the 
Sheriffdom of Caithness, Orkney, and Shetland, to be attached 
more particularly to the Shetland District. : 


APPOINTMENTS.—VACANCIES. 
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Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Ayr District ASyLtumM.—Assistant Physician. Salary £200 per annum, 
with board, apartments, laundry, and attendance. 

BIRKENHEAD Boroveu HospiraL.—Junior House Surgeon. Salary 
£100 per annum, with board and laundry. 

BIRMINGHAM Crry AsyLuM, Rubery-hill.—Junior Assistant Medical 
Officer. Salary £200 per annum, with apartments, board, 
laundry, &e. 

BIRMINGHAM UNION.—DUDLEY-ROAD INFIRMARY: Third Assistant 
Medical Officer and Fourth Assistant Medical Officer. Salary at 
rate of £170 and £160 per annum respectively. HRDINGTON 
INFIRMARY AND CoTTAGE Homes: Assistant Medical Officer. 
Salary at rate of £200 per annum. SeLLy Oak INFIRMARY: 
Assistant Medical Officer. Salary at rate of £180 per annum. 
Apartments, rations, laundry, and attendance in each case. 

Boorte, Corporation HospiraL FOR INFECTIOUS DISEASES.— 
Resident Medical Officer, unmarried. Salary £250 per annum, 
with board, washing. and apartments. 

BRISTOL Crry ASYLUM, Fishponds.—Second Assistant Medical Officer, 
unmarried. Salary £250 per annum, with apartments, board, 
washing, and attendance. 

BROMSGROVE, WORCESTERSHIRE ASYLUM.—Deputy Medical Super- 
intendent and Second Assistant Medical Officer. Salary £300 and 
£225 per annum respectively, with apartments, board, washing, 
and attendance. ‘ 

BuRSLEM, Haywoop Hospirau.—Female Resident Medical Officer. 
Salary £100 per annum, with board, residence, and laundry. 

Bury anp Districr Jomnr Hospirat Boarp.—Assistant to Medical 
Superintendent. Salary £200 per annum, with board, washing, 
ancl lodging. 

CANTERBURY, Kent Country AsyLuM, Chartham.—Junior Assistant 
Third Medical Officer, unmarried. Salary £250 per annum, with 
quarters, board, washing, &e. 

Cueisea Hospital FOR WoMEN, Fulham-road, S.W.—Dental Surgeon. 

CHESHIRE EpucaTIoN ComMMiTTEE.—Fourth Assistant to the Chief 
School Medical Officer. Salary £350 per annum. ; 

CHESTERFIELD AND NORTH DERBYSHIRE Hospirat.—Senior House 
Surgeon. Salary £200 per annum, with board, apartments, and 
laundry. 

CHICHESTER, RoyaL West Sussex HosprraL.— House Surgeon, 
unmarried. Salary £110 per annum, with board, residence, and 
washing. 

Ciry oF WESTMINSTER UNION INFIRMARY, Fulham-road, §.W.— 
Second Assistant Medical Officer and Third Assistant Medical 
Officer. Salaries £160 and £140 per annum respectively, with 
board, residence, and washing. 

ConsTANCE ROAD INSTITUTION, Grove Vale, East Dulwich.—Temporary 
Resident Medical Officer. Salary at rate of £225 per annum, with 
apartments, board, washing, &c. 

DERBY CounTy SaNaTORIUM.—Resident Assistant. Salary £250 per 
annum. with board, lodging, and laundry. 

Dovexas, NoBLe’s ISLE oF Man HospiraL.—Resident House Surgeon, 
unmarried, Salary £150 per annum, with board and washing. 
DuruaM County CounciL.— Female Assistant School Medical Officer. 

Salary £300 per annum, 

Evevina HospiraL FoR SICK CHILDREN, Southwark, S.H.—House 
Physician for six months. Also House Surgeon for four months. 
Salary at rate of £75 per annum, with board, residence, and 
washing. 

ExererR Ciry AsyLumM.—Medical Superintendent. Salary £500 per 
annum, with unfurnished house, coal, lighting, laundry, &c. 

GATESHEAD ASYLUM, Stannington, Northumberland. — Assistant 
Medical Officer, unmarried, Salary £220 per annum, with rooms, 
board, and laundry. 

GctamMorGAN County Councit.—Medical Officer. Salary £250 per 
annum. 

GLOUCESTER, GLOUCESTERSHIRE RoyaL INFIRMARY AND LEyE In- 
STITUTIOV.—Assistant House Surgeon for six months. Salary at 
rate of £80 per annum, with board, residence, and washing. 

GREAT YARMOUTH CouNTY BorouGgH.—Assistant Medical Officer of 
Health. Salary £250 per annum. 

GreaT YaRMouTH HosprraL.—House Surgeon, unmarried. Salary 
£149 per annum, with board, lodging, and washing. 

GREENWICH, DREaADNOUGHT HospiTat.—House Surgeon and Casualty 
Officer. Salary at rate of £50 per annum each, with board, resi- 
dence, and washing. 

Havirax Roya (NFIRMARY.—Second and Third House Surgeons, both 
unmarried. Salaries £120 and £100 per annum respectively, with 
residence. board, and washing. 

HARROGATE INFIRMARY.—Resident House Surgeon. Salary £100 per 
annum. 

HaRrRow-ON-THE-HILL URBAN DIsTRIcT CounciL.—Medical Officer of 
Health. Salary at rate of £200 per annum. 

HEREFORD County AND City AsyLumM.—Junior Assistant Medical 
Officer. Salary £200 per annum and all found except stimulants. 

HUDDERSFIELD Royat INFIRMARY.—Senior and Junior Assistant 
House Surgeons. Salary £80 per annum each, with board, rooms, 
and washing. 

HvuLL Roya INFIRMARY.—Senior House Surgeon, unmarried. Salary 
£150 per annum, with board and apartments. Also Assistant 
House Surgeon. Salary at rate of £100 per annum, with board 
and lodging. Also Honorary Assistant Medical Officer to attend 
Out-patients’ Department. 

Kina’s Lynn, Lynn anp Wxst NorFo“tk HospitaL.—House Surgeon, 
Salary £150 per annum. 

LEEDS, HospiraL FOR WOMEN AND CHILDREN.—Two House Surgeons 
for six months. Salary at rate of £50 per annum, with board. 

LEICESTER Royal INFIRMAaRY.—Resident Assistant House Surgeons 
and Dressers. 

LIVERPOOL, St. Paut’s Eye HospiraL.-——House Surgeon. Salary £80 
per annum, with board and residence. 
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MAncHEsTER, ANnooats Hospirat, Mill-street.—Assistant House 
Surgeon. Salary £70 per annum, with board and residence. 

MANcHESTER, County ASYLUM, Prestwich.—Assistant Medical Officer, 
unmarried. Salary £250 per annum, with board, apartments, 
attendance, and wasbing. 

MANCHESTER, HULME DIsPENSARY, Dale-street, Stretford-road.—House 
Surgeon. Salary £180 per annum, with apartments, attend- 
ance, coal, and gas. 

MANCHESTER NORTHERN HospITaL FOR WOMEN AND CHILDREN, Park- 
place, Cheetham Hill-road.—House Surgeon. Salary £120 per 
annum, with apartments and board. 

MANCHESTER Poor-LAW INSTITUTION, Crumpsall.—Second Resident 
Assistant Medical Officer and Junior Resident Assistant Medical 
Officer, both unmarried. Salary £180 and £160 per annum 
respectively, with rations, apartments, fire, light, washing, 
and attendance. 

MANCHESTER Royat Eyr Hosprrat —Junior House Surgeon. 
£80 per annum, with residence, board, and washing. 

Merropouiran AsyLUMS Boarp INFECTIOUS HOSPITALS SERVICE.— 
Assistant Medical Officers, unmarried. Salary £250 per annum, 
with board, lodging, and washing. 

METROPOLITAN Ear, Nosk, anp THROAT HospiTaL, Fitzroy-square, 
W.—House Surgeon. Salary £150 per annum. 

MIDDLESBROUGH, NORTH OrMESBY HospiTaL.—House Surgeon. Salary 
£120 per annum, with board, washing, and attendance. 

MILLER GENERAL Hospital FOR SoutH-Hast Lonpon, Greenwich- 
road, $.E.—Junior House Surgeon for six months. Salary £85 
per annum, with board, residence, and laundry. 

Mount VeRNon HospitaL FOR CONSUMPTION AND DISEASES OF THE 
Cuest.—Assistant Physician. 

NEWCASTLE-UPON-TYNE AND NORTHUMBERLAND SANATORIUM FOR 
ConsuMPTivEs, Barrasford, North Tyne.—Resident Medical Officer, 
unmarried. Salary £350 per annum, with board, residence, and 
laundry. 

NEWCASTLE-UPON-TyNk Hosprran For SIcK CHILDREN.—Senior 
Medical Officer and Junior Medical Officer for six months. Salary 
ee eet £80 per annum respectively, with board, lodging, and 

aundry. 

NEWCASTLE-UPON-TyNE, Royat Vicrorta INFIRMARY,—Four House 
Physicians, Four House Surgeons, Accident Room — House 
Surgeon. House Surgeon to the Aural and Ophthalmic Depart- 
ment, House Surgeon to the Skin and Gynecological Depart- 
ment, and House Surgeon to the Out-patient Dressing Depart- 
ment. 

Newport (Mon.), Royat Gwent Hosprrau.—Resident Medical Officer. 
Salary for first six months at rate of £10) per annum, second six 
aoe £125, and third six months £150, with board, residence, and 

aundry. 

NorTHAMPToN Country ASyLuM, Berry Wood.—Junior Assistant 
weal Officer. Salary £200 per annum, with board, lodging, and 
washing. 

NorRTHAMPTON GENERAL HosprtaL.—Two House Surgeons. Salary 
£120 per annum, with apartments, board, washing, attendance, &e. 

NorringHaM CRILDREN’s HospiTat.—Female House Surgeon for six 
months. Salary at rate of £130 per annum, with apartments, 
board, and washing. 

NorrinGHamM GeNERAL Hosprrat.—Assistant House Physician and 
Assistant House Surgeon for six months. Salary at rate of £100 
per annum each, with board, residence, and laundry. Also 
Senior House Physician. Salary £120 per annum, with board, 
residence, and laundry. 

OLpHAM Roya InFiRMARY.—Third House Surgeon for six months. 
Salary at rate of £100 per annum, with board and residence. 

PADDINGTON Boarp OF GUARDIANS.—District Medical Officer. 
at rate of £100 per annum. 

PADDINGTON INFIRMARY WoRKHOUSE, 285, Harrow-road, Paddington, 
W.—Two Assistant Medical Officers for six months. Salary at rate 
of £250 perannum, with board, lodging, and washing. 

Preston ROYAL INFIRMARY.—Assistant Resident Medical and Surgical 
Officer. Salary £120 per annum, with board, residence, and laundry. 

Purney HospiraL, Putuey Common, S.W.—Resident Medical Officer. 
Salary £150 per annum, with rooms, board, and laundry. 

RocuESsTER, ST. BARTHOLOMEW’S HospiraL.—Resident House Phy- 
sician for six months, Salary at rate of £110 per annum, with 
board, résidence, and laundry. 

Royau Eye Hosprray, Southwark.—Senior House Surgeon. 
£70 per annum. 


Royal WarerRLoo HosprraL FOR CHILDREN AND WoMEN, §.H.— 
Junior Resident Medical Officer. Salary at rate of £70 per annum, 
with board and washing. 

RYDE, Royat IsLE oF WIGHT County Hospitat.— Resident House 
Surgeon, unmarried. Salary £115 per annum. 

Sr. AtBans, Herts Country AsytuM, Hill End.—Second Assistant 
Medical Officer, unmarried. Salary £250 per annum, with board, 
lodging, and washing. 

Sr. MARYLEBONE GeNERAL DispENnsAaRY, 77, Welbeck-street, Caven- 
dish-square, W.—Honorary Anesthetist to the Institution and 
Anesthetist to the L.C.C. School Dental Clinic. Also Honorary 
Gynecologist, Temporary Honorary Ophthalmic Surgeon, and 
Honorary Medical Radiographer, 

Sr. Mary's HospiraL FoR WOMEN AND CHILDREN, Plaistow, H.— 
Female Resident Medical Officer and Female Assistant Resident 
Medical Officer. Salary at rate of £110 and £90 per annum 
respectively, with board, residence, and laundry. 

SaLtrorp RoyaL HospiraL.—Resident Surgical Officer and Casualty 
House Surgeon for six months. Salary at rate of £120 and £100 
per annum respectively, with board and residence. 

Satispury (GENERAL) INFIRMARY.—Assistant House Surgeon, un- 
married. Salary £75 per annum, with apartments, board, lodging, 
and washing. 

SHEFFIELD, Hast-ExpD PRANCH OF THE CHILDREN’S HOSPITAL.— 
House Surgeon. Salary £120 per annum, with board and residence. 

SHEFFIELD RoyaL INFIRMARY.—Two House Surgeons and Assistant 
House Physician for six months. Salary £100 per annum each, 
with board and residence. 

SourHAMPTON FREE Eyre HospitaL.—House Surgeon. 
per annum, with board, lodging, and laundry. 


Salary 


Salary 


Salary 


Salary £100 
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SoutH SHIELDS Country BorovGH.—Assistant School Medical Officer 
and Assistant Medical Officer of Health. Salary £300 per annum, 

Sour SHIELDS, INGHAM INFIRMARY AND SOUTH SHIELDS AND WESTOE 
DISPENSARY.—Junior House Surgeon. Salary £115 per annum, 
with residence, board, and washing. 

SourTHwaRK Union INFIRMARY, East Dulwich Grove, S.E —Second 
Assistant Medical Officer and Third Assistant Medical Officer. 
Salary at rate of £170 and £160 per annum respectively, with board, 
lodging, and washing. 

StrrLing District ASYLUM, Larbert, N.B.—Female Third Assistant 
Medical Officer. Salary £140 per annum, with board, Xe. 

Stroup GENERAL HospiTaL.—House Surgeon. Salary £120 per 
annum, with board, lodging, and washing. 

SUNDERLAND RoyaL INFIRMARY.—Junior House Surgeon. 
£100 per annum, with board, residence. and laundry. 
TAUNTON, TAUNTON AND SOMERSET Hospirat.—Senior House Sur- 
geon and Assistant House Surgeon, Salaries £120 and £80 per 

annum respectively, with board, lodging, and laundry. 


Salary 


TaroatT HospiraL, Golden-square, W.—Honorary Anesthetist and 
Honorary Assistant Anesthetist. Also - Honorary Surgical 
Registrar for six months. Also Resident House Surgeon. Salary 


£75 per annum, 

Truro, RoyAL CoRNWALL INFIRMARY.—House Surgeon, unmarried. 
Salary £100 per annum, with rooms, board, and washing. 

TUNBRIDGE WELLS GENERAL HospiraL.— House Surgeon, unmarried. 
Salary £100 per annum, with board, residence, &c. 

WAKEFIELD, WEST Riping ASYLUM.—Assistant Medical Officer. Salary 
£230 per annum, with apartments, board, washing, and attendance. 
Also Female Junior Assistant Medical Officer. Salary £175 per 
annum. 

WalsaLL. County BorovaH oFr.—School Medical Inspector and 
Assistant Medical Officer of Health. Salary £300 per annum. 

WALSALL AND Disrricr Hospirau.—Junior House Surgeon and 
Anesthetist. Salary £110 per annum, with board, residenca, and 
laundry. 

WARRINGTON INFIRMARY AND DISPENSARY.—Junior House Surgeon. 
Salary at rate of £120 per annum, with board, apartments, and 
laundry. 

West Ham Aanp Eastern GENERAL Hospirat, Stratford, E.—Senior 
House Physician. Salary £120 per annum, with board, resi- 
dence, and washing. 

WestERN DISpENSARY, Rochester-row, Westminster. — Resident 
Medical Officer. Salary £100 per annum, with apartments, light- 
ing. laundry, and attendance. 

WHITECHAPEL DISPENSARY FOR THE PREVENTION OF CONSUMPTION.— 
Temporary Medical Officer. Salary £590 per annum. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HospiTaL.—House 
Surgeon and Resident Medical Officer for six months. Salary each 
at rate of £125 per annum, with board, rooms, and laundry. Also 
Pathologist. Salary £200 per annum. 

Worcester County AND Ciry AsyLuM, Powick. near Worcester.— 
Junior Assistant Medical Officer. Salary £200 per annum, with 
board, lodging, and washing. 


Tax Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies for Certifying Surgeons under the Factory 
and Workshop Acts at Ballinamore, in the county of Leitrim ; and 
at Woburn Sands, in the county of Bedford. 
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Births, Marriages, and Deaths. 





BIRTHS. 


AcKRoyp.—On Oct. 20th, at Royston, Herts, the wife of Harold 
Ackroyd, M.D.,ofason. ~ 

Brown.—On Oct. 19th, at Kensington Park-road, W., to Dr. and Mrs. 
David Brown, of Tientsin, China, a son. 

Cappy —On Oct. 13th, at Richmond, Surrey, the wife of Dr. Adrian 
Caddy, F.R.C.S., of Calcutta, of a daughter. 

DALLY.—On Oct. 20th. at 19, Upper Wimpole-street, W., the wife of 
J. F. Halls Dally, M.A., M.D., M.R.C.P., of a daughter. 

FENNELL.—On Oct. 17th, at the Manor House, West Hoathly, the wife 
of Charles Henry Fennell, M.D., of a daughter. 

Goop.—On Oct. 13th, at High Bickington, N. Devon, the wife of Arnold 
Saxty Good, M.R.C.S., L.R.C.P., of a daugater. 





MARRIAGES. 


MacNasB—BywaTER.—On Oct. 17th, at St. Cuthbert’s Church, Kdin- 
burgh, H. H. MacNabb, M.D., of Manchester, to Annie Hmily, 
second daughter of Mrs. Bywater, of Innescote, Roxburgh. 

RussELL—LAMBERT.—On Oct. 15th, at St. Peter’s Chureh, Wood- 
mansterne, Surrey, Trevor Cecil Russell, Prob. Surg. R.N.V.R., to 
Joyce Ethel Julia, second daughter of Colonel and Mrs. Heygate 
Lambert, of Woodmansterne. 

SmirH—HAMILTon.—On Oct. 17th, at St. Mary Magdalen’s, Mortlake, 
Hector Smith, M.B., B.S. Lond., R.A.M.C. (Special Reserve), to 
Ada Maud Hamilton, youngest daughter of Dr, Hamilton, Essex 


House, Barnes, Surrey. 





DEATHS. 


Hatpaxe.—On Oct. 18th, at Viewforth, Bridge of Allan, William 
Haldane, M.D., F.R.C.P. Edin., F.F.P.S. Glasg., aged 67 years. 
HARTLEY.—On Oct. 3rd, at 26. Stanhope-road, Darlington, John Hartley, 
F.R.C.S. Eng., aged 63 years, For five years Senior Demonstrator 

of Anatomy at the Middlesex Hospital, London, 


N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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Hates, Short Comments, and Anstoers 
to Correspondents, 


During the continuance of the war the size of ‘THE LANCET 
will be curtailed. This has been necessitated primarily by the 
difficulty in ensuring an adequate supply of paper, but the 
contributions of most of our correspondents on the continent 
have failed, and will fail, to reach us. Many special features 
of THE LANCET have had to be sacrificed for the time, and 
while we ask the indulgence of our readers for this, we promise 
to restore them at the earliest possible opportunity. 





THE RUSSIAN GOVERNMENT AND ALCOHOL. 

IT is reported that the Tsar has decided to prohibit for ever 
‘in Russia the Government sale of alcohol, while since the 
‘beginning of the war all Russian vodka shops have been 
closed, in the interests of public health and morality. In 
‘the sixteenth century the spirit trade was a State 
monopoly, but in times of urgent need of money it was 
‘found desirable to let the drinking-shops and (distilleries to 
private persons for a certain rental. Changes from one 
‘system to another were frequent. Bya ukase of August 22nd, 
1794, the “otkoop” system (i.e., the letting to private 
persons) was introduced, but was replaced by the monopoly 
“system by the ukase of April 2nd, 1819. In the “forties” 
‘the “otkoop” was again in force, and the last 
“‘otkoop” period was 1859-63. Then an excise system 
was proposed and accepted. The edict of June 6th, 1894, 
‘was issued by Russia to gain control over the trade, and 
the compulsory sale of spirit to the Crown ata stipulated 
price was enforced, which resulted in a large production, 
‘and stability of trade, and the export rebate was also 
reformed. In the next tenyears there was a rapid develop- 
ment of the technical side of the trade, and the Crown 
‘demanded that only spirit of high quality and purity 
‘should be used for the manufacture of liquor, and this 
caused the introduction of improved apparatus. 


PAIN IN THE HEEL. 
To the Editor of THE LANCET. 

S1r,—In reply to Dr. J. L. Martin’s request for suggestions 
for treatment in to-day’s LANCET, I have to say that pain 
in the heel is often associated with uric acid in excess. I 
have notes of three such cases in which all pain disappeared 
after voiding a small uric acid calculus by the urethra. I 
believe the late Sir James Paget drew attention to these 
associated conditions. Iam, Sir, yours faithfully, 

London, Oct. 17th, 1914. SEYMOUR TAYLOR. 


To the Editor of THE LANCET. 

Sir,—Replying to Dr. J. L. Martin’s inquiry re 
heel, I find the following notes in my A BC book 
from an article in the Clinical 
A. H. Tubby :— 

‘* Painful Heel.—(1) A small bony spur discoverable 
X ray examination ; (2) shortenin 
(3) epiphysitis of the os calcis ; (4) 
‘common cause); (5) trauma; (6) 
gout, syphilis, tubercle.” 

I may 
for some 


painful 
, taken 
Journal, April, 1913, by Mr. 


by 
g of one leg (common); 
constant standing (another 
flatfoot ; (7) rheumatism, 


say that in a case of an old lady which baffled me 
weeks the first cause was found. 
lam, Sir, yours faithfully, 


CHAS. W. BUDDEN, M.D, Liverp. 
Hoylake, Cheshire, Oct. 19th, 1914. 


HEALTH AND SANITATION OF THE GOLD COAST. 
ACCORDING to the annual Blue-book, recently forwarded to 
the Colonial Office by the Acting Governor (Mr. W. C. F. 
Robertson), the popwation of the Gold Coast Colony and 
its dependencies amounted at the last Census to 1,503,386. 
The number of Europeans resident in the Colony, Ashanti, 
and the Northern Territories is given as 2590, as compared 
with 2367 in 1912. Among the European population a 
decrease per 1000 of 3°33 in the death-rate and an increase 
of 1:56 in the invaliding rate are recorded. Death in the 
case of 6 European officials was due in 2 instances to yellow 
fever, in 2 to blackwater fever, in 1 to hyperpyrexia, and in 
1 to meningitis. There were 11 cases of yellow fever 
amongst Huropeans, 6 of which proved fatal. Of 30 
officials invalided, 4 were for malaria, 1 for blackwater 
fever, 1 for neurasthenia, 2 for yellow fever, 4 for dysentery 
and 18 for various other diseases. Of 82 European non- 
officials invalided 19 were for malaria, 13 for blackwater 
fever, 7 for dysentery, 5 for anemia, 2 for gastritis, and 36 
for various other diseases. The total number of Europeans 
coming under treatment was 1179, as compared with 1004 in 
1912. No means exist whereby accurate statistics relating 
to the health of natives can be obtained. The returns show, 
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however, that the number of attendances for hospital and 
dispensary treatment was 26,661, or 697 more than in the 
previous year. Treatment was given for 2565 cases of 
malaria, 2552 of parasitic diseases, and 853 of dysentery. 
In all, 49,491 cases were treated during 1913, of which 264 
proved fatal, the figures for 1912 being 46,234 and 257 respec- 
tively. With the exception of an outbreak of small-pox in 
the eastern province of the colony, in which 108 cases were 
treated (18 terminating fatally), the Gold Coast and its de- 
pendencies were free from any serious outbreak of epidemic 
disease during the year. 61 cases of sleeping sickness 
were reported during the year, 15 of which terminated 
fatally. A new hospital for Europeans is now under con- 
struction at Accra. The sanitary conditions of the Colony, 
Ashanti, and the Northern Territories show generally an 
improvement, especially in the more populous centres. 
In addition to other works, 12,861,215 square yards of 
vegetation were cleared during the year; 607 pools or 
excavations were filled; 265,701 square yards of marsh 
land were filled and drained, and 4771 drains and 16,289 
pools were treated with crude petroleum. A sum of 
£3204 was spent during the year on sleeping sickness pre- | 
ventive measures and £1552 on yellow fever preventive | 
measures. The climate, though hot and damp, is cooler | 
than that of most tropical countries situated in similar 
latitudes. The Gold Coast, owing to the prevalence in the 
past of mosquito-borne diseases, has gained for itself an 
evil reputation, but the steady progress being made in 
tropical medicine and hygiene and the great amount of | 
useful work carried out on the spot by the medical and 

sanitary authorities are gradually redeeming its character. 


THE WISCONSIN STATE MARRIAGE LAW. | 


ON Jan. 1st, 1914, a law passed by the State of Wisconsin the 
preceding year, and requiring examination by the applica- 
tion of the recognised clinical and laboratory tests for 
freedom from acquired venereal disease in the case of all | 
male applicants for a marriage licence, came into force. 
On June 17th judgment was given ina test case as to its 
validity. The principal point on which discussion turned 
was whether the wording of the Act called for the applica- 
tion of the Wassermann test, because, if so, few medical 
men had the required equipment or skill, and the 
statutory fee of $3 was inadequate. The court held (three 
to two) that the law did not require this test, but only such 
physical examination and tests for venereal disease as 
were within the competence of the ordinary general 
practitioner and his equipment. 


A VERY useful statement of the causes of the war and of 
what it means to Great Britain is given ina little pamphlet 
entitled ‘‘ One Clear Call,’”? by Henry Allen Ashton, pub- 
lished at the price of ld. by the Voluntary Publishing 
Association, Empire House, Piccadilly. It is intended to 
stimulate recruiting by showing the vital nature of the 
issues at stake and the imperative need for the services of 
every available man. The profits, if any, of the sale are to 
be devoted to the furtherance of recruiting. 


Messrs. Pearson’s Antiseptic Co., Limited, of Elm-street, 
London, W.C., announce that soon after the war com- 
menced they were asked by the Admiralty to tender for 
supplies of a disinfectant fluid of a similar character to 
German-made Lysol. They submitted a sample of their 
Pacolol fluid, which has been adopted by the Admiralty 
for use in His Majesty’s medical establishments. 


Messrs. Hommel’s Hematogen, of 36, St. Andrew’s-hill, 
Doctors’ Commons, E.C., contradict a statement which 
has been made that they are a German firm. ‘Their 
Hematogen is made in Switzerland by Swiss proprietors, 
and a continuous supply is reaching this country. 


Jeyes’ Sanitary Compounds Co., Limited, of 64, Cannon- 
street, London, E.C., the manufacturers of the soluble 
fluid Jeysol, wish to make it known that they are an 
absolutely British firm and hold Government contracts. 


COMMUNICATIONS not noticed in our present issue will 
receive attention in our next. 
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THE LANCET, } MEDICAL DIARY.—EDITORIAL NOTIOES.—MANAGER’S NOTICES. 
* : f : aat , EDITORIAL NOTICES. 
IT is most important that communications relating to the- 
Medica Diary or the ENSUINY Cth. Editorial business of THe LANCET should be addressed 





SOCIETIES. 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 


FRIDAY. 
OCCASIONAL LECTURE, TO FELLOWS: at 5 p.ar. 
In the Robert Barnes Hall. 
Professor J. C. Bose, 0.S.1., O.1.E., D.Sc. (Caleutta University), 
will give a demonstration on the Modification of Response 
in Plants under the Action of Drugs. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
square, W 

Monpay.—8.30 p.M., Discussion on the Operative Treatment of 
Tumours of the Cecum and Colon—especially in Relation to 
Immediate Resection, Colostomy combined with Secondary 
Resection, and Short Circuiting (introduced by Mr. H. J. 
Wa ing, Mr. J. Sherren, and Mr. BE. M. Corner). Exhibition 

of Specimens. 


' HUNTERIAN SOCIBTY, Barbers’ Hall, Monkwell-street, B.C. 


WEDNESDAY.—4.30 p.m, Presidential Address :—Dr. T. @. Lyon: 
The Barber-Surgeons and the Medical Profession. (Illustrated 
by an exhibition of objects of interest belonging to the 
Worshipful Company of Barbers.) 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn 
Fields, W.C. 


Museum Demonstrations for Advanced Students and Medical 
Practitioners ;— 

Monpay.—5 p.m., Mr. 8. G. Shattock: Specimens illustrating 
Tuberculosis. 


WEDNESDAY.—5.30 P.m., Mr. J. F. Colyer: Specimens of Dento- 
alveolar Abscess and Dental Cyst. 

FriIpAY.—5 P.M., Prof. A. Keith: Gunshot Injuries of the Thorax 
and Abdomen, 


yp ety COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monpay.—l0 a.M., Dr. Simson: Diseases of Women. 10.30 a.m., 
Medical Registrar: Demonstration of Cases in Wards. 12 noon, 
Dr. Bernstein ; Pathological Demonstration. 2 P.M., Medical and 
Surgical Clinics. XK Rays. Mr. D. Armour; Operations. Dr. 
Pritchard: Bacterial Therapy Department. Mr. B. Harman 
and Mr, Gibb: Hye Department. 

TuEsDay.—10 a.m., Dr. Robinson: Gynzcological Operations 
Dr. Owen: Demonstration of Cases in Wards. 12 noon, 
Mr. T, Gray: Demonstration of Fractures, &c. 2 P.M., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin: Operations. 
Dr. Davis : Diseases of the Throat, Nose, and Har. Dr. Pernet : 
Diseases of the Skin. 

Wepnespay.—l0 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Har. 2 p.m., Medical 
and Surgical Clinics. XK Rays. Mr. Pardoe: Operations. Dr. 
Simson: Diseases of Women. Mr. Gibb: Diseases of the Eye. 

THURSDAY.—9 a.M., Dr. Bernstein: Bacterial Therapy Department. 
10.30 4.M., Dr. Simson : Gynecological Demonstration, 12 noon, 
Lecture :—Dr. G. Stewart: Neurological Cases. 2 p.M., 
Medical and Surgical Clinics. X Rays. Mr. D. Armour: 
Operations. Mr. B. Harman : Diseases of the Hye. 

Famay.—104.M., Dr. Robinson; Gynecological Operations. 12 noon, 
Lecture:—Dr. Bernstein: Applied Pathology. 2p.m., Medica] 
and Surgical Clinics. XK Rays. Mr. Baldwin: Operations. 
Dr. Davis: Diseases of the Throat, Nose, and Har. Dr. Pernet : 
Diseases of the Skin. 

SaTurpay.—104.m., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Ear. Mr. B. Harman: 
Hye Operations. 2P.m., Medical and Surgical Clinics. X Rays. 
Mr. Pardoe: Operations. 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 
TUESDAY.—3.30 p.m., Lecture :—Dr. J. Taylor: Clinical Cases. 
Frrpay.—3.30 p.m., Lecture:—Dr. J. Taylor: Clinical Cases, 


THE THROAT HOSPITAL, Golden-square, W. 


Monvay.—5.15 P.m., Special Demonstration of Selected Cases. 
THURSDAY.—5.15 P.M., Clinical Lecture, 


ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 49, Leicester- 
square, W.O, 
TuERSDAY.—6 p.M., Dr. K. Sibley: Alopecia. 
THURSDAY.—6 P.M., Chesterfield Lecture:—Dr, M. Dockrell: Lichen 
and Lichenification. 


MANCHESTER HOSPITALS POST-GRADUATE CLINICS. 


THURSDAY.—ANcoaATs Hosprrat, Mill street.—4.30 p.m., Dr. ©. E. 
Lea; Myasthenia Gravis, 


ROTUNDA HOSPITAL POST-GRADUATE COURSES, Dublin. 


Monpay.—10 a.m., Obstetrical Lecture: Abnormal Presentations, 
1] 4.M,, Examination of Patients and Minor Operations. 

TuEspay.—10 4.M., Major Operations. 

WEpneEspay.—1l04.M., Obstetrical Lecture: Abnormal Presentations 
(continued). 11 a.mM., Examination of Patients and Minor 
Operations. 

THuRsDAy.—10 a.M., Major Operations. 

Fripay.—10 a.m., Gynecological Lecture : Anatomy of the Uterus, 
1] a.M., Examination of Patients and Minor Operations. 


For further particulars of the Pe Lectures, &c., sec Advertisement 
ages. 


exclusively ‘‘TO THR Eprror,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice, 


it is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice otf the protession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED~ 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD - 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or tor private informa- 
tion, must be authenticated. by the names and addresses of 
their writers—not necessarily tor publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should. be 
marked and addressed ‘* To the Sub-Editor.”’ 

Letters relating to the publication, sale, and advertising 
departments.of THR LANCET should be addressed ‘ To the- 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 
TO SUBSCRIBERS. 

W111 Subscribers please note that only those subscriptions. 
which are sent direct to the Proprietors of THz LANORT at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to: 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch. 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin. 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THE LANCET’ 
Offices, have been reduced; and are now as follows :— 


For THE UNITED KINGDoM. To THE COLONIES AND ABROAD, 
One. Year. veo. sve. ieskl. L O One Year) jccu.as . £1r 0 0 
Bix Months. .., oe oe 012.6 Six Monthsin.., - 10, en, 0.14 0 
Three Months ... ... 0 6 6 Three Months ... .. 0 7 O 


(The rate for the United Kingdom will apply also to: 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*London County and Westminster Bank, Covent Garden. 
Branch”) should be made payable to the Manager, 
Mr. CHARLES Goon, THE LANCET Offices, 423, Strand, 
London, W.C. —_ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED: 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


SoLE AGENTS FOR AMERICA—MESSRS. WILLIAM Woop 
AND Co., 51, Fifth Avenue, New York, U.S.A. 








The following magazines, journals, &c.. have been received :— 
Medical Chronicle, British Dental Journal, Birmingham Medical 
Review, Journal of Comparative Pathology and Therapeutics, 
Knowledge, Journal of Pathology and Bacteriology, Canadian 
Medical Association Journal, Canadian Journal of Medicine and 
Surgery, Pharmaceutical Journal, Pediatrics, Transactions of the 
Society of Tropical Medicine and Hygiene, Symons’s Meteorological 
Magazine, Tropical Diseases Bulletin, British Journal of Dental 
Science, Midland Medical Journal, West London Medical Journal, 
St. Paul Medical Journal, Albany Medical Annals, Medical Review 
of Reviews, Dublin Journal of Medical Science, Calcutta Medical 
Journal, Journal of Anatomy and Physiology, Indian Medica! 
Record,. American Journal of Surgery, American Journal of 
Roentgenology, American Journal of Obstetrics, 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


Communications, Letters, &c., have been 
received from— 


A.—Messrs. Allen and Hanburys, 
Lond.; Acrosyl Co., Lond. 

B.—Mr. R. A. Banbury, Plumstead ; 
Messrs. A. Burbridge and Co., 
Lond.; Dr. C. H. Bond, Lond.; 
Messrs. Burroughs Wellcome and 
Co.. Lond. ; Fleet - Surgeon 
R. F. Bate, R.N., Portsmouth; 
Bristol Royal Hospital for Sick 
Children, Secretary of; Messrs. 
W. H. Bailey and Son, Lond.; 
Messrs. Butterworth and_Co., 
Lond.; Dr. Frederic F. Burg- 
bard, Lond.; Dr. Paul Bartholow, 
New York; Dr. Charles W. 
Hoylake; Sir Henry Burdett, 
Bude; Mr. H. Butterfield, North- 
ampton; Mr. Frank L. Barnard, 
Bedford; Baths and Wells, 
Buxton, General Manager of ; 
Board of Agriculture and 
Fisheries, Lond. 

C.—Messrs. Cleaver and Co., Lond.; 
Messrs. Cooper, Oxford ; Cheshire 
County Council, Chester, Clerk 
to the; Connaught Motor, &c., 
Co., Lond., Secretary of: Mr. 
H.A.Collins, Croydon ; Mr. J. Cab- 
burn, Lond.; Mrs. Caple, Fristol ; 
Messrs. Carnrick and Co., Lond.; 
Messrs. H. Cook and Co., Lond.; 
Messrs. T. Cook and Son, Lond.; 
Dr. A. K. Chalmers, Glasgow ; 
Mr. J. M. Carvell, Lond.; 


Hospital, Lond., Secretary of ; 
Dr. C. O. Hawthorne, Lond.; 
Dr. C. T. W. Hirsch, Lond. 
I.—International Vanadium OCo., 
Liverpool, Secretary of; Insur- 
ance Committee for the County 
of London, Secretary of. 
J.—Journal of the American Medi- 
cal Assoctation, Chicago; Dr. A. 
Bassett Jones, Aberystwyth; 
Messrs. J. F. Jones and Oo., 
Paris. : 

K.-—Messrs. H. S. King and Oo., 
Lond.; Lieutenant-Colonel W. G. 
King, Hatch End; Messrs. 


Mr. ©. T. Kingzett. Lond.; 
Keighley Borough Education 


Committee, Secretary of; Dr. 
Hugh B. Kent, Tongshan. 
L.—Dr. J. S. Levis, Tidworth; 


Liverpool Guardians, Clerk to 
the; London Press Exchange ; 
Dr. E. H. Lines, Paris; Major 
J. C. Holdich Leicester, I.M.5., 
Motihari; Local Government 
Board, Lond., Secretary of; 
Dr. ©. E. Lea, Manchester; Dr. 
Cuthbert Lockyer, Liverpool ; 
Dr. H. A. Lediard, Carlisle‘ 
Mr. John Lane, Lond.; Dr. R. 
Bruce Low, Lond.; Life Assur- 
ance Medical Officers’ Association, 
Lond., Hon. Secretary of; Dr. 


Knight, Frank, and Rutley,Lond.; | 


Dr. Henry Rundle, Southsea ; 
Royal Institute of Public Health, 
Lond., Secretary of ; Sir Ronald 
Ross, Lond.; Royal Mail Steam 
Packet Co., Lond., Secretary of ; 
Royal College of Surgeons of 
Edinburgh, Clerk of. 
§.—Captain G. ©. Sandford, Ply- 
mouth ; Dr. C. P. A. Stranaghan, 
North Berwick; Mrs. Simonart, 
Lond.; Dr. F. M. Sandwith, Lond.; 
Messrs. Sumner and Co., Liver- 
pool; Messrs. W. H. Smith and 


Son, Lond.; Mr. J. S. Kellett 
Smith, Eastbourne; Dr. Jobn 
Selkirk, Boston Spa; South 


Australia, Registrar-General of, 


Adelaide; Hon. Arthur Stan- 
ley, Lond.; Mr. J. Scott ; 
Mr. F. OC. Scripps, Lond.; 


Salford Royal Hospital, Secre- 
tary of; Lieutenant-Colonel 
A. N. Sheen, R.A.M.C.. Cardiff ; 
Major E. Manuel Sympson, 
R.A.M.C.(T.), Lincoln; Professor 
W. Stirling, Manchester; Mr. 
A. C. Suffield-Jones, Lond. 
T.—Dr. Lewis Thatcher, Limerick ; 
Taunton and Somerset Hos- 
pital, Taunton, Secretary of; 
Messrs. W. Thacker and Oo., 
Lond.; Dr. W. W. C. Topley, 
Lond.; Dr. Seymour Taylor, 


Letters, each with 
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Lond.; Messrs. W. P. Thompson 
and Co., Liverpool; Tunbridge 
Wells General Hospital, Secre- 
tary of. 

U.—University of London Press, 
Secretary of; University of Cam- 
bridge State Medicine Syndicate, 
Secretary of. 

V.—Voluntary Evuleiiug Associa- 
tion, Lond.; Victoria Children’s 
Hospital, Hull, Secretary of. 

W.—Sir Almroth Wright, Lond.; 
Mr. W. White, Cleveland, U.S.A.; 
Messrs. J. Woodhead and Sons, 
Huddersfield ; Messrs. J. Williams 
and Son, Bradford; Messrs. W. 
Wood and Co., New York; West 
Sussex Hospital, Chichester, 
Secretary of; Whitechapel Dis- 
pensary for the Prevention of 
Consumption, Secretary of; 
Walsall Borough, Town Clerk of; 
Worcestershire Asylum, Broms- 
grove, Medical Superintendent 
of ; Wolverhampton General Hos- 
pital, House Governor of; Dr. 
Tom A. Williams, Washington; 
Miss C. M. Wheeler, M.D., Lond.; 
Dr. S. A. K. Wilson, Lond.; 
Warrington Infirmary, Secre- 
tary of. 

Y.—Dr. Meredith Young, Chester. 

Z.—Dr. Theodor Zangger, Ziirich, 





enclosure, are also 


acknowledged from— 


A.—Dr. J. M. Atkinson, Lond.; 


Lond.; Messrs. J. Menzies and 














Argyll County Council, Loch- 
gilphead, Clerk to the; A. I. A.; 
Mr. S. F. d’Azevedo, Oporto; 
Messrs. T. and M. Armstrong, 
Lond.; Association of Medical 
Men Receiving Patients, Lond., 


Ll. Jones Llewellyn, Bath. 

M.—Messrs. C. and EH. Morton, 
Lond.; Dr. G. Michael, Beni 
Suef, Egypt; Messrs. Macmillan 
and Co.,Lond.: Mr. R. Mosse, 
Ziirich ; Medical Correspondence 


Charing Cross Hospital Medical 
College, Lond., Dean of ; Cam- 
bridge University Press, Lond.; 
Cambridgeshire, County Medical 
Officer of ; Child Study Society. 
Lond., Secretary of; Chesterfield 














































































Co., Glasgow; Mr. W. L. W. 
Marshall, Huddersfield; Dr. 
P. A. McCarthy, Riverstown ; 
Dr. A. H. Miller, Manchester ; 
Messrs. H. Muller and Co., Lond.; 
Dr. G. H. Malsbary, Los Angeles ; 


Hospital, &c., Secretary of ; College, Lond., Secretary of; Hon. Secretary of. Mendip Hills Sanatorium, Wells; 
Messrs. Callard and Co., Lond.; | Dr. J. W. Macleod, Aldershot ; B.—Mr. C. Brooks, Lond.; Bootle | Messrs. F. Mundy, Gilbert, and 
Camberwell Guardians, Lond., Messrs. McDougall Brothers, Borough Hospital, Secretary of; Co., Birmingham ; May’s Adver- 
Clerk to the; Mr. J. W. A.| Manchester; Messrs. McAinsh Messrs. Bedford and Co., Lond.;| tising Agency, Lond.; Merthyr 
Cooper Cockermouth; Com- "and Co., Toronto; Colonel G. H. Burnley Guardians, Clerk to the; Tydfil Corporation, Accountant 


to the; Medicus, Liverpool. 

N.—National Provident Institute, 

Lond.; Newcastle - upon - Tyne 

Guardians, Clerk to the; North 

Riding of Yorkshire Education 

Committee, Northallerton, Trea- 

surer tothe; Miss Neave, Lond. 

0.—Dr. P. T. O'Sullivan, Cork; 
Dr. T. Orr, Shrewsbury. 

P,.—Mr. N. Porritt, Bettws-y-Coed ; 
Mr. C. H. Powers, West End; 
Mr. M. S. N. Panikkar, Hdin- 
burgh ; Preston Royal Infirmary, 
Secretary of. 

R.—Royal Gwent Hospital, New- 
port, Mon., Sec. of ; Royal Halifax 
Infirmary, Treasurer to the. 

S$.—Dr. H. E. S. Stiven, Cairo; 
Stirling District Asylum, Lar- 
bert, Clerk to the; Sheffield 
Children’s Hospital, Secretary of ; 


Messrs. W. Browning and Co,, 
Lond.; Messrs. J. L. Bullock 
and Co., Lond.; Birmingham 
Corporation, Treasurer to the. 
G.—Crichton Royal Mental Hos- 
pital, Dumfries; Cardiff Mental 
Hospital, Treasurer to the; 
©. T. B.; Dr. Carlill, R.N.; Dr. 
C. Continho, Bombay; Messrs. 
Clay, Paget, and Co., Lond. 
D.—Mr. G.G. Dalgarno, Arbroath ; 
Messrs. Dowie and Marshall, 
Lond.; Mr. R. Davis, Lond.; 
Messrs. Down Brothers, Lond.; 
Mr. G. B. Dixon, Birmingham ; 
Derbyshire Hospital tor Sick 
Children, Derby, Secretary of; 
Denver Chemical Manufacturing 
Co., Lond.; Dorset County Asy- 
lum, Dorchester, Medical Super- 
intendent of; Durham County 


Makins, A.M.S., Versailles ; Dr. 
J. Mineiro, Lisbon; Manchester 
Guardians, Clerk to the ; Captain 
J. F. MeMillan, R.A.M.C. 
(retired), Lond.; Dr. A. Maude. 
Westerham. 

N.—Nederlandsch Tijdschrift Voor 
Geneeskunde, Amsterdam, Editor 
of; National Society for the 
Prevention of Cruelty to Chil- 
dren, Lond., Director of; The 
Nursing Times, Lond., Editor of ; 
Dr. David Newman, Glasgow; 
North Ormesby Hospital, Middles- 
brough, Secretary of; National 
Association for the Prevention 
of Infant Mortality, Lond., Secre- 
tary of; Major V. B. Nesfield, 
I.M.S., Almora ; Newcastle-upon- 
Tyne, &c., Sanatorium, Secre- 
tary of; Nottingham Children’s 


panion, Tunbridge Wells; Cork 
Medical Superintendent Officer 
of Health of; Chadwick Trust, 
Lond., Secretary of. 

D.—Dr. J. W. Dalgliesh, Sutton; 
Dr. Vincent Dickinson, Lond.; 
Sir Dyce Duckworth, Bart.,Loud.; 
Dr. W. E. Nicholl Dunn, Cairo ; 
Messrs. W. Dawson and Sons, 
Lond.; Durham County Council, 
Durham, Clerk to the; Derby- 
shire County Council, Derby, 
Medical Officer of Health of; 
Messrs. Duncan, Flockhart and 
Co., Edinburgh; Dr. Thomas 
Dutton, Lond.; Mr. Aubrey H. 
Drew, Lond. 

E.—Messrs. Hlliott, Son, and Boy- 
ton, Lond.; Exeter City Asylum, 
Clerk to the; Dr. J. Hvans, 
Carnarvon. : 





¥.—Messrs. Fletcher, Russell, and Hospital, Secretary of. Hospital, Secretary of. Messrs. Scott and McQueen, 
Co., Lond.; Major EH. G. Ffrench, | 0,—Oldham Royal Infirmary, | E.—Dr. J. Elliott, Chester; Mr. Pollokshaws; Stockton and 
R.A.M.C., Lond.; Messrs. S. Secretary of ; Messrs. F. Osborne F. G. Ernst, Lond.; Mr. F. K. Thornaby Hospital, Secretary of ; 
Flavel and Co., Leamington; and Co., Lond.; Colonel Mathew Etlinger, Wokingham. Shipston - on - Stour Guardians, 


Clerk to the; Mr. A. Skeffington, 
Lond.; Captain R. Sanderson, 
R.A.M.C.(T.), Brighton; Messrs. 
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ATTRIBUTES OF THE BLOOD. 

Harvey’s life work was the demonstration of the 
circulation of the blood. He could speak and 
speculate only generally as to the composition of 
the blood itself. He recognises the blood as the 
medium in which “the life” dwells, as “the 
generative part, the foundation of life, the first to 
live, the last to die, and the primary seat of the 
soul” (or vital principle). He goes beyond 
Aristotle, whom he quotes as saying that “the 
blood is that alone which lives and is possessed of 
heat whilst life continues,” and lays emphasis upon 
the fact that it “is the prime part that is 
engendered and the heart the mere organ destined 
for its circulation.” He holds it also as primary 
to the vessels which are constructed to contain 
it. Harvey's views were thus, as we should 
expect, thoroughly sound so far as they could 
go, and, as we may see, he makes some shrewd 
speculations and divinations on the more subtle 
functions of the blood which could not be plain 
to him. I will endeavour very briefly to refer 
to the cardinal discoveries respecting the blood 
which have come to light since Harvey’s time. 
Within half a century the red corpuscles were 
recognised and described by Malpighi, followed in 
more detail by Leeuenhoek. 


OXYGENATION. 

In 1668, three centuries after saltpetre had been 
utilised in explosive combination for the destruc- 
tion of human life, Mayow recognised “ nitre air” 
as the essential agent of slower combustion, and 
its activity in respiration and other processes in 
the body. “The function of breathing,” says Mayow, 
“is merely to bring air in contact with the blood to 
which it gives up its nitro-aerian constituent and 
from which it carries off the vapours produced by 
the heating of the blood.” Again, “The blood 
carries the nitro-aerian constituents to the 
muscles (including the heart), and their motion 
results from the chemical reaction in the muscle 
with the combustible matter contained therein.” The 
view thus expressed by Mayow nearly two anda 
half centuries ago may be said to epitomise what 
we now know of the oxidation side of the respira- 
tory function, and was further confirmed by Boyle 
in 1670, who demonstrated that the presence of air 
Was necessary for the existence of both land 
animals and water animals. Although the existence 
of oxygen was thus predicated by Mayow and 
Boyle, and especially by Mayow, as necessary 
to life, it was not actually isolated until a century 
later by Priestley (1774). 

No 4757. 


The fact that oxygen forms a loose but definite 
combination with the haemoglobin of the red 
corpuscles, and the further important fact that 
carbon monoxide has a preferential attraction for 
the hemoglobin, and forms a more stable combina- 
tion with it, are discoveries of great importance in 
elucidating the processes of respiration both in the 
lungs and in the tissues, especially the muscular 
tissues. 

The most recent observations of Haldane and 
Priestley, Loewy, Zuntz, and others upon the com- 
position of alveolar air and of venous blood, 
especially as regards oxygen and carbon dioxide, 
bring the matter up to date, showing: (1) that 
whilst normal arterial blood as it flows away from 
the lungs is within 1 volume per cent. of being 
completely saturated with oxygen (19 c.c. oxygen 
to 100 c.c. of blood); (2) after passing through 
the systemic capillaries the oxygen is reduced 
to 12 volumes per cent. (3) In venous blood the 
tension or pressure of the two gases O and CO, has 
been estimated by Loewy and von Schrétter as 
5°3 per cent. of an atmosphere (37° mm. Hg) for 
oxygen and 6 per cent. (42°6 mm.) for CO: respec- 
tively. In arterial blood the tension of oxygen is 
about 100 mm. Hg (or 15 per cent. of an atmo- 
sphere) (Howell), that of CO: 5 per cent. of an 
atmosphere (35 mm. Hg.) (4) In the tissues the 
relative tension of oxygen and CO, is for oxygen 
nil, for CO, 50 to 70mm. Hg. (5) The oxygen is so 
loosely combined as oxyhemoglobin and so readily 
displaced by CO, that practically these gases follow 
the law of diffusion through membranes. 

It thus becomes evident that, coincidently with 
the circulation of the blood, there is a respiratory 
circuit in lungs and tissues of the gases it contains, 
oxygen entering the blood at the lungs and per- 
meating the capillaries into the tissues ; COz enter- 
ing the blood at the tissues and permeating the 
pulmonary capillaries of the alveoli. The respi- 
ratory process commences in the lungs and is 
completed in the tissues, the remnant of oxygen 
returning with the venous blood being replenished 
in the lungs, and the carbonic acid accumulated 
from tissue changes escaping through the lungs to 
gather again as the blood reaches the tissues 
through the systemic capillaries, the whole func- 
tion being under the watchful regulation of the 
medullary nerve centre. The picture only differs 
in its more exact detail from that so ably sketched 
by Mayow 250 years ago. 

The presence of oxygen and nitrogen in the 
blood plasma is but of slight collateral importance 
except in morbid conditions such as those found 
in caisson disease both in compression and decom- 
pression. 

COAGULATION. 

The coagulation of the blood was a phenomenon 
familiar to physicians from all time, and innumer- 
able observations were made on the characters of 
the clot resulting from venesection and what they 
might portend. In alluding to the phenomena 
observed we must bear in mind that all the earlier 
and much of the later observations relate to 
inanimate or shed blood, or gore, as Harvey 
brusquely speaks of it. 

In 1770 William Hewson, a junior contemporary 
and for a time a co-lecturer with William and John 
Hunter, made some remarkable observations on the 
coagulation of the blood, recognising that it was 
due to changes in the plasma, was prevented by 
some action of the vessel wall, and that outside the 
body it was also prevented by the presence of a 

8 
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neutral salt (sulphate of soda). It was Schmidt, 
however, who in 1861 laid the foundation of the 
modern theories’ of coagulation by isolating 
fibrinogen and by the discovery of the fibrin 
“ferment” to which the name of thrombin was 
afterwards applied. Hammarsten confirmed and 
extended his observations, which were importantly 
added to by tre discovery by Arthus and Pages that 
calcium salts played an important part in the 
coagulating process. 

Thrombin is not naturally present in the blood, 
but is evoked by the action of calcium salts upon 
an. inactive precursor called prothrombin ot 
thrombogen. Whether thrombogen exists naturally 
in the blood is also questioned. The theory of 
coagulation accepted by Professor Halliburton is 
that thrombogen is: a substance existing in the 
blood plasma which in association with an 
activating agent called thrombokinase (which does 
not pre-exist but is derived from the platelets, 
red corpuscles, and tissue elements) and in the 
presence of calcium salts is converted into the 
active enzyme or ferment. The thrombin thus pro- 
duced reacts upon a protein substance, fibrinogen, 
which is present normally in the blood plasma and 
transforms it into the insoluble, stringy material, 
fibrin, which entangles the other elements of the 
blood to produce a clot. It is assumed that for the 
production of thrombokinase some. disintegration 
of the platelets is necessary, or that it is washed 
in the flow of blood from the tissues. These obser- 
vations, complex as they are and by no means as 
yet fully accepted, apply, let me repeat, to in- 
animate blood after it has left the vessels. They 
also apply with some reservations to the formation 
of post-mortem clots in the heart and great vessels. 

It was observed by Wooldridge in 1886 that 
thrombin as prepared by Schmidt when introduced 
intravenously does not produce coagulation. This 
little: difficulty. has, however, been met by the 
supposition that the thrombin is neutralised by an 
antithrombin circulating in the blood. The nucleo- 
proteins of tissue extracts which coagulate the 
living blood are supposed to do so by the thrombo- 
kinase they contain, but Wooldridge has shown 
that a larger quantity of the same extracts causes 
the blood to become less coagulable. 

Intravascular Thrombosis. 

The coagulation of living blood to form a 
thrombus in a vessel is a somewhat different 
process of which the formation of fibrin is a com- 
paratively late phase. An accumulation and 
adhesion of platelets seems to be the first thing 
that happens at a portion of an artery or vein 
which from injury or disease, usually of an 
infective nature, excites the coagulation. Almost 
immediately leucocytes collect in the mass followed 
by fibrinous formation which penetrates the whole, 
entangling red corpuscles and other elements of 
the blood. Whether this formation of fibrin is the 
result of the reaction of platelets or white cell 
secretion upon fibrinogen does not seem to be 
settled, but both appear probable. More purely 
fibrinous clotting of the blood may be observed 
within the vessels over roughened surfaces and 
inflammatory areas. Pure leucocytes may collect 
to block small vessels. Again, under certain toxic 
conditions the red corpuscles may adhere to form 
thrombi, occluding small vessels. 


Ths mode of extension, absorption and organisa-, 


tion of thrombi has been fully established. The 
initial reason for the occurrence of a thrombus 
i; much more obscure, It would seem that slowing 
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of the current of the blood tends to the accumula- 
tion of platelets which normally occupy the centre 
of the current to the sides in the outer and com- 
paratively still zone of the stream, and the same is 
known to hold with regard to the white cells. It 
still requires a broken or a diseased inflammatory 
or degenerated surface of the vessel to attract 
the accumulation of platelets and corpuscles, and 
the ultimate formation of fibrin to form the 
thrombus. The so-called inflammatory thrombi, 
whether originating in phlebitis or arteritis, are 
now recognised as of infective origin, associated 
with such diseases as rheumatic fever, influenza, 
enteric fever; and the like. 

It would thus appear that intravascular throm- 
bosis is a vital and not a chemical or fermentative 
process such as obtains in inanimate blood. It is 
more like the reaction of a tissue to heal a breach 
of surface. The thrombokinase reaction resulting 
in thrombosis and the formation of fibrinous layers 
and reticula are secondary occurrences, although 
of great importance in building and consolidating 
the thrombotic mass. In due time the thrombus. 
degenerates, is absorbed, or rather consumed in its. 
effete parts by phagocytic action, whilst from the 
vessel side it is becoming organised by the penetra- 
tion of new vessels. Like many vital attempts at 
repair, the process has its inconveniences and 
dangers, but in the closing of severed. or ligatured 
vessels and. the occlusion. and consolidation of 
aneurysms we find its value, whilst the immediate 
isolation of a. morbid spot in the vessel by the 
formation of a protective clot must be of importance 
in preventing general blood contamination. 

In septic thrombi a new element is introduced 
which need not be discussed here. Given a breach 
of surface—e.g., a degenerated aorta.or. cardiac 
valve—and the presence in the blood of. bacterial 
organisms derived from infected. surfaces—colon, 
bladder, gums—or absorption from without, and 
there is now no mystery to be explained..in the 
occurrence of infective thrombosis: from the. lodg- 
ment of such organisms on unprotected surfaces.’ 

Dr. Senhouse Kirkes’ first drew attention in. 1852. 
to embolism or blocking of the vessels from fibrinous 
clots conveyed from the right or left cavities of the 
heart to the lungs and systemic organs respectively. 
And further developments of the observations have 
been far-reaching in pathology and clinical 
medicine. 

COORDINATIVE ATTRIBUTES OF THE BLOOD. 


In the fertilised protoplasm in which animal life 
has its beginnings there is a codrdination of the: 
formative, digestive, circulatory, and sentient 
functions under the egis of nervous activation—if 
I may apply so modern a term to so old a service— 
that maintains the autonomous individuality of the 
organism. This codrdination of process is some- 
times spoken of as a species of chemiotaxis, using:. 
the term in its widest sense. In the course. of 
evolution and in that brief epitome of it that 
proceeds.in utero in the more advanced. types: of 
animal life separate organs representing each 
function are gradually differentiated. The same 
correlation of function, however, must still be. 
maintained, and the consensus partiuwm, as it has. 
happily been expressed, by which this correlation: is. 
preserved under conditions of greater elaboration is. 


1 Professor Welch’s account of Thrombosis in Vol. VI. of Allbutt 
and Rolleston’s System of Medicine is the most lucid and comprehen-: 
sive, and although five years old, as yet, I believe, requires no material « 
modification. 

2 Transactions of the» Royal Medical. and’. Chirurgical . Society... 
vok. xxxv. 
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effected through the medium of the circulation by 
‘means inconceivable at the time of its great 
discoverer, but still, as in the primitive plan, under 
‘the control.of the nervous system. The principle 
of every cell being an individual organism was 
instilled into my mind in my earliest student days 
bya remarxable man, Professor Grant, of University 
College, who held the chair of comparative anatomy 
in the middle third of the last century. In 1846 
Wharton Jones, another pioneer of blood biology 
‘now forgotten, had discovered the amceboid. move- 
‘ments of the white cells in fishes, and Davine soon 
afterwards found the same in human blood. 

Many years before the doctrines of . cellular 
pathology of \Virchow, of the wandering cells of 
Cohnheim and their phagocytic function as dis- 
‘covered by Metchnikoff were under discussion, 
Professor Grant thus interested the young minds of 
the few who would attend his class in the cells of 
the blood. ‘He pointed out that they were, as the 
other cells of the body, living entities, carried here 
and there in the highways and byways of the liquid 
‘tissue of which they formed a part; that each cell 
earned its own livelihood within the limits of its 
environment, absorbing its own nourishment and 
secreting its own products; and that, moreover, 
these cells were, like Autolycus, “snappers up of 
unconsidered trifles,’ such as may be effete and 
Strange in the vital stream—flotsam and jetsam of 
the tissues, or foreign bodies introduced from 








without. 


These two. conceptions—(1) that the blood is a 
liquid tissue the formed elements of which have 
their own autonomous vitality, and (2) that it is 
the chief means by which the consensus partium, 
so simple in the protoplasmic organism, is 
maintained in all the future complex develop- 
ments of that organism—may be regarded as 
the main principles which underlay all the 
discoveries established by the brilliant researches 
of modern observers in the vital chemistry 
and biology of the blood. Phagocytosis is perhaps 
the factor around which the processes illustrative 
of the first principle centre; internal secretion 
that by which the second principle is best 
illustrated. 

I can do little more than enumerate these dis- 
coveries. I cannot even name—except here and 
there—the workers who have brought them about; 
they are all well known and for the most part still 
living amongst us, many of them Fellows of this 
College, still searching out the secrets of nature by 
way of experiment in the topmost branches of the 
tree of knowledge rooted in Harvey’s discovery. 
Some have suffered, but, like Harvey, have outlived 
the obloquy cast at them by ignorance and slander. 


CHEMICAL ATTRIBUTES OF THE BLOOD. 

The structure and function of the blood is a 
subject too vast to be touched upon save in a very 
elementary manner. It is a tissue of which the 
cellular elements, as with other tissues, are beings 
with their appetites and antipathies, earning their 
living “on their own” in their plasmic. environ- 
ment; the difference being that the environment 
of the blood cells is liquid, a vital, an ever-flowing 
stream, whilst the cells of the fixed tissues are 
dependent upon such portions of the plasma as are 
conveyed to them by the vessels of their connecting 
framework. j 

The blood thus contributes to and partakes of all 
organic function, and in the composition of its 
plasma there have been recognised, identified, and 
dsolated—(1)-substances called proteins destined for 
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the body nutrition ; (2) products of metabolism 
en route for removal; (3) salts which attend and 
facilitate both processes; and (4) certain other 
substances, neutral bodies, ferments, opsonins, 
antibodies, too numerous to speak of individually, 
some of which, as, fibrinogen, can. be identified and 
isolated; others—the opsonins, the antibodies, and 
some of the ferments—are discoverable only by 
their effects, some of them somewhat supposititious, 
like the meat-roasting quality in a jack, humorously 
alluded to by our quondam Fellow, Arbuthnot, in 
his amusing skit on the learned disquisitions of his 
time. respecting the seat of the soul. 

Harvey’s tribute to the blood as the very essence 
of life is thus scarcely exaggerated; it is the tissue 
which has relations with every other tissue and 
process in the body by virtue of its fluidity and the 
pressure of its penetration. It gives and receives, 
and yet in health is ever the same. Its intimate 
concern in all the relations of life may be further 
revealed in the additional features I have yet very 
briefly to mention. 

The whole subject of the chemical reactions of 
the blood and the means by which the uniformity 
of its reaction and quality are maintained has been 
most recently and fully discussed by Dr. F. Gowland 
Hopkins in the Oliver-Sharpey lectures of this year.’ 
Its uniform reaction under the imbibition of large 
quantities of acid and alkaline fluids and acid and 
alkaline-producing foods is as. truly remarkable as 
its constant temperature in health. It is suggested 
that whilst the lungs are chiefly concerned in con- 
trolling the hydrogen ions due to carbonic acid, the 
kidneys are concerned with those due to other 
acids, chiefly lactic acid, formed in the muscles, with 
the result that the mean reaction of the blood is 
normally adjusted with great exactness. 

Cholesterin is an important constituent of the 
blood, or rather an important agent circulating in 
it intimately concerned. with cell life, which is now 
recognised as an essential and vivifying consti- 
tuent of all cells. Its presence in the blood plasma 
may be only en route to its destiny in cell formation. 
With the disintegration of cells which takes place 
largely in the liver their cholesterin is set free to 
be reabsorbed and utilised in the generation of new 
cells. 

Many of the ferments discovered—mainly by 
their effects—in the blood may perhaps be regarded, 
somewhat crudely from a physician’s point of view, 
as to some extent contaminative, having their 
source as overflows from organic function (espe- 
cially of the digestive cells) and of little or no 
importance in the vital mechanism, unless they 
should be in excess from accumulation owing to 
defective elimination when they act as poisons. 

Abderhalden draws attention to the protective 
action of certain ferments in defending the body 
from the injurious effects of organisms and chemical 
substances which are foreign or “ disharmonious ”’ 
to the blood and tissues. He finds that the intro- 
duction into the blood of disharmonious substances 
results in the appearance of ferments which were 
not previously present, but which possess the 
property of breaking down the foreign substances 
into simpler bodies with which the cells are 
accustomed to deal. He regards such ferments as 
modifications of the normal metabolic processes of 
the cells of the tissues or blood, and would thus 
seem to sanction the view I have been advocating 
that the cells of the body are eyuipped for their 
own defence as well as their own nutrition, and 





3 THE LANCET, June 6th (p. 1589) and 13th (p, 1661), 1914. 
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may be principally concerned in the secretion of 
‘“ opsonins” and “antibodies” appropriate to their 
needs. The first and second lines of defence pro- 
vided by the gastro-intestinal and hepatic cells are 
described by Abderhalden, and the plasma derives 
from the tissue and blood cells the ferments 
required for further dealing with disharmonious 
intruders and rendering them so far disorganised 
as to be amenable to phagocytic action. 
Abderhalden pushes his argument to the formula- 
tion of a diagnosis of pregnancy, carcinoma, and 
some other diseases by the recognition in the blood 
of ferments antagonistic to the proteins yielded 


by the placenta and carcinomatous growths 
respectively. No doubt his work will be subjected 
to careful scrutiny and will stimulate new 
researches. The question of the production of 


antibodies to meet other extrinsic infections he has 
not discussed. 
INTERNAL SECRETION. 

With the recognition of the fact that nearly every 
glandular organ in addition to its proper secretion 
discharged through its duct yields also to the 
blood a secondary secretion peculiar to itself, a 
large field of interest and inquiry has been opened 
up to physiologists and many previously obscure 
phenomena have become more clear to physicians. 
Herein may be found an illustration and perhaps an 
explanation of the correlation of organic function 
which has been spoken of as the consensus partium, 
through the messages—mostly chemical—com- 
municated by each organ to the controlling nerve 
centres; in a word, the “chemiotaxis” of the 
embryonic germ is maintained through the medium 
of the blood between differentiated and distant 
organs. 

Professor Berthold, of Géttingen, in 1849, first 
showed the existence in the testicle of this second 
function of contributing of its essence to the blood, 
and it was Claude Bernard who in 1855 first 
applied the term “internal secretion.” But Brown- 
Séquard’s experiments upon the testicular internal 
secretion gave the impetus to all the physiological 
and therapeutic work that has followed. Brown- 
Séquard’s experiments (1889) and the therapeutic 
measures to which they pointed led to false hopes 
and to abuses of an unworthy kind which for a time 
brought some discredit upon them. Their value in 
the treatment of premature senility, climacteric dis- 
turbances, and of some mental ailments was in a 
measure established, though with exaggeration, but 
their chief importance rested upon the further 
researches they initiated with regard to generative 
and other glands. The therapeutic measures they 
instigated are used extensively, though somewhat 
surreptitiously, at the present day. 

Investigations on the Ductless Glands, 

The ductless glands were the first objects of this 
further inquiry, and in rapid succession there 
appeared important results from the physiological 
experiments and clinical observations of Schiff, Sir 
W. Gull, Miller Ord, Kocher, Victor Horsley, and 
others upon the function of the thyroid gland andthe 
parathyroids. In 1856 Schiff showed that the thyroid 
gland was essential to life. In 1873 Sir W. Gull 
described the condition which he named the 
“cretinoid state in adult life in women,’ which 
was further studied by Dr. Ord, who more fully 
described the clinical features of the disease, 
which he named myxcedema and associated with 
atrophous conditions of the thyroid gland. A 
swelling of the gland of a peculiar kind had long 
been associated with exophthalmic goitre, and in 


1882 Reverdin and Kocher discovered that the 
removal of the gland for this disease resulted in 
symptoms described as those of * cachexia strumi- 
priva,’ which were of the nature of myxcedema. 
Similar symptoms were artificially produced in 
monkeys by the removal of the healthy gland, by 
Horsley in 1891. In the same year Dr. Murray, 
then of Newcastle, introduced the injection of 
thyroid extracts for the successful treatment of this. 
disease, on the same principle as Brown-Séquard 
had used allied extracts for senile affections. 
Thus, and by further researches at other hands, 
the relations of myxcedema, cretinism, Graves’s 
disease, and operative myxcedema or cachexia. 
strumipriva to the thyroid gland have been fully 
established, and a new era of therapeutic treatment 
invaluable for the relief of human suffering has. 
been opened up. More complex relations have 
been found in the internal secretions of the para- 
thyroids to other organs, especially the pancreas. 

The relation of thyroid essence taken up by the 
blood to cardiac innervation and to generad 
metabolism is being carefully investigated, and 
has been so far established as to instigate various. 
measures of therapeutic value. 

Another great Guy’s physician, Addison, first 
discovered (1855) the importance of the suprarenalk 
glands and described the symptoms of a certain 
diseased condition of them which is known by his. 
name. This discovery led to a chain of observa- 
tions by Brown-Séquard, by Kélliker, and others. 
until, in 1894, Schifer and Oliver established the 


connexion between the suprarenal essence, and — 


especially that of the medullary portion and blood 
pressure. Addison had recognised as a marked 
feature of his disease the notable depression in the 
pulse tension. Schifer and Oliver discovered as 
a chief function of the suprarenal bodies the 
maintenance of blood pressure, and initiated an 
important and now well-known method of treating 
suprarenal disease and established the value of 
extracts derived from the gland as a sympathetic 
nerve stimulant. Further researches have shown 
that this extract especially affects circular organic 
muscle, including the heart and vessels, and there 
are many collateral effects still under investigation. 

On similar lines interest attaches to the contribu- 
tion of the pituitary body to the blood, its function 
in health, its effects under diseased conditions, and 
the therapeutic value of extracts derived from 
certain portions of it. The field of investigation 
has greatly widened, and the pancreas, the kidneys, 
the liver, and the gastro-intestinal cellular digestive 
tract have successively been found to yield not only 
their secretion into the ducts and channels with 
which they are properly connected, but a secondary 
internal secretion contributed to the blood. 


Importance of Internal Secretions. 

Professor Starling and Dr. Bayliss, to whose 
researches a large portion of our knowledge respect- 
jing the internal secretions of the digestive tract 
especially is due, have applied the term “ hormone’’ 
to these secondary glandular products, and the 
term will probably soon be used to include all 
internal secretions. It is important to recognise 
Professor Starling’s distinction of hormones from 
other materials or influences in the blood, such as. 
antigens arising from toxins, ferments, &c., each 
with its corresponding antibody. Hormones readily 
pass through the capillary vessel walls, and, having 
effected their purpose, they undergo rapid destruc- 
tion by oxidation or otherwise and are known no 
more. It may be the condition of greater simplicity 
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of composition, lighter specific gravity, and greater 
diffusibility attributed to these chemical essences 
that cause these hormones to get into the blood, 
whilst the more obvious organic secretions escape 
through ducts to their destination. 

It would be difficult to exaggerate the interest 
and importance of these hormonic contributions to 
the blood from the different organs and tissues. 
Quite unobservable in their course, they yet convey 
messages and instructions to the nerve centres 
leading to vaso-motory relaxation or constriction 
of the capillary areas whence’ they proceed. In this 
way they correlate and regulate growth and func- 
tion, at the same time preserving that consensus 
partium so comparatively easy in the simple 
amceboid structure. Here is a great function of 
the circulation, undreamed of by Harvey, in dis- 
tributing these agencies, which is as imperceptible 
to our unaided comprehension as are the infinity of 
living particles in the clear atmosphere until 
illumined by a sunbeam, or the thought waves 
teeming in a crowded assembly. By their effects 
only can we gauge them, and only by the deepest 
and most subtle researches—by experiment upon 
their effects—can we learn these secrets of nature. 

Strange is it, that our bloods, 
Of colour, weight, and heat, pour’d all together, 

* Would quite confound distinction, yet stand off 

In differences so mighty. * 


The mental side of these phenomena is of great 


but at present, for the most part, speculative 
interest to the psychologist, the alienist physician, 
and the criminologist. 
hysteria and its border-line manifestations, of 
insanity and of criminal impulses, as well as in the 
controlled impulses that account for character and 
discipline, we may find interesting fields for the 
study of the effects of internal secretions as they 
here and there emerge to consciousness from their 
sphere of automatic action. 


DEFENSIVE ATTRIBUTE OF THE BLOOD. 
The last attribute of the blood is that of defence 
against attacks, mainly infective, upon the organism, 
an attribute which eventuates in the establishment 
of immunity to infective diseases. After the 
experience of an infective illness the blood becomes 
more tolerant of that particular poison, whilst its 
defensive forces are strengthened and the poison 
influence is weakened or altogether neutralised. 
Thus immunity arises. 


The Establishment of Immunity. 

The methods of blood defence and the modes by 
which immunity is established are still matters of 
considerable controversy, and the various views 
expounded are often expressed with a vocabu- 
lary which obscures rather than renders more 
clear the arguments of the disputants. There 
are, however, two main contentions or schools 
of opinion: the one with which Professor Ehrlich 
is perhaps most identified, which regards the 
bactericidal influence of the blood as chemical 
and residing in the plasma; the other, held 
by Metchnikoff and his followers, regarding it 
as resident primarily in the cell elements of the 
blood and of certain tissues. It has been shown, 
mainly by the work of Sir A. Wright, that (as in 
most controversies) the essentials of both views 
enter into the truth of the matter. 

From my earliest training to recognise the pre- 
dominance of cellular over liquid plasmic processes, 
I must confess a strong prejudice in favour of the 
opinion of Metchnikoff that the leucocytes of the 
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blood chiefly, and perhaps the endothelial cells of 
blood-vessels and serous spaces and the cells of the 
tissues to a greater extent than he would admit, 
are the source of such agents, doubtless mainly 
chemical, as are found in the blood plasma as 
alexins, ferments, antibodies, immune _ bodies, 
opsonins, or what not. These agencies, by what- 
ever name they may be known, reinforce the 
general qualities of the blood serum in the attack 
upon living and for the digestion of dead foreign 
bodies, which are then consumed by the phago- 
cytic action of the leucocytes and the other 
cells named. On the other hand, bacterial and 
protozoic organisms on their side, with their 
infinite productivity and the secretions they yield, 
may well be conceived to be capable in many 
instances of overwhelming the defensive action 
they at first excite. This is how the matter 
crudely presents ‘itself to the mind of an average 
physician after labouring through as best he can 
the intricate and wonderful work of those numerous 
bacteriologists who have cast such brilliant light on 
the intimate biochemical processes of the blood. 
It is also readily to be understood how the local 
introduction of minute quantities of “ dis- 
harmonious” substances, such as bacterial toxins, 
may excite the production locally of antibodies 
the absorption of which into the general circula- 
tion will reinforce the defensive qualities of the 
serum. We must not forget, however, that it is a 
natural process of defence, a tendency to immunity, 
which is excited by all bacterial and protozoic 
infections, the exact nature of which it has been 
the primary object of all these brilliant researches 
to show, and that it is the observation and study 
of this natural process which has prompted the use 
of artificial measures for its assistance. 
Vaccine Methods of Treatment. 

The immunity gained by an attack of certain 
specific diseases against further assaults has long 
been known to physicians: how mild attacks of 
small-pox, whooping-cough, scarlet fever, dissection 
wounds, will protect, at least for a time, often the 
lifetime, from further attacks. Lady Mary Wortley 
Montagu and Edward Jenner were pioneers in 
interpreting rightly this natural lesson in immunity, 
and the exact inquiries of modern observers have 
thrown so much light upon the processes concerned 
as to have established on scientific lines vaccine 
methods of treatment in many acute specific 
diseases and of analogous methods in some chronic 
diseases. It was Pasteur who, in 1880, revived 
the question of immunity on experimental lines in 
his observations on chicken cholera, and suggested 
the possibility of establishing artificial immunity 
in .certain diseases. Within the lifetime of the 
youngest here diphtheria, enteric fever, tetanus, and 
plague have lost half their terrors. 

The applicability of knowledge gained respecting 
immunity processes is now being utilised in 
certain chronic infective diseases, notably tuber- 
culosis and perhaps arthritis. All practical 
physicians have long been aware of the fact that an 
attack of tuberculosis or repeated attacks having 
resulted in a chronic passive fibroid lesion, the 
patient if able to endure such lesion without fresh 
assault for a certain time acquires a very consider- 
able, even a permanent, degree of immunity, and 
may die in later life from disease of a quite different 
kind. It is now recognised that such patients 
acquire and perhaps retain their immunity through 
the absorption of successive doses of tuberculin taken 
up by the blood in its course through their passive or 
indolent lesions. ‘They are in possession of an 
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inoculate, a source of vaccine, in the remnants of 


Ree morbid tissue left behind by the acute TRAUMATIC TETANUS. 

isease. Thus are they in a measure fortified By M. H. GORDON, M.A., M.D., B:Sc. Oxon 
ae Gaccterwae ie iS bavecen tae ASSISTANT PATHOLOGIST TO ST, BARTHOLOMEW'S HOSPITAL. - 
perhaps syphilis, may in a more subtle manner hold 
good also with regard to remnants left behind by | _ THE appearance of tetanus among those wounded 
the acute specific fevers, as so coarsely illustrated | during the recent fighting on the continent and the 
by the effect of inoculation in small-pox; such a| Possibility of further cases seemed to make it 
hypothesis is at least interesting in bringing into | desirable to look up the literature of this fortu- 
line the doctrine of immunity with the phenomena | 2ately rare disease, and also to place on record any 
of internal secretion already discussed. personal experience, however small, of its bacterio- 

Advantage has been ‘taken of this knowledge in logy. The following notes, incomplete though they 
the rational treatment of tuberculous patients by RedessArily «are, may possibly be useful. I am 
retarding or exciting the circulation through their encouraged to this Cour also by the fact that 
lesions by regulated exercises. A warning must acting on a happy suggestion of Dr. J. H. Drysdale 
attend these observations—viz., that some of I have consulted the monograph on tetanus for 
these people have their leucocytic functions which the late Professor A. A. Kanthack received 
sensitised by such autogenous stimulation, and are the Jacksonian Prize in 1895. This essay is kept in | 
thereby rendered unduly excitable to further the library of oe Royal College of Surgeons of 
stimulation—they are anaphylactic—in a greater or England, and consists of two volumes, the second of 
less degree, and tuberculin inoculations are apt, wie eee large nue original photo- 
unless given with the greatest caution as regards graphs and illustrations. I have found this essay 
dosage and repetition, to induce a recurrence of a very ereas Yalite 10% merely because it contains 
negative phases or periods of paralysed resistance | % Teview ot the literature up to that date, but 
very inimical to the patient’s prospects. I cannot chieity because it embodies the, result Of a year's 
say that I have ever observed tuberculin vaccine | 0rlginal research on hevanus by Kanthack. second - 
given three times a day after meals, after the ingly, Ihave drawn upon it largely in the following 
manner of the Court physician in the “Doctor’s | P@Pe?, 8 also upon the recent comprehensive 
Dilemma,” but I have often seen it Piven ‘on’| TOVOWS of Hisler and Lingelsheim. 


unsuitable occasions and in recklessly repeated Characters of the Disease. 
doses in entire ignorance of the intimate history Clinical diagnosis.—It is unnecessary to go into 
of the disease and with disastrous results. The | detail with regard to the classical symptoms of 
necessity of a period of restful quietude after any | tetanus—trismus, rigidity of the muscles of the neck, 
administration of tuberculin is further emphasised | opisthotonos, &e.—for they are unmistakable and 
by the above considerations. thoroughly well known. It is of interest, however, 
Woutiieion to note that whereas in man and the horse, in what- 
Ae Bein et a ever region the site of the superficial wound may be, 
We have Seen how heart and pulmonary | the earliest muscles to be affected appear to be those 
mechanism are subordinate to the circulation of | of the neck and jaws, in other animals the disease 
a vital stream which, so constant in all its physical | generally begins as a local tetanus—i.e., the muscles 
aspects, so infinite in its attributes and adaptations, | nearest the site of inoculation are affected first, and 
dominates all the functions of life. Might not] the disease spreads from that point in a definite 
Harvey quote Leviticus—‘“for the life of all flesh | order. Sawamura, whose work is quite recent 
is the blood thereof’’—with even greater conviction | (1909), recognises three kinds of tetanus: tetanus 


to-day ? ascendens, tetanus descendens, and mixed 
I have yet, Mr. President, one duty to perform, | tetanus. 


and that is to exhort the Fellows and Members of In tetanus ascendens the local muscles are 
the College to continue their endeavours for the | affected first, next the tetanus spreads up the limb, 
advancement of the College in learning and general | then to the opposite limb, and finally up the trunk. 
prosperity. It is impossible to record the number-| This is the form commonest in experimental 
less gifts to the College since Harvey’s time; gifts | animals after subcutaneous or intramuscular injec- 
of learning, gifts to the library, gifts of valuable and} tion. It is possible, however, that this type is not 
interesting documents relating to the College, gifts | so rare in man as may be supposed. Witness the 
for research, gifts for hospitality. In the past year| case of M. Nicolas, laboratory assistant to M. 
such gifts have been continued and were recorded | Courmont and M. Doyon, who accidentally introduced 
in your address recently published. Harvey’s | into his thenar eminence the point of a syringe 
further exhortation to the Fellows was that for the | which had just been used for the injection of an 
honour of the profession they should continue “in| animal with tetanus toxin. Although he received 
mutual love and affection amongst themselves, | only a trace of toxin, Nicolas, after an incubation 
without which neither the dignity of the College | period of four days, developed tetanus, and the con- 
can be preserved, nor yet particular men receive | tractures began in the inoculated hand, then spread 
that benefit by their admission into the College | up the arm and became generalised. After a severe 
which else they might expect, ever remembering | attack lasting 41 days he recovered. This, therefore, 
that Concordia res parvae crescunt, discordia| was a case of ascending tetanus, and it is to be 
dilabuntur.” hoped that a sharp look out will be kept for any 

I gratefully acknowledge the kind help I have | stiffness of the local muscles, for Sawamura has 
received from my colleague Dr. R. A. Young in} shown experimentally the great value of a local 
the literature, especially that relating to the blood ; | intraneural injection of antitoxin at this stage of 
and also my great indebtedness to Miss EK. Parry | the disease. Tetanus descendens appears to be the 
for much assistance in revising the proofs and| commonest form in man and the horse. The 
muscles of the jaw and neck are first affected, and 
then the disease spreads down the body. It is of 
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graver significance than tetanus ascendens, In 
mixed tetanus both the above forms occur. 

Prognosis.—There are few diseases in which we 
have such sure knowledge available for the purpose 
of prognosis, The patient’s chance of life depends 
upon (1) the incubation period, (2) the rapidity of 
onset and severity of spasms, and (3) the duration 
of the disease. Of these points (1) is the most 
important and (2) comes next. In the words of 
Kanthack, “fatality is in direct proportion to 
rapidity of onset, and inversely proportional to the 
duration of the disease.” It is perhaps permissible 
to illustrate this point by an example. Rose 
collected over 700 cases of tetanus. He found the 
mean mortality to be 88 per cent. Of those 
developing tetanus during the first week 91 per 
cent. died, during the second week 81 per cent., 
and during the third week 52 per cent. Richter 
and Poland, who also investigated this matter, 
have published similar figures. Richter has 
stated, by the way, that of 717 cases of tetanus 
contracted on the battlefield 80 per cent. died. In 
1892 Rotter drew attention to the fact that tetanus 
cases with an incubation period of less. than ten 
days are extremely severe, and Tilmann in 1907 
emphasised the same point. Cases in which the 
march of the symptoms is rapid and the spasms 
severe are very fatal. As regards duration, it would 
seem that if the patient lives two days after the 
tetanic symptoms have begun, his chances of 
recovery are greatly improved. In this connexion 
it is of interest to recall the aphorism of Hippo- 
crates: “ Such persons as are seized with tetanus die 
within four days, or if they pass these they 
recover.” This dictum would seem to be in the 
main true to-day, if a trifle optimistic. 

As will be described later on, some of the 
virulent bacteria frequently associated with the 
tetanus bacillus in the wound have a way in certain 
cases of invading the patient even when the long 
range effects of the tetanus bacillus have abated. 


The Bacteriology of Tetanus. 
Isolation of B. tetani (a) from earth.—The cause 
of tetanus is a bacillus which Nicolaier found and 
described in 1884 in animals rendered tetanic by 
inoculation with particles of earth. On this subject 
Kanthack writes as follows :— 
In attempting to obtain it from earth we must first make 
sure that the sample of earth actually contains the tetanus 
micro-organism. This can be done only by means of animal 
experiments, mice lending themselves best for the purpose. 
If the mice become tetanic then we may proceed with the 
separation of the bacillus from the earth by suspending it in 
broth to which 1-5 per cent. carbolic has been added. Place 
these tubes now at 70-80° C. for one hour and then incubate 
them anaerobically at 37° C. Next day heat again, and on 
the third and fourth day again. It is by no means easy to 
separate the tetanus bacillus from soil; the ease with which 
it cam be done seems to depend on the number of spores 
present. If the bacillus of malignant cedema is present 
plates must eventually be made, since this bacillus is both 
anaerobic and sporogenous. 


(b) From pus.—In attempting to isolate B. tetani 
from mouse or man the pus or local scrapings are 
distributed in carbolised broth and treated in the 
same way as in the case of the earth. After the 
fourth day by means of a capillary pipette a number 
of grape sugar broth tubes are liberally inoculated 
and kept anaerobically in Buchner’s tubes. After 
a few days the tubes must be examined micro- 
scopically, and if amy contaminations are present 
the heating must be repeated until eventually we 
sueceed in obtaining pure cultures. This is a 
certain method of obtaining the tetanus bacillus 


DR. M. H. GORDON: TRAUMATIC TETANUS. 





[Oct 31, 1914 1037 


from pus or tissues containing it, provided no_other 
sporing organisms are present which are also 
anaerobic. If such occur then we must plate 
out on formate agar or on glucose gelatin. The 
surface growth of a, pure culture of B. tetani on 
ordinary peptone broth agar containing 05 per 
cent. of sodium formate shows. up after 24 hours at 
37°C. anaerobically as a series of small raised 
punctate transparent colonies. These colonies 
slowly increase in size, but always retain their 
transparency. This is important, for any distinctly 
opaque colony is almost invariably a contamination. 
So characteristic, says Kanthack, is the growth on 
formate agar that “I always use. this culture to 
satisfy myself as to the purity of my stock material.” 
Cultures of B. tetani in broth or gelatin maintain 
their vitality at room temperature for as long as 
six months. 


The Bacteriological Diagnosis of Tetanus in Man. 


(a) By film preparations.—Film preparations of 
the local pus have as a rule very little value for 
establishing the presence of B. tetani owing to the 
fact that this bacillus appears only sparsely in the 
local material and does not show up there in the 
characteristic drumstick shape, but chiefly occurs in 
the form of slender rods. Kitasato noticed that 
the bacillus disappears locally, and Vaillard and 
Vincent demonstrated that there was no appreciable 
multiplication, and that even in fatal cases local 
films might fail to show the presence of the tetanus 
bacillus so soon as 14 hours after inoculation. The 
value of film preparations, therefore, in man is 
mainly to see if a mixture of organisms is present 
suggestive of earth infection. Tetanus cases are 
probably in all cases primarily a spore infection. 
Besides streptococci or staphylococci, coliform 
bacilli may be found in the wound, and in the 
worst cases the well-known large Gram-positive 
anaerobic spore-bearing bacillus associated with 
emphysematous cellulitis is present. 

(b) By culture.—Vaillard and Vincent ascertained 
that, in spite of the local rarity of the tetanus 
bacillus in films, it could always be recovered 
locally by culture in the case of animals that sub- 
sequently developed tetanus. It would appear 
advisable, therefore, to make attempts to isolate 
the tetanus bacillus by culture in cases where the 
presence of the micro-organism is suspected or 
proved. An even more certain way, however, and 
a much quicker one in the present state of our 
knowledge, is to inoculate a mouse with material 
from the wound. ‘In positive cases the mouse be- 
comes tetanic within three days; though it would 
appear that the disease cannot be indefinitely 
transmitted from mouse to mouse by inoculation 
with their local pus; after the third transference 
the disease may fail to pass. 





The Importance of the Associated Bacteria im 
Human Cases of Tetanus. 

As long ago as 1891 Vaillard and Vincent showed 
that when freed of adhering toxin either by wash- 
ing or by heat neither B. tetani nor its spores 
produced tetanus in animals by simple inoculation. 
They found, however, that the toxin-free bacillus 
or spore could produce the disease if they bruised 
the tissues locally by pinching them with a forceps, 
also if they simultaneously injected either lactic 
acid or another micro-organism, such as B. pro- 
digiosus or even its filtrate. These experiments are 
generally held to show the importance of bruising 
and also of a mixed infection in the genesis of 
tetanus. There is reason for doubting, however, 
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if it is even now clearly realised how very 
important the associated bacteria may be. It 
has been stated before that the commonest 
cause of tetanus is infection of a wound with 
earth, and this, of course, always contains a variety 
of bacteria and spores. The earth of chief repute 
for producing tetanus is that soiled with the 
manure of horses and cattle. It is of interest in 
this connexion to note that while tetanus was 
found by Pizzini to be present in human faeces 
in 5 per cent. of the cases examined by him 
it was found by Sanchez Toledo and Veillon to 
be present in the excrement of cattle in 50 per 
cent. of the cases. Now the dung of horses 
and cattle, as also of man, constantly con- 
tains a large Gram-positive anaerobic spore- 
forming bacillus in very considerable numbers, 
and owing to its abundance in horses’ excrement 
this same micro-organism is constantly present in 
street dust. On inoculation subcutaneously into 
animals the microbe in question produces a spread- 
ing emphysematous cellulitis quickly followed by 
death from septicemia. This mi¢ro-organism or 
varieties of it are known by a plurality of names 
—e.g., vibrion septique of Pasteur, B. aerogenes 


capsulatus of Welch, B. enteritidis sporogenes, and 


B. perfringens. Spores of it are constantly present 
in large numbers in street dust, and quite a con- 


‘Siderable proportion of cases of street accidents in 


which there is much laceration of the skin and 


Subcutaneous tissues succumb to infection with 


this micro-organism. Now the point which I wish 
to emphasise is this. In three out of the four fatal 
cases of tetanus which I have had the opportunity 
of examining both before and after death at St. 
Bartholomew’s Hospital during the past three 
years this bacillus of Welch was present in the 
local pus during life. In two of these fatal cases 
of tetanus the heart’s blood of the patient con- 
tained the bacillus of Welch in pure culture and in 
very large numbers. In the first of these cases, a 
gardener, aged 27 years, with crushed fingers, the 


Ancubation period of his tetanus was 16 days; the 


tetanus disappeared after intracerebral injection 


of tetanus antitoxin, but in spite of the removal 
-of his crushed fingers and the abatement of 


his tetanus an emphysematous cellulitis spread 
up his arm and he died on the fifth day from 
the onset. Death in this case was, I feel 


certain, due to Welch’s bacillus. In the next 


case, a female aged 52 years, who fell out of a 
cart on a country road as the result of being run 
into by a motor-car, and sustained a compound 
fracture of her right radius and ulna, the incubation 
period of the tetanus was six days; the degree, 
however, was not intense. The patient died at the 
twenty-seventh hour, and I have personally little 
doubt that the septicemia from Welch’s bacillus, 
proved at the post-mortem examination, was the 
chief cause of her death. In the third case, a 
labourer aged 18 years, who ran a pitchfork into 
his foot, the incubation period was seven days, and 
the duration of life after tetanic symptoms began 
four days. Here the local pus showed strepto- 
coccus only as the associated micro-organism, but 
post mortem this streptococcus was found to be 
present in large numbers in the heart's blood. In 
the fourth case, a boy aged 10 years, with a com- 


pound fracture of his tibia and fibula sustained in a 


street accident, the onset of tetanus was on the 
sixth day; the Spasms were very severe, and he 
succumbed within 24 hours. Welch’s bacillus was 
present in the local pus, but this patient's heart’s 
blood was sterile, 
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This personal experience of tetanus, therefore, 
limited though it is, has led me to attribute a very 
important rédle to the associated bacteria, par- 
ticularly in fatal cases. It seems probable that the 
explanation of the difference in prognosis according 
to the length of the incubation period to which 
reference has been made is directly due to the 
association of B. tetani with other virulent bacteria 
of which the most important is the anaerobic 
bacillus of Welch. The bearing of this observation 
upon the rational treatment of tetanus will be 
discussed later. 

Tetanus Toxin. 


When Nicolaier discovered the tetanus bacillus 
at the site of inoculation in his tetanic animals and 


found that it did not become generalised throughout 
the tissues he suggested that this microbe was 
capable of secreting in loco a soluble poison the 


diffusion of which gave rise to the Symptoms. The 
correctness of this view was proved in 1890 by 
Knud Faber, who showed that the bacterial-free 


filtrate obtained from a broth culture of B. tetani 


was capable of producing all the Symptoms of 
tetanus. Since that date a very large amount of 
work has been done on tetanus toxin, which 
appears to be the most poisonous substance at 
present known. Hallock Park brings this point out 
by the following figures quoted from Lambert. It 


is computed that the fatal dose of concentrated 


dried toxin for a man of 75 kilogrammes would be 


0°23 milligramme. As the fatal dose of dried cholera - 


venom would be 4°38 milligrammes (Calmette), of 
strychnine 30-100 milligrammes, and of anhydrous 
prussic acid 54 milligrammes, the appalling strength 
of tetanus toxin can readily be appreciated. 
Tetanus toxin is readily soluble in water, is pre- 
cipitated from the broth by alcohol, and is not 
dialysable. It is destroyed by exposure to 60° C. for 
20 minutes, or to 65°C. for five minutes, and is 
attenuated by exposure to light and air at the room 
temperature. It does not appear to be harmed by 
the addition of 0°5 per cent, carbolic acid, which is 
sometimes added to it as a preservative. A destruc- 
tive action, however, is exercised upon the toxin by 
iodine trichloride, by hydrogen peroxide, by potas- 
sium permanganate, or by organic’ oxidases ex- 
tracted from the liver, spleen, or kidney. Tetanus 
toxin has been shown by Ehrlich to contain a 
hemolysin as well as its more important con- 
stituent, tetanospasmin. 


Path of the Toxin. 


The modus operandi of tetanus toxin upon the 
central nervous system has possessed a great 
fascination for the experimental mind. At first 
it was suggested that the toxin merely increased 
irritability of the reflex arc, but Autokratow in 
1892, and later Gumprecht, disposed of this view by 
showing that section of the posterior roots of the 
nerves supplying one limb failed to prevent the 
appearance of tetanus in that extremity. This 
experiment proved that tetanus toxin was a direct 
motor poison. Marie, however, in 1897 appears to 
have been the first actually to demonstrate that 
tetanus toxin was absorbed and carried from the 
site of inoculation by the local nerve trunks. One 
of the most convincing experiments establishing 
this neural conductivity of the toxin is that of 
Meyer and Ransom, who showed that the minimal 
lethal dose of toxin for an experimental animal is 
less when injected intraneurally than when given 
intramuscularly. In 1898 Wassermann and 
Takaki published their classical experiment 
showing that tetanus toxin when brought 
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an emulsion of normal brain 
in suitable ortions in vitro becomes in- 
activated, and at an emulsion of cord has the 
same capacity, shough to a less degree, while 
emulsions of other organs have no such value. 
This toxin-binding capacity appears to pertain to 
the grey matter rather than to the white, and 
emulsions of cortex are more active than those of 
the basal ganglia. When the emulsion is boiled it 
loses its activity, and the chemistry of the reaction 
does not yet appear to have been worked out. 
Interesting though this demonstration of the 
specific affinity in vitro between the cortical nerve 


in contact 


-cells and tetanus toxin be, the fact must not be 


lost sight of that (as Roux and Borrel showed) the 
injection of tetanus toxin directly into the brain 
of a living animal is followed by remarkable 
psychical changes, epileptiform and tetanic con- 
vulsions, polyuria, and death. Thus while an 
emulsion of cortical cells absorbs tetanus toxin 
in vitro, the whole brain of the animal fails to 
protect it in vivo. 

Marie, moreover, found that the subcutaneous 
injection of cerebral emulsion failed to protect a 
living animal against tetanus toxin. Intimate 
contact, therefore, between the nervous elements 
and the toxin is indispensable for the success 
of the binding phenomenon. To return, how- 
ever, to the path of the toxin. In 1901 
H, Meyer showed that it was possible to recover 
tetanus toxin from the local peripheral nerve 
supplying the part infected. In 1902 Marie and 
Morax published a brilliant piece of experimental 
work in which they proved that tetanus toxin 
travels upwards to the central nervous system not 
so much by capillaries of the nerve trunks as by 
the axis cylinder and its peripheral terminations. 
They found, further, that while the toxin flows 
upwards in the axis cylinders to the nerve cells in 
the cord, it does not flow in the reverse direction— 
in other words, there is only a centripetal flow. 
The experimental work of Meyer and Ransom also 
indicated this path of the toxin vid the axis 
cylinder process. Once again, however, it must be 
borne in mind that the nerves are not the sole 
route by which tetanus toxin can be absorbed. 
This is forcibly shown by an experiment of 
Sawamura, who found that where a fourfold fatal 


tion) was injected into the muscles of the hind leg 
of a rabbit, tetanus ascendens invariably followed ; 
whereas when this same dose was injected into the 
tip of the toe of the animal, not tetanus ascendens, 
but tetanus descendens was produced. The explana- 
tion which Sawamura gives is that in the first case 
the toxin is rapidly absorbed by the numerous 
nerve endings in the muscle, runs up the axis 
cylinders to the motor cells in the cord, and 
produces first a local tetanus, then a tetanus 
ascendens; whereas in the tip of the toe, which is 
a muscle-free region, the toxin is absorbed by the 
lymphatics, whence it passes into the blood stream, 
gains the central nervous system, and so gives rise 
to tetanus descendens without producing local 
symptoms. 
Antitoxin. 
While tetanus antitoxin has been a brilliant 
success when applied prophylactically, and its 
efficiency in this sense is beyond question, there is 
no doubt that up to the present its employment 
after the onset of tetanus has proved disappointing. 
Nor is the reason for this far to seek. A view 
frequently taken is that by the time the patient’s 
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symptoms have developed sufficiently to place the 


diagnosis of tetanus beyond all doubt he is too 
often beyond remedy. The poison has reached his 


nerve cells and the unholy matrimony has been 


completed. 


But before we take this pessimistic view with 


regard to the clinical application of tetanus anti- 


toxin, it is well to consider briefly the available 
evidence on the matter under two headings. 1. The 
view of those who have gone into the remedial 
2. The experimental 
evidence showing what can be done in the way of 
recovering animals from tetanus toxin. 

1. One of the most careful and impartial investi- 
gations concerning the value of tetanus antitoxin 
after the onset of the disease is the paper by 
Kanthack which appeared in the Medical Chronicle 
during 1895. The conclusion which he came to was 
that “the serum treatment has not actually 
changed the prognosis in acute and serious cases. 
I believe that in milder cases it lessens the spasms, 
the pain, and the distress, and that apparently it 
has reduced the mortality in such cases, but to 
what extent we cannot tell until we are in 
possession of a larger number of cases, and until 
we are certain that all cases are published.” This 
view is also the one which appears to be generally 
held by surgeons at the present time, 

2. It is doubtful, however, if the remarkable 
experiments of Roux and Borrel, published three 
years after Kanthack wrote the above words, have 
received the universal consideration which they 
deserve. It has been already stated that Roux and 
Borrel produced tetanus by intracerebral injection 
of the toxin. They next demonstrated that this 
cerebral tetanus was not prevented by previous 
subcutaneous injection of antitoxin—even though 
the rabbit’s blood contained abundance of antitoxin 
at the time, the intracerebral injection of toxin 
gave rise to tetanus. Their most striking experi- 
ment, however, was the following one. They gave 
to each of 20 guinea-pigs in the hind paw a dose of 
toxin fatal in about 70 hours. Eighteen hours later 
all the guinea-pigs had rigidity of the hind paw. 
By the twenty-fourth hour they were all tetanic. 
The 5 largest guinea-pigs were kept as controls; 
they died from the sixty-seventh to the seventy- 
fourth hour. Three of the guinea-pigs were injected 
subcutaneously with antitoxin; they died from 
the sixty-fourth to the seventy-second hour. 
The 12 remaining guinea-pigs had a small dese 
of antitoxin introduced intracerebrally—two drops 
into each hemisphere. In all of these animals the 
tetanus was arrested, the contractures remained 
limited to the paw, or to the two hind legs 
according to the hour of intervention. A month 
later the guinea-pigs were well, but the con- 
tractures still persisted. The conclusion which 
Roux and Borrel came to as the result of this and 
other experiments was that ‘a few drops of tetanus 
antitoxin in the brain cure tetanus better than 
large quantities introduced into the blood or under 
the skin. It is not sufficient to give the antitoxin ; 
it must be introduced in the right manner. There 
is a point in the disease, however, beyond which 
antitoxin is of no avail in whatever fashion it is 
employed. The intracranial injection lengthens 
the period of efficacious treatment.” 

The further information which has been obtained 
of tetanus since this paper of Roux and Borrel was 
written has brought nothing to controvert the 
value of their work, but has rather confirmed it, 
The proof which has Fee, been furnished that the 
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axis-cylinders of the peripheral nerves are the 
main conduit of the toxin centripetally emphasises 
the importance of introducing antitoxin among 
the central neurons of persons stricken with 
tetanus. Abbe remarks that he has found in 
human cases that the intracerebral injection of 
antitoxin produced prompt arrest of the general 
convulsive spasm, a remark which I can confirm 
from a case in which I personally assisted Mr. 
D’Arcy Power in this operation. 

Abbe gives the following directions for intro- 
ducing the antitoxin intracerebrally. A line is 
drawn from one auditory meatus to the other 
across the vertex of the skull. From the point at 
which this meets the middle line a second line is 
drawn to the outer angle of the orbit. The middle 
point of this last line gives the site for the injec- 
tion (Roux’s point). An incision is made in the 
scalp and a small trephine or drill is used. The 
operation can be done under a local anesthetic, 
but, as Bosanquet and Eyre say in their book, there 
does not seem to be any advantage in this over 
general anesthesia, which also has the advantage 
of controlling the spasm. The point of the needle 
is thrust through the dura mater and into the 
cerebral substance. The antitoxin is then slowly 
forced into the brain. It is enough to put 5 c.c. 
into each side. It would seem better to inject the 
antitoxin into the actual brain substance than into 
the lateral ventricle, since the latter is practically 
equivalent to subarachnoid injection, which can be 
more easily effected by introducing the antitoxin 
intrathecally. This might be done at the same 
operation after withdrawing an amount of cerebro- 
spinal fluid equal to that of the serum injected. 

While the above procedure would seem to offer 

most hope in the case of a person suffering from 
traumatic tetanus, especially in those cases where 
the incubation period is short and the disease 
therefore severe, it would appear rational to 
introduce the antitoxin at the same time into the 
circulation, and also locally so as to neutralise any 
free toxin in these situations. This is desirable 
also because in some fatal cases of tetanus the 
bacillus undergoes a certain amount of dissemina- 
tion. There are advocates, too, of the intraneural 
injection of antitoxin, but while this is clearly 
indicated in cases of local tetanus and in ascending 
tetanus, the intraneural injection does not seem 
likely to be so valuable as the intracerebral when 
such phenomena as trismus or rigidity of the neck 
muscles have appeared; for symptoms such as 
these imply that the toxin has already reached the 
higher levels of the central nervous system. 
. The question as to how to deal with the 
anaerobic bacillus of Welch when it is also present 
has not yet been satisfactorily solved. At the 
present time the best thing to do seems to be to 
give the wound as much drainage, free air, and 
permanganate as possible. The announcement of 
Rosenthal’ that he has found the serum of an 
animal prepared against B. perfringens to possess 
marked preventive properties justifies the hope 
that before long such a serum may be available for 
administration in that way. 





1 Comptes Rendus de la Société de Biologie, 1910. 
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ARMY AND Navy Mate Noursgs’ Co-oPERATION. — 
The seventh annual general meeting will be held at 89, 
Harley-street, London, W., on Wednesday next, Nov. 4th, 
at 3 P.M. H.R.H. Princess Henry of Battenberg will be 
present to represent Her Majesty Queen Alexand.a. 





FURTHER RESULTS IN THE ELECTRO- 
LYSIS TREATMENT OF CYSTITIS. 


By CHARLES RUSS, M.B. Lonp., \M.R.C.8. Ene., 
L.R.0.P, Lonp. _ |} 





In THE LANCET of Feb. 14th, 1914, I outlined a 
new method of treating coli-cystitis, In that 
article my experimental laboratory work was 
recalled, and the reasons were shown which led to 
the evolution of the process. I do not propose to 
enter into the diagnosis, bacteriology, or prognosis 
of the malady, for these are adequately dealt with 
in the text-books; but I intend to set forth the 
results obtained in some of my recent cases. Since 
passing the experimental stage I have in the last 
few years chiefly treated cases of chronic cystitis, 
and the majority of the patients, whether private 
or hospital cases, had previously received treatment 
by vaccine, injections, or lavage. 

In a typical case of cystitis one realises that the 
patient does not much mind any symptom except 
the frequency. This is really their trouble, The 
patient’s day is disturbed by the frequent or in} 
cessant call for micturition, and at night perhaps 
every hour or two there is a disturbance of sleep. 
There is little wonder that the victims of the 
chronic form present the appearance they do, and 
that their general health becomes undermined. It 
is usually conceded that the medicinal and other 
remedies in common use can do little, at least per- 
manently, to combat the frequency. This is neces- 
sarily so because of their incapacity to deal directly 
with the bacteria. My method has the advantage | 
of overcoming the organisms by a succession of 
blows at them in sitw, and perhaps this accounts 
for its success. 

The method.—Without going into detail I may 
repeat its essential points. After the urine is 
voided a special catheter is passed into the bladder, 
but no lavage is undertaken. A few ounces of fluid 
are then passed in, and the catheter with a glass 
tube attached is fixed upright by a clamp; this 
makes a fluid system of the bladder, the catheter, 
and the tubing. The upper level of the fluid is seen 
through the glass tubing to rise and fall with 
respiration. A lint-covered metallic belt encircles 
the lower trunk at the hip level and is connected to 
one wire of the battery. The other wire (platinum) 
is passed down the catheter and conveys the current 
through the fluid to the interior of the bladder. 
Radiating from the perforations around the catheter 
eye numerous electric streams pass in all directions 
through the bladder and lower trunk to reach the 
metallic core of the belt. In this way we have an 
electro-chemical action penetrating the bacteria 
and the entire vesical tissues. This action goes on 
for an hour or an hour and a half at each treat- 
ment. While the treatment proceeds the bladder 
is being gradually distended by the incoming urine 
and its recesses become exposed to the forces at 
work. The patients are unaware of the currents 
flow and recline at their ease, being occupied in 
reading and often also enjoy asmoke. If any pain 
or discomfort is felt it is certain that something in 
the arrangements needs readjustment. The only 
modification of the process I described is to 
increase the time up to one and a half hours at 
each administration. 

Types of cases illustrated.—I have selected three 
from my private and hospital cases which show 
different clinical pictures of cystitis and also 
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Night voidances. Frequency. CHART 1. 
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CasE 1.—Cystitis seven years. 

















Night voidances. Frequency. CHART 2. 
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Case 2.—Cystitis six weeks. 
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different bacteriology. My method of charting the 
frequencies is as follows. I take as a standard a 
night-of eight hours’ sleep uninterrupted by micturi- 
tion. The time of voidance when going to bed is 
the point from which the frequency is calculated. 
For example, if a patient passes urine before going 
to bed at 11 P.m., and if there is any further void- 
ance before 7 A.M. the next morning, it is entered 
in the chart according to the number of voidances 
within that eight hours. As regards the frequency 
ascribed to each patient at the commencement of 
the chart, this is the frequency declared by the 
patient, and I have only accepted it as a correct 
average after a careful examination of the history. 


CASE 1.—The patient, a man aged 51, attended St. 
Peter’s Hospital for seven years for cystitis. Symptoms : 
The day frequency equalled one hour, and the night 
frequency one or two hours. Urine alkaline, containing 
ropy muco-pus; bacteria (staphylococci) in very large 
numbers. The patient, who is an abstainer, was pale and 
depressed by his disorder, for which nothing had produced 
relief. I began the treatment on March 10th and finished 
on April 3rd, 1914, which is indicated by the arrows in 


Night voidances. Frequency. 
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always met in the deep urethra, suggesting prostatic trouble. 
Mr. J. G. Pardoe’s examination, however, showed an un- 
common curve in the deep urethra with a normal prostate. 
This finding was amply justified by the result of the treat- 
ment, for the patient recovered completely. His pus dis- 
appeared, and I watched the urine clearing’ until it was 
almost a normal specimen. The loss of frequency is seen in 
the chart to have been established for several months. 


CASE 3.—The patient, aged 63, had had cystitis for about 
two years prior .to prostatectomy in March, 1914. The 
operation had removed the obstruction to micturition, but 
the pyuria and frequency remained. The urine contained 
masses of ropy muco-pus; bacteria—proteus bacilli and 
staphylococci. Frequency equalled four times nightly and 
about two-hourly by day. The patient was a nervous man 
suffering from asthma and bronchitis. He soon showed 
improvement, and up to the end of my charted observations 
his frequency was reduced to one voidance nightly. (Chart 3.) 
Perhaps this retentive power is as much as the new anatomy 
of the organs will permit. 


Comment on the results obtained.—The dominant 
feature is, I think, the diminution and disappear- 
ance of the pus from the urine, and this follows the 
destructive action of the treatment upon the 


CHART 3. 


















CasE 3.—Post-prostatectomy cystitis. 


Chart 1. At the end of the course his urine was neutral and 
occasionally acid; it contained a trace of pus and still 
pretty numerous staphylococci. The latter had, however, 
lost their power to irritate the bladder, and both the pus 
and staphylococci slowly diminished during observation. 
Two loopfuls of his urine planted at his visit in September 
gave only five colonies of the staphylococci. Considering 
that he had not had a night’s sleep for years his recovery 
was a great relief after so considerable an endurance. When 
I last saw him he had not had a broken nigiht’s rest for over 
four months. During this patient’s course of treatment the 
current did not exceed three milliampéres. 


CASE 2.—The patient, a man aged 50, had had cystitis for 
about six weeks. Its onset was ascribed to the passage of a 
bougie down the urethra. He had passed this instrument 
himself for 20 years after medical advice of an impending stric- 
ture. Frequency equalled one hour by day and four times at 
night. Urine acid, and contained pus to about one-sixth of 
its volume ; bacteria—staphylococci and colon bacilli. The 
patient was flushed, anxious, and miserable. His symptoms 
soon subsided under the treatment, but in view of the 
tendency to relapse I gave three more separate administra- 
tions at intervals of a week. These are shown by the 
arrows in Chart 2. The patient had residual urine varying 
from 3 to 8 ounces, and a resistance to the catheter was 


bacteria. The latter cause progressively less 
inflammation, and this accounts for the reduced 
frequency. The quantity of pus has been measured 
by sedimentation of the urine in graduated glasses, 
and a mixed sample of the night and morning urine 
is a better guide than a random sample. In 
alkaline urine the pus soon becomes ropy and 
cannot be measured accurately. In such cases I 
find that a few grains of boric acid taken by the 
mouth four-hourly reduces the alkalinity sufficiently 
to keep the pus fluid, and comparisons can then be 
made. Cystitis cases often pass several ounces of 
pus a day in their urine, and this loss amounts in a 
week to the impressive quantities which are often 
evacuated from empyemata. By arrest of this 
suppuration the drain upon the blood stream is 
stayed, and the patient’s health and strength also 
become fortified by the longer periods of unbroken 
sleep. 

Permanence of the results—This important 
matter can only be proved by continued observation 
and obtaining the patients’ records long after the 
treatment has ceased. I have been able to secure 
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such records for periods of six months and even a 
year after giving the treatment, and all my charts 
are compiled from the patients’ manuscript 
frequency dockets. 

Pathological observations and considerations.— 
1. Large numbers of the bacteria remaining in the 
bladder after voidance of urine are killed during 
the flow of the current. They are, however, not all 
killed during one treatment, but they receive a 
series of lethal and sublethal electrical penetrations. 
The bacilli become changed in form and in their 
staining characters, and finally the urine becomes 
clear. 2. Observation of stained films from the 
urinary deposit shows the advent of phagocytosis, 
sometimes very pronounced, and this is not a 
common feature in the urine of cystitis. This 
ingestion of the bacteria by the pus cells of the 
urine suggests that the treatment induces a conges- 
tion of the bladder vessels, which by increasing the 
opsonin would account for the phagocytosis. I have 
seen the vessels of varicose ulcers strongly con- 
gested after electrolysing them, and if such conges- 
¢ion is induced in the bladder vessels the effect is 
similar to that of Bier’s bandage applied to the 
limbs. Believing as I do that the opsonin is 
increased I avoid lavage of the bladder. 

I am much indebted to Mr. Pardoe for his interest 
and support in the development of this method of 
treatment. Besides selecting cases at St. Peter’s 
Hospital suitable for the treatment he has seen the 
patients afterwards and at intervals some months 
later for witness of the permanence of the cure or 
relief. My thanks are also due to Dr. R. Miller for 
his excellent suggestion of charting the numerical 
records of the frequencies. 


Beaumont-street, W. 
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SMALL-POX, VACCINATION, AND THE NEW 
VACCINATION LAW IN SIAM. 


By H. CAMPBELL HIGHET, M.D. GLasG., DPE; 
PRINCIPAL MEDICAL OFFICER, LOCAL GOVERNMENT, SIAM. 








Small-pox in Siam. 

THROUGHOUT Siam, as in most other eastern 
countries which are not yet sufficiently protected 
by vaccination, small-pox is endemic, and from time 
to time takes on an epidemic form. Amongst the 
Siamese the disease has two names, the classic 
name being “kai dara pit,’ meaning the fever of a 
very harmful nature, while the vulgar title is 
“4 dat,” the disease characterised by the eruption 
of boils all over the body. There are no records 
which show when small-pox first came to this 
country. In Bangkok it would seem that there is a 
fairly regular cycle of epidemicity. Every three or 
four years the disease becomes epidemic, persists 
for a few months, and dies down again for another 
two or three years. 

The seasonal incidence of small-pox.—s0 per cent. 
of the cases occur during January and 19 per cent. 
during December, the coolest months of the year in 
Bangkok. 

The general death-rate from small-pox cannot be 
given in the absence of any knowledge of the 
number of cases which recovered, but of 379 cases 
under observation in the hospital for infectious 
diseases 211 died, giving a death-rate of 55°9 per 
cent. During the epidemic of 1911-12 the total 


deaths from small-pox amounted to 2368, equal 


to a mortality of 4°3 per 1000 of the population, 
amounting to 540,679 according to the late census 
(September, 1909). 






The age at death in the above cases is given in 


the accompanying table, which confirms the view 
that the population of Bangkok is not yet suffi- 
ciently protected by vaccination. 


Ages at Death from Small-pox. 
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We note then that more than a quarter of these 
deaths were in infants under one year of age, and 
that 67°2 per cent. were in children under 10 years 
of age, a sure indication that vaccination has not 
been carried out sufficiently in Bangkok. 

Methods of prevention against small-pox in Siam. 
—Vaccination is popular with the Siamese and has 
been so since its introduction in January, 1840. 
There are no “conscientious objectors” in Siam, 
and wherever and whenever a vaccinating officer is 
at work the people readily submit themselves or 
their children to vaccination. In the absence of 
vaccine lymph inoculation is still said to be 
practised freely in the interior of Siam. The 
honour of first introducing inoculation and later 
on vaccination into Siam is due to the American 
missionaries. 

Inoculation against Small-pox in Siam. 

As the history of these two movements is of 
some considerable interest I may be pardoned if I 
give here a few historical details. In this respect 
I cannot do better than quote the words of one of 
the principal actors in the movement, the late Dr. 
Bradley, the well-known American missionary and 
editor of the “ Bangkok Calendar.” In an article 
entitled ‘ Inoculation for Small-pox,” published in 
the “ Bangkok Calendar” of 1865, Dr. Bradley writes 
as follows :— 

There was once a very extraordinary waking up of the 
Siamese mind to do something to modify the virulence of 
small-pox. It took place in the latter part of a.D. 1838. 
That annual scourge was unusually widespread and malignant 
at that time. Great efforts had been made by the missionaries 
every year for the four previous years to introduce vaccina- 
tion, but all in vain. Being surrounded by the small-pox, 
with scarcely any hope of shutting it out from their own 
families, they then felt constrained, by the providence of 
God, to endeavour to save their children by inoculating 
them with the small-pox. The blessing of the Lord made it 
a complete success, every one of the subjects of the experi- 
ment having taken the modified small-pox in the mildest 
form. His late Majesty the King of Siam, being informed 
of it, sent a body of the royal medical faculty to the 
missionary physician to inquire into the matter, and then 
make to him a full report of their investigations. It was a 
very novel and exciting event for those early years of Prot. 
Missions, to be visited by such a committee, from such a 
monarch. Those servants of the king were very particular 
and thorough in their inquiries, for they had a great charge 
in hand, and a stern master to serve. 
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About that time there was issued, from the press of the 
A.B.C.F.M. in this city, a little tract in the Siamese 
language, setting forth the advantages of inoculating for 
small-pox over having it the natural way, and the 
wisdom of the former course when the scourge is pressing 
fearfully upon one, and it is impossible to obtain the vaccine 
virus. A copy of this was sent to the king, and it was 
eagerly sought for and read by princes, lords, and the 
commoners. Presently 10 or 12 royal physicians were 
ordered by the king to visit the missionary physician daily 
for the purpose of seeing his practice in inoculating and 
treating the small-pox thus modified and divested of its 
virulence, and in this way to qualify themselves for 
inoculating in the royal palace. Having faithfully studied 
the art a few days with praiseworthy proficiency, they were 
armed with lancets and required to inoculate all that were 
unprotected in the palace of the king, and in the palaces of 
the princes, and in the families of the nobles and lords, 
and other officers of government in the city and out of the 
city. Other native doctors were encouraged by the king to 
follow this royal example, who extended the work, it is 
believed, into many of the provinces of Siam. 

Inoculation was then the engrossing business and care, 
not only of nearly all the native physicians, but also of a large 
proportion of the better classes of the people, from the 
beginning of the year 1839 until the month of April. It is 
impossible to estimate the many thousands that were within 
that period inoculated; and it is very remarkable that 
amongst them all there was not, probably, more than one 
ease in 500 that proved fatal until the hot season was 
ushered in, when the work became so much less successful 
that it was suspended. 

The king then evinced his high appreciation of the 
blessings of inoculation by presenting to each of the royal 
physicians who had laboured in the work a purse of silver 
varying from 800 to 400 ticals, and to the missionary 
physician a purse of 240 ticals. a 

So generally was inoculation accounted a perfect success 
that those who had been waked up and blessed by it wished 
for nothing better to take its place; and consequently it 
became subsequently an obstacle to the introduction of 
vaccination, because 1t was regarded almost as safe and 
always a more certain protection against small-pox in the 
natural way than vaccination. 

Inoculation was not without its dangers, however, and 
when vaccination came into vogue inoculation was abandoned 
for a safe method of prevention. 


Vaccination in Siam. 


As has been already seen, the introduction of 
vaccination had been attempted for several years 
previous to the adoption of inoculation, but it 
was not until the middle of January, 1840, that 
the first active vaccine scabs were brought to Siam 
by an American missionary from Boston, U.S.A., 
vid the Cape of Good Hope. On the arrival of the 
vaccine scabs great difficulty was experienced in 
obtaining subjects for vaccination, but fortunately 
the then Prime Minister, Somdej Ong Yai, came to 
the rescue. He placed 75 children at the disposal 
of the missionaries, and out of a total of 450 inser- 
tions three or four good pustules were found on the 
sixth day. From these vaccine was propagated, and 
over a hundred persons were vaccinated, but at the 
end of three months the virus lost its efficiency. 
To quote again :— 

Vaccination was resuscitated August, 1844, from scabs 
which were sent from Boston, U.S., overland, being 
enveloped in a little beeswax. It was propagated with 
unusual energy and thoroughness by the mission of the 
A.B.C.F.M. from that time onward for a period of about 
ten months, when the work was again stopped for the want 
of fresh virus from the pustules of living subjects, About 
1300 persons were thoroughly vaccinated during that period 
out of about 2000 subjects experimented upon, 

After an ‘interval of a year or more the blessing was 
again brought back through the influence of an American 
friend sending the virus overland as before ; and thus it came 
and departed, with intervals varying from one year to two, 
until Dr. Campbell, R.N., F.R.G.S.L., in giving to it more 
thorough attention at all times for a period of five or six 


years, has kept it with us much the greater part of the 
time, and has done great good byit. It is now a settled 
blessing, not only to the families of all European and 
American residents of Bangkok, but also to the Siamese in 
general, among whom it is slowly winning, week by week, a 
wider range of confidence and usefulness. 


It was not until the year 1904 that the Siamese 
Government undertook the preparation of calf 
lymph in Bangkok. A vaccine laboratory was then 
opened at Si Kak Phya Sri by the Hospital Depart- 
ment and large quantities of calf lymph were 
supplied to the public. It was soon found that 
more commodious premises were required, and a 
serum and vaccine laboratory was installed at 
Phrapratom and work was commenced there in 
August, 1906 (Siamese era 125}. During the year 
1912 the Vaccine Laboratory was merged in the 
Pasteur Institute under the immediate supervision 
of Dr. Manaud and Dr. Robert, both of whom 
have been trained in the Pasteur Institute at 
Paris. During the past seven years 1,890,596 doses. 
of vaccine lymph have been issued to the public, 
and still small-pox continues to levy a heavy toll 
upon the population, and more éspecially upon the 
infants of Siam. It has long been evident, there- 
fore, that the present voluntary system of vaccina- 
tion is quite inadequate as a protection against 
epidemics of small-pox, but before a law for com- 
pulsory vaccination could be enacted certain neces- 
sary preliminary steps had to be taken. 

The establishment of a vaccine laboratory was. 
the first step, and, as we have already seen, this 
has been an unqualified success. The second step 
was the training of a sufficient number of vac- 
cinators. For several years past suitable young 
men have undergone a course of instruction with 
regard to small-pox, the effects of vaccination, and 
the methods of vaccination. These have been 
examined by myself or my deputy, and certificates 
have been granted only to those who have shown 
reasonable proficiency and knowledge. In addition 
to these, all our sanitary inspectors are trained in 
the art of vaccination. 

A third step was to accustom the public to 
regular vaccination every year. In order to carry 
this out a beginning was made seven years ago in 
Bangkok. Temporary vaccination stations were 
established by the Local Sanitary Department in 
hospitals, temples, and police stations throughout 
the city. These were kept open during the cooler 
months of the year, which is the season most pre- 
ferred by the Siamese for vaccination. On the first 
occasion 3620 vaccinations were performed. Every 
year since then free vaccination has been pro- 
vided, not only in Bangkok, but also in the out- 
lying suburbs and in the muangs of the Bangkok 
monthon. During the past seven years a total of 
80,934 vaccinations have been performed by officers 
of the Local Sanitary Department alone. 

In the other monthons of Siam—those under 
the Ministry of Interior—vaccination has also been 
carried out on a large scale. During the past 
12 months a special vaccination campaign has been 
carried out in the interior at the instigation of 
His Majesty the King, who has most generously 
defrayed all the expenses out of His Majesty’s own 
purse. Up to April 13th of this year this special 
campaign has resulted in 304,938 vaccinations 
during the 12 months. 

So far, then, as the present generation is con- 
cerned, it may be said that a large portion of the 
population of Siam is for the present fairly well 
protected against small-pox. People in the distant 


parts of the interior who never heard of vaccination 
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before will now be able to judge of its value when 
the next case of small-pox develops in their midst. 
They are now accustomed to the operation and to 
the appearance of vaccinating officers in their 
district, so that the country may be now considered 
to be ready for the final step to which we have 
looked forward so long—i.e., a compulsory vaccina- 
tion Act. 
The Vaccination Law of B.E. 2456. 

On Feb. 19th of this year B.E. 2456 (1914) His 
Majesty was graciously pleased to sanction the 
enactment of a vaccination law for Siam. The law 
was drafted by the Local Sanitary Department for 
application in the Bangkok province, and was 
revised by His Royal Highness Krom Phra Damrong, 
Minister of Interior, so that it is now applicable to 
the whole of Siam. At present it will only apply to 
the monthon of Bangkok, but at any time it may be 
proclaimed for other monthons in the interior. 

A few words may now be said with regard to the 
chief provisions of this law. The basal idea is the 
desire to have every person now in the kingdom or 
who may enter the kingdom rendered immune to 
small-pox. Therefore as soon as this law comes 
into force every person who has not previously been 
successfully vaccinated must become vaccinated, 
unless it can be shown by a certificate from a duly 
qualified public vaccinator that he or she is immune 
to vaccination. Immunity may mean that he or she 
has previously suffered from small-pox or has been 
repeatedly vaccinated without a successful result. 

Every parent or guardian of a child over one 
month old must take the earliest opportunity of 
having such child vaccinated. No definite time 
limit is laid down in the law, as, for example, 
during the first three, six, or 12 months after birth, 
owing to the many difficulties which might be ex- 
perienced under local conditions. It will be left 
to the superintendent of vaccination to make such 
arrangements as are necessary from time to time, 
and to notify the time and place for vaccinations in 
any district. This will enable us to commence work 
during the cooler months of the year when vacci- 
nation is more popular in Siam. The origin of 
this preference is doubtless due to the fact 
that it was only in cool weather that vaccine 
lymph could be transported any appreciable 
distance when transport was slow and difficult. 
Nowadays, with railway communication, ice and 
thermos flasks, efficient vaccine lymph can be trans- 
ported to almost every corner of the country at any 
time during the year. 

Another point of importance in the law is the 
provision that the vaccinated child must be brought 
back to the vaccinator on the eighth day after vac- 
cination so that the result may be verified. This 
will enable us to repeat the vaccination when 
necessary, and to check the efficiency of the lymph 
and the capabilities of the vaccinator. Certificates 
showing the result of vaccination will be granted. 
We look forward to the day when no child will be 
admitted as a scholar into any school whatever 
unless he can show a certificate of vaccination or of 
immunity from small-pox. 

One of the most important clauses in the law is 
Clause IX. This gives the Minister power to issue 
a public notice enforcing vaccination or revaccina- 
tion upon all the inhabitants of a district or locality 
within a specified time. Such power would only be 
taken in the possibility of small-pox becoming 
epidemic in such district or locality. No definite 
age is prescribed by this law for revaccination, but 
it is hoped that an addition will be made to it, 
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definitely laying down that revaccination during 
the ninth year will be compulsory. The usual 
clauses permitting of postponement of vaccination 
in case of sickness of the child are included in the 
law. 

Public vaccination will be performed free of 
charge at such times and places as may be notified 
by the superintendent of vaccination. Any person 
may, however, apply to a public vaccinator to 
perform vaccination at his residence, and in such 
case if the public vaccinator is employed by the 
Government a fee will be charged at a rate pre- 
scribed by the Minister. No restrictions are placed 
upon private medical practitioners as to time and 
place of vaccination and the fees to be charged. 
They will, however, require to take out licences as 
public vaccinators, if they wish to have their 
certificates recognised, for in accordance with 
Clause XI. the certificate of a public vaccinator 
shall be the legal proof of being vaccinated in 
accordance with the provision of the law. The 
reason for this is the necessity of protecting the 
public. No unqualified person will be recognised 
as a public vaccinator, and the lymph to be used 
must only be that which has been authorised by the 
Minister. The dangerous practice of inoculating 
with small-pox virus is now declared to be a 
criminal offence, and the offender will be liable to 
heavy penalties. 

In conclusion, it may be stated that the “con- 
scientious objector” has not been recognised in 


this law. 
Bangkok. 





PERIOSTEAL WHITLOW. 
By HUGHES R. DAVIES, M.R.C.S. Enc., L.R.C.P. Lonn., 


PHYSICIAN TO THE SPANISH AND PORTUGUESE JEWS’ HOSPITAL, 
MILE-END, E. 





THE literature upon this subject appears to be 
scanty and unsatisfactory, and, with one exception 
available, that of the late H. W. Allingham, I find 
little that bears intimately upon the particular case 
I now record. From a paper read before the St. 
George’s Hospital Hunterian Society and after- 
wards published’ I make the following important 
excerpts, and desire to draw special attention, by 
italics, to the sound deduction of that lamented 
and brilliant surgeon, which the case I now bring 
before the profession amply verifies. 

‘‘The last phalanx has no real periosteum, its deficieney 
being supplied by the cellular tissue covering it.” 


And then his theory that— 


“There being no periosteum to the bone its place is 
supplied by the soft tissues of the finger ; consequently 
when an inflammation attacks the tissues it strangulates the 
vessels running in it to the bone, and so cuts off the blood- 
supply, and as a result of such a proceeding causes the 
phalanx to necrose. ...... It is well known in cases of 
necrosis that the new bone is formed from what remains of 
the periosteum, fascia, tendons, and whatever was near the 
original bone. J therefore cannot see why nem bone should 
not be formed from the cellular tisswe surrounding the cavity 
from rehence the phalanx is removed, and of cowrse helped by 
the remaining epiphysis.” 


He remarks that:— 

‘The flexor profundus is attached to the proximal end 
(the epiphysis) of the terminal phalanx, the sheaths of 
which blend with the periosteum.” 


This epiphysis, Allingham declared, always remained 
behind after necrosis of the terminal phalanx. 





2 Medical Press, Sept. 29th, 1&86. - 
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With this short introduction I will now record my 
interesting experience. 

On Feb. 6th, 1914, I was consulted by a man, aged 
57 years, on account of a whitlow on the terminal phalanx 


iyicely ib. 





Radiogram taken July 4th, 1914. Shows the asymmetrical 
condition of the distal end of phalanx as well as the 
immaturity of the ossification of the new bone at the base 
of the phalanx, 


Fic. 2. 





Radiogram taken Oct. 4th, 1914. Shows a more definite 
ossification after three months’ interval; but the deficiency 
in symmetry of the distal end is still evident, probably due 
to the intense inflammatory destruction of periosteum in 
the early septic stage. 


of the second finger of the right hand. The patient was in 
a very low state of health generally, and there was tender- 
ness in the axilla, together with marked enlargement of the 


cubital gland. A bootmaker by trade, it is quite possible 
that the examining finger may have been wounded by a 
septic nail in the sole of a boot, and his ill-health have been 
a contributory cause of the trouble. I incised the centre of 
suppuration at once, and advised constant boracic fomenta- 
tion. Within a few hours the condition of the finger was 
deplorable on account of numerous discharging sinuses 
which appeared all over the terminal phalanx. These 
sinuses I broke down immediately, making one general exit 
for the pus. A probe revealed exposed bone, and the finger 
nail seemed fated; indeed, as the inflammatory condition 
spread rapidly towards the hand I was much tempted to 
advise amputation of the offending phalanx. Fortunately, I 
refrained, and continued expectant treatment; but the 
discharge was profuse and lasting. 

On March 2nd, the discharge still continuing, I passed a 
pair of forceps and gripped the terminal phalanx, which 
came away easily, bearing evidence of ligamentous and 
tendinous attachments. Again the question arose as to the 
advisability of amputation. But as the nail was rehabilitat- 
ing itself so wonderfully well, stiffening the terminal joint, 
and as the swelling of the second phalanx showed evidence 
of subsiding, I again refrained from operating. However, 
the sinus and the discharge persisting, I was compelled to 
believe that there still existed some bone necrosis—or that 
all had not come away. 

On May 8th this fear proved actual fact, for two small 
portions of uecrosed phalanx came through the sinus, which 
then happily closed, leaving a satisfactory finger for use. It 
was then that I noticed that a surprising stiffening of the 
flaccid phalanx was commencing, principally at the base, 
and a radiograph on July 4th revealed the presence of a 
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Sketch of necrosed phalanx removed by forceps March 2nd, 
1914. In this instance apparently, in the removed 
necrosed phalanx, the tendon of the flexor profundus has 
attachment to the distal end of the phalanx, and not to the 
epiphysis as asserted by Allingham. 


perfectly new phalanx. The upper portion of the negative 
plainly showed a deficiency in the symmetry of the new 
growth—probably the site of the recently ejected pieces of 
bone, which had prevented an earlier closing of the sinus by 
reason of their presence. 


I take it that the necrosed original phalanx must 
have shelled out from the periosteum when seized 
by my forceps on March 2nd, since which date time, 
and hopeful patience, accomplished an apparent 
miracle—or the unexpected. 

I present a sketch of the removed necrosed 
phalanx (or, according to Allingham, the phalanx 
minus the epiphyseal end), actual size, and the two 
radiographs, taken at the interval of exactly three 
months. They are worthy of study. 

Iventure to hope that this record will be valuable 
as showing what nature, guided, can perform; and 
also as a warning that a too-hurried use of the 
scalpel is not always desirable. During the course 
of treatment Allingham suggested that the nail, 
after the necrosed bone has been removed, should 
be strapped back to a small dorsal splint, to militate 
against an unsightly curving of the nail before the 
new phalanx has grown. In theory this sounds 
well, but in actual practice, as in my case, it would 
scarcely be feasible, since the slightest rough treat- 
ment would have torn the dead nail at once from 
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its?bed, and the flaccid terminal would have lost a 
certain temporary support. Besides, the strapping 
would have i 
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interfered with the frequent and 


necessary dressing of the sinus. 
Woodford Green, Essex. 
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Restraint in Mental Disease. 

THE autumn meeting of the Midland and Northern 
Division of this association was held by invitation of Dr. 
GRAEME DICKSON at Wye House, Buxton, on Oct. 22nd. 
Dr. Dickson presided. 

Dr. R. ©. STEWART read a short paper on Restraint in 
Mental Disease with the object of opening up a discussion on 
this subject. He dealt with restraint in its widest sense, 
and considered briefly mechanical restraint, the use of single 
rooms, the question of locked doors in asylums, treatment 
by sedatives, &c. He was of opinion that everything that 
took away the feeling of restraint tended to benefit the 
patient. 

The paper was followed by an interesting discussion, in 
which every member present took part, and various opinions 
were expressed on the numerous points raised. One speaker 
held very strong opinions about mechanical restraint, and 
thought it ought never to be used, or only in very rare cases. 
He considered it had a bad moral effect on the nursing staff. 
Seclusion appeared to him only a lesser evil, and he did not 
like using drugs. It had always been a difficult problem 
with him to decide what was the best treatment for 
perverse old chronic patients. A distinction was drawn 
between acute and chronic cases, and it was generally 
agreed that the difficulty of finding a suitable means of 
restraint lay in the case of the latter. The use of verandahs 
and sleeping out of doors for noisy patients were considered 
beneficial. The various forms of sedatives in use were 
referred to, and special reference was made to the use of 
bromides. ‘The limitation of airing courts by unclimbable 
fencing and the old question of the locked asylum door were 
to some extent dealt with. It was suggested that too many 
single rooms were provided in many asylums, and that they 
might be better used as ‘‘ privilege ” rooms than for the 
isolation of noisy patients. 

Dr. STEWART replied, after which a hearty vote of thanks 
was accorded to Dr. Dickson for his kind hospitality. 











SECTION OF DERMATOLOGY. 


Exhibition of Cases. 

A MEETING of this section was held on Oct. 15th. Before 
opening the proceedings, Dr. J. J. PRINGLE, the President, 
announced that the meetings of the section would be held 
as usual during the forthcoming session. 

The PRESIDENT showed a Lichenous Eruption in a woman 
57 years of age. ‘The lesions, which occupied large areas 
of the body and limbs, consisted of papules of both plane 
and acuminate type. He questioned as to whether the case 
was one of pityriasis rubra pilaris or of lichen planus, or 
whether it was possibly a combination of the two condi- 
tions due to some common underlying cause.—Dr. J. H. 
SEquEIRA had seen a similar case.—Dr. H. G. ADAMSON 
and Dr. J. M. H. MacLeop were in favour of the diagnosis 
of pityriasis rubra pilaris, towards which the President 


leaned. 

Dr. W. KNowsLey SIBLEY brought up a boy whom he had 
shown at a previous meeting on account of a peculiar 
generalisec nodular eruption ; the lesions had increased in 
size and number and the blood now showed the characteristic 
changes of lymphatic leukemia. 

Dr. GRAHAM LITTLE showed (1) a case of (?) Infective 
Granuloma occurring on the site of an old pigmentary nzvus 
and (2) a case of Lichen Planus. 

Dr. SEQUEIRA showed: 1. A patient with an indurated, 
slowly growing Nodule on the chin for which he suggested 
the diagnosis of sarcoid, and in this the PRESIDENT con- 
curred. 2. A case of Myxo-sarcoma of the skin of the 
forehead and face in a patient who had had an amputation 
of the foot four years previously for chondro-sarcoma of the 
tarsus. 

Mr. H. C. SAMUEL brought up a patient with Symmetrical 
Pigmentation, Atrophy, and Telangiectases of the skin of 
the beard region resembling an X ray burn, but with absence 
of a history of exposure to X rays. He suggested a diagnosis 
of xerodermia pigmentosa commencing in an adult.—In the 
discussion which followed several speakers expressed the 

view that the patient was deliberately withholding the 
history of exposure to X rays. 

Dr. 8. E. DorE showed a case of Multiple Soft Fibromata. 

Dr. ADAMSON brought a patient with peculiar Nodular 
Lesions about the face which gave it the leonine appearance 
of leprosy; there was, in addition, definite thickening of 





ZEscuLapian Society.—A meeting of this 
society was held on Oct. 23rd, Dr. David Ross, a past 
President, being in the chair.—Mr. Wallace ©. G. Ashdowne 
showed: 1. A man, aged 37, admitted for treatment of 
femoral hernia, who showed marked signs of Acromegaly, 
giantism, sexual undevelopment, and prominent lower jaw 
being well marked, 2. A man, aged 47, with a Tumour in 
the left side of the pelvis, extending to the inguinal region and 
round to the perineum, and it could be traced through the 
obturator foramen. A second tumour could be felt higher up 
in the position of the descending colon. Some occult blood 
was found, and since admission 2 or 3 ounces of bright, pure 
blood were passed. Operation was deemed out of the ques- 
tion on account of the extent of the tumour. 3. A man, 
aged 60, who had his penis removed for Epithelioma of glans. 
The penis was entirely removed and the mucous membrane 
attached to the skin in the perineum, The man was able to 
micturate in comfort by means of a funnel-shaped aluminium 
instrument devised by himself. Spinal anesthesia was used 


the bones of the nose. Dr. Adamson thought that the 
nodules might be analogous to rheumatic nodules.—The 
PRESIDENT stated that the case reminded him of erythema 
diutinum, while Dr. F. PARKES WEBER thought it a form of 
leontiasis ossium. 

Dr. ADAMSON also showed an atypical form of Lupus 
Vulgaris on the Thigh, the diagnosis of which from 
ulcerating syphilide had been extremely difficult. 

Dr. GEORGE PERNET demonstrated cultures of Favus and 
Ringworm, 

Dr. H. MacCormac showed a case with Lichen 
Spinulosus-like Lesions which on the face gave rise to 
atrophic patches like lupus erythematosus ; he thought it 
was a tuberculide.—Dr. ADAMSON agreed as to its nature.— 
Dr. MORELLE (Brussels) had also seen a somewhat similar 
case, 

Mr. P. P. Aran (for Mr. CHARLES GIBBS) showed an 
extensive case of Keratodermia Blennorrhagica, 


for the operation, as the man had aortic aneurysm. 4. A 


man suffering from Tertiary Syphilitic Ulceration of the 
Pharynx, who had one injection of neosalvarsan in addi- 
tion to mercury and potassium iodide. He was improving. 
5. A young man, aged 19, who injured his left hip ten years ago 
through a fall from a swing. No inconvenience followed for 
three weeks, when pain occurred on walking. Tuberculous dis- 
ease of the hip was suspected and extension applied for 18 
months; extension had again been used more recently. On 
admission to the Metropolitan Hospital it was found 
that the head of the femur was dislocated upwards and 
forwards and the leg shortened Zinch. The patient could 
walk up to three miles without pain. It was thought 
unnecessary to interfere. 6. A skiagram demonstrating 
Stones in Gall-bladder. 7. A Stone about 2 inches in 
length and % inch in diameter found post mortem in 
the cystic duct of a woman who died from chronic 
bronchitis aged 88. The gall-bladder was quite free and 
there were no symptoms during life. 8. A boy, aged 
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6 years, from whose right ureter a calculus measuring 1 inch 
by § inch was removed. The calculus did not obstruct 
the passage of water, having formed a cul-de-sac. A 
second stone was removed later and gravel was still being 
passed. 


Lonpon DermaroLoaicaL Socrery.—A meeting 
of this society was held on Oct. 20th at St. John’s Hospital 
for Diseases of the Skin, Dr. J. L. Bunch being in the chair. 
—Dr. Bunch showed: 1. A case of Seborrhceic Dermatitis 
in a patient who had suffered from syphilis ; the lesions 
showed induration, and were situated on the forehead and 
both auricles. 2. A case of Tertiary Syphilis in a woman ; 
the lesions of an indurated type were present on the legs 
and arms, and were deeply pigmented. 3. A case of 
Lipomatous Tumour of the Scalp in a man aged 55; the 
condition had been present for 23 years, and was said to have 
resulted from a kick. 4. A case of Cheiro-Pompholyx in a 
girl aged 14; the vesicles were present on the dorsum and 
palms of both hands.—Dr. H. W. Barber showed a 
case of Abnormal Syphilide in a boy; the lesion took 
the form of a Swelling in the left groin with an in- 
filtration of the surrounding skin over which was dis- 
tributed a vesicular eruption; there was a generalised 
glandular enlargement, but the Wassermann reaction 
was negative; the microscopic section was that of a 
granuloma with formation of vesicles.—Mr. T. Wilson 
showed a case of Scleroderma of symmetrical distribution in 
a woman aged 45.—Dr. Morgan Dockrell showed a case of 
Multiple Idiopathic Pigmentary Sarcoma in a man, aged 50, 
who had been haying a streptococcal vaccine with 
good results.—Dr. Simonds Gooding showed a case of 
Verruca Necrogenica in a man, aged 30, who worked in 
a cold storage. The lesions were situated on the angle of 
the jaw. Also an unusual case of Pigmentation of the Skin 
extending from the patella down to the feet of three months’ 
duration in a man who some years previously had suffered 
from syphilis, 


Briston Meprco-CurruraicaL Socrery.—The 
annual meeting of this society was held on Oct. 19th. The 
attendance was, of course, unusually small, as many members 
are absent on naval and military service. On the recom- 
mendation of the new President, Dr. W. H. U. Newnhan, it 
was decided to send a message of greeting to all these 
absentees. The Presidential address dealt in a most 
interesting way with the birth and growth of gynzco- 
logy and with some of the more important aspects 
of that subject at the present time. Dr. Newnham 
laid special stress on the importance of gonorrhcea in 
women as a cause of invalidism and sterility. The annual 
report was read by Dr. J. A. Nixon—the actual secretary, 
Mr. A. J. M. Wright, being absent on duty with the 
Territorial army. The financial position of the society 
is unfortunately not very reassuring, but there is 
reason to believe that means will be found for 
overcoming the chief difficulties. It is, of course, 


impossible to make any radical alterations at the present 
time. 


SSS 


EXETER Crry Asytum.—At the last meeting of 
the Exeter city council it was decided to advertise for a 
medical superintendent for the asylum at a salary of £500, 
increasing to £600, perannum. It was proposed that the 
officer devote the whole of his time to the work and should 
not engage in any outside practice, including consultative 
work. This was opposed on the ground that it would be 
beneficial to have a mental Specialist for the assis- 
tance of private medical practitioners. After a con- 


siderable discussion the Proposition was carried by a large 
majority. 


RoENTGEN Socrery.—A general meeting of 
this society will be held on Tuesday next, Nov. 8rd, at 
8.15 P.m., at the Institution of Electrical Engineers, 
Victoria Embankment, W.C., when the President, Sir 
Alfred Pearce Gould, K.C.YV. O., will deliver his presidential 
address. Members desirous of reading papers, showing 
new apparatus, negatives, or lantern slides are requested 
to communicate with the honorary secretary, Dr. Robert 
Knox, 7, Harley-street, W. 
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Pain: its Origin, Conduction, Perception,, an& 
Diagnostic Significance. 
By RIcHARD J. BEHAN, M.D., formerly Associate Pro- 
fessor of Physical Diagnosis, Western Pennsylvania. 
Medical College, &c. With 191 illustrations in the text 
and many diagnostic charts. London and New York: 
D. Appleton and Co. 1914. Pp. 920. Price 25s. net. 
WE suppose that pain is a symptom more fre- 
quently complained of by a patient and more 
certain to lead him to consult a physician than any 
other that might be mentioned. Essentially sub- 
jective as it is, moreover, unless it reveals itself by 
unmistakable outward expression the physician is 
not in a position either to affirm or deny its reality. 
The phrase “imaginary pain” is meaningless; if a 





patient honestly believes he is suffering pain, he is 


suffering pain; and when the patient says the 


pain is gone, it is gone. Unless the physician is 


well versed in the interpretation of pain pheno- 
mena the subjective nature of the symptom of 
itself will not give him much aid. He must know 
the various causes of a given pain, the reasons for its 
appearance in the particular case, and the different 
diseases giving rise to pain of similar character 
and localisation ere he can determine its exact 
significance. 

Dr. Behan’s book is calculated to furnish the 


practitioner with a valuable aid to the interpreta- 


tion of pain. The study of the phenomenon involves 
little less than a survey of the whole field of 


internal medicine, and we are not surprised that a 
volume of over 900 pages has been found necessary 
for an adequate presentation of the subject. After 


introductory chapters on the nature of pain, its 


perception, classification, intensity, and distribu- 


tion, the author proceeds to examine pain as it 
occurs in the various forms of disease of the 


nervous system, bones, circulatory system, glands, 


eye, ear, nose, throat, chest, and so on. To the 
subject of pain in the abdomen and abdominal 
organs no fewer than 390 pages are devoted. The 
systematisation of the work is noteworthy; there is 
no confusion and but little overlapping, and with 
the help of an excellent index the reader will find 
reference to any particular point a matter of ease. 
There is a bibliography which must contain over 
1200 references to the subject and is sure to be of 
value to the student. 

The critical reader will find various opinions 
expressed to which exception might be taken, but 
minute criticism cannot be entered into in a brief 
review. Oddly enough, we can find no reference to 
meralgia pareesthetica (Bernhardt’s disease) either 
in the text or in the bibliography. Taken as a 
whole, we do not know of any single volume which 
contains so much interesting and valuable clinical 
information on the subject, and which has an 
appeal as much to the specialist as to the practi- 
tioner. We should think that it will be found 
eminently serviceable in everyday practice. 





Cancer Experimental. 


Por el Dr. ANGEL H. Rorro, Buenos Aires : Libreria y Casa 
Editora de A, Guidi Buffarini. Pp. 319 + xxxiv. 


Dr. Roffo gives an account of the present state of 
our knowledge in regard to the transmissibility 
of cancer in animals and of his own very extensive 
experimental work on the subject. The book is 
divided into six chapters. Chapter I. gives a brief 
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survey of the recent work of Loeb, Reinke, Freund, 
Askenazi, Ehrlich, Wassermann, and others on 
eellular biology and pathology. The subject of the 
action of chemical and physico-chemical irritants, 
of micro-organisms and fungi, and of their possible 
roéle in the etiology of cancer is discussed 
in Chapter II. Dr. Roffo expresses his disbelief 
in the parasitic theory of cancer, and attaches 
little importance to the claims of various experi- 
menters either to have isolated any specific cancer- 
producing micro-organism or to have produced true 
cancers by any form of injection or inoculation of 
such micro-organisms. In Chapter III. the author 
deals with the transplantation of tissues, and goes 
on to discuss spontaneous cancer in animals and 
the numerous attempts to engraft human cancer 
upon animals which have been made _ by 
experimenters in many different countries. 
He does not admit the possibility of such 
engrafting, and maintains that the latest experi- 
mental work demonstrates that for the successful 
transplantation of malignant neoplasms “ normal” 
conditions are mecessary—that is to say, the 
transplantation must be made on an animal of 
the same species. 

Chapters IV. and VY. are devoted to a descrip- 
tion of the author’s methods and results in 
the transplantation of cancerous growths and 
a discussion of the theory of the transmission 
of cancer from animal to animal by ecto- or endo- 
parasites, a theory of “cancer cages” on all fours 
with the theory of “cancer houses” which 
has been a good deal discussed of late. Dr. 
Roffo has made a considerable number of 
experiments with a view to testing this theory 
of the transmission of cancer by infection 
or contagion. His results have been uniformly 
negative, and he pronounces as follows in summing 
up the whole matter: “The only method by which 
we can transmit cancer in animals is that of trans- 
plantation of cancerous tissue in its integrity on 
animals belonging to the same race and species as 
that from which the cancerous tissue is taken. 
Attempts at transmission to animals of the same 
species made with substances extracted from a 
cancerous animal or from the tumour itself 
have been uniformly unsuccessful.” The re- 
mainder of Chapter V. contains a full account 
of Dr. Roffo’s experimental work on cancer 
transplantation in white rats and his conclusions 
eoncerning the various factors which favour or 
tend to prevent successful transplantation. He is 
of opinion that individual white rats may possess a 
spontaneous immunity to cancer, and quotes the 
work of Bashford and others showing that a con- 
dition of artificial or therapeutic immunity may 
be brought about in animals by the injection 
of blood from healthy animals of the same 
species, of emulsions of various organs, or 
by the transplantation and absorption of portions 
of malignant tumours. In each case positive results 
are only obtained when material from animals of 
the same species is used for immunising. 

In the sixth and concluding chapter recent ex- 
perimental work on the radio- and chemio-therapy of 
cancer isvery fully described and discussed, especially 
Wassermann’s work with preparations of selenium. 
Dr. Roffo details a series of experiments made by 
himself with eosin-selenium to which was added 
a salt of rubidium. The addition of rubidium 
admitted of a reduction in the dose of selenium 
without loss of efficacy, a very desirable object in 


view of the extreme toxicity of selenium and its| insipidus, though strictly speaking it does not 


preparations. With the eosin-selenium-rubidium 
he found that it was possible to arrest the 
development and growth of cancerous tumours in 
white rats and to bring about their softening and 
absorption. The solution acts primarily on the 
nucleus of the cancer cell, causing fragmentation 
and vacuolisation. If the tumour is small complete 
reabsorption may take place; if large, the animal 
dies poisoned by the absorption of cadaverie 
products. 

Dr. Roffo’s work is enriched by an immense 
number of beautifully executed coloured plates 
and microphotographs, and contains a very full 
bibliography. 


Erndhrung und Stoffwechselkrankheiten. 
Von Professor Dr. F. UMBER, Dirigierendem Arzt der 
I, inneren Abteilung des stiidtischen Krankenhauses, 
Charlottenburg-Westend, Berlin. Zweite neubearbeitete 
Auflage, mit 10 Abbildungen, 10 schwarzen und 11 farbigen 
Tafeln. Berlin und Wien: Urban und Schwarzenberg. 
1914. Pp. 513. Price 18 marks. 


THE first edition of this treatise appeared in 1909, 
since which important advances have been made in 
the study of the metabolism in disease, more espe- 
cially in relation to lipoids, the relation of internal 
secretions to many metabolic disturbances, such as 
obesity and diabetes, and the whole question of 
the chemistry of colloids. 

The introductory chapter on nutrition and nutri- 
tive substances gives a succinct account of the 
requirements of nutrition in general, and a specific 
account of proteins, carbohydrates, fats, and mineral 
metabolism on the usual lines. After this, the first 
subject dealt with is what is to be done with 
patients who are “under-nourished,” those whose 
nutrition is impaired from one cause or other, 
including an account of the various forms of 
so-called cures that are adopted, more especially 
in Germany. Next artificial feeding—i.e., extra- 
buccal or parenteric nutrition—is dealt with. 
This includes an account of feeding by means 
of a sound or csophageal tube, rectal ali- 
mentation, and the introduction of nutriments 
either subcutaneously or by intravenous injection. 
Elaborate tables and formule are given of the com- 
position of foods used in these operations. Then 
follows a concise chapter of about 60 pages on 
obesity, its causes, symptomatology, and thera- 
peutics, illustrated by several cases that came under 
the author’s care. The chemical aspect of the meta- 
bolism in these cases is given in very full detail. 
Over 250 pages are devoted to the subject of diabetes 
mellitus. This chapter is, in fact, an admirable 
monograph on this subject in all its aspects, 
including temporary and permanent glycosuria, 
its clinical forms, symptomatology, complications, 
prognosis, and therapeutics. Here also the 
author from his own varied experience is able 
to add much that is both interesting and 
practical. This chapter is well worthy of 
the careful attention of clinicians. The cases 
cited were investigated with a thoroughness that 
does not obtain in every hospital. A plate is added 
showing the condition described by von Noorden as 
xanthosis diabetica. Many valuable suggestions as 
to the treatment of the “ complications ” are offered. 
Next follows an account of the rarer forms of dis- 
turbance of carbohydrate metabolism represented 
by lactosuria, pentosuria—a subject brought home 
to English clinicians by Dr. A. E. Garrod, fructos- 
uria, and the still rarer heptosuria. Diabetes 


~~ 
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belong to diseases of metabolism, is next dealt with, 
and the conclusion is arrived at that treatment is 
not very successful. 

The remarks on gout, which form an exposition 
of this subject, should be read by clinicians 
who see much of this disease in its varied and 
protean forms. The reader must bring to the 
study of this chapter a fair knowledge of the 
chemistry of the purins and allied bodies. The 
work of Dyce Duckworth is frequently referred to, 
and good illustrations are given of the effects of 
lead and of Heberden’s nodes in chronic articular 
rheumatism as revealed by the X rays. About 50 
pages are given to the formation of calculi in the 
urinary passages,and the work ends with a short 
account of what the author calls “amino acid 
diathesis,” including cystinuria, diaminuria, and 
alkaptonuria. 

We can commend this thoroughly scientific and 
withal practical treatise to the attention of our 
English clinicians. 


A Handbook of Fevers. 


By J. CAMPBELL McCuur#, M.D.Glasg. London: Shaw 
and Sons. 1914. Pp. 470, with 28 temperature charts. 


THE author of this useful volume has en- 
deavoured to produce a handbook of fevers for 
the use of students and general practitioners of 
medicine, and to make his work before all things 
practical in character. Detailed descriptions of the 
pathological anatomy are not included, epidemiology 
and bacteriology are touched upon with a light 
hand, but treatment is discussed at full length and 
with plenty of practical directions. The first 
chapter. gives a brief general account of fever and 
its management; it is recommended that alcohol 
should be used, if at all, as a drug, and only 
to tide over certain emergencies, in quantities 
of from two to four ounces a day. It is 
of value, as Dr. McClure points out, as a 
hypnotic and sedative for children and adults, in 
addition to being notoriously a diffusible stimulant. 
As for drugs that reduce the temperature the author 
says: “It isa good rule never to give antipyretic 
drugs.” Thirteen chapters follow on as many 
fevers of known bacteriology, then ten on fevers of 
uncertain bacteriology, scarle{ fever, measles, 
German measles, small-pox, chicken-pox, typhus, 
mumps, rheumatic fever, yellow fever, and whoop- 
ing-cough. At the end of the book beri-beri, 
pellagra, and the treatment. of tuberculosis with 
Mehnarto’s contratoxin are considered, and there 
is a good index. 

It is perhaps surprising that no room has been 
found in the volume for acute anterior polio- 
myelitis, an endemic fever of which small epi- 
demics have occurred in England during the last 
few years. The account of epidemic cerebro-spinal 
meningitis, excellent as it is, would gain by more 
up-to-date references to the extensive literature 
of the subject, particularly to that hailing from 
America. For the rest, we have nothing but praise. 
The book is well written, comprehensive, and 
particularly thorough in its description of the 
management of cases. 


LIBRARY TABLE. 

A Short History of Germany and Her Colonies. 
By WALTER ALISON PHILLIPS, JAMES WYCLIFFE 
HEADLAM, and ARTHUR WILLIAM HOLLAND. Pp. 174. 
A Short History of France. By PAuL WIRIATH and 
J. E. C. Bopuny. Pp. 224. Belgiwm, Italy, and 
Switzerland, By the Rey. G. Epmunpson, H. 


WICKHAM STEED, and the Rev. W. A. B. CooLIpGs.. 


Pp. 202. A Short History of Austria-Hungary and 
Poland. By H. WickHAM STEED, WALTER ALISON 
PHILLIPS, and DAviD HANNAYy. Pp. 170. A Short 


History of Russia and the Balkan States. By Sir. 
DONALD MACKENZIE WALLACE, Prince KROPOTKIN,. 


C. MIJATOVICH, and J. D. BouRCHIER. Pp. 186. 
The Wars of the Nineteenth Century. By Major- 
General C. W. ROBINSON, C.B., Colonel MAUDE, C. B., 
Lieutenant-Colonel J. H. VERRINDER CROWE, 
Captain C. F. ATKINSON, and others. Pp. 260. 
London: The Encyclopedia Britannica Company, 
Limited. 1914. Price 2s. 6d. net each volume.— 
The above volumes form a series of six hand- 
books covering the history, physical features, popu- 
lation, communications, industry and commerce, 
education, government, military and naval re- 
sources, and other interesting information ~ con- 
cerning the countries that are now almost 
monopolising the attention of the entire world 
in consequence of the European war. The 
volumes consist of the various authoritative 
articles from the eleventh edition of the “ En- 
cyclopedia Britannica,’ arranged in a uniform 
sequence in the different volumes so as to form 
corresponding chapters. The last of the series 


contains full accounts of the political bearings, the: 


course and results of the French Revolutionary War, 
the Napoleonic Campaigns, the Peninsular War, the 
Waterloo Campaign 1815, the Italian Wars 1848-70, 
the Schleswig-Holstein Question, the Seven Weeks 
(Austro-Prussian) War 1866, the Franco-German 
War, the Russo-Turkish War, the Servo-Bulgarian 
War, the Spanish-American War, the South African 
War, the Russo-Japanese War, the Turco-Italian 
War, and the Balkan War of 1912. It was a happy 
idea to collect into separate handy volumes, at the 
moderate price of 2s. 6d. each, or 12s. 6d. the set of 
six, all the carefully compiled and accurate informa- 
tion scattered through the pages of the “ Encyclo- 
pedia Britannica.” Photographs embellish the 
books, and special value will attach to the views of 
architectural masterpieces and historic shrines 


hitherto the glory of the civilised world, but now 


laid in ruins. 


Mechano-therapeutics in General Practice. By 
G. DE SWIETOCHOWSKI, M.D. Munich, M.R.C.S. Eng., 
Clinical Assistant, Electrical and Massage Depart- 
ment, King’s College Hospital. Illustrated. London: 
H. K. Lewis. 1914. Pp. 141. Price 4s. net.—This 
little book is intended to be a guide to the per- 
formance of massage in cases in general practice. 
It contains a great deal of useful information and 
sensible advice. There is no doubt that massage 
is still largely neglected by general practitioners, 


and that many excellent results could be obtained: 


by its use in suitable cases if medical men would 
take up this work for themselves and rely less on 
the masseur. The subject is classified in the usual 
way into surgical, medical, and special sections, 
injuries and diseases being taken in regional order. 
Used with caution and with a knowledge of what is 
to be achieved there is no doubt that massage is 
most successful in the early treatment of fractures. 
The various movements to be used in these cases 
are clearly and briefly described and figured, and 
the progress of his own cases as described reflects 
credit on the skill of the author. To turn 
the crippled hand of a girl with Volkmann’s 
ischemic paralysis into a hand that can sew and 
darn after treatment for a year and a half is no 
mean achievement. Photographs of this case are 


given. Like most writers on massage, the author 
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is too sanguine as to its curative powers in 
scoliosis, # deformity which he declares can 
be altogether prevented by care in detection 
and treatment. This is clearly the language of 
enthusiasm and haste. Speaking generally, we are 
inclined to regard the writer higher as a practical 
man than a theorist. More authoritative guidance 
than is here to be found will be required by medical 
men seeking to arrive at a decision as to the 
employment of massage in their more serious 
medical cases and the time at which it should be 
begun; but for the practice of massage they will 
find the book very instructive. 


The Pharmacy Handbook. By F. W. CROSSLEY- 
HoLLAND. London: Henry Frowde and Hodder 
and Stoughton. 1914. Pp. 224, Price 6s.—This 
book is likely to be of less use to medical practi- 
tioners than to pharmacists; its intention is to 
provide the latter with useful information other 
than that which is obviously part of the knowledge 
of every pharmacist. 


Tropical Hygiene for Anglo-Indians and Indians. 
By Sir C. ParpEy LugIs, K.C.S.L., Director-General 
of the Indian Medical Service, and Major R. J. 
BuACKHAM, O.I1.E., R.A.M.C., Hon. Surgeon to the 
Viceroy of India. Second edition. Illustrated. 
Calcutta and Simla: Thacker, Spink, and Co. 
1914. Pp. 261. Price 3 rupees.—The first edition of 
this little book was published in 1911, and its 
immediate reception was so favourable that it was 
quickly sold out and a new edition became urgently 
called for. The authors have now thoroughly 
revised their work and brought it up to date ; they 
have also largely rewritten a good deal of it. 
Instead of 10 chapters there are now 12, the two 
additional chapters dealing respectively with the 
disposal of the dead in hot countries and with the 
climate of the tropics. The other subjects con- 
sidered and explained are the communicable 
diseases of the tropics, air and ventilation in hot 
countries, water and water-supplies, food, clothing, 
houses and their surroundings, the disposal of 
refuse, insects and disease, and disinfectants and 
disinfection in the tropics. The volume was 
originally intended to serve as a manual for the 
benefit of candidates for the senior certificate in 
Indian home hygiene of the St. John Ambu- 
lance Association, a body which has taken a 
large part in popular instruction in health 
matters, and whose certificate can now be 
obtained after a special curriculum adapted for the 
sanitary needs of India. The aim of the work is 
at bottom to spread among laymen the know- 
ledge of domestic hygiene in India, where hitherto 
it has, unfortunately, not received sufficient atten- 
tion, and to point out the chief dangers to which 
residents in India are exposed as well as the best 
means to be taken for avoiding these dangers. The 
high official positions held by the two collaborating 
authors of this volume will give great weight to 
their teaching, which will produce valuable results 
in the near future. The book covers a very wide 
field; it is therefore the more remarkable to find 
how much sound information and good advice have 
been concentrated in so small a space. The style 
of the book is concise and clear, maintaining well 
the interest of the reader; it cannot, in our 
opinion, fail to prove of great service, not only to 
the student of elementary hygiene, but to all 
Anglo-Indians and the educated classes of the 


native populations, if they will but give it the 


study which it deserves. 
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The Pocket Formulary for the Treatment of 


Disease in Children. By LUDWIG FREYBERGER, M.D. 
Vienna. Fourth edition. London: W. Heinemann. 
1914. Pp. 260. Price 7s. 6d,—This little volume 
contains a great deal of information in a very small 
space. 
commonly used in the treatment of children, with 
their properties, uses, therapeutic action, and doses. 
In addition there is a therapeutic index at the end of 
the book. The disadvantage of all books of this kind 
is that in the plethora of drugs recommended in 
alphabetical order for any one particular disease it 
is difficult to make a suitable selection; for instance, 
in the treatment of typhoid fever 29 different drugs 
are recommended. . 


It affords a full list of all the drugs 





JOURNALS AND MAGAZINES. 
The British Jowrnal of Swrgery. Vol. II., No. 6. October, 


1914.—This number opens with a short note on James Syme, 
accompanied by a portrait—Mr. Corner describes the method 
of exploring the knee-joint by a splitting of the patella 
vertically. ‘The author claims for this operation that it gives 
a complete view of the joint without weakening it, and 
allows operations upon the crucial ligaments,—A valuable 
collective report upon the operation of the resection of the 
posterior nerve roots is given by various authors with notes 
of 58 cases, the majority of which have not been published 


before. 


The conclusions arrived at are: that the operation is 
of permanent value for the abolition of spasm in paralysis of 
cerebral origin and a few classes of spinal origin, but that 
there are many limitations to its usefulness in these cases, 


particularly mental deficiency ; that it is only of very occa- 


sional service in the cure of pain; that it has given good and 
lasting results in the cure of the gastric crises of tabes.— 
Mr. C. A. Pannett in an interesting experimental investiga- 
tion about anoci-association shows under what conditions 
sensory shock-producing stimuli in the abdomen can be pre- 
vented from reaching the nerve centres by local anesthesia. 
—A short epitome of contemporary Italian surgery is con- 
tributed by Professor Bastianelli, of Rome.—A very instruc- 
tive article by Mr. Wilfred Trotter deals with chronic 
subdural hemorrhage resulting from comparatively trivial 
injuries. He shows, too, how this condition may be reco- 
gnised and how timely recognition may render curative 
operations possible.—Mr. Ernest Miles describes in detail, 
with numerous illustrations, the technique of the abdomino- 
perineal resection of the rectum for cancer.—A carefully 
worked out thesis, illustrated by many sections, on the 
etiology of appendicitis and gastric ulcer is given by 
Mr. R. G. P. Lansdown and Mr. Scott Williamson, who 
believe there are certain peculiarities of lymphoid tissue 
which the pyloric, duodenal, and appendical regions share in 
common, and that both gastric and duodenal ulcers and 
appendicitis are due to primary lymphoid infection, the 
ulceration of the mucous membrane being secondary.— 
Descriptions of visits to the clinics of Sir Watson Cheyne in 
London and von Eiselsberg in Vienna are full of technical 
and personal interest. ‘There are also a number of cases of 
interest or rarity described and one instructive mistake. 

The British Journal of Tuberculosis. Edited by Damen « 
KELYNACK.—In the October issue Professor Sheridan 
Delépine gives the results of the information collected by 
him since 1896 in connexion with the administrative work 
carried out in Manchester! and elsewhere in relation to 
tuberculous milk. By an analysis of statistics relating to 
the tuberculosis mortality in comparison with the efforts 
made for the reduction of tuberculous milk he is led to the 
conclusion that although there is not complete agreement in 
the results obtained by various observers as to the exact 
amount of human tuberculosis attributable to the consump- 
tion of tuberculous cow’s milk, there is clear and cumu- 
lative evidence that cow’s milk plays a very important 

art in the production of infantile tuberculosis in England 
and Scotland. Discussing surgical tuberculosis in childhood, 
Mr. Lawford Knaggs lays great stress upon rest in joint 
tuberculosis as the one agent that has stood the test of time. 
He does not, of course, neglect other methods, but urges 
that the responsibility of laying out money subscribed for 


1 See THE Lancet, March 25th, 1912, p. 1424. 
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hospital purposes is great, and that if it is spent in exploit- 
ing new methods of treatment it may very soon be fouud 
that it has been thrown away. He suggests that it would 
be wiser and more economical to proceed on old lines that 


have been proved to be sound, which description undoubtedly 


applies to the treatment of hip-joint disease by rest and 
extension. The Arneth Count in Pulmonary Tuberculosis, 
by Dr. W. E. Cooke ; the Albumin Reaction of the Sputum 
in Pulmonary Tuberculosis, by Dr. E. G. Glover; and an 
account of the Tuberculosis Conference at Leeds, by Dr. 
Herbert de Carle Woodcock, are the other articles. 


The British Review. Edited by RicHARD  JonHNsSon 
WALKER.—The stupendous war forms the staple of this 
periodical for October. Major G. W. Redway begins a 
serial article on the True Story of the War, briefly skimming 
the causes and elucidating the principles that compelled our 
intervention. He discusses the possible strategic ideas in 
the minds of the-respective commanders, and describes 
the operations to the point at which General Joffre resumed 
the offensive that culminated in the battle of the 
Aisne. Paul Parsy describes the early stages of mobili- 
sation in France. Bruce Mitford traces the relation of the 
Japanese to the war and deplores the suspicion and enmity 
which Japanese actions have encountered, and holds that 
Japan by her magnanimity and self-restraint has dealt a 
heavy blow at that grim spectre of the future world—race 
prejudice. The hope for Poland is laid bare by R. <S. 
Latimer, who maintains that Poland’s ideals are insured 
to her by the Treaty of Vienna (1815), which hitherto 
has been kept not at all by Germany, under whose 
influence Russia also has for long attempted to stamp out 
Polish national aspirations. Austria has not departed 
so widely from the principles of policy and justice, 
but has meted out not a, little kindly treatment in her 
share of the divided nationality. The recent proclamation 
on the part of Russia, however, has renewed hope for 
Poland, and Mr. Latimer urges that ‘here to-day is a great 
opportunity for the mightiest emperor of the three to keep 
the pledge given by his ancestor, and in so doing to 
win to himself the allegiance of a great nation and the 
admiration of the world.” W. M. J. Williams, writing 
on the financing of a great war, concludes that the field of 
taxation must not be widened. Property is already over- 
taxed, only drink and tobacco can bear further imposts, and 
with some aid from these income-tax will have to bear the 
burden. Demetrius C. Boulger records some personal war 
experiences. Among other articles, Hilaire Belloc reviews 
the reign of Pius X., the note of which was simplicity, 
consisting in reassertion of clear-cut principles as the 
rule of conduct, political as well as personal, in opposi 
tion to expediency, and ventures the prophecy that 
when the war is over and the liquidation of Europe is 
concluded his action will be seen to have been prophetic. 
The editor reviews the Papacy’s nearly 2000 years’ 
experience of wars, and sees in Benedict XV. an 
adequate minister to the needs ofanewera. “KE. COG ae 
urges that the people of Ireland must develop on their own 
lines, and the innate love of ‘‘glory,” which they share 
with the French, seems to him one of the strongest reasons 
for instituting a national system of self government. Verse, 
much of it on patriotic themes, is abundantly represented 
in this number. 

The North American Review. Edited by GEORGE HARVEY. 
—The October issue divides its contents into two parts, of 
which the first five articles deal with various aspects of the 
war. The remainder contines itself to the zsthetic side of 
life. Mr. William Elliot Griffis criticises his country’s 
attitude towards Japan, Sir A. Quiller Couch examines the 
workmanship of Macbeth, and Mr. David A. Model] reviews 
the domestic life of Tolstoy as laid bare in his letters to his 
wife, pointing out that the letters afford yet another illustra- 
tion of the fact that great men are apt to lead unhappy 
married lives. The matter with the poets, according to 
Mr. Robert Haven Schauffler, who inquires why the present 
renaissance of the poetry lover has failed as yet to bring with 
it a renaissance of the American poet, is that ‘‘the poet is 
tired.” Great art demands fulness of life, and this has 
been unattainable because ‘‘ we have been unwilling to let 
our poets live while they worked for us.” He suggests the 
establishment of fellowships of creative poetry. In Life 
and Mind, Mr. John Burroughs examines critically the 
mechanistic conception of life, and makes out a strong case 
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for the fact ‘‘ that you are you and I am I, and that human 
life and personality can never be fully explained or accounted 
for in terms of the material forces.” 


The Journal of the East Africa and Uganda Natural 
History Society contains in the August issue (Vol. IV., 
No. 8. London: Longmans, Green, and Oo. Price 4s.) several 
articles of interest to naturalists, including the: African 
brown-bellied kingfisher, of which there is ‘a coloured 
plate, by Dr. V. G. L. van Someren ; Game Animals of 
Jubuland, by Mr. I. N. Dracopoli; and Fishes in British 
East Africa and Uganda, by Mr. F. G. Aflalo. Dr. 
Wynstone-Waters’s article on the Organic Cell is continued, 
The doubt with which stories unsupported by evidence of the 
discovery of new animals are received sometimes proves to 
be wrong, the platypus and the okapi being cases in point, and 
it may be that the weird animal which has been named 
chemosit or nandi bear may prove eventually to have an actual 
existence. Anyway, Mr. A. Blaney Percival’s short note on 
the beast is interesting. Stories in regard to the animal do 
not agree except in this, that it is fairly large, stands on its 
hind legs, is nocturnal, very fierce, and kills men or animals 
—by no means a scientific or illuminating description. 
Mr. C. W. Hobley has already in this journal referred to the 
‘‘unknown,” and gave a diagram of its supposed foot in an 
article on Some Unidentified Beasts, while Mr. G. W. Hickes 
has also mentioned an unknown beast seen on the Magadi 
railway which may or may not have been the elusive 
quadruped in question. 


Aew Inventions, 


AN IMPROVED TOURNIQUET : THE WESTERN. 


FoR some time past in connexion with ambulance work 
the need has been felt for a more efficient form of tourniquet 
than those in general use. In the case of the indiarubber 
form the rubber soon perishes, and when the instrument is 
applied the circulation of the limb is completely restricted. 
In the pad-and-strap tourniquet there are three distinct 
weaknesses: (1) When the strap is tightened the pad is 
pulled out of place; (2) owing to the means to secure 
the appliance being a spiked buckle some relaxation of 
the band takes place and it is difficult to remove or 
adjust; and (3) the strap, being pierced by the 
buckle spikes, is weakened and soon wears out. The 
instrument here figured overcomes all these drawbacks 
and possesses many advantages. It consists of a pad 
or block of vulcanite (or 
other suitable material) 
which is affixed to a 
metal plate, one end of 
which forms an ‘‘ eye” and 
the other an open hook. 
To the eye is permanently 
attached a special form 
of spikeless buckle (known 
as the ‘‘ Bennett’’), and a 
similar detachable buckle 
engages over the hook 
of the metal plate when 
the instrument is in use. 
Through the two runs the strap of the tourniquet, which 
consists of two lengths of webbing placed one over the 
other and stitched across at frequent intervals, the ends of 
the webbing being thickened so that it cannot be detached 
from the buckles. To apply the tourniquet the loose clip is 
removed from the hook, the block is placed in position, the 
strap is passed round the limb, and the loose clip replaced 
over the hook. Pressure is then exerted on both ends of the 
strap, and the block is forced directly downwards, the strap 
automatically holding at the point of greatest pressure. Te 
remove the tourniquet the release tongues are pulled with an 
upward motion, when pressure is instantaneously relaxed. An 
additional lock is provided for use in cases in which a patient 
may have to be transported a considerable distance. 

Messrs. Hatrick and Co., 70, St. John-street, Clerkenwell, 
are the makers. 














J. M. CARVELL, M.R.C.S. Eng., L.8.A., 


Surgeon to the St. John Ambulance 
Avonmore-road, W. Brigade. 
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Services by Medical Officers of 
Health to Military Authorities. 


As a result of the issue of the War Office and 
Local Government Board directions, to which we 
referred last week, medical officers of health have 
considered the position which they are asked by 
the Government to occupy in relation to troops 
stationed in their areas. The duties enumerated 
are at first sight rather formidable. They cover 
such matters as the distribution of troops in 
billets, the sanitation of camps, the sufficiency and 
purity of water-supplies, and provision for cases 
of infectious disease among the military popula- 
tion. Medical officers of health who have in the 
past paid little attention to military hygiene 
may well at the beginning feel doubtful both of the 
value of the assistance which they can give, and 
of the reception which any proposals which 
they make may receive from commanding officers 
or from their colleagues on the Army Medical 
Staff. With regard to the latter situation cases 
have already been brought to our notice in which 
the medical officer of health has not found his 
appearance on the scene or his offers of assistance 
well received. Allsuch difficulties, however, should 
now be effectively removed by the new official 
directions. ‘The question whether the medical 
officer of health has any right of entry under Public 
Health Acts on military premises does not now arise. 
He is officially regarded as a local expert officer on 
the spot whose assistance is to be invited by the mili- 
tary, and he is given authority to report serious condi- 
tions affecting the health of the troops in his district, 
both to the War Office and to the Local Government 
Board. 

As to the work required, medical officers of 
health are unlikely to go far wrong if they apply to 
the new environment the general principles of 
their civil action. Military conditions do not 
affect the underlying facts of infection and ill- 
health resulting from overcrowding, accumulations 
of refuse, excretal nuisances, presence of flies and 
vermin, or absence of general cleanliness. The 
remedy may be somewhat different in application, 
and standards may in some cases have to be more 
lenient and in others more strict. Sufficient guide 


on the orthodox views in these matters is, how- 
ever, to hand in the admirable little manual of 
military hygiene issued by the War Office, and local 
circumstances will often enable new departures to 
be made with excellent results, as may already be 
seen in the arrangements for water-supply, latrines, 





and scavenging which have been extemporised 
in some of the provincial towns which are 
now occupied by billeted troops. One of the 
most important of the duties which the 
Local Government Board has placed on the 
medical officer of health is that of ascertaining and 
bringing to the notice of the local authority, for 
immediate action, any public services which that 
authority can render to the troops. Many such 
services at once suggest themselves: opening public 
baths, giving facilities for washing clothes, lending 
municipal clinics or dispensaries for the examina- 
tion of recruits, providing evening recreation rooms, 
disinfecting clothing and blankets, and similar 
matters. The occasion should be taken also to remedy 
any defects in the ordinary sanitary services of the 
district and to codperate with the military authori- 
ties in preventing the use of unsuitable or 
dangerous quarters for billeting. Isolation hospital 
accommodation should be seen to, and if necessary 
enlarged, and bakehouses, slaughter-houses, or 
other places used for the preparation of food for the 
troops should receive special attention. 

In many of the important centres where troops 
are aggregated the new directions will be almost 
superfluous. Much of the work. specified was 
begun at once after the outbreak of the war, with- 
out waiting for official warrant, and we believe that 
the local sanitary authorities have seldom been 
appealed to in vain for any practical assistance which 
they can give in the national emergency. It should 
be recognised also that in many instances, as in 
London, Territorial troops have had the advantage 
of including in their organisation medical officers 
of health and others who, as sanitary officers 
for divisions or smaller units, have themselves 
since their mobilisation taken such vigorous 
measures for the health of the soldiers under their 
charge as to leave very little to be supplemented 
by work under the new scheme. The latter, if we 
properly understand its intention, does not in 
any way remove the responsibility of the military 
medical service in matters affecting the health of the 
troops, and much military hygiene is work which 
cannot be done on outside advice, however good. 
The education of the individual soldier in the 
proper care of his person and environment in 
particular is daily work for the execution of which 
the army must look to its own medical service. 
The new troops have had to draw for their 
medical officers on men untrained in military 
work, and it is of first importance that they, 
like their colleagues in the regular service, should 
devoteZthemselves not only to the care of sick and 
wounded, but also to the study of all matters 
affecting the daily life of the soldier, and be ready 
with confidence to give advice to all ranks which 
make for health and efficiency, and be fearless in 
forwarding to higher authority reports of deficiencies 
which in their opinion ought to be remedied. 
With information thus coming to army head- 
quarters from both the military and civil sides, 
with local codperation and goodwill in every locality 
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where troops are quartered, and with increasing 
appreciation by combatant officers of the import- 
ance of health considerations, the outlook will be 
satisfactory if the individuals play their allotted 
part. And this we make no doubt they will do. 
The Sanitary Committee now appointed by the War 
Office should have its task appreciably lightened 
by the existence of the new scheme, the working 
of which can be periodically watched and supple- 
mented under the advice of the Committee as 
experience is gained. The personnel of this Com- 
mittee is announced on page 1069. 
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The Graduated Labour Treatment 
of Pulmonary Tuberculosis. 


WE have received a copy of an interesting report 
on the after-histories of patients discharged from 
the Brompton Hospital Sanatorium at Frimley in 
Surrey during the years 1905-1910. The report has 
been issued by four of the physicians to the 
Brompton Hospital who are or have been visiting 
physicians to the sanatorium—Dr. S. H. HABERSHON, 
Dr. F. J. WETHERED, Dr. P. HORTON-SMITH HARTLEY, 
and Dr.J. J. PERKINS, and the medical superintendent 
of the sanatorium, Dr. W.O. MEEK. The sanatorium 
was formally opened on June 25th, 1904, but 
it was not until the following year that 
the institution was in full working order. The 
statistics accordingly refer to the period March 8th, 
1905, to Dec. 3lst, 1910. The sanatorium was 
originally intended for 100 patients, but in 1908 the 
beds were increased in number, and at the present 
time there is accommodation for 148 patients 
In arriving at a conclusion as to the result of the 
treatment carried out at Frimley it is important to 
bear certain points in mind. The great majority 
of the patients have passed through the wards 
of the Brompton Hospital in London, whence 
if found suitable after a period of observation 
they have been drafted on to the sanatorium. 
The patients were not taken at random, but 
were carefully selected, only those patients being 
chosen who were free from fever or other serious 
constitutional symptoms, who possessed consider- 
able vitality, and had already shown indications of 
a favourable response to treatment. So far as 
possible also patients with signs of limited disease 
were selected, although it was soon found that 
patients with extensive disease, but of a quiescent 
type, often did remarkably well. In other words, 
more importance lies in whether auto-inoculation 
is, or is not, easily induced than in the pathological 
stage of the disease. Only those individuals 
should be placed on graduated labour who 
can take a fair amount of exercise without 
exciting undue febrile response. Another point 
on which the physicians at Brompton lay stress 
is the likelihood of the patient obtaining work 
upon his discharge from the institution, and 
it early became apparent that if the patient had no 
work to return to after leaving the sanatorium he 








would almost certainly relapse quickly through 
inability to obtain adequate nourishment. In the 
introduction to the report attention is rightly 
drawn to the conditions under which patients are 
sent to Frimley, for, as the physicians remark, it 
would be a mistake to suppose that the results 
obtained there in regard to the arrest of 
the disease and prolongation of life give any 
accurate index of the economic results which 
might be expected if all cases of tuberculosis of the 


lungs were sent haphazard to sanatoriums. We are 


glad to see stress laid on this point; emphasis 
must be given to the fact that graduated labour 
treatment is only suitable for a certain class of 
case, and would be the reverse of beneficial if all 


patients suffering from pulmonary tuberculosis were 


submitted to the régime. In the early days of 
sanatorium treatment the idea arose that it was 
suitable for every variety and stage of the disease, 
hence much disappointment arose, and the methods 
adopted at Frimley would suffer a like disrepute if 
a careful selection was not made. 

The report deals with the details of the treatment 
which are now known to the profession at large. 
Elaborate statistical tables, admirably drawn out, 
are given to demonstrate the results achieved. 
The total number of patients discharged during 
the six years covered by the report was 1892. The 


patients were communicated with at periodical 


intervals after they were discharged, and the results 
are based on the after-histories of 1674 of these 
cases, the remaining 218 being accounted for by 64 
who only remained for a few days in the sanatorium, 
91 in whom a diagnosis of pulmonary tuberculosis 
could not definitely be made, 19 who had suffered 
from pleurisy with effusion but without definite 
evidence of pulmonary involvement, 24 admitted 
for a second period of treatment, and 10 who died 
in the sanatorium. The object of the report is 
stated to be to show the proportion of the 1674 
patients who during each year following their 
discharge have been (a) well and able to 
work; (b) alive; (c) known to be dead; and (d) 
lost sight of. Further, in order to render the 
statistics more reliable in each year the patients 
in whose sputum acid-fast bacilli were found 
are tabulated separately from those in whose 
sputum such bacilli were not present. This is 
a course highly to be commended, for a consider- 
able number of physicians who have had a large 
experience in that disease are convinced that 
the only pathognomonic test for pulmonary 
tuberculosis is the demonstration of tubercle 
bacilli in the sputum. We strongly support those 
authorities who maintain that the results of any 
supposed treatment for the disease based upon cases 
in which the bacilli have not been so found are 
too fallacious to be of any value. The cases 
are classified from the clinical aspect, according 
to the number of lobes in which physical signs 
of disease were found on or shortly after their 
admission to the sanatorium. The statistical 
tables are divided into three series. The first deals 
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with the after-histories of the 1674 patients who 


were treated at the sanatorium and discharged 
during the period March 8th, 1905, to Dec. 3lst, 
1910. The cases discharged in each year are 
divided into four classes: (1) and (2) “Full-time” 
gases, in which respectively tubercle bacilli were 
and were not found in the sputum; and (3) 
and (4) “short-time” cases under similar circum- 
stances. In Series II. the after-histories of the 
“full-time” patients are further analysed in 
the light of the “immediate result” of treat- 
ment at the sanatorium. The third series of 
tables was compiled to show the after-histories 
of all the “full-time” cases of pulmonary 
tuberculosis which could be traced for a period 
of (a) five years and (b) four years subsequent 
to discharge. 

Some remarks on the third series will indicate 
results which have been achieved. Unfortunately, a 
large number of cases have been lost sight of, which 
to some extent renders the statistics of less value 
than they otherwise would be, but to obviate this 
drawback untraced cases are eliminated in work- 
ing out the percentage of results obtained. One 
table shows the condition of “full time’ cases 
(tubercle bacilli present) discharged during 1905-6—7 
at the end of each of the five years subsequent to 
discharge. During that period 292 patients were 
discharged; at the end of the first year 175 (65°8 per 
cent.) were well and able to work, 65 (244 per cent.) 
were alive, 26 (9°8 per cent.) were dead, and 26 
had been lost sight of. In a similar manner statis- 
tics are given of the next three years, each year the 
number of cases lost sight of being deducted. Then 
finally the condition of 227 cases at the end of the 
fifth year following their discharge is given, with 
the result that 38°8 per cent. were still well and able 
to work, 148 per cent. were alive, and 466 per cent. 
were dead. On the other hand, with those cases in 
which tubercle bacilli were not found, at the end 
of five years 74°3 per cent. were well and able to 
work, 10°3 per cent. were alive, and 154 were 
dead. Taking all the “full time” cases together at 
the end of the five years 484 per cent. were able 
to work, 13°6 per cent. were alive, and 38 per 
cent. were dead. Now in order that any statistics 
of the results of treatment at one sanatorium 
may be satisfactorily compared with those of 
another institution it is essential that the figures 
should have been collected in exactly the same 
way, and that the social condition of patients, the 
manner .in which they were selected, and their 
subsequent modes of life should be similar. These 
factors are extremely difficult to fulfil. In the 
instance of the Frimley Sanatorium the complete 
manner in which the tables are drawn up compares 
very favourably with the statistics of other sana- 
toriums in which patients are mainly those of the 
working classes, and we believe that the results must 
be taken as distinctly good. In the statistics of the 
German sanatoriums under the provision of the 
Invalidity Insurance Law during the years 1904 
to 1908, at the end of five years after discharge 
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44 per cent. of the male and 51 per cent. of the 
female patients were capable of working. No dis- 
tinction, however, is drawn between those cases in 
which tubercle bacilli were found and those in 
which they were not found. 

In reviewing the report as a whole we consider 
that the methods adopted and the way in which 
the figures are arranged would form a _ good 
practical standard on which the reports of other 
sanatoriums and institutions might be drawn up, 
for it is only by means of uniformity that any 
useful comparison can be made as regards the 
various therapeutical measures which are adopted 
for the treatment of pulmonary tuberculosis. 





Annotations. 
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THE NATIONAL COUNCIL FOR COMBATING 
VENEREAL DISEASES. 


THE inaugural meeting of the National Council 
for Combating Venereal Diseases will be held 
at the house of the Royal Society of Medicine 
on Noy. llth at 4 p.m. It has been brought to 
the notice of the organising committee that there 
is an immediate need to call into being this 
National Council now during the continuance of 
the war. The provisional honorary secretaries of 
the committee in a communication to THE LANCET 
say:—‘ The abnormal state of the country gives 
rise to conditions which demand to be dealt with. 
There is great need of disseminating sound know- 
ledge on this subject among the men collected 
together in large camps, so as to safeguard both 
their interests and those of the women in the 
vicinities. Furthermore, there is need to anticipate, 
and, if possible, to check that exacerbation of 
venereal disease which always follows in the wake 
of a great war. There is already occasion for 
action in the first of these directions; it is not yet 
known what other demands may occur. It is there- 
fore felt that the National Council ought to be ina 
position to make an immediate response to any call 
that may be made to aid or supplement the efforts 
of those in authority. It is, therefore, because of 
the urgent need during war time that the in- 
augural meeting is now being summoned, and the 
organisers hope that it will meet with support.” 
We cordially agree with the view that the time for 
educating the public as to the need for combating 
venereal disease and the methods which should be 
employed is exactly now. From a small and local 
inquiry which we made ourselves a fortnight ago 
into the prevalence of gonorrhoea among the 
recruits we received certain evidence that the 
existing condition of the country is favourable to 
the spread of venereal disease, though from several 
of the localities where we sought special informa- 
tion the answers were quite reassuring. In this 
connexion a well-informed correspondent sug- 
gests to us that attention should not be wholly 
focused on the new recruits, and that the very 
considerable temptation which lies round the 
path of the convalescent wounded must not be 
forgotten. 
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THE WAR AND THE CRUDE DRUG INDUSTRY. 


THE likelihood of a scarcity in certain drugs as a 
result of the war is not confined to the synthetic 
_ products which have hitherto mostly emanated 
from German laboratories. English pharmacists 
have hitherto been to a very large extent dependent 
upon imported supplies also of crude vegetable 
drugs—aconite, belladonna, chamomile, digitalis, 
hydrastis, hyoscyamus, and valerian may be cited as 
examples. Yet some of these grow naturally in 
various parts of our islands, and probably those 
that do not could be cultivated. Centuries 
ago there were many “physic gardens” in 
England, chiefly in connexion with monastic 
houses or with the establishments of noblemen. 
Drug farms exist to-day in several parts of this 
country, but for the most part the Central European 
countries—Germany, Austria, and Switzerland— 
have sent us raw material for our vegetable medi- 
cinal preparations. The Board of Agriculture and 
Fisheries has now issued a very timely leaflet 
(No. 288) on the “Cultivation and Collection of 
Medicinal Plants in England,” and instructions 
are given for the farming of such plants as an 
industry. It is pointed out that already since the 
war the price of belladonna has risen more than 
100 per cent., and of many other drugs to a lesser 
degree. Owing, however, to the limited outlet 
for drugs overloading of the market is an easy 
matter, and codperation between the producer and 
the manufacturer is counselled, as has already 
been advantageously practised in cinchona bark 
production. Of course, for those who intend to 
embark on the pursuit, a drying plant heated 
artificially is essential. The south of England is 
said to be especially suitable for drug-growing. It 
is suggested in the leaflet that a considerable 
demand will occur next year for many of the 
commoner British wild plants and other medicinal 
herbs that grow wild in the country, and this may 
open up a prospect for herb collectors, to whom 
farmers and landed proprietors might be induced to 
give access to their fields. This, of course, would 
only be a temporary measure that would help to 
meet the coming deficiency and incidentally give 
employment at rates more remunerative than 
hitherto to a certain number of competent persons; 
but there is every reason why in this direction, as 
well as in others, the opportunity afforded by the 
war to render ourselves less dependent upon 
Austria and Germany and to supply our own drug 
markets with home-grown products should be taken 
advantage of, and ultimately foreign markets might 
be created. 





THE ATLANTIC WINTER RESORTS. 


IN a generous response to an appeal by Dr. 
Michael C. Grabham, of Madeira (who writes from 
the Union Club in London), on behalf of officers 
invalided during the present war, the Government 
of Portugal have consented to make an important 
concession in the administration of their fiscal 
system. Orders have been issued which will enable 
visitors to enter the country freely with all their 
requirements for domestic use, provided that 
there is no intention to trade or to introduce spirits 
or tobacco into the country. It is obvious that 


the Portuguese realise that the south of Europe is 
not accessible just now, and that the opportunity 
of popularising their attractive resorts at the mouth 
of the Tagus—namely, Mont Estoril and Cascaes— 
Should not be lost, and also that it would be 
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politic to make their island of Madeira freely 
available to those of our sick and wounded 
whose convalescence may be furthered by genial 
climatic conditions. All these Portuguese resorts 
are now well equipped with good water and the 
food-supply is abundant, while the Union Castle 
and Royal Mail lines of steamers offer excellent 


means of communication. We hope Dr. Grabham. 


may succeed in obtaining from the Red Cross and 
other funds assistance in mitigating the cost of 
travelling and hotel life for those who have lost 
their health in the service of our country, and who 
may wish to take advantage of the practical’ 
abatements in their favour offered by Portugal. 





THE DIAGNOSIS OF PANCREATIC DISEASE. 


THERE are wide variations in the character of 
symptoms referable to disturbed functions of the 


pancreas, and as long as knowledge of its purely 
physiological actions is incomplete it is difficult to ~ 
trace to abnormal activity of this gland such general 


conditions. Definite signs due to the pancreas 
have, however, been recognised: the “acute’’ abdo- 
men (hemorrhagic pancreatitis) in some cases; in 
others, general wasting or deep-seated epigastric 


pain or “massive stools” or jaundice is noted. 


Diabetes, too, claims a relationship to the pancreas. 
Careful investigations of those functions of the 
gland more easily detected, together with clinical 
signs, are, however, accumulating evidence sug- 
gestive of glandular responsibility, and a valuable 
critical review of our present means of estimating 
pancreatic disturbance has been given by Dr.A.F.S. 
Sladden in the Quarterly Journal of Medicine (1914, 
vol. vii., p.455). In the first place it may be said that 
no single test can alone afford infallible evidence. 
Several are necessary, but that this should be so 
is no proof that such collective data are not 
valuable, and it appears that reasonable conclusions 
may be reached by these means. The tests employed 
are many. They are directed to two ends: tests of 
external secretion and tests dependent upon other 
functions of the pancreas. The former concern the 
intestinal tract ; the latter such investigations as the 
diastatic ferments in the urine, glycosuria, actual 
or potential, and adrenalin mydriasis. Each test has 
been reviewed by this writer in turn, and his con- 
clusions are worth recording in a few words. Four 
tests aim at investigating the pancreatic juice in 
the neighbourhood of the duodenum. The presence 
or absence of trypsin (the latter signifying pan- 
creatic disease) is detected by means of the oil-test 
breakfast, which causes a regurgitation of duodenal 
contents through the pylorus, thus enabling them 
to be examined—“ worth an extensive trial.” 
Duodenal intubation “from the standpoint of the 


practical clinician ...... open to serious objections.” 


Sahli’s test, the principle of which consists in 
givinga capsule containing a substancedemonstrable 
on general absorption, the capsule being digested 
mainly by the pancreatic juice, and the rapidity of 
absorption indicating the efficiency of the gland— 
“value of the test very doubtful.” Schmidt’s beef- 
cube test: “evidence for reliability ...... not very 
convincing.” Examination of feces presents more 
favourable opportunities. Excess of nitrogen, 
“azotorrhea,” is “certainly a common feature of 
pancreatic disease ...... pancreatic insufficiency is 
the most usual cause ...... ” The test is, however, 
rather laborious. Creatorrhcea, the presence in the 
feeces of undigested muscle fibres, is a condition 
which is described as “not free from fallacies,” 
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though of “great positive significance if these are 
excluded.” Steatorrhcea, the passage of fat in the 
stools, is recognisable as excessive only by micro- 
scopic aid, and chemical analysis is held to be more 
satisfactory. This subject is entered into fully. 
Amongst the conclusions as to its value it is stated 
that “in general, if the total fat be much over 
30 per cent. of the dried feces one suspects 
pancreatic insufficiency, biliary insufficiency, or 
intestinal anomalies of absorption or peristalsis.” 
Glycosuria, “in conjunction with other signs, a 
lowered ‘glucose tolerance lays the gland under 
grave suspicion, although absence ...... of alimen- 
tary glycosuria affords no proof of a healthy 
pancreas.” Against the Cammidge test “the 
balance of opinion appears to be adverse,” but the 
author thinks that it may lead to further know- 
ledge. Of excess of diastase in the urine he 
writes: “There appears to be no doubt that a 
high diastatic value of the urine offers considerable 
presumptive evidence in favour of pancreatic 
disease, whilst a low or normal value, provided 
there is no renal disease, indicates a healthy 
pancreas.” The adrenalin mydriasis test of Loewi 
“ surpasses all in the ready and simple manner of 
its performance.” Dr. Sladden, however, thinks it 
rash to lay too much stress upon the pancreas 
alone in this connexion. An extensive list of 
references adds value to the article. The conclu- 
sion suggests that several such tests, or even a few, 
such as the last and perhaps the diastase test of 
the urine, both of ready clinical application, 
applied on many cases must become established 
as of collectively considerable value. 





VITAMINES. 


KECENT workers appear to be attaching an 
immense importance to vitamines in regard to their 
role in general metabolism. Further research, 
indeed, is tending to show that it would be profit- 
able to study their action from a pathogenic point 
of view. It is suggested, for instance, in a valuable 
paper on Vitamines, by H. W. Bywaters, D.Sc., pub- 
lished in the October number of Science Progress, 
that in cancer, in which we have a pathological 
new growth of tissue, a special vitamine may be 
concerned. The question as to whether it is possible 
to inhibit this new growth by careful regulation of 
the diet with the view of excluding the vitamine 
has been raised. Experimental investigation at 
any rate so far seems to show that the vitamines 
for normal and cancerous growths are not 
identical, and it may prove to be possible to 
institute a diet that shall allow normal growth 
to proceed but which shall inhibit cancerous 
growth. Dr. Bywaters suggests that the minuteness 
of these vitamines which are requisite to maintain 
normal processes of life would appear to indicate 
that they have something to do possibly with the 
production of some of the essential hormones, 
internal secretions, enzymes, and so forth, in the 
animal organism. According to careful post-mortem 
examination of polyneuritic pigeons Casimir Funk 
found that this condition is associated with an 
extreme atrophy of the thymus, which suggests 
that the vitamine in rice has to do with the 
stimulation of this organ which evidently exerts 
its chief functions during the period of growth. 
Altogether the relationship which appears to exist 
between vitamines and metabolism calls for a con- 
tinued study of these interesting bodies. So far 
the recognition of their peculiar properties appears 
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to threaten our rudimentary physiological prin- 
ciples. Consider, as Dr. Bywaters suggests, the 
transformation of carbohydrate into fat which 
takes place on such a large scale where animals for 
market are fed on starchy foods. The starch and 
soluble carbohydrates in all such foodstuffs are 
reduced to glucoge in the alimentary tract of these 
animals, and yet the food containing the largest 
amount of assimilable carbohydrate is by no means 
necessarily the most fattening. This would appear 
to show that something else is necessary to bring 
about the change from glucose to fat, and the 
suggestion is that this is a vitamine present 
in the different foodstuffs contained in the outer 
layers of the grain. The remarkable instance is 
further quoted of the difference in the fattening 
properties of two well-known adjoining fields in 
the Romney marshes. The vegetation is apparently 
identical, but the deduction is that in one case a 
vitamine is at work and not in the other. Further 
evidence is wanted, and it is to be hoped that this 
direction of research will be vigorously pursued in 
view of the great importance of the issues involved. 





THE WAR AND MEDICAL STUDIES. 


THE effect of the war upon the ancient univer- 
sities has been very marked. Dr, A. E. Shipley, 
the Master of Christ’s College, Cambridge, has 
drawn our attention to the significant figures at 
that university. The matriculations at Cambridge 
were only 665 as against 1110 last year. Almost 
exactly 50 per cent. of the usual number of 
members in residence are away, the proportion of 
absentees at various colleges being from 71 per 
cent. at Pembroke to 26 per cent. at St. Catharine’s, 
the proportion naturally being greatest in the case 
of those colleges having a high reputation for 
athletics. In the Cambridge Medical School 
the figures are such as to give some ground 
for uneasiness. The number of medical students 
entered this year is only 64 as against an average 
of 113 in the past three years, and eyen of these 
entries it is said that at one college noted for 
scientific studies only 17 out of 32 entered as 
medical students have come into residence. The 
Times correspondent at Oxford says that only 600 
men have matriculated this October, but last 
October 1000 new undergraduates came into resi- 
dence, and the diminution among the senior 
students is even more marked, the medical faculty 
sharing in the depletion. The University of 
Edinburgh, which, as at Cambridge, boasts a large 
medical school, is 700 men short at least. We are 
not yet in possession of sufficient detailed state- 
ments from the London, provincial, Scottish, and 
Irish medical schools to enable us to determine 
to what extent the deficiencies in the number 
of those training for medicine at Cambridge are 
representative of medical schools generally, but it 
is easy to see that if anything like a similar 
deficiency occurs elsewhere there must presently 
arise a serious shortage in the personnel of the 
medical profession in this country. It is not to be 
wondered at, in the least, that the call to arms 
should appeal with almost resistless force to such 
a body of high-spirited, physically fit, and ener- 
getic young men as are the medical students for 
the most part of the present day. But there is 
much justification at any rate for the feel- 
ing that has been expressed by the General 
Medical Council that the first and paramount 
public duty of the medical student is to complete 
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his course and to qualify as early as possible. It 
must be remembered that time is of the essence of 
the matter in the preparation of the doctor. It is 
not merely one of several desirable requirements, 
which may, however, on adequate emergency be 
dispensed with without affecting the result. It is, 
therefore, in the highest degree desirable that the 
ranks of the future medical profession shall not be 
exhaustively drained through the abandonment, 
even though temporary, of their curriculum by too 
large a proportion of those in training for medicine. 





HUMAN AND BOVINE INFECTION IN TUBER-= 
CULOSIS. 


IN view of the doubt that still exists as to the 
importance of infection derived from cattle in the 
production of tuberculosis in man attention may 
be directed to a useful summary of the cases 
hitherto published which bear on this problem, 
compiled by Park and Krumwiede’ and published in 
the Reports of the New York Health Department. 
The total number of cases reviewed is 1511, of 
which over half (831) were cases of pulmonary 
disease. In this group bovine infection appears to 
be almost negligible, only four among this large 
number of cases showing infection from this 
source. Again, no instance of bovine infection was 
discovered among nine patients who suffered from 
tuberculosis of the axillary or inguinal glands, 
a remarkable contrast to the group of cases 
exhibiting cervical adenitis in which so far as 
subjects under 16 years of age are concerned the 
figures for the two sources are not far from equal— 
viz., 51 human and 44 bovine. If we take together 
all cases in which the infection appears to be abdo- 
minal in origin a still more noteworthy proportion 
is due to bacilli derived from cattle and presumably 
taken into the system with infected milk. Thus, 
taking all ages together there are recorded 66 of 
human infection against 59 of bovine, while in 
children under 16 there are 34 of the former to 52 
of the latter—a striking preponderance. On the 
other hand, in opposition to the view which has 
been advanced that tuberculosis of bones and 
joints, a common affection of children, is of bovine 
origin, it appears that only 4 cases out of 104 of such 
disease at all ages were of this nature. Taking the 
whole number of the cases together, there were 1363 
of human origin, 137 of bovine, and 11 instances of 
mixed infection. The importance of tuberculous milk 
in the causation of infection of the cervical] glands is 
borne out by the researches of Mitchell? at the 
laboratory of the Royal College of Physicians, Edin- 
burgh, who found that of 80 cases of cervical adenitis 
in children 71, or 88 per cent., were due to bovine 
infection. Of 12 fatal cases of tuberculosis in 
children, 4 in which the disease appeared to originate 
in the mesenteric glands were due to the same 
source, while 7 in which the bronchial glands were 
the seat of origin, and 1 case of genito-urinary 
disease in which the seat of original infection was 
not ascertainable, were caused by the human type 
of bacillus. Examination of the milk-supply of 
Edinburgh showed the presence of tubercle bacilli 
in 20 per cent. of the samples taken. The 
view generally prevailing in this country, therefore, 





1 The Relative Importance of the Bovine and Human’ Types of 
Tubercle Bacilli in the Different Forms of Tuberculosis. Collected 
Studies from the Bureau of Laboratories, Department of Health, City 
of New York. Vol. III. 1912-13. : 


2 A Bacteriological Study of Tuberculosis of the Lymph Glands in 
Children, Edinburgh Medical Journal, September, 1914, 
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that infection from a bovine source is a compara- 
tively rare but by no means negligible danger, is 
on the whole substantiated, as against the position 
originally adopted by Koch that the disease in 
cattle is of little or no importance as a source of 
human tuberculosis. 


AN UNCANNY EFFECT OF SHELL ARTILLERY. 


MorE than once in the accounts of the present 
war reference has been made to the use of shells 
which on exploding deal out death on all sides, 
leaving the victims fixed in their last attitude of 
life. They are said to have been left in life-like 
groups, remaining in exactly the position in which 
they died, some in the act of shooting still levelling 
the rifle, others dictating despatches, others lighting 
a cigarette, and so forth, the whole suggesting 
a group of waxwork bodies at Madame Tussaud’s. 
That dead bodies can remain in the upright position 
without support from without is, of course, absurd,- 
but it is interesting to point out that the favourite 
modern explosive is tri-nitro-toluol, and this gives 
off incidentally a large volume of carbon monoxide 
gas, which when inspired produces a healthy pink 
and life-like appearance in the corpse. Imagina- 
tion has probably filled in the picture as to these 
victims appearing to retain a living posture. It will 
be remembered that carbon monoxide rapidly 
forms a characteristic compound with the hemo- 
globin of the blood, which then assumes a pink, 
rosy colour, owing to the formation of carboxy- 
hemoglobin. If a puff of tobacco smoke be directed 
upon a film of blood the change from red to pink is 
easily observed. Tri-nitro-toluol is obtained in 
crystalline form by the action of nitric acid 
on toluol, an analogue of benzene, and obtained 
by rectification of coal tar. The shell ig filled 
by simply pouring the melted crystals into it, 
the mass then being allowed to solidify. It burns 
quite harmlessly and with the production of dense 
volumes of smoke when a light is applied to it. 
To get its explosive effect a detonator is employed, 
which is generally fulminate of mercury. Owing 
to the fact that it does not contain sufficient oxygen 
in its own molecule to burn the carbon and 
hydrogen completely into carbonic acid gas and 
water respectively, a considerable volume of carbon 
monoxide is produced, which may be accountable 
for the stories about its victims having the appear- 
ance of being alive. 





CHOLERA IN AUSTRIA. 


In spite of official attempts to reassure the publie, 
says a well-informed correspondent, it seems that 
the cholera epidemic in Austria-Hungary has 
assumed serious proportions. An official com- 
munication from the Medical Department of the 
Ministry of War, dated Oct. 12th, refers to cases 
which have occurred at Vienna and Budapest, and 
at eight or nine provincial towns. Die Zett, of 
Vienna, published on the following day a statement 
from a Budapest doctor who, while dismissing any 
grounds for panic, admits that the epidemic has 
been on a considerable scale. He ascribes the out- 
break entirely to the presence in Hungary of 
Russian.and Serbian prisoners and fugitives from 
the eastern provinces of the Dual Monarchy. ‘“ The 
area in which the epidemic has raged is a large 
one,” our correspondent continues, “ because insuffi- 
cient precautions were in the first instance taken 
at the various concentration camps. But good 
results have now followed the strenuous efforts 
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that have been made by the Hungarian doctors to 
combat the outbreak—efforts which have been 
seconded by the civil and military authorities. 
Prisoners now reaching Hungary are no longer 
allowed to pass at once into the concentration camps, 
but instead are domiciled in specially constructed 
wooden prisons and hospitals, where they are kept 
under a very close observation for a considerable 
time. Later on, if no symptoms are discovered 
the prisoners are transferred to the concentration 
camps. The deaths are less frequent and it seems 
certain that the worst is over.’ Less reassuring 
reports, however, continue to reach Switzerland of 
the extent and ravages of the epidemic. It is 
stated on good authority, for instance, that as many 
as 150 deaths from cholera have already occurred 
in one of the smaller Hungarian towns. The 
funerals of the victims, it is added, take place 
secretly at night. 





Sir Alfred Pearce Gould has been appointed by 
the Senate of the University of London to act for 
the Vice-Chancellor, Sir Wilmot MHerringham, 
during his absence at the seat of war as consulting 
physician to the British forces. Sir Bertrand 
Dawson has been elected Vice-Dean of the medical 
faculty of the University, Sir Alfred Pearce Gould 
being re-elected Dean. 


Sir W. Watson Cheyne, President of the Royal 
College of Surgeons of England, will open a dis- 
cussion at the Medical Society of London on 
Noy. 16th, at 8.30 p.M., on Surgical Experiences of 
the Present War. Mr. E. E. Austin, being absent on 
active service, will be unable to read the paper 
announced for Nov. 9th. 





Tue Bradshaw Lecture of the Royal College of 
Physicians of London will be delivered by Dr. 
Nestor Tirard on Novy. 3rd, the subject being The 
Study of Glycosuria. The FitzPatrick Lectures 
of the College will be delivered on Noy. 5th and 
10th at 5p.m. by Dr. Charles Mercier, who has 
chosen as his subject Leper Houses and Medizval 
Hospitals. 





Dr. Norman Moore, Honorary Fellow of 
St. Catharine’s College, will deliver the Rede 
lecture in the Senate House of the University of 
Cambridge on Thursday, Nov. 12th, at 5 P.M., upon 
St. Bartholomew’s Hospital in Peace and War. 





Professor C. S. Sherrington has been elected toa 
professorial seat upon the Hebdomadal Council of 
the University of Oxford. 





MEDICINE AND THE LAW. 





A Quack Convicted of Manslaughter. 

Av the Central Criminal Court Mr. Justice Rowlatt 
passed a sentence of three months’ imprisonment 
in the second division upon Orlando Edgar Miller, 
convicted of the manslaughter of Miss Kate Addison 
Scott, a lady who was admitted to a house kept by 
the prisoner under the title of the “ Miller Institute.” 
Miss Scott suffered from paralysis and was treated 
by Miller, who appears to have described himself as 
a lecturer on “Higher Thought” and “Faith 
Healing,” with various drugs, including hyoscine. 
Dr. W. H. Willcox in giving evidence for the 
prosecution ascribed death to “paralysis of the 


stomach and exhaustion caused by general treat- 
ment—namely, the lack of food during the 
early period, the administration of purgatives, 
and repeated injections of hyoscine.” The prisoner, 
giving evidence on his own behalf, stated that 
he was an American, and claimed to have 
been employed by the authorities of the City 
of Chicago to treat persons addicted to the use of 
drugs and intoxicants. He stated that he had 
there had under his care in 18 months 1700 cases of 
delirium tremens, and that he had been successful 
in diminishing the death-rate from that cause 
from 80 to 1 per cent., his methods being 
favourably recognised by many physicians in 
the United States. The jury, however, con- 
victed, and Mr. Justice Rowlatt, in passing 
sentence, congratulated them upon having done so. 
His lordship said that the conviction was of import- 
ance as showing persons who with no knowledge or 
with the little knowledge (which, he pointed out, is 
more dangerous than complete ignorance) under- 
take to deal with dangerous poisons that they could 
be found guilty of a crime in spite of rhetoric and 
tall talk about cures, about a wonderful mental 
treatment, about the “unity of the infinite and all 
that sort of stuff.’ ‘The verdict showed that 
a British jury, when it found that someone 
had been subjected to deadly poison by an 
incompetent person, would go straight to the 
business mark and say it was manslaughter. He 
referred to the lightness of the sentence that he 
was passing upon this occasion, and intimated that 
if any similar case came before him in future he 
should not be so lenient. This warning may be 
commended to the consideration of many unqualified 
persons now endangering the lives of patients with 
apparent impunity. 
Keats v. Bracey Wright. 

After a trial lasting five days before Mr. Justice 
Bray and a special jury Mr. W. J. C. Keats re- 
covered a verdict for £300 damages for libel 
against Mrs. C. A. R. Bracey Wright (Countess de 
Lormet) and her son, Mr. W. H. C. Bracey Wright. 
At the first hearing of the case the jury disagreed. 
The statements complained of alleged that the 
plaintiff had flogged with a “ five-tailed lash ” con- 
valescent children in the Camberwell Infirmary, of 
which he is medical superintendent, and that a 
practice of flogging prevailed at the infirmary, 
the accusations being contained in an election 
address issued in connexion with the defendants 
candidature for the Camberwell board of guardians. 
The defendants pleaded that the statements com- 
plained of were true, and that the opinions expressed 
were fair comment upon matters of public interest. 
Mr. Keats in his evidence explained that during 
the 16 years he had been superintendent of the 
infirmary he had corrected four or five boys for con- 
tinued bad behaviour, using the indiarubber tubes 
of a stethoscope or five strands of string tied 
together. Certain specific allegations with regard 
to the alleged chastisement of particular children 
he denied altogether. A series of questions was left 
to the jury by the learned judge, the findings on all 
points being in the plaintiff’s favour, and judgment 
was given for the sum above mentioned with costs, 
subject to a stay of execution on terms with 
a view to an appeal. A rider to the verdict 
recommended that the correction of children in the 
infirmary should be reported at the next meeting 
of the guardians. This, it was stated by counsel, 
was the course now pursued at Camberwell. Mr. 
McCall, K.C., and Mr. A. Neilson, instructed by 
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Messrs. Le Brasseur and Oakley for the London and 
Counties Medical Protection Society, appeared on 
behalf of the plaintiff, and the society, as well as 
Mr. Keats, are to be congratulated upon the complete 
vindication of the latter’s character thus achieved 
after prolonged litigation. 





ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


ANNUAL REPORT OF THE COUNCIL. 


THE annual report of the Council of the College, which is 
to be presented to the annual meeting of Fellows and 
Members on Thursday, Nov. 19th, has now been published, 
and contains a record of the work accomplished by the 
College in its various departments during the year ending 
August Ist, 1914. The resolutions which were carried at the 
last annual meeting are recorded, together with the replies 
of the Council. At the meeting of the Council in March a 
motion was brought forward to the effect that the time had 
arrived when steps should be taken to enable Members to 
vote for the election of a limited number of members of the 
Council, but after a prolonged discussion this was negatived 
by a large majority. In February the Council were asked 
to take part in a deputation to the Government on the 
position of medical officers of health as regards security of 
tenure and superannuation. While declining this invitation 
the Council asked the President to consult with representa- 
tives of the Society of Medical Officers of Health, and after 
this had been done a letter was addressed to the President 
of the Local Government Board dealing with the question 
solely from the point of view of public advantage. After 
impartial consideration of the arguments against the proposed 
change the Council stated thatthese were not in their opinion 
strong enough to outweigh those in favour of the request by 
medical officers of health for security of tenure with a corre- 
sponding system of superannuation. Much dissatisfaction 
having been expressed by medical men with the suggested em- 
ployment of non-qualified persons for the purpose of medical 
treatment under the National Insurance Act, a protest was 
submitted on behalf of the College to the English Insurance 
Commission. This protest and the reply to it are printed in 
the report. During the year Mr. F. Richardson Cross, Mr. 
D’Arcy Power, and Mr. S. G. Shattock were appointed by 
the Council to give evidence before the Royal Commission on 
Venereal Diseases: Mr. Cross giving evidence as to the 
effects of syphilis upon the eyes ; Mr. Power on the general 
effects of syphilis; and Mr. Shattock upon the remote 
pathological effects of syphilis, the Wassermann test in the 
diagnosis of late effects of syphilis, and the latent dis- 
tribution of syphilis. 

The first annual Congregation of the American College of 
Surgeons at Chicago on Noy. 13th, 1913, was attended by 
the President, Sir Rickman Godlee, and an address of con- 
gratulation from the English College was presented. Sir 
Rickman Godlee also visited Toronto, where the degree of 
LL.D. was conferred upon him, and on his departure from 
New York he was presented with the gold medal of the 
National Institute of Social Sciences, of which he was made 
an honorary member. In connexion with the fifth annual 
session of the Clinical Congress of Surgeons of North 
America held in London at the close of July last demon- 
strations at the College were given by Professor Arthur 
Keith, Mr. 8. G, Shattock, Sir Rickman Godlee, Mr. J. F. 
Colyer, and Mr. Arthur H. Cheatle, while a reception for the 
members of the Congress was held in the College on the 
afternoon of July 29th. 

With regard to the Licence in Dental Surgery, it is 
announced that examinations will be held in future thrice 
instead of twice a year. The examination for the Diploma 
in Tropical Medicine and Hygiene, granted jointly by the 
College and the Royal College of Physicians of London, 
will in future be divided into two parts, and amended 
regulations have accordingly been adopted. The Jack- 
sonian prize for the year 1913 was awarded to Mr. J. Howell 
Evans. The subject for the year 1915 is Congenital 
Dislocations of the Joints, their Pathology and Treatment. 
The subject for the present year is the Pathology, 
Diagnosis, and ‘Treatment of Trigeminal Neuralgia, 
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and dissertations must be delivered at the College not 
later than 4o’clock P.M. on Thursday, Dec. 31st, 1914. 
The first award of the Sir Gilbert Blane medal under the 
revised regulations was made to Surgeon G. F. Syms, R.N. 

The financial statement shows that the gross income of the 
College, exclusive of the income from trust funds, amounted 
to £26,833, an increase of £819 on the amount for the 
previous year, while the expenditure in respect of revenue 
amounted to £21,425, a decrease of £836 on the previous 
year. The receipts and expenses in connexion with the 
trust funds are placed this year in a separate account. 
While it is evident that the College is in a good financial 
position at the present time the Council consider that 
it is most important to add to its invested funds for 
several reasons. Among these may be mentioned: (1) the 
insecurity of the income derived from examination and 
diploma fees ; (2) the continued increase in rates and taxes ; 
(3) the growth of the museum and library and consequent 
increase in cost of upkeep; (4) the probability that, in 
course of time, it will become necessary to make extensive 
additions to the College buildings, at alarge capital outlay, to 
provide further accommodation for the museum and library. 
During the year the number of diplomas issued was as 
follows: Membership, 408 (including 8 women); Fellow- 
ship, 71; Licence in Dental Surgery, 110; Diploma in 
Public Health, 62 (including 5 women) ; Diploma in Tropical 
Medicine, 4. 

On July 9th Sir William Watson Cheyne was elected 
President of the College, and Sir Frederic Eve and Sir 
Anthony A. Bowlby Vice-Presidents. 

Four years ago the Council sanctioned a scheme for 
the recataloguing and rearrangement of the entire patho- 
logical collection in the museum. The work of revision in 
the section of general pathology, to which Mr. Shattock and 
his assistant, Mr. Beadles, first devoted themselves, has now 
proceeded far enough to make this part of the museum 
particularly worthy of study by medical practitioners and 
students. As now arranged the collection of general patho- 
logy occupies 32 cases, and four more will be added. The 
report contains a list showing the main contents of eachcase, 
while attention is drawn to the changes, improvements, and 
additions which are being carried out in the physiological 
section which is really the counterpart of the series illus- 
trating general pathology. The various donations of speci- 
mens made to the museum during the year are referred to in 
the report, and the significance of the more important of 
these is pointed out. It is noted that the number of visitors 
to the museum has considerably declined, which is partly 
explained by the precautions taken to admit only those who 
come for the purpose of serious study or enlightenment. 
During the period under review the supply of books and 
periodicals to the library was well kept up. The volumes in 
the library were counted early this month and were found to 
number 66,525. ‘The tracts and pamphlets bound in volumes 
of from 10 to 20 each are estimated at about 45,000, of which 
number two-thirds are catalogued. 


ANNUAL MEETING OF FELLOWS AND MEMBERS. 

A meeting of Fellows and Members will be held at the 
College in Lincoln’s Inn Fields on Thursday, Nov. 19th next, 
at 3 o’clock P.M. The report of the Council, of which copies 
can be obtained on application to the secretary, will be laid 
before the meeting. Motions to be brought forward at the 
meeting ‘must be signed by the mover, or by the mover and 
other Fellows and Members, and must be received by the 
secretary not later than Nov. 9th. A copy of the agenda will 
be sent on application after Nov. 16th. 


LECTURE ARRANGEMENTS. 

The Bradshaw Lecture for 1914 will be delivered by Sir 
Frederic Eve on Pancreatitis on Tuesday, Dec. 15th, at 
5 P.M. 

The Hunterian Oration for 1915 will be delivered by Sir 
William Watson Cheyne on Monday, Feb. 15th, at 4 P.M. 

The Hunterian Lectures will be delivered as follows :— 
Professor H. Blakeway: One lecture on the Treatment of 
Hare-lip and Cleft Palate, Feb. 17th, at 5 p.m. Professor 
F. C. Pybus: One lecture on Some Infections of the Tonsil, 
Feb. 19th, at 5p.m. Professor Arthur Keith: Six lectures on 
the Anatomy and Mechanism of the Alimentary Canal, 


‘Feb. 22nd, 24th, 26th, March Ist, 3rd, and 5th, at 5 P.M. 


Professor W. Sampson Handley: One lecture on Entero- 
colic Ileus, March 8th, at 5 p.m. Professor J. Howell 
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Evans: One lecture on Some Congenital Lesions of the 
Small Intestine, their Origin, Clinical Bearings, and Treat- 
ment, March 10th, at 5 P.M. Professor Rupert Farrant : 
Two lectures on the Effect of Toxins on the ‘Tissues, 
March 17th and 19th, at 5 P.M. 

The Arris and Gale Lectures will be delivered by Professor 
David Waterston : Two lectures on Further Recent Investiga- 
tions in the Development of the Human Body, March 12th 
and 15th, at 5 p.m.; and by Dr. F. Wood Jones: One 
lecture on the Influence of the Arboreal Habit in the Evolu- 
tion of the Reproductive System, March 22nd, at 5 P.M. 





ASYLUM REPORTS. 


County and City of Worcester Asylum (Annual Report for the 
Year 1913-14).—The total number of cases under treatment 
was 1221, the average number resident being 1069. There 
were admitted 142 patients, of whom 121 were direct admis- 
sions. Mr. G. M. P. Braine-Hartnell comments on the fact 
that in only 14-9 per cent. of the cases was a history of 
heredity obtained. Mental stress was noted in 15-7 per 
cent., senility in 10-7 per cent., and alcohol in 4-1 per cent. 
Sixty-six patients have been discharged, with a percentage 
of 32:2 of recoveries on the direct admissions. The 
deaths numbered 86, of which 22°1 per cent. were caused by 
heart disease, 17:4 per cent. by phthisis, and 15-1 per cent. 
by general paralysis. Mr. Braine-Hartnell remarks that the 
deaths from general paralysis have increased from 7:5 per 
cent. in 1912 to 15-1 per cent. in 1913. Post-mortem 
examinations were made in 85 per cent. of cases. 

Bootham Park Hospital for the Insane, York (Annual 
Report for the Year 1913).—The total number of cases 
under treatment during the year was 175, the average daily 
number resident being 127, of whom 59 were males and 
68 females. There were 33 direct admissions and 12 
voluntary boarders. There were 10 cases transferred from 
other institutions, all of which were chronic, and most of 
them bad cases. Dr. George R. Jeffrey, the medical super- 
intendent, is of the opinion that change of surroundings to 
another asylum often greatly benefits these chronic insane 
patients. Of the patients admitted none was in good bodily 
health. Dr. Jeffrey believes that rest in bed in the open 
air is the most rational treatment for such cases. He has 
found the open-air treatment especially valuable in dealing 
with the noisy chronic insane. It generally does away with 
the necessity of seclusion and sedatives. In 18 cases of 
the admissions a distinct history of mental stress was 
obtained, and in eight the age epochs were considered to be 
causal. Several of the cases were associated with the 
presence of distinct bodily conditions of disease, which were 
thought to be the chief cause of the mental state—thus 
1 occurred during gestation, 1 during lactation, 2 with 
disease of the thyroid gland, 1 with influenza, 1 with 
diabetes, and 1 with syphilis. Four cases presented physical 
signs of alcoholism, without which the diagnosis of alcoholic 
insanity is hardly permissible. During the year 26 patients 
were discharged, with 45-4 per cent. of recoveries. There 
were 5 deaths, the proportion to the daily average popula- 
tion being 4-06 per cent. 

Mental Hospital for the County Borough of Leicester, 
West Humberstone (Annual Report for the Year ending 
March 31st, 1914).—The total number of patients under 
treatment during the year was 1067, the average daily 
number resident being 860. The number of admissions was 
209. The following are the principal assigned causes of 
insanity in the admissions: heredity, 65; mental stress, 16 ; 
alcoholic intemperance, 13 ; senility, 11; epilepsy, 8; and 
syphilis, 6. Dr. J. Francis Dixon, the medical superintendent, 
remarks, in connexion with the causation and prevention of 
insanity, that the great majority of workers in this specialty 
are isolated from the general community and that their 
experience is largely confined to the care and treatment of 
mental disease arising in an environment with which they 
are but imperfectly acquainted. The psychological line of 
inquiry into the causes of certain forms of insanity is 
assuming an increasing degree of importance and the 
bearing of education, occupation, heredity, environment, 
and the rapidly changing conditions of life generally com- 
prise fields of promising investigation. Until such trained 
investigation becomes general the mass of information 
returned annually to the commissioners, upon which are 








based their statistics, must of necessity lead to very 
unreliable conclusions. ‘The number of deaths was 77; and 
in every case the cause of death was verified by post-mortem 
examination. ‘The average death-rate was 8:95 per cent. 
Heart disease was the cause of death in 20 cases and 
phthisis in 7 cases. 

Royal Edinburgh Mental Hospital, Morningside (Annual 
Report for the Year 1913).—The total number of cases 
under treatment during the year was 1022, the average 
daily number resident being 773. The admissions numbered 
238, and in 40 per cent. of these hereditary influences were 
found to be present. Senile decay was also a very noticeable 
feature among the admissions. Nearly 1 in every 9 
admitted was over 70 years of age. Alcohol was believed 
to have been the exciting cause in 12°5 per cent. of the 
male cases and in 11:5 per cent. of the female cases. ‘The 
fourth most frequent cause of insanity appeared to be 
syphilitic infection, which in the case of men occupies a 


position second only to hereditary influences, and equal in 


importance to alcoholic excess. Dr. George M. Robertson, the 
physician-superintendent, refers to the surprising informa- 
tion that has been obtained from the routine examination of 
nervous and mental cases by the Wassermann method. In 
an examination of 200 cases of mental deficiency, under- 
taken by Dr. Kate Fraser and Dr. Watson, it was found that 
more than half of these, of every grade of severity, suffered 
from syphilis. The astounding nature of this revelation 
can be judged by the fact that if any standard work on 
mental deficiency be consulted the statement is made that 
this disease is not an important cause of idiocy or imbecility, 
and that 5 per cent. would more than cover the cases to be 
attributed to it. The discharges numbered 59, with a 
recovery rate of 25 per cent. on the total number of 
admissions. The test of recovery employed has been a 
severe one. The total number of deaths was 82, making a 
percentage of 10-6 on the average number resident. Twenty- 
two of the deaths were due to general paralysis and 7 to 
consumption. Dr. Robertson then goes on to consider the 
question as to whether insanity, or rather the liability to 
insanity, is increasing, basing his remarks on consideration of 
the statistics of institutions and the reports of the 1911 Census. 
He takes into full account statistical fallacies, and he comes 
to the conclusion that there has been during the last decade 
a proportionate increase in the number of insane persons 
living the early adult and late period of life, but a de- 
crease during the middle period. There is reason to believe 
that the liability to suffer from mental disease may 
not have increased at the early and late periods, and 
may not have diminished during the period of middle age. 
It is at this middle period that the acquired or preventable 
insanities chiefly occur, and therefore it is at this period 
that the effects of temperance, self-control, adequate 
nourishment, and healthier surroundings would first appear. 
A new departure has been made this year in the institution, 
which is paying for the working expenses of a physician, 
who receives a grant from the Carnegie Trust, whose sole 
duty it is to visit the homes and families of the parochial 
patients sent to the institution. For the first time in this 
country, a detailed investigation by the personal inspection 
and inquiries of a medical man is being made into the 
possible hereditary and environmental causes of the insanity 
of the cases admitted. The importance of this measure 
cannot be over-estimated. 


Hertfordshire County Asylum, St. Albans (Annual 
Report for the Year ending March 31st, 1914).—The total 
number of cases under treatment during the year 1913 was 
1008, the average daily number on the register being 836. 
The direct admissions numbered 152, and of these 100 were 
first attack cases. The recoveries amounted to 59, 53, of 
whom “had been direct admissions in 1913 and previous 
years. The proportion of recoveries to the direct admis- 
sions in 1913 was 34°9 percent. The average for the last 
13 years has been 31:7 per cent. A more reliable per- 
centage of recoveries is given by separating the ‘first attack 
cases” from the ‘‘not first attack’? cases and imbeciles. 
The percentage of recoveries of the first attack cases from 
1901 to 1913 inclusive was 30-6 per cent., and that of the 
‘‘ not first attack ”’ cases for the same period 46°7 per cent. 
The deaths numbered 38 men and 31 women, a percentage 
of 8:25 on the average daily number on the register. Post- 
mortem examinations were made in 63 cases. Phthisis 
accounted for 6 deaths and heart disease for 8. 
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RoyaL Navy MEDICAL SERVICE. 


THE following appointments have been notified :—Deputy 
Surgeon-General : O. W. Andrews, retired, to the Revenge, on 
commissioning. Fleet Surgeons: G. Hewlett, retired, to Ports- 
mouth Dockyard; and O. Rees and. K. H. Jones to the 


Pembroke, additional, for disposal. Staff-Surgeons: P. T. 
Nicholls and W. R. Harrison to the Victory, additional, 
for disposal; and J. H. Lightfoot to the Pembroke, addi- 


tional, for the Cornwallis, on commissioning. Temporary 


Surgeons: H. J. McCaw to the Revenge, on commissioning ; 
F. P. Pocock to the Colossus ; A. Todrick to the Collingwood ; 
W. W. Rorke to the Hercules; A. J. MacDiarmid to the 
Vanguard; A. D. E. Bayliss to the Iron Duke, for the Oak; 
J. Rothwell to the Commonwealth; G. E. W. Lacey to the 
Dominion; A. C. Morson to the Zealandia; H.C. Waldo to 
the Lowestoft; H. L. G. Foxell to the Cornwallis, on 
commissioning; W. L. M. Goldie to Royal Marine 
Infirmary, Deal, temporary ; W. R. BE. Unthank to the Wild- 
fire, additional, for R.N. Barracks and Sheerness Dockyard ; 
B. H. Pain and E. I. Parry to the Vivid, additional, for 
disposal; B. Malaher to the Wildfire, additional, for 
disposal; A. B. Slater, H. Harvey, and N. F. Lloyd, all to 
the Pembroke, additional, for Chatham Hospital, additional ; 
E. R. Bailey, W. D. Galloway, G. C. Fairchild, 8. L. Harke, 
and EH. H. Hugo, all to the Vivid, additional, for Plymouth 
Hospital, additional; and P. D. Brownfield to the Victory, 
additional, for Haslar Hospital, additional. 

The undermentioned have been appointed Surgeons for 
temporary service in His Majesty’s Fleet:—Alfred F. 
Adamson Henry Graeme Anderson, Walter Martin 
Ash, Edwin R. Bailey, Alfred D. E. Bayliss, Henry 
Cecil Billings, Thomas S. Bradburn, Horace George 
Brown, Owen D. Brownfield, Ronald Edgar Russell Burn, 
Henry Lambert D’Olier Duckworth, George C. Fair- 
‘child, Edward Low Fisher, R. 8S. French, William D. 
Galloway, Walter Leigh Mackinnon Goldie, Peter 
Morris Grundy, George Hamilton, Sydney L. Harke, 
Maurice H. de J. Harper, Harold Harvey, Edward 
H. Hugo, William ‘John Jago, Reginald H. Knowles, 
Nigel F. Lloyd, Hugh J. McCaw, Bruce Malaher, 
‘Charles A. Masson, Thomas R. G. Melrose, Gavin Den- 
holme Muir, Thomas Norman, Max Onslow-Ford, Harry G. 
Parker, Basil H. Pain, Evan Parry, Basil Alfred Playne, 
John Rothwell, James Alexander Russell-Cargill, Alexander 
Scott, Frederick G. L. Scott, Harold Munro Scott, Alan B. 
Slater, Geoffrey Sparrow, John Spencer-Daniell, G. Charles 
Henry Shinglewood Taylor, Edward M. Thomson, Reginald 
W. Townley, William R. EK. Unthank, Henry Cecil Waldo, 
Llewellyn R. Warburton, Henry Wilks, and Norman 
‘Valentine Williams. 


Royal NAVAL VOLUNTEER RESERVE. 

Surgeon: L. C. D. Irvine to the Pembroke, additional, for 
the Cornwallis, on commissioning. Probationary Surgeons: 
J. A. D. Skinner to the Dido, additional, for the Leonides : 
and A. G. G. Guinness to the Heela, additional, for the 
Shark. 

ARMY MEDICAL SERVICE. 


Colonel Michael W. Russell to be Deputy Director-General 
and temporary Surgeon-General, vice Surgeon-General W. G. 
Macpherson, C.M.G., H.P.K. (dated Oct. 15th), 


RoyaL ARMY MEDICAL Corps. 
Regular Forces. 

The undermentioned Captain to be Major: Charles Ww. 
Holden (dated Sept. 1st). 

Ulster Division :—Divisional Field Ambulance, 3 Field 
Ambulances (9 Sections) : The following temporary appoint- 
ments and rank are approved :—To be Lieutenants: Dated 
Oct. 9th: W. R. M’Kenzie, A. J. Best, W. K. Caldwell, §. 
Pinion, and H. G. Wilson. 


SUPPLEMENTARY TO REGULAR UNITS oR Corps. 
Royal Army Medical Corps. 
The undermentioned to be Lieutenants (on probation) :— 
William Semple Wallace and Arthur Ashton Smalley. 


NEW ARMy. 


Royal Army Medical Corps. 

Robert Stuart Rodger, late Captain R.A.M.C., to be 
temporary Captain (dated August 4th). Lieutenant Treffry 
O. Thompson is confirmed in his rank. 

The undermentioned to be temporary Lieutenants: 
Adrian Stokes, Wilfred Thomas Chaning-Pearce, John 
Hewat, Robert Haig Spittal, Hubert Wybrants Powell, 
Edward Archibald Walker, Thomas Strethill Wright 
Ernest White, Edward Cawardine Gimson, William Ever- 
shed Wallis, William Wood Forbes, Robert Kennon, Francis 
Eldon Daunt, David James Sheires Stephen, Philip Adams 
Opie, Charles Gordon Timms, Guy Annesley Carter 
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Mitchell, Edgar Grey, John Fleming, Gordon Stewart 
Woodman, Charles Henry Robson, John Polson Davidson, 
William Peat Hogg, Thomas Fehily, George Wilson, John 
Scott, James Walter McLeod, Bryce McCall Smith, Lewis 
Anderson, Mark Bates, John Cattanach, Henry Goulding Rice, 
David Reid Eccles Roberts, Victor Donald Orr Logan, Ernest 
Nedwons Snowden, William Poole Henley Munden, James 
Fraser, Kenneth Grant Fraser, John Samuel Levis, David 
Robertson Mitchell, Denis Jeffcott Stokes, Charles Mollyson 
Smith, John Henry Victor Scott, Francis Joseph Wisely, 
Harold McAllum, John Mclean Pinkerton, William 
Claughton Douglass, Patrick Kennedy Murphy, Alan 
Wilson, Malcolm King Acheson, Reginald William Gemmell, 
Alexander Anderson, Carl Keating Graeme Dick, William 
Gordon Gordon, John Eric Stacey, John Vere Orlebar 
Andrew, John Spence, John Peter Cahir, Ernest Frederick 
Charles Dowding, Thomas Philips Cole, John Parkinson, 
John Hart McNicol, Reginald Joseph Wooster, William 
MacKenzie, Charles Michael Foster, Edward Whyte Alment, 
Cedric Rowland Taylor, Douglas William Hunter, James 
Stewart Somerville, Thomas Percy Lewis, Claude Gordon 
Douglas, John Wellesley Flood, Ralph Franklin Eminson, 
William Edward Hopkins, Robert Bruce Wallace, William 
Barrie Watson, John Capell, Spencer Jackson, James Alison 
Glover, Norbert Reader, Stanley Fenwick, William Ernest 
Fetherstonhaugh, Archie Reith Fraser, Wilfrid Victor 
Macaskie, James George Copland, John Maitland Forsyth, 
James Harris Connolly, John Patrick Egan, George Jackson, 
Christopher Elliott, Alexander Erskine Drynan, Henry Dewi 
Hampton Willis-Bund, Archibald Stirling Kennedy Anderson, 
James Warburton Brown, David Stanger Harvey, Edward 
Fortrey George Turnbull Heap, George Millar, Kenneth 
William Mackenzie, and Frederick William McMillan. 

Temporary Lieutenant Bagot N. Blood relinquishes his 
temporary commission. 

The undermentioned to be granted temporary rank as 
follows, whilst serving with the Welsh Hospital :— 
Temporary Lieutenants: Fergus Armstrong, Thomas 
Garfield Evans, Bernard Geoffrey Klein, and John Sydney 
Rowlands. Temporary Quartermaster and Honorary Lieu- 
tenant: Edward James August. 


INDIAN MEDICAL SERVICE. 


Medical Staff:—To be Medical Officer in Charge of a 
Hospital Ship: Lieutenant-Colonel G. H. D. Gimlette, 
C.1.H., I.M.8., retired (dated Sept. 11th). 


TERRITORIAL FORCE, 
Royal Army Medical Corps. 


The undermentioned to be Captains: Henry Wade (late 
Captain, Unattached List for the Territorial Force). Captain 
George Burnside Buchanan, from the 4th Scottish General 
Hospital. William Brown from the 1st Scottish General 
Hospital. Raymond Vérel. 

The undermentioned to be Lieutenants :—Lieutenant 
William J. M. Slowan, from the 2nd London Sanitary 
Company, Royal Army Medical Corps, Arthur Edmund 
Ironside, John Alexander Watt; Bayard Erle Thomas 
Randall to be Transport Officer, with honorary rank; Guy 
Reginald Baynes to be Quartermaster, with honorary rank ; 
Charles Reynolds Woodruff, John Francis Wilcox Wyer, 
Wilfred Ralph Sadler, William Scarisbrick, Thomas Murray, 
William Hedley Jay to be Transport Officer, with honorary 
rank ; Quartermaster and Honorary Lieutenant William A. 
Fish, from the 3rd London General Hospital, Royal Army 
Medical Corps, to be Quartermaster, with the honorary rank 
of Lieutenant. 

2nd London Sanitary Company: Captain Charles Milton 
Fegen, from the list of Sanitary Officers available on 
mobilisation, to be Captain. 

lst Eastern General Hospital: Charles Herbert Budd to be 
Captain. 

ath London General Hospital: The undermentioned to be 
Lieutenants: Henry Park Ashe, Lennard Game, George 
William Shore, and John Everidge. 

4th Southern General Hospital: Captain Gilbert J. Arnold 
resigns his commission. 

2nd Western General Hospital: Captain Alexander Wilson 
to be Major. 

Royal Horse Artillery :—Shropshire: Surgeon-Captain 
George Mackie to be Surgeon-Major (dated August 4th, 1914), 

London Mounted Brigade Field Ambulance: Thomas 
Hillier Chittenden to be Major. James Wilson McIntosh 
(ate Lieutenant, Royal Army Medical Corps, Territorial 
Force) to be Captain. The undermentioned to be Lieu- 
tenants: William Francis Smartt, Harold Edward Gibson, 
and Duncan Frederick Macrae. 

Scottish Horse Mounted Brigade Field Ambulance: Major 
Samuel Macfarlane Sloan, from Attached to Units other than 
Medical Units, to be Lieutenant-Colonel. Hugh Richardson 
(late Captain R.A.M.C., T.F.) to be Major. 

2nd Northumbrian Field Ambulance: Arthur Langford 
Bastable to be Lieutenant. 
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3rd Hast Anglian Field Ambulance: Major Josiah Oldfield 
to be Lieutenant-Colonel. Leonard Robert Tosswill (late 
Captain, lst Wessex Field Ambulance, Royal Army Medical 
Corps) to be Lieutenant. 

Ist West Riding Field Ambulance: Captain Alexander 
B. S. Stewart to be Major. 

2nd West Riding Field Ambulance: Captain Charles W. 
Eames to be Major (temporary). 

2nd South Midland Mounted Brigade Field Ambulance: 
Captain Alfred W. Moore to be Major. 


lst South-Western Mounted Brigade Field Ambulance: 
Major George Rodway Swinhoe, retired list, Territorial 
Force, to be Major. 

2nd South-Western Mounted Brigade Field Ambulance: 
Louis Joseph Edward McHugh to be Lieutenant. 

2nd West Lancashire Field Ambulance: Captain William 
Macdonald to be Major. 

3rd West Lancashire Field Ambulance: Captain “Ernest 
Knight, from the Territorial Force Reserve, to be Captain. 

1st London (City of London) Field Ambulance: Eliezer 
Coplans and David Jobson Scott to be Lieutenants. 

2nd London (City of London) Field Ambulance Aubert 
Charles Phillips (late Captain, Royal Army Medical Corps) 
(Volunteers) to be Captain. Honorary Lieutenant in the 
Army William Ernest Rielly to be Captain. William Gibbs 
Lloyd to be Lieutenant. 

3rd London (City of London) Field Ambulance: Myer 
Coplans to be Captain. Stanley Wyard and Cedric Rowland 
Taylor to be Lieutenants. 

5th London Field Ambulance: The undermentioned to be 
Lieutenants: Alfred Hugh Bell, John MacMillan, Hector 
Mackay Calder,and Maurice Ulick Wilson. Harold Marshall 
Lambert to be Transport Officer, with the honorary rank 
of Lieutenant. Herbert Ernest Balfern Ware to be Quarter- 
master, with the honorary rank of Lieutenant. 


3rd Wessex Field Ambulance: James Kearney to be 
Lieutenant. 

Welsh Border Mounted Brigade Field Ambulance : Captain 
Douglas C. L. Orton to be Major. 

4th London Field Ambulance: John Muir (late Captain, 
Royal Army Medical Corps, Territorial Force) to be 
Captain. 

6th London Field Ambulance: John Edmund Bishop 
Wells (late Surgeon-Captain, lst Volunteer Battalion, The 
Bedfordshire Regiment) to be Major. 

Eastern Mounted Brigade Field Ambulance: Lieutenant 
Claudius G. K. Sharp to be Captain and James MacBain 
Taylor to be Lieutenant. 


-3rd Highland Field Ambulance: Captain Alexander E. 
Kidd to be Major. The undermentioned to be Lieutenants: 
John Strathearn and George Bruce Killoh. 

Ist South Midland Field Ambulance: Gerard Thomas 
Andrewes Uthwatt to be Transport Officer, with the honorary 
rank of Lieutenant. 


2nd North Midland Field Ambulance: Robert Burton 
Meikle Yates (late Cadet, Sedbergh School Contingent, Junior 
Division, Officers Training Corps) to be Lieutenant. 


Home Counties Clearing Hospital : Major James 8. Warrack 
to be Lieutenant-Colonel. 

Attached to Units other than Medical Units.—Captain 
Henry A. Rudyard to be Major. Captain John R. Williams 
to be Major. To be Captains: Captain Thomas Mahon 
Morton, from the Territorial Force Reserve, Lieutenant 
Arthur L. Heiser, Lieutenant Arthur E. Gladstone, Henry 
Neville Burroughes (late Captain, Ist London (City of 
London), General Hospital, Royal Army Medical Corps), 
Henry William Laing, Lieutenant James L. Joyce, 
Lieutenant James McHoul, Wilfred Ernest Alderson (late 
Captain, Royal Army Medical Corps, Territorial Force), 
and Captain William Thomas Ritchie, from the 2nd Scottish 
General Hospital. To be Lieutenants: George Finch, 
Harold Fitzwilliam Comyn, Alfred Herbert Tresham 
Andrew, John Archibald Thomson, John Clarke, Alexander 
Anderson, Reginald Douglas Gawn, John Arthur Parsons, 
Dugald Charles Bremner, Sidney Herbert Clarke, Frank 
Herbert C. Watson, Robert McAdoo, Sydney James Clegg, 
George Herbert Hind Manfield, and John G. Morgan (late 
Lieutenant, 2nd Welsh Brigade, Royal Field Artillery). 


DEATHS IN THE SERVICES. 


Deputy Surgeon-General Edward McKellar, I.M.S. 
(retired), at Brighton on Oct. 27th. He saw service in the 
Burmese war and the Indian Mutiny, and was a member of 
the Abyssinian Expedition. He attained the rank of deputy 
surgeon-general in 1877. 

Temporary Surgeon A. E. F. Kynaston, R.N., of H.M.S. 
earn jire, on Oct. 13th, at Dunskaith Hospital, from enteric 

ever. 
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HEALTH OF ENGLISH TOWNS. 


IN the 97 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, 8377 births and 
4788 deaths were registered during the week ended Saturday, 
Oct. 24th. The annual rate of mortality in these towns, 
which had declined from 15°7 to 13-4 per 1000 in the four 

receding weeks, rose in the week under notice to 13°8 per 
000 of their aggregate population, estimated at 18,120,059 
persons. During the 13 weeks of last quarter the mean 
annual death-rate in these towns averaged 13:2, against a 
corresponding rate of 13°3 per 1000 in London. Among the 
several towns the death-rate last week ranged from 3°5 in 
Wimbledon, 4'9 in Acton, 5°9 in Ealing, 6°1 in Bournemouth, 
and 64 in Hornsey, to 17:0 in Sunderland, 17:2 in Great 
Yarmouth, 19:7 in Exeter, 20:0 in Huddersfield, 21:1 in Liver- 
pool, and 22°3 in Birkenhead. 

The 4788 deaths from all causes were 135 in excess of the 
number in the previous week, and included 540 which 
were referred to the principal epidemic diseases, against 
numbers declining from 1437 to 529 in the five pre- 
ceding weeks. Of these 540 deaths, 269 resulted from 
infantile diarrhoeal diseases, 101 from measles, 79 from 
diphtheria, 37 from scarlet fever, 35 from whooping-cough, 
and 19 from enteric fever, but not one from small-pox. The 
mean annual death-rate from these diseases last week was 
equal to 1:6, against 1-5 per 1000 in the previous week. The 
deaths of infants (under 2 years) attributed to diarrhoa 
and enteritis, which had steadily declined from 1223 to 322 
in the five preceding weeks, further fell to 269, and in- 
cluded 76 in London, 32 in Liverpool, 17 in Birmingham, 
9 in Sheffield, 8in Manchester, and 7in Nottingham. The 
deaths referred to measles, which had been 61, 73, and 67 in 
the thrée preceding weeks, rose to 101 last week, of which 
22 were registered in London, 11 in Liverpool, 10 in Man- 
chester, 9 in Leeds, 7 in Birmingham, 7 in Oldham, 6 in 
Birkenhead, and 6in Newcastle-on-Tyne. The fatal cases 
of diphtheria, which had been 63, 57, and 59 in the three 
preceding weeks, further rose to 79 last week; 30 deaths 
occurred in London, 4 each in Stoke-on-Trent, Birmingham, 
and Middlesbrough, and 2 each in Tottenham, Portsmouth, 
Southampton, Devonport, Bristol, and Hull. The deaths 
attributed to scarlet fever, which had been 29, 31, and 29 
in the three preceding weeks, rose to 37 last week, 
and included 7 in Manchester, 5 in Liverpool, 5 in 
Birmingham, 3in London, 2 in Ipswich, and 2 in Preston. 
The deaths referred to whooping-cough, which had been 
50, 47, and 38 in the three preceding weeks, further declined 
to 35 last week, of which 8 were recorded in London and 2 
each in Plymouth, Birkenhead, St. Helens, Leeds, Sheffield, 
and Cardiff. The fatal cases of enteric fever, which had 
been 23, 17, and 14 in the three preceding weeks, rose to 
19 last week, and included 3 in London, 2 in Liverpool, and 
2 in Stockton-on-Tees. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had steadily increased from 3071 to 4473 in 
the nine preceding weeks, had further risen to 4616 on 
Saturday last; 657 new cases were admitted during the week, 
against 640, 670, and 650 in the three preceding weeks. 
These hospitals also contained on Saturday last 1481 cases of 
diphtheria, 69 of enteric fever, 38 of whooping-cough, and 
32 of measles, but not one of small-pox. The 1273 deaths 
from all causes in London were 68 in excess of the number 
in the previous week, and corresponded to an annual death- 
rate of 14-7 per 1000. The deaths referred to diseases of the 
respiratory system, which had increased from 110 to 178 in 
the five preceding weeks, further rose to 191 in the week 
under notice, and were 40 above the number registered in 
the corresponding week of last year. 

Of the 4788 deaths from all causes in the 97 towns, 200 
resulted from different forms of violence and 402 were the 
subject of coroners’ inquests, while 1448 occurred in public 
institutions. The causes of 48, or 1:0 per cent. of the total 
deaths were not certified either by a registered medical prac- 
titioner or by a coroner after inquest. All the causes of 

death were duly certified in London and in its 14 suburban 
districts, in Leeds, Bristol, Bradford, Hull, and in 56 other 
smaller towns. Of the 48 uncertified causes of death, 13 
were registered in Birmingham, 10 in Liverpool, and 2 
each in Stoke-on-Trent, Preston, Barrow-in-Furness, 
Darlington, and Gateshead. 


HEALTE OF SCOTCH TOWNS. 


In the 16 largest Scotch towns with an aggregate popula- 
tion estimated at 2,293,200 persons at the middle of this year, 
1213 births and 659 deaths were registered during the week 
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ended Saturday, Oct. 24th. The annual rate of mortality in 
these towns, which had been 15:6, 15:9, and 14:7 per 1000 in 
the three preceding weeks, rose to 15:0 per 1000 in the 
week under notice. During the 13 weeks of last quarter the 
mean annual death-rate in these towns averaged 14-4, 
against 13:2 per 1000 in the large English towns. Among 
the several towns the death-rate last week ranged from 
1-2 in Clydebank, 7:9 in Ayr, and 11:3 in Motherwell, 
to 19°6 in Aberdeen, 20°6 in Kilmarnock, and 22°8 in 
Kirkcaldy. 

The 659 deaths from all causes were 13 in excess of the 
number in the previous week, and included 80 which were 
referred to the principal epidemic diseases, against 96 and 
81 in the two preceding weeks. Of these 80 deaths, 31 
resulted from infantile diarrhoeal diseases, 19 from diph- 
theria, 16 from scarlet fever, 9 from whooping-cough, 4 from 
enteric fever, and 1 from measles, but not one from small- 
pox. The mean annual death-rate from these diseases was 
equal to 1°8, against 1°6 per 1000 in the large English towns. 
The deaths of infants (under 2 years) from diarrhoea 
and enteritis, which had been 52, 54, and 29 in the 
three preceding weeks, slightly rose to 31 last week, and 
included 16 in Glasgow, 5 in Motherwell, and 3 in Dundee. 
The deaths referred to diphtheria, which had increased from 
4 to 19 in the five preceding weeks, were again 19 last week, 
of which 7 were registered in Aberdeen, 5 in Edinburgh, 
4 in Glasgow, and 2 in Kirkcaldy. The fatal cases of scarlet 
fever, which had risen from 6 to 16 in the five preceding 
weeks, were again 16 last week, and included 8 in Glasgow 
and 6 in Aberdeen. The deaths attributed to whooping- 
cough, which had been 13, 8, and 10 in the three preceding 
weeks, were 9 last week, of which 7 occurred in Glasgow. 
The 4 deaths referred to enteric fever were slightly below 
the average in recent weeks, and comprised 3 in Glasgow 
and 1 in Falkirk. The fatal case of measles was recorded 
in Dundee. 

The deaths referred to diseases of the respiratory system, 
which had increased from 62 to 89 in the five preceding 
weeks, were again 89 in the week under notice; #1 deaths 
resulted from various forms of violence, against numbers 
rising from 20 to 29 in the four preceding weeks. 


HEALTH OF IRISH TOWNS. 


In the 27 town districts of Ireland with an aggregate 
population estimated at 1,205,280 persons at the middle of 
this year, 575 births and 365 deaths were registered during 
the week ended Saturday, Oct. 24th. The annual rate of 
mortality in these towns, which had been 17°3, 15:4, and 
16:2 per 1000 in the three preceding weeks, declined to 
15:8 per 1000 in the week under notice. During the 13 
weeks of last quarter the mean annual death-rate in 
these towns averaged 16°9, against corresponding rates of 
13:2 and 144 per 1000 in the English and Scotch towns 
respectively. The annual death-rate last week ranged from 
15°3 in Dublin (against 14°7 in London and 15:1 in 
Glasgow), 16:9 in Belfast, 17:0 in Cork, 8-9 in Londonderry, 
20°3 in Limerick, and 22°8 in Waterford, while in the 21 
eee towns the mean death-rate did not exceed 14:0 per 
000 


The 365 deaths from all causes were 10 fewer than the 
number in the previous week, and included 44 which 
were referred to the principal epidemic diseases, against 53 
and 57 in the two preceding weeks. Of these 44 deaths, 21 
resulted from infantile diarrhoeal diseases, 9 from whooping- 
cough, 7 from measles, 5 from scarlet fever, and 2 from 
enteric fever, but not one from small-pox or from diphtheria. 
The mean annual death-rate from these diseases was equal 
to 1:9, against corresponding rates of 1:6 and 1°8 per 1000 
in the English and Scotch towns respectively. The 
deaths of infants (under 2 years) from diarrhcea and 
enteritis, which had steadily declined from 74 to 33 in 
the five preceding week, further fell to 21 last week, 
of which 11 were registered in Dublin and 6 in Belfast. The 
deaths referred to whooping-cough, which had fallen from 9 
to 3 inthe four preceding weeks, rose to 9 last week, and com- 
prised 8 in Belfast and 1 in Cork. The 7 fatal cases of 
measles, which were all registered in Belfast, were 3 in 
excess of the average in the four preceding weeks. The 
deaths attributed to scarlet fever, which had been 2, 4, and 7 
in the three preceding weeks, fell to 5 last week, of which 
2 occurred in Waterford. The fatal cases of enteric fever 
were recorded in Belfast and Ballymena. 

The deaths referred to diseases of the respiratory system, 
which had been 58, 56, and 71 in the three preceding 
weeks, fell to 60 in the week under notice. Of the 365 
deaths from all causes, 126, or 35 per cent., occurred in 
public institutions, and 4 resulted from different forms of 
violence. The causes of 10, or 2°6 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest; in the 97 large 
English towns the proportion of uncertified causes last week 
did not exceed 1:0 per cent. 


PARIS. 


(FROM OUR OWN CORRESPONDENT.) 





The Care of the Wounded at a Field Hospital. 


I PROPOSE to describe from personal experience,’ 
and in brief language, the manner in which the 
wounded are being handled in the French lines. In 
the first instance, during the rush of wounded that 
follows an action, all that can be done in a field 
hospital is toapply an antiseptic dressing, or adjust 
any first aid dressing that may have already been 
applied on the field of battle. The dressing for the 
purpose with which all our soldiers are supplied is 
an excellent one so long as the bandage which 
serves to keep it in place is not pulled too tight— 
which will happen, but which should of course be 
detected by the usual symptoms. At the ambu- 
lance hospital the ligatures necessitated by per- 
sistent hemorrhage should be applied, and frac- 
tures set; this is done. Where wounds have been 
soiled by earth or by contact with filthy straw in 
ambulance wagons a preventive injection of anti- 
tetanic serum is the regulation treatment; it must 
be given at once to be of any effect. The im- 
mediate extraction of bullets and shrapnel is under- 
taken at the ambulance hospital in simple cases, 
but location of the projectile by radiography and 
radioscopy can only be seriously undertaken in 
clearing hospitals, or better still in the hospitals at 
the base, though the general advice is that it should 
be attempted at the earliest opportunity. TheService 
de Santé possesses a certain number of radiography 
plants, very well fitted up, mounted on strong auto- 
mobiles and accompanied by specialists. But the 
development of the plates calls for a more peaceful 
environment than is found in hospitals within the 
collecting zone, and there is natural reluctance to 
send these costly equipages, of which the number 
must be limited, too near the fighting line. Already 
some of them have come under fire. Amputations 
are rarely done at the ambulance hospitals, save 
where there is vast destruction of the limbs by 
shell, with shattering of the bones and conditions 
that must be followed by immediate and abundant 
suppuration. The extensive wounds caused by 
shrapnel rapidly become septic. As long as 
only the skin and muscles are affected methodical 
disinfection by hydrogen peroxide solution or 
tincture of iodine is very valuable, and the 
employment of hot air, iodine vapour, combined 
with a current of oxygen will in more or less time 
lead to good cicatrisation. When there are frac- 
tures with much bone exposed the chance of 
saving the limb becomes very slender, and in many 
cases delay, with the hope of escaping amputation, 
is harmful to the patient, who undergoes the 
operation in the end after long suppuration. 
Gaseous gangrene, a condition which is almost 
unknown in civil practice, has occurred in 
some cases, and is an ominous complication. 
Prompt amputation does not always avoid a fatal 
issue, as the tissues have often been infected beyond 
the apparent limits. Injections of oxygen made 
into the deep parts of the tissues, according to the 
method of Dr. Thiriar, of Brussels, will here render 
signal service, but tubes of compressed oxygen are 
not at hand everywhere for immediate use. In 
default of these, injections of hydrogen peroxide 





1 Our regular Paris correspondent writes in his covering letter as 
follows: ‘‘Je suis encore hors de Paris, ot je suis retenu par mes 
fonctions de médecin chef d’un hépital a la frontiére.” 

















THE LANCET, } 


PARIS. 


[Ocr. 31,1914 1065 


——————————— 
nn... Gv 


ean be made into the tissues beyond the infected 
area. General Delorme, Inspector General of the 
Military Medical Service, has quite properly and 
publicly insisted upon the value of this excellent 
technique. Unfortunately these injections are very 
painful, the solution for the sake of preservation 
being always acid; if it becomes alkaline it de- 
composes. Sodium perborate, however, allows 
of neutralisation without decomposition, and its 
use ought to be widely advocated. Wounds 


caused by rifle bullets, when they do _ not 
hit the cranium, the thorax, or the pelvis, 
and do not break any ~bones, are _ often 


wonderfully benign. Grooved or channelled shot 
wounds usually heal spontaneously within a few 
days if care has been taken promptly to cover up 
the two orifices; the bullet is, as a matter of fact, 
rendered aseptic by the temperature which it 
reaches during its flight. These wounds only 
become infected where a portion of the uniform is 
carried into the tissue by the projectile, or if the 
openings of the wound are contaminated by soil 
or the contact of dirty garments. This is now 
universal experience in war. Dum-dum bullets 
are stated to be employed by the Austrians, having 
been found in their cartridge pouches; too much 
stress, however, must not be laid upon the state- 
ment with regard to these bullets in view of the 
extensive damage which may be caused by an 
ordinary shot. The German bullet is made of com- 
pressed lead surrounded by a rather thin metallic 
cover, and it is not rare for this latter, when 
in contact with a bone, to be detached from the 
body of the projectile and become jagged and split 
up into many fragments without any explosive 
force or any cut-off end of the shot being required 
to produce such effect. The damage done is then 
formidable. One of these misshapen bullets can 
burrow a hole in a thigh large enough to take the 
fist; the injury is, however, only the effect of an 
ordinary projectile. Bullets which happen to 
become deformed by aricochet, or which rebound on 
a stone or on a wall, afterwards act in the same 
fashion. Beyond these cases an ordinary bullet 
during its flight may at a certain point in its 
course rock or see-saw on its axis; its base being 
heavier than its apex it describes then, not a 
right line or a regular parallel, spiral, or helical 
course, but receives a motion which causes it to 
produce a funnel-shaped or infundibular entry to 
the wound. All these facts must be known before 
deciding upon the existence or otherwise of an 
explosive or a soft-nosed bullet. 


The late Emile Reymond. 


’ Tam unfortunately unable to mention here indi- 
vidually all my French éonfréres who have fallen 
victims to this cruel war, but I wish at least to 
record the recent glorious death of one of our most 
esteemed surgeons, Dr. Emile Reymond. Born in 
1865 at Tarbes, he became interne of the hospitals 
in 1891. He was laureate of the Institute and 
member of the Faculty of Medicine and of the 
Assistance Publique, and held in turn the posts of 
chef de clinique at the Faculté, surgeon to the 
H6pital de Sévres, and later to the departmental 
hospital of Nanterre. At first he did much important 
work in gynecology. With his master, Terrier, he 
then led the way in heart suture, and in 1903 the 
Association Francaise de Chirurgie commissioned 
him, with Terrier, to report upon the surgery of 
the heart and pericardium. He became first 
Deputy, then Senator, for the Department of the 


Loire. From the inception of aviation he enthu- 
siastically devoted himself to aerial locomotion, 
soon taking rank among the leading pilots. At the 
outset of the war, in spite of his 49 years of age, he 
entered as a volunteer in the military flying corps, 
although he held the rank of médecin-major in the 
Medical Service. He fulfilled his duties with con- 
scientiousness, courage, and self-sacrifice. While 
reconnoitring over the enemy’s positions the 
Germans fired on his machine, and Dr. Reymond 
was seriously wounded. He descended between 
the German and French lines. He was at once 
picked up and removed to hospital, where he died 
of his wounds, not, however, before he had been 
able to convey the valuable information he had 
been sent out to seek. The Commanding-General 
decorated him on his death-bed. 


Medical Affairs in Paris. 


The meetings of the Académie de Médecine are 
naturally taken up with communications bearing on 
the surgery of war, and the diseases especially 
connected therewith. Recent communications made 
to the Academy of Sciences and the Academy of 
Medicine on the part of General Delorme, Inspector- 
General of the French Military Medical Service, by 
Dr. Tuffier, Dr. Capitan, Dr. Picque, M. Walther, 
and Dr. Pierre Delbet, have, thanks to the press, 
quickly reached our medical officers in the 
fighting areas, and have proved very valuable. 
When the war is over the medical observations now 
accumulating will form material of the highest 
scientific interest. M. Walther has studied the 
etiology and prophylaxis of tetanus among the 
wounded in war, and M. Capitan wounds of the 
thorax induced by the German rifle ball. M. Tuffier, 
who was sent by the Ministry of War to the 
various military medical establishments, has com- 
municated his conclusions on the surgery of 
war. M. Lucien Picqué has devoted attention 
to the preservation of the limb in cases of 
wounds of the soft parts and fractures of the 
shafts of the long bones. Professor Pierre Delbet 
has submitted to the Academy an apparatus that 
he has used for ten years for the treatment 
of complicated fractures of the arm, for which he 
claims great advantages, especially from the stand- 
point of conservative surgery, and which procures 
immediate relief from suffering. Under its use 
dressings are no longer painful and consolidation 
takes place under the best conditions, and more 
rapidly than with any other apparatus. Finally, 
the Academy has received a communication of a 
more peaceful character, relating to the use of the 
milk given by cows collected in concentration 
camps at Paris. The production of this herd 
exceeds 8000 litres a day, and is divided among 
85 hospitals, mairies, and assistance bureaux. 
Professor Pinard finds that this milk gives uni- 
versally excellent results. 

Oct. 27th. 








Royat Free Hosprrat: Lonpon ScHooL oF 
MEDICINE FOR WoMEN.—In consequence of the war it has 
been decided to postpone the annual dinner usually held on 
the second Wednesday in December. 


MASTERSHIP OF THE CoomBE HospiTaL, DUBLIN. 
—Dr. R. A. McLaverty has been elected Master of the Coombe 
Lying-in Hospital in succession to Dr. Michael J. Gibson, 
whose period of office ends in December. The post is much 
sought for, as the Coombe Hospital has in recent years gained 
much ground as a teaching centre. ; 
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Obituary. 


ANTHONY TRAILL, 
PROVOST OF TRINITY COLLEGE, DUBLIN. 

Dr. Anthony Traill, Provost of Trinity College, 
Dublin, who died on Oct. 15th, though he never 
practised medicine, was, since 1869,a member of 
the medical profession. He was the first medical 
man to hold the office of Provost, and it is of 
interest to note that contemporaneously with his 
rule in Trinity College two of the four other colleges 
in Ireland of university rank—University College, 
Dublin, and University College, Cork—have also 
been ruled by medical men. Anthony Traill was 
born in co. Antrim in 1838. He entered Trinity 
College in 1855, graduated with high honours in 
1860, and became a Fellow of the College in 1865. 
He devoted himself thereafter to making himself 
familiar with the sources of study in the pro- 
fessional schools of the College, and took in 
succession degrees in law and medicine. For many 
years he had a close association with the School of 
Engineering, and was himself a pioneer in the 
department of electrical engineering; he had an 
active share, with Lord Kelvin and others, in the 
construction of the Portrush and Giant’s Causeway 
electric railway, the first of its kind in the world. 
In 1904 he was appointed Provost. He came to 
rule oyer his College at a critical period, and 
it is in large part due to his firmness and 
courage that the College emerged unscathed and 
strengthened from the melting-pot of Irish uni- 
versity institutions. He gave cordial assistance to 
the Government in its fruitful endeavours to 
solve the problem of Irish university educa- 
tion. During his provostship several notable 
reforms took place in Trinity College, of 
which perhaps the admission of women on equal 
terms with men was of the greatest public interest. 
In the progress of the medical school Traill took an 
active interest, and he entered with zest into the 
arrangements for the bicentenary celebrations in 
1912. Soon after his elevation to the provostship 
he was elected an Honorary Fellow of the Royal 
College of Physicians of Ireland and of the Royal 
College of Surgeons in Ireland. He held honorary 
doctorates from the Universities of Glasgow, Aber- 
deen, and St. Andrews. 

Aman of affairs rather than a scholar, Dr. Traill 
had great administrative ability and indomitable 
energy. Without much grace of manner he had 
solid qualities of head and heart. He had no 
distaste for controversy, but he was singularly free 
from personal bitterness. Neither friend nor 
opponent ever doubted his absolute honesty and 
straightforwardness. Greater scholars than Traill 
have guided the fortunes of Trinity College in the 
past; none has served her with more single- 
minded and untiring devotion; few have rendered 
her more solid service. 

A well-known Belfast physician sends us the 
following more intimate notes upon the career 
of Dr. Traill: “ Traill was a typical Ulsterman, 
while since the foundation of Trinity College, 
Dublin, by Queen Elizabeth in 1592, although he 
was the forty-fifth Provost, he was only the fourth 
layman to occupy this position and the first and 
only graduate in medicine to be so honoured. He 
was a very strong personality. He had a splendid 
academic standing, he held every position of 


importance at Trinity College, was a graduate 
in arts, law, and medicine, and when he gained 
the coveted fellowship he presented himself for 
examination in mathematics, experimental science, 
Hebrew, and philosophy. He was also a very 
favourite tutor, and during his years as tutor 
Fellow he had over 900 pupils. As an athlete 
he was in his time captain of the University 
cricket eleven; he was one of the founders of 
the college races in 1857; on 14 different occasions 
he was racquet champion of his University, holding 
this cherished position when he was actually 51 
years of age; for many years he shot at Wimbledon 
with the Irish eight; and in more recent times 
he was an enthusiastic golfer, his handicap 
when he was 65 years of age being only five. 
Further, he was a good shot, an excellent fisher- 
man and mountain climber, and a member for 
many years of the Alpine Club. Then he was an 
excellent man of business, and Trinity College 
owes much to his splendid work in ably re-arrang- 
ing her finances. But, above all else, Dr. Traill 
was a born fighter on behalf of any cause or person 
he supported, and one of the very best of friends. 
Under a pugnacious exterior there beat the 
kindest and truest of hearts.” 


FOO 


Liprary OF THE Roya CoLLEGE oF PHYSICIANS 
oF IRELAND.—The annual report recently issued by the 
librarian of the Royal College of Physicians states that 
changes have recently been made in the structure of the 
College which will tend to the greater comfort of readers. 
One of the committee rooms has been enlarged and the books 
formerly stored in it have been.moved to a new gallery in the 
library. The entire sum available each year for purchases is 
only £110, of which £92 are spent on the purchase and 
binding of journals. It is obvious that the remainder is 
inadequate to keep up a modern supply of books, and the 
library committee appeals to Fellows to assist the 
College by gifts of books. The librarian is endeavouring 
to make as complete as possible the collection of 
medical works by Irish writers and of medical works 
published in Ireland. 


Roya CoLLEGE or SuRGEoNs oF EDINBURGH.— 
At a meeting of the College held last week Mr. J. W. B. 
Hodsdon was elected President of the College for the ensuing 
year. Mr. Hodsdon has been a member of the Council and 
the representative of the College on the General Medical 
Council for a number of years. At the same meeting the 
following gentlemen, having passed the requisite examina- 
tions between July 6th and 11th, were admitted Fellows: 
Thomas Stevens Allen, M.R.C.S. Eng., L.R.C.P. Lond., 
London ; Arthur James Ballantine, M.B., Ch.B. Edin., Cape 
Town ; Norman Hay Bolton, M.B. Ch.B. Edin., Nottingham ; 
Henry Harvard Davis, M.R.O.S. Eng., L.R.O.P. Lond., 
Glamorgan ; Henry Ernest King Fretz, L.R.C.S. Edin. (triple 
qual.), London; William Gordon Goudie, M.B., Ch.B. Glasg., 
Glasgow ; David Livingstone Graham, M.B., Ch.B. Glasg., 
Captain Indian Medical Service ; John Donald Gunn, M.B., 
Ch. B. Edin., Edinburgh ; Douglas James Guthrie, M.D. Edin., 
Edinburgh; Arthur Joseph Gordon Hunter, M.D. Edin., 
Linlithgow ; John Brown Dalzell Hunter, M.B., Ch.B., 
Glasg., Captain Indian Medical Service; Frederic George 
Lloyd, M.R.C.S. Eng., L.R.C.P.Lond., London; Richard 
Mainwaring Mainwaring-White, M.D. Edin., Cheshire ; 
Francis Leslie Nash-Wortham, M.R.O.S. Ene gaat One. 
Lond., Edinburgh; John William Pell, L.R.C.S. Edin. 
(triple qual.), Hupeh, Central China; Garfield Arthur 
Platt, L.R.O.8. Edin. (triple qual.), &c., Ontario, Canada ; 
Edmund Lewis Reid, M.B., Ch.B. Aberd., Banffshire ; James 
Wilson Richardson, M.R.C.S. Eng., L.R.C.P. Lond., &c., 
Calgary, Alberta, Oanada ; Sydney James Simpson, M.B., 
Ch.B. New Zealand, Essex; Leslie Joseph Thompson, M.B., 
Ch.B. New Zealand, Feilding, New Zealand ; Denis Byrne 
Walshe, M.B., B.S. Melb., Thames, New Zealand ; Russell 
Ernest Walker, M.B., Ch. B. Edin., Peterborough ; and Walter 
Quarry Wood, M.B., Ch.B. Edin., Edinburgh. 
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** Audi alteram partem.” 





SIR JAMES Y. SIMPSON 
ANESTHESIA. 
To the Editor of THR LANCET. 


AND 


Smr,—In his delightful Harveian Oration Sir 
R. Douglas Powell attributes the discovery of anes- 
thesia to Sir James Y. Simpson. By a curious 
coincidence, on the very day on which I heard the 
address I received from Sir Alexander Simpson the 
proof sheets of a letter written in April, 1870, 
to Dr. Bigelow, of Boston, in which Sir James 
Simpson repudiates anything so “wild or extrava- 
gant” as that he used chloroform as an anes- 
thetic before ether. Thirteen months had 
elapsed; and later in the letter, discussing the 
rival claims of Jackson, Wells, and Morton, 
he decides in favour of Morton, saying that he was 
“the gentleman to whom I believe the profession 
and mankind are really and truly indebted for first 
reducing into practice the production of insensi- 
bility by ether inhalation, with the object of 
annihilating pain in surgical operations.” The 
splendid work which Sir James Simpson did in 
those early days can never be forgotten, but it is 
unjust to his memory to attribute to him, as is so 
often done in this country, a discovery which had 
become “the blessed possession of the whole world” 
(to use a phrase of Professor Welch) before the 
introduction of chloroform. 

I am, Sir, yours faithfully, 

Oxford, Oct. 26th, 1914. WILLIAM OSLER. 


WANTED, A DIAGNOSIS. 
To the Editor of THE LANCET. 


Srr,—Dr. Norman Butler’s two cases, observed 
with care and reported in THE LANCET of Oct. 24th, 
are so lucidly described as to make their diagnosis 
for the neurologist a matter of comparative 
simplicity. They belong toa group of acute toxi- 
infective diseases of the nervous system in which 
are distinguished four main subdivisions—acute 
ascending meningomyelitis, acute toxic polyneuritis, 
acute poliomyelitis or polioencephalomyelitis, and 
LLandry’s paralysis. 

The first of these is excluded mainly by the 
absence of any sensory changes and the absence of 
any sphincter impairment of any duration. The 
second is excluded partly for a similar reason—viz., 
the absence of sensory symptoms or signs such as 
are constant in multiple neuritis, though it is true 
Dr. Butler’s second case had transient pains. The 
third class, acute poliomyelitis, is more difficult to 
exclude, for there is an ascending type the sym- 
ptoms of which are not unlike those of Dr. Butler’s 
cases. Even in the ascending cases, however, the 
affection is not, as a rule, as symmetrical as it 
appears to have been in his, and, further, the excel- 
lence of the recovery in them is far from common 
in universal poliomyelitis. 

Dr. Butler’s cases come most readily under the 
category of Landry’s paralysis, acute ascending 
motor paralysis of central origin. It is true that in 
various recent epidemics of poliomyelitis ascending 








cases have been described as of the Landry type, 
and some have gone so far as to deny any clinical or 
pathological entity to Landry’s paralysis. But the 
present state of our knowledge does not justify this 
generalisation, while it must not be forgotten that 


Farquhar Buzzard and others have recorded 
cases of this acute ascending motor paralysis 
in which the infective agent was not the 


virus of poliomyelitis. There are, besides, certain 
minor points in the type of motor palsy which 
are met with in Landry’s paralysis and not in 
poliomyelitis. 

As to the morbid agent in Dr. Butler’s cases, it is 
unwise to hazard any suggestion. Whether it 
was toxic or infective must remain obscure, 
although examination of the cerebro-spinal fluid 
might have proved of considerable value. In 
any case the condition was probably one of 
infection of the ascending lymph streams through 
the spinal cord and lower brain stem, involving 
almost exclusively the ventral cornua of grey 
matter. The explanation of this specific action 
is still unknown; but in certain cases. the 
syphilitic virus has been found to invade the 
ventral horns exclusively in a similar fashion— 
so-called syphilitic poliomyelitis. A case of this 
sort, in which the pathological findings corro- 
borated the clinical view taken of the case, was 
published by Professor Léri, of Paris, and myself 
in the Nowvelle Iconographie de la Salpétriére 
(1904). 

Dr. Norman Butler is to be congratulated on the 
precision with which he has worked out these two 
interesting cases, which are of undoubted docu- 
mentary value.—I am, Sir, yours faithfully, 


S. A. KINNIER WILSON. 
Harley-street, W., Oct. 24th, 1914. 


SHELL WOUNDS IN MODERN NAVAL 
WARFARE. 
To the Editor of THR LANCET. 


S1r,—In the article with the above title which I 
jointly contributed to your issue of last week a 
mistake has crept in which I should be grateful if 
you would correct. The vaccine was not made by 
Messrs. Parke, Davis, and Co., but was prepared in 
the inoculation department of St. Mary’s Hospital 
and under the supervision of Sir Almroth Wright, 
who has generously sent a stock for Admiralty use 
through the Medical Director-General. 

I am, Sir, yours faithfully, 
BRYAN PICK, 


Shotley, Oct. 26th, 1914. Staff-Surgeon, R.N. 


THE NATIONAL MEDICAL UNION AND 
THE £90,000 WINDFALL TO PANEL 
DOCTORS. 


To the Editor of THR LANCET. 


Sir,—In the interest of the general public and 
the medical profession the council of the National 
Medical Union has deemed it expedient to lodge 
with the Insurance Commissioners a protest against 
the allotment of their £90,000 medical benefit 
surplus. This surplus has accrued because nearly 


a quarter of a million insured persons would not 
elect a panel doctor to attend them during illness, 
and because the authorities entrusted with the 
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fulfilment of the National Health Insurance Act did 


not distribute those insured persons severally 
amongst the panel doctors, and did thus disregard 
Section 15 (2) (d) of the Act, which provides for such 
system as will secure “the distribution amongst, and, 
so far as practicable, under arrangements made by, 
the several practitioners whose names are on the 
lists, of the insured persons who after due notice 
have failed to make any selection, or who have 
been refused by the practitioner whom they have 
selected.” 

Moreover, according to Section 14 (1) of the Act, 
it is provided that medical benefit shall be in all 
cases administered by and through the Insurance 
Committees and not by the Commissioners. 

I am, Sir, yours faithfully, 


VIVIAN T. GREENYER, 
Oct. 21st, 1914. Chairman of Council of National Medical Union. 


DIEPPE AS A MILITARY HOSPITAL BASE. 
To the Editor of THE LANCET. 


Str,—In your issue of Oct. 3rd there is an article 
under the above heading to which the Baroness 
Delaborde-Noguez has just called my attention. 
She wishes me to say that all the wards at the 
Casino are thoroughly warmed by stoves, and this I 
can testify to myself. It is a pity that Dr. Knowsley 
Sibley was led into the error of supposing it would 
not be so. Further, a regular staff of nurses are on 
duty at night at the Casino, and at the College the 
nuns attend to the wards at night. My work for 
some weeks past has been at the College, so I can 
speak from experience. There are now a number 
of duly qualified nurses at the Dieppe hospitals, 
and the doctors here greatly appreciate the excellent 
service they render. 

During the time I have been here no wounded 
have arrived during the night. For the last week 
we have had none at all, and at least half the beds 
for wounded have been unoccupied. 

I shall esteem it a favour if you will allow me 
space for this letter. I can quite understand how 
difficult it must be for anyone paying only a flying 
visit to this town of hospitals—there are 16 in 
Dieppe itself—to avoid occasional inaccuracies. 

I am, Sir, yours faithfully, 


ELIZABETH LE BLOND. 
Hotel Chariot d’Or, Dieppe, Oct. 22nd, 1914. 


IMPERFECTIONS IN THE CUMBERLAND 
INFIRMARY. 
To the Hditor of THE LANCET. 


Sir,—Sir Henry Burdett is correct in stating that 
on the cover of the report of the Cumberland 
Infirmary for 1913 there may be found a slip of 
paper which declares “there is accommodation for 
150 in-patients,’ but owing to lack of funds only 
102 beds are authorised for occupation. It is not, 
therefore, incorrect to describe our hospital as a 
small provincial institution. We could not put up 
more than 130 patients at most (unless on 
balconies or open-air spaces), even if our 
finances permitted. Thirty beds in the disused 
portion of the infirmary have recently been 
inspected by the War Office, but only 20 have 
been considered fit for occupation by wounded 
or sick. 


Sir Henry Burdett tells us that hissreport on our 
infirmary is intended to be republished, with some 
hundred others, as a faithful record of the condition 
in which he found it in June, 1914. His visit lasted 
at most two hours, and I cannot regard his report 
as in any sense a faithful record. In the visitors’ 
book of the infirmary over his signature I find the 
following :— 

It has been a pleasure to inspect this hospital after 
21 years. Since 1892 much has been done to improve the 
hospital and to add to its efficiency. The working and 
planning of the new portions of the hospital would be 
greatly aided if the ward units were made complete by the 
addition of a suitable airy temporary larder to each ward 
where the food can be kept, by the provision of a house- 
maid’s cupboard, of patients’ clothes cupboards, and other 
details which are now included in modern hospital construc- 
tion. The accommodation for the nurses is attractive and 
good. That for the domestic staff a great improvement on 
what formerly prevailed, but I should like to see one good 
room comfortably furnished as a sitting-room for the 
members of this staff. 


When Sir Henry Burdett’s faithful record 
appears will he include this impression? Or 
will he republish the following remarks from 
The Hospital :— - 

Administratively, however, it seemed to us that it has 


been changed sadly for the worse. ......... It was a sad 
disappointment to find an absence of the old spirit and 
atmosphere of 20 years before. ...... We are convinced 


something is radically wrong at this institution. 


Satisfied as Sir Henry Burdett appears to have been 
after his inspection of the Cumberland Infirmary in 
June, 1914, some unexplained change came over 
him. 

Sir Henry Burdett has condemned our mortuary 
as having been “erected on a defective plan,” and 
says that every properly organised voluntary 
hospital has a mortuary chapel or view room, so 
that “ reverence for the dead and due consideration 
for the living may always be secured.” The 
mortuary in the Cumberland Infirmary was built in 
1903, together with a post-mortem room, at a cost of 
£500, and stands by itself at some distance from any 
ward. The mortuary or “view room” resembles a 
small chapel, having an open-timbered roof, a red- 
tiled floor, with leaded and coloured glass windows 
at each end. In it four low beds, supplied with 
fine hemstitched linen, can be found and a little 
altar table upon which rest a brass cross and vases 
for flowers placed beneath one window and a “ prie 
Dieu” below the other window. In this “view 
room” I maintain that all due “ reverence for the 
dead and due consideration for the living” can be 
secured. 

It seems that Sir Henry Burdett cannot under- 
stand that in our one clinical room we have all 
that we require at present and our existing 
medical staff could not conveniently utilise more 
than one such room. It may be pointed out 
to Sir Henry Burdett that if our finances were in 
a prosperous state we should like to provide an 
X ray room of three times the size of the one we 
now have, and that we have no room set apart for 
the honorary dental surgeon. These and other 
defects could be remedied, not so much by the 
possession of the “old spirit and atmosphere” (as 
Sir Henry Burdett might think) as by the acquisition 
of increased funds. 

I am, Sir, yours faithfully, 


Carlisle, Oct. 26th, 1914. H, A. LEDIARD. 


* * This correspondence must now cease.—ED. L, 
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THE ARMY SANITARY COMMITTEE. 

The constitution of the Army Sanitary Committee 
is as follows :— 

Brigadier-General F. J. Anderson, R.E. 

Arthur Newsholme, M.D., C.B. (Medical Officer, 
Local Government Board). 

Colonel W. H. Horrocks, M.B., B.Sc. (Expert in 
Sanitation, Army Medical Advisory Board). 

Sir Frederick Treves, Bart., G.C.V.O., C.B. 

John Robertson, M.D., B.Sc. (Medical Officer of 
Health, Birmingham). 

Henry R. Kenwood, M.B., F.R.S.E. (Civil Expert in 
Sanitation, Army Medical Advisory Board). 

Major C. KE. P. Fowler, F.R.C.S., Royal Army 
Medical Corps (late Officer in Charge, School of 
Army Sanitation, Aldershot). 

General Anderson is the chairman and Mr. 
Edmond T. Gann will act as secretary. 





MENTIONED IN DESPATCHES. 


The names of officers in the Royal Army Medical 
Corps who have been mentioned in Sir John 
French’s despatches under the designation of 
“General Headquarters Staff, &c.,” are given below. 
From the details supplied in the Gazette it was 
only possible to compile last week a complete list of 
regimental medical officers and of those specifically 
grouped together in the list as officers in the Royal 
Army Medical Corps. 


Surgeon-General T. P. Woodhouse, Colonel KE. H. L. 
Lynden-Bell, Colonel T. J. O'Donnell, D.S.O., Colonel H. 8S. 
Hickson, Colonel R. Porter, Colonel R. H. 8S. Sawyer, 
Brevet-Colonel F. Smith, D.S.O., Lieutenant-Colonel G. H. 
Barefoot, Lieutenant-Colonel W. W. O. Beveridge, D.S.O., 
Lieutenant-Colonel F. S. Clark, Lieutenant-Colonel G. Cree, 
Lieutenant-Colonel ©. Dalton (killed), Lieutenant-Colonel 
J. J. Russell, Major M. H. Babington, Major E. A. Bourke, 
Major B. B. Burke, Major A. Chopping, Major S. L. 
Cummings, Major M. H. G. Fell, Major J. V. Forrest, 
Major J. S. Gallie, Major J. G. MacNaught, Major G. A. 
Moore, Major C. D. Myles, Major E. Ryan, Major E. B. 
Steel, Major F. A. Symonds, Major A. H. Waring, Major 
A. L. A. Webb, Major A. B. Smallman, Captain A. C. 
Amy, and Captain A. L. Otway. 





THE CASUALTY LIST. 

THE following names of officers in the Royal 
Army Medical Corps have appeared in casualty lists 
since our last issue: 

Wounded: Captain R. E. Porter and Lieutenant 
H. de C. Dillon. 

Missing: Captain B. Johnson and Lieutenant 
J. L. Jackson. 

Captain G. H. Rees, previously reported missing, 
is now unofficially reported a prisoner of war. 
Captain D. M. Corbett is unofficially reported a 
prisoner of war. Cards have been received from 
Captain S. Field and Lieutenant J. E. Hepper 
stating that they are prisoners of war at Torgau 
and are well. 

The Secretary of the Admiralty announces that 
information has been received that Staff Surgeon 
Louis L. Greig, R.N., of the Royal Naval Division, 
is a prisoner of war in Germany. 

During the operations in Nigeria and the German 
Cameroons Dr. W. A. Trumper and Dr. J. Lindsay, 
of the West African Medical Staff, are officially 
stated to have been captured while attending to the 
wounded, and Dr. W. S. Clark, also of the West 
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African Medical Staff, was captured’ at a later date 
while attending to the wounded, but has since been 
released. 





THE WAR AND THE DruUG SUPPLY. 


During the past few weeks the drug market has 
recovered somewhat from the depression which set 
in when the war began. Since the note on this 
subject appeared in THE LANCET of Sept. 19th the 
medicinal products which have declined in value 
have exceeded in number those which have 
advanced, and this is a remarkable fact in view 
of the existing conditions. Of course, prices on the 
whole are still greatly above the normal, but it is 
very satisfactory to know that the advancing 
tendency which affected so many drugs has 
been checked. The reasons for this are several. 
Quite substantial shipments of many of these 
drugs, of which new supplies were hardly ex- 
pected, have been arriving at British ports, from 
which it may be inferred that neutral countries 
were fairly well supplied with synthetic products 
and fine chemicals. Then again there is strong 
evidence that medical practitioners, adopting the 
suggestion of the Home Office and insurance 
authorities, have been prescribing whenever prac- 
ticable and without prejudice to their patients 
suitable substitutes for German drugs. Thus the 
consumption of these drugs has been below the 
normal, while fresh supplies have not been entirely 
stopped. There are, however, some products which 
have continued to advance in price. Notable 
among these are atropine, the extremely high 
value of which is due to the scarcity of bella- 
donna root; carbolic acid, which is three times 
its normal price owing to the very heavy 
demand for this substance, which is required, not 
only for disinfecting purposes, but for the manu- 
facture of explosives; and corrosive sublimate and 
other salts of mercury, which have advanced in 
sympathy with quicksilver. There are some few 
products, of which menthol is a notable example, 
which are even lower in price than at normal 
times, for the reason that supplies which would 
ordinarily have gone to Germany have been 
diverted to English ports. Another remarkable 
feature of the-drug market is the comparatively 
low value of Norwegian cod-liver oil, which in 
spite of the situation in the North Sea is not 
substantially higher than that quoted before the 
war. Opium and its alkaloids, morphine and 
codeine, are also obtainable at comparatively low 
figures considering the very heavy demand for 
them occasioned by the treatment of so many 
wounded soldiers. The prices are naturally much 
above the normal in consequence of the disorgani- 
sation of the market for Turkish opium, but had it 
not been for the large supplies of Persian opium 
that have arrived in London prices would have 
been excessive. 





JOINT RED CROSS COMMITTEE, 


On the recommendation of the Duke of 
Connaught, Grand Prior of the Order, the King, 
as Sovereign Head, and the Queen, as President 
of the Ladies’ Committee, of the Order of St. 
John of Jerusalem in England, and Queen 
Alexandra, as President of the British Red Cross 
Society, have expressed their approval of the 
immediate formation of a joint committee of the 
two organisations, which shall sit throughout the 
war, to secure codérdination and united action in 
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work which is common to both bodies. The com- 
mittee has been constituted as follows, and. com- 
munications should be addressed to Room 70, 
83 Pall Mall, S.W. :— 


Appointed by the Order of St. John of Jerusalem.— 
Adeline Duchess of Bedford, Lady Perrott, Colonel Sir 
Herbert Jekyll, K C.M.G. (Chancellor), Colonel Sir Herbert 
Perrott, Bart. (Secretary-General), the Earl of Plymouth, 
Lieutenant-Colonel Sir Richard Carnac Temple, Bart., Sir 
John Hewett, G.C.S.I., and the Right Hon. Sir Claude 
Macdonald, G.C.M.G. 

Appointed by the British Red Cross Society.--The 
Marchioness of Lansdowne, Georgina Countess of Dudley, 
Sir William Edmund Garstin, G.C.M.G., Sir Robert Arundel 
Hudson (chairman of Finance Committee), Sir Walter 
Roper Lawrence, G.C.I.E., Mr. Edward A. Ridsdale, the 
Hon. Arthur L.. Stanley, M.V.O., M.P. (chairman of the 
Executive Committee), and Sir frederick Treves, Bart., 
G.C.V.O. 





NEw WAR OFFICE APPOINTMENT. 


Colonel Michael W. H. Russell, R.A.M.C., has been 
appointed Deputy Director-General of the Army 
Medical Service, and to be temporary surgeon- 
general, in succession to Surgeon-General W. G. 
Macpherson, A.M.S., C.M.G., K.H.P. 





THE CONTINENTAL MEDICAL PRESS AND THE. WAR. 

Nothing is more suggestive of the intense pre- 
occupation of France in the struggle for national 
survival in which she is engaged than the state in 
which the Presse Médicale now appears. The first 
number to betray the changed state of affairs was 
published on August 12th. It begins with a para- 
graph explaining that owing to the early mobilisa- 
tion of its editorial secretaries, and also to the 
events now filling the mind of every Frenchman, 
certain changes have been necessary. In a most 
stirring article M. Helme outlines the policy of the 
journal as-one of assistance to those who are not at 
the front and yet wish with their whole heart to 
serve their country. For the consolation of such 
he quotes with approval the words of a surgeon 
just dead to the effect that “every battlefield is 
good to the man who desires to:do his.duty.” All 
the articles and paragraphs in this and subsequent 
numbers deal exclusively with the war. There 
are several admirable lectures by Edmond 
Delorme, Medical Inspector-General of the French 
Army, and others on military surgery. Other 
paragraphs deal with the organisation of civil 
practice, of relief work, and so on. There 
are also directions for the execution of anti- 
typhoid vaccination. Details of Red Cross 
arrangements are given, and a very interesting 
column. is devoted to replies to correspondents. An 
article from the New York Herald is quoted at 
length in which the allegations of the Germans 
with regard to dum-dum bullets are dealt with, the 
conclusion arrived at being that it is impossible to 
deduce from the mere appearances of wounds that 
such bullets have been used, and that in fact 
nothing but the discovery of unused dum-dum 
bullets can be held to prove the charge that has 
been advanced against the Allies. In this con- 
nexion may be quoted the opinion said to have 
been expressed by a German surgeon since the 
outbreak of war, and reproduced from one of the 
German journals in an American medical weekly, 
to the effect that the rifle bullet of the French 
army inflicts a clean and relatively humane wound. 
It is impossible to read the Presse Médicale with- 
out a sense of admiration for the passion with 
which the: French nation has undertaken the task 


thrust upon it by the unscrupulous ambitions of 
the enemy. The German medical weeklies are still 
appearing. From these we learn that the health of 
the army is regarded as satisfactory, and that the 
medical organisation is thought to be equal to the 
heavy strain which is already being thrown upon 
it. The papers are reduced in bulk, and deal largely 
but not exclusively with military subjects. One 
reference to a_ British journal, the Western 
Medical News, published in Saskatchewan, may be 
permitted. Like the French journal alluded to, 
this is largely given up to war items. The 
editorial notes quote the words with which Pro- 
fessor Depage, of Brussels, opened the Fourth 
International Surgical Congress, to the effect that 
“it is the privilege of little Belgium to offer a 
meeting-place to the learned men of all national- 
ities, covered by Europe herself with the shield of 
peace and liberty.” When these words were spoken 
few thought that within a few weeks one: of the 
guarantors of that peace and liberty would be 
devoting all her energies to a ruthless campaign of 
violence and tyranny in the very land she had 
solemnly undertaken to protect. 


OBITUARY OF THE WAR. 


‘ 





GEORGE CHARLES CUMBERLAND Ross, M.B., 
B.CH. T.C.D., 


STAFF SURGEON, ROYAL NAVY. 

Dublin students of the “nineties” will have 
learned with great regret that Staff Surgeon George 
G. Ross, R.N., is supposed to have lost his life in the 
disaster to H.M.S. Hawke on Oct. 15th in the North 
Sea. Ross was a student of Trinity College and 


| the Richmond Hospital, and became qualified in 


1899, graduating M.B., B.Ch., and B.A.O. of the 
University. He had obtained his B.A. degree two 
years previously. During his college career he nearly 
lost his life by a sailing accident in Dublin Bay. 
He was the eldest son. of Surgeon-Colonel George 
Cumberland Ross, late I.M.S., with whom much 
sympathy is felt. He entered the navy as surgeon 
in 1901 and was promoted to be staff surgeon in 
February, 1909. He joined the Hawke on August 1st 
last, and there seems to be now no hope that he and 
his two medical colleagues, Surgeon G. W. M. 
Custance and Temporary Surgeon J. H. D. Watson, 
have survived. 


WILLIAM ORMSBY WYNDHAM Bauu,. M:B., 
CuH.B. T.C.D., 
LIEUTENANT, ROYAL ARMY MEDICAL CORPS, 

Lieutenant W. O. W. Ball, who was, killed on 
Sept. 26th during the battle of the Aisne, was born 
on Sept. 27th, 1889, at Palmerston Park, Dublin. 
He was the younger son of the late Henry Wyndham | 
Ball. From St. Andrew’s College, Dublin, he pro- 
ceeded in 1907 to the University of Dublin, 
graduating B.A. in 1910 and M.B., Ch.B., B.A.O; in 
1912. He had a distinguished career as a student 
in the School of Physic of Trinity College, and acted 
as resident pupil at Sir Patrick Dun’s Hospital 
during his final year. In 1912 he obtained the 
L.M. diploma of the Rotunda Hospital. He was 
one of the first members of the medical unit 
of the Dublin University Officers Training Corps, 
which was established four years ago, and which 
has sent so many University men to the front 
in the present crisis. Lieutenant Ball entered the 
Royal Army Medical Corps in January, 1913, and 
before the outbreak of war was stationed at Long- 
moor. He was killed on the eve of his twenty-fifth 
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birthday while in the act of tending a wounded 
soldier. During the great retreat from Mons 
towards Paris he had already had several narrow 
escapes. Once whilst he was dismounted and 
dressing a wounded man his horse was shot; on 
another day a bullet passed through his water- 
bottle; while on a third occasion, when in charge 
of a stretcher party, a shell burst not 20 yards 
away on the spot where he had been standing a 
minute before. He was also hit by a spent bullet 
and several times by fragments of shells, but was 
uninjured. Whilst a student at Trimity College 
Ball was a noted hockey player and played for 
Ireland in six international matches during 1909 
and 1910. 


JOHN CROCKET, M.D., CH.B. EDIN., 
LIEUTENANT, ROYAL ARMY MEDICAL CORPS, 


Lieutenant John Crocket, who was killed in 
action with the Expeditionary Force at the age of 
28, was the only son of Mr. William Crocket, of 
Balmaghie, Headmaster of Sciennes School, Edin- 
burgh, and a nephew of the well-known Scottish 
novelist. He was educated at Watson’s College, 
Edinburgh, and graduated M.B., Ch.B., at the 
University of Edinburgh in 1908. After gradua- 
tion he acted as resident house surgeon at the 
Edinburgh Royal Infirmary, resident medical officer 
at Chalmer’s Hospital, and house surgeon at the 
Royal Hospital for Sick Children, Edinburgh. He 
obtained his M.D. degree this year, the title of his 
successful graduation thesis being “The Noguchi 
Luetin Reaction.’ He received his commission as 
Lieutenant in the Royal Army Medical Corps in 
January, 1913, and was recently stationed at Edin- 
burgh before leaving for the front. Lieutenant 
Crocket was a man of considerable force of 
character and individuality. During his student 
days he took a leading part in the affairs of the 
Edinburgh University and Dumfries and Galloway 
Society, and he was an enthusiastic golfer and 
lawn-tennis player. 


THe British Rep Cross Socrery.—The sum- 
mary of work for the week ending Oct. 28th, shows that 
the number of hospitals accepted by the War Office to 
date is 247, containing beds for 8077, including 1597 beds 
accepted during the past week, and distributed among the 
Army Commands as follows:—London, 606; Eastern 
2678 ; Irish, 189; Southern, 1834; Northern, 1270; Alder. 
shot, 609; and Western, 891. A number of Red Cross 
Voluntary Aid Detachments are being utilised in connexion 
with these hospitals. 


Sir Robert. Borwick having generously promised £2000 a 
year, to be paid quarterly during the war, for the mainten- 
ance of sick and wounded Colonial officers in nursing homes, 
arrangements have been completed with the nursing homes 
of Miss Lancaster, 29, Wimpole-street, W., and Miss Pollock 
50, Weymouth-street, W., for the reception and treatment 
of Colonial officers. The surgical and medical staffs have 
now been completed, and the following is a roll of the 
names of those who have generously given their services in 
connexion with the above nursing homes:—Mr. Charters 
Symonds, Mr. C. A. Ballance, Sir Seymour Sharkey 
Dr. H. P. Hawkins, Mr. Harold Gardiner, Mr. J. F. 
Jennings, and Dr. J. Brunton Blaikie; Dr. F. E. Shipway 
Dr. Z. Mennel], and Dr. Arthur Bevan are the anes- 
thetists; Mr. A. D. Reid the radiographer; and Mr. J. 
Dudley Benjafield the bacteriologist. 


The British Red Cross Hospital at Netley is gradually 
getting into working order as the contractors complete 
the huts. 100 beds are now available for patients, and 


a certain number of sick and wounded were admitted 
on Oct. 26th. 


CHapwick Pustic Lxecrures: War _ PRro- 
GRAMME.— The trustees of the Chadwick Public Lectures 
announce the following programme for the coming three 
months. On Saturdays, Nov. 14th, 21st, and 28th, at 3 P.M., 
Dr. A. T, Nankivell will lecture at Bedford College, Regent’s 
Park, on Camp, Ship, and Hospital Hygiene. On Fridays, 
Dec. 4th and 11th, at 8.15 p.Mm., Sir Ronald Ross, K.C.B., 
will lecture at the London School of Economics, Clare 
Market, Kingsway, on Government and Military Sanitation 
in the Tropics. On Fridays, Jan. 15th, 22nd, and 29th, 1915, at 
5.15 p.m., Dr. F. M. Sandwith, Gresham professor of physic, 
will lecture at the Royal Society of Arts, John-street, 
Adelphi, on War and Disease. Admission will be free to 
all the lectures. With the sanction of the Medical Director- 
General of the Navy and by arrangement with the Surgeons- 
General of the respective ports a course of three Chadwick 
lectures on Naval Hygiene—(1) the Progress of Naval 
Hygiene and its Effects on the Health of the Navy ; (2) the 
Health of the Ship ; and (3) the Health of the Sailor—will be 
given by Professor W. J. Simpson, C.M.G., M.D., in the 
Mayor’s Room, Town Hall, Portsmouth, on Fridays, Nov. 27th 
and Dec. 4th and 11th, at 9 P.M., and in the R.N. Hospital, 
Ply mouth, on Saturdays, Nov. 28th and Dec. 5th and 12th. 
Further particulars of these and other Chadwick lectures 
may be obtained from the secretary at the offices of the 
Whadwick Trust, 8, Dartmouth-street, Westminster. 


Tue HisroricAn Mrepican Musrum: A WAR 
HxHIBIT.—A special exhibit of interesting objects and relics 
associated with naval and military surgery, nursing, and 
ambulance is being arranged at the Wellcome Historical 
Medical Museum in Wigmore-street. It will include 
miniatures, portraits, prints, autograph letters, com- 
missions, and relics of famous naval and military surgeons, 
surgical instruments and appliances used in naval and 
military surgery in bygone times, also medical and surgical 
chests, cases and cabinets, &c., used in war time. Pictures, 
prints, and drawings of field ambulance work, military hos- 
pitals, appliances, and equipments will also be included, 
The curator would be glad to hear from medical practi- 
tioners who may be willing to lend relics, instruments, or 
objects of a similar character. Any objects lent will be 
treated with the greatest care and insured against loss or 
damage. Particulars and descriptions of loans should be 
sent as early as possible, addressed to the Curator, the 
Wellcome Historical Medical Museum, 544, Wigmore-street, 
London, W. 


Tar Work oF THE VoLUNTARY AID DETACH- 
MENTS IN Kpnt.—A correspondent writes: ‘‘ The organisa- 
tion of the V.A. Detachments in Kent has been put to the 
test and stood the strain very well. On Oct. 14th at 
midnight, for example, certain detachments were warned 
that 4000 Belgian wounded had been landed at Folkestone. 
The following relates, to the work at a certain small 
town in Kent where 50 cases were sent to a large 
empty country house. The wounded arrived at 10 A.M., 
notice of their arrival being given only half an hour in 
advance. Order for ‘ mobilisation’ had been received at 
midnight ; the house was then quite empty, but clean. By 
9 A.M. all beds were ready and equipment assembled for 
clothing, feeding, and dressing wounds. ‘The resident 
medical officer had been fetched by car from an adjacent 
county and was on duty at 6 A.M. The nurses, cooks, and 
male orderlies were in attendance, and the conveyance 
of wounded from the station was carried out by one 
ambulance for three stretcher cases and a number of cars. 
A receiving tent had been pitched, equipped witha bath, 
and by noon the weary, exhausted men were all in bed, 
washed and fed, and all wounds were dressed by 8 P.M. 
The wounded had been mostly' cleared from base hos- 
pitals in Ostend, Ghent, and Antwerp, and none of them 
had been attended for three or four days. The injuries com- 
prised several severe perforating rifle wounds of the elbow 
joint, and various compound fractures of the lower arm and 
of the carpus and metacarpus. There was a case of rifle 
wound perforating the base of the skull from a point 
anterior to the left pinna to a point on the opposite 
side of the nose; this injury had produced severe 
pain in the branches of the third nerve and acute delirium, 
probably the result of pain, exhaustion, and mental distress, 
as there were no signs of meningitis. A number of minor 
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wounds and cases of subacute rheumatism brought the total 
to 54. One severe case of tetanus manifested itself within 
24 hours in a very bad septic wound of the elbow-joint. 
Intravenous injection of antitetanus serum was at once 
made, followed by large rectal injections of a mixture of 
normal saline and sulphate of magnesia, but the case was 
very acute and terminated fatally within two days. Oon- 
sidering that the handling of such a large body of patients 
was performed by amateurs under the lead of one trained 
nurse the organisation deserves great credit. And I learn 
that the same success has been made in the other detach- 
ments of the county.”’ 


TRANSPORT OF THE WouNDED.—In three days, 
Oct. 24th to 26th, a number of hospital ships arrived at 
Southampton. They brought about 2000 invalid and wounded 
troops, who were sent to hospitals in various parts of the 
country. Among the wounded were a number of Belgians 
and Germans. Thoughtful provision is shown to the wounded 
by the distribution, as the trains are leaving the Southampton 
Docks for the various hospital centres, of cigarettes, tobacco 
and pipes, and bars of chocolate, a kindness which is very 
much appreciated. 


WoUuUNDED SoupipRs IN IRELAND.—On Monday 
last the Bibby liner Ow/fordshire, fitted as a hospital ship, 
reached Queenstown from Boulogne, carrying some 26 
wounded officers and 700 wounded non-commissioned officers 
and men. They belonged to some 21 different regiments, 
including the Connaught Rangers, the Leinsters, the Royal 
Trish, the Munsters, and the Inniskillings. Of the patients 
326 were sent to Dublin, 16 to Youghal, 20 to Waterford, 
10 to Buttevant, 50 to Limerick, 25 to Fermoy, and 250 to 
Cork. Special ambulance trains ran to Cork and Dublin.~ 


THe Fortra Nava Hosrirat. — A_ fully 
equipped emergency naval hospital was offered soon after the 
outbreak of war byan anonymous donor and has been accepted 
by Queen Mary and Princess Christian. The site selected 
for the building isin close proximity to the Royal Naval 
Hospital at South Queensferry, and within the remarkably 
short period of some eight weeks the extensive range of 
wood and corrugated iron buildings was completed. The 
building comprises a large central administrative block of 
eight rooms for the accommodation of the surgical and 
medical staff. From the centre of each side and from three 
of the angles of this central building radiate the wards, 
messroom, kitchen, and operating theatre. The operating 
theatre has been constructed according to the latest require- 
ments, and attached to it are a dispensary, anesthetist’s 
room, sterilising room, and a dark room for X ray work. 
There are four wards. The hospital building also com- 
prise a detached commodious set of apartments for the 
accommodation of the staff, an electric light installation, 
and an ambulance shed. 


Royat MepicaL BENEVOLENT FUND AND THE 
War.—In consequence of the war the College Council Club 
of the Royal College of Surgeons decided not to hold their 
usual dinner this quarter, but instead a cheque of 30 guineas 
has been contributed to the Royal Medical Benevolent Fund, 
an example which should be largely followed by those who had 
intended to hold dinners and festivals of the kind... The 
medical profession will certainly be hit hard by the war 
in many ways, and already special demands upon the fund 
are being made, of which the following is a specimen. A 
young doctor, only seven years in practice and recently 
married, having volunteered for the war, was killed in the 
field within the first week, leaving a widow and two children 
in great temporary distress. This is but an example of 
many distressing cases, and the fund will find it difficult to 
deal with them as liberally as it would desire without 
special help and generous support. 


THE SEconD SOUTHERN GENERAL HosprraL.— 
A correspondent writes :—‘‘ Ever since the first batch of 
wounded from the battlefields of Mons, Cambrai, and so on, 
were admitted to this hospital early in September the staff 
have been kept busy. At the present time there are about 
600 patients, or more if the convalescent branch at Bishop’s 
Knoll be included. The largest class is composed of 
wounded and sick from the Expeditionary Force. The 
results of treatment have been gratifying on the whole, 
and so far no patient has died from wounds in the 


hospital. Practically the only mortality, indeed, has been 
due to pneumonia occurring among the recruits. There are 
200 Belgian soldiers, many of whom had been moved 
hastily from one hospital to another in their own country. 
The great majority of these men are doing well, though 
several are severely wounded. Almost all of them have 
heard nothing of their families for weeks, and do not even 
know whether their wives and children are still alive. As has 
been already explained, it has been unavoidably necessary 
to divide the hospital into two parts. The smaller city 
division is full, but the larger Southmead portion, installed 
in the new premises of a workhouse infirmary, seems to be 
susceptible of almost indefinite expansion.” 


PROFESSIONAL CLASSES WAR RELIEF CouNCcIL,— 
As we go to press we are asked to draw the attention of our 
readers to an organisation which has been formed with the 
above title for the practical assistance of members of the 
professional class who are in distress through the stringent 
conditions brought about by the war. The object of the 
council is to seek out such cases, and by advice and, where 
necessary, by assistance to render what help is possible. 
The council contains representatives from the chief pro- 
fessional institutions and from the societies which already 
exist for the organisation of relief, and its object is to 
codrdinate, without any attempt at controlling, the activities 
of these institutions. In the directions of education 
of children, training for employment at home or in the 
colonies, maternity assistance, and the provision of temporary 
employment, it is hoped that the council through its special 
committees will be able to deal with each family as a unit, 
and thus help the dependents of professional men and women 
in a more effective and economical way than would 
be possible by mere grants of money. The medical 
members of the council, whose offices are at 18 and 14, 
Prince’s-gate, London, §.W., are Sir John Tweedy and Dr. 
Samuel West, president and treasurer of the Royal Medical 
Benevolent Fund, and Dr. Mary Scharlieb, and further 
information as to the objects and methods of the council 
will be furnished on application to the honorary secretaries. 


THe WetsH Miuirary Hospirat.—We have 
so far not described this base hospital, the Welsh Hospital, 
which was inaugurated at a largely attended public meeting 
held at Cardiff on August 11th, under the presidency of the 
Lord Mayor (Mr. J. Robinson, M.R C.S., J.P.). Through the 
medium of the British Red Cross Society it was offered, on 
behalf of the Principality, to the War Office, for service with 
the Expeditionary Force, by H.R.H. the Prince of Wales. 
The offer was accepted, and it was requested that the hospital 
should be located in the first place at Netley, to go overseas 
later when required. The Welsh Hospital is therefore now 
situated on the recreation ground of the Royal Victoria 
Hospital—a very healthy spot. It was ready to receive 
patients on Oct. 26th. ‘The buildings of the hospital are of 
wood and galvanised iron and are portable. The honorary 
architects are Messrs. E. T. and EH. Stanley Hall, of 
London, the architects of the Manchester Royal Infirmary 
and the Welsh National Memorial. 

The hospital has accommodation for 104 patients in four - 
ward pavilions, each containing a 2@4-bedded ward, two 
single-bedded wards, and the usual accessory rooms. The 
other pavilions are: Entrance (in which is included post- 
mortem room and mortuary), administrative, operating theatre, 
pathology, X rays, and dispensing, mess rooms, kitchen 
and stores, laundry, staff quarters. The different pavilions 
are linked up by an open corridor. The operating theatre 
has been specially constructed, Heating is by gas and by 
anthracite stoves, lighting by electricity, hot water-supply 
from ‘‘calefonts,” and the sanitary fittings connect up with 
an adjacent drain. 

The total staff numbers 48. The commanding officer 
and senior surgeon is Lieutenant-Colonel A. W. Sheen, 
R.A.M.C.(T.F.), surgeon to King Edward VII. Hospital, 
Cardiff. The other medical officers are Mr. Fergus 
Armstrong, M.D. Edin., F.R.C.S. Edin., Mr. T. Garfield 
Evans, M.D. Lond., Mr. Sydney J. Rowlands, M.D. Liverp., 
and Mr. Bernard G. Klein, M.D.Oxon. The quartermaster 
is Mr. E, J. August, and all these officers have been given 
temporary commissions in the Royal Army Medical Corps. 
Four senior medical students are engaged as dressers, and 
the rest of the male staff consists of a sergeant-major, two 
sergeants, and 12 orderlies. The matron is Miss M. Martin, 
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who served with the Welsh Hospital in the South African 
War, and there are 12 nursing sisters, a housekeeper, and a 
domestic staff. The Earl of Plymouth is the President, the 
Lord Mayor of Cardiff chairman of the executive committee, 
and Mr. OC. Hope the honorary general secretary. 

The response to the appeal for funds signed by the Lord 
Mayor of Cardiff and Sir W. J. Thomas, honorary treasurer 
of the hospital, was immediate and enthusiastic, over 
£10,000 being subscribed in a week. The sum asked for is 
£25,000, and this amount has nearly been reached. £250 
is regarded as endowing a bed to be named after the 
donor, and there are already 62 such endowed beds. 
All Wales has taken part in the movement, and 
many beds are endowed from North Wales. Sir William 
James Thomas endowed ten beds, and Mr. David Davies, of 
Liandinam, four beds; the Earl of Plymouth and the 
Marquis of Bute each two beds. A ladies’ committee, under 
the chairmanship of the Lady Mayoress of Cardiff, have 
obtained garments and linen for the hospital estimated to be 
worth £1000. When required the hospital is ready to pack 
up and move as far as its furniture and equipments are 
concerned at short notice. ‘The buildings will take longer 
to move, and perhaps existing buildings will be occupied in 
the new location. During its sojourn at Netley the staff 
will be further trained in drill, discipline, and duties in 
connexion with a military hospital under an experienced 
commanding officer, so as to render the hospital thoroughly 
fitted for any work it may be called upon to do. 


GERMAN MepicaL Casvuatties.—The _ first 
German official casualty list of military surgeons is stated 
to include the names of 74 killed, 37 wounded, 13 missing, 
3 prisoners, and 8 died from sickness. According to a 
German periodical the losses of the German military 
medical staff during the war of 1870 were 66 in all, of whom 
9 were killed outright, 2 died of wounds, and 55 died from 
disease. The Austrian medical corps are stated to have lost 
during the present campaign 8 killed, 25 wounded, and 1 
missing, while 22 are suffering from illness of various kinds. 
A newspaper correspondent in Copenhagen announces that 
already 118 military surgeons have been decorated with the 
German Iron Cross. 


Mr. Robert Fox-Symons has been added to 
the Anglo-French hospital committee which was formed 
recently for the purpose of codrdinating British offers of 
help for the French sick and wounded. Since Mr. G. H. 
Makins’s departure for the front as consulting surgeon to 
the Forces Mr. Fox-Symons has been in charge of the 
department of the British Red Cross Society which deals 
with auxiliary home hospital accommodation. 
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LocaL MepicaL CoMMITTEE FOR THE COUNTY OF 
Lonpon.—At a meeting of this Committee on Oct. 21st, 
at the offices of the Metropolitan Asylums Board, Dr. James 
Galloway in the chair, a report was considered from a special 
subcommittee appointed to consider and report upon the 
constitution, powers, duties, and finance of the Committee, 
and recommendations were adopted that the interests of the 
personnel of the Local Medical and Panel Committees for the 
County of London should be identical; that until it is 
possible to secure that the personnel of the two committees 
is identical the Local Medical Committee should offer advice 
on matters connected with the administration of the benefits 
of insured persons only when that advice is sought ; that 
the Local Medical Committee should exercise their powers 
and duties in the closest codperation with the Panel Com- 
mittee; and that an executive committee be appointed to 
consider and report from time to time as may be required 
npon all matters referred to the Local Medical Committee. 
The executive committee appointed will consist of Dr. James 
Galloway (chairman), Dr. B. A. Richmond (secretary), 
together with Dr. J. A. Butler, Dr. H. J. Cardale, Mr. J. V. C. 
Denning, Dr. Mina Dobbie, Mr. W. McAdam Eccles, Dr. M. 
Greenwood, Dr. W. Kingdon, Dr. J. T. Richards, Mr. J. J. 
Scanlan, and Dr, A. G. Southcombe. With regard to the 
proposed federation of Local Medical and Panel Committees, 
jt was resolved that the Committee were unable to accept 
membership of the federation under its constitution as at 
present drafted. 


DuPpLicaTION IN INDEX REGISTERS.—At a recent 
meeting the Sheffield Insurance Committee was informed that 
the difference between the number of insured persons shown 
on the index registers of the societies for Sheftield and the 
number estimated by the Commissioners as being insured 
there was 24,000, the figures in the former case being 
172,000 and in the latter 148,000. It was pointed out that 
this might mean a considerable shortage in the money to be 
applied to the payment of medical benefit. The Com- 
missioners had intimated that the number shown by the 
index registers throughout the country was greatly in 
excess of the number of persons insured, and that 
they were only prepared to pay upon the number 
insured. Members of the Sheftield committee strongly pro- 
tested against deduction being made from the sum claimed 
by Sheffield upon any principle involving the taking of an 
average throughout the country, on the ground that records 
in Sheffield were carefully kept and checked, and that the 
committee was not prepared to suffer for inaccuracies 
allowed by other committees. It was decided that the 
finance and panel committees should confer on the subject. 


PRoposAL TO MAKE TUBERCULOSIS THE CARE OF 
THE STATH.—At the National Conference of Friendly Societies 
concluded recently at Norwich a proposal of the executive 
committee was discussed, and a resolution in its favour 
carried, to the effect that sanatorium benefit should be 
eliminated from the Insurance Act and that the State should 
provide for all patients suffering from tuberculosis. On 
behalf of Scotland it was urged that the Scottish local 
authorities had created their machinery and would object to 
it being ‘‘ scrapped,” and it wasalso argued that the organi:a- 
tion in Wales for combating consumption was such that Wales 
should be excluded from the resolution. The amendments 
proposed were, however, lost. A resolution was also carried 
at the conference calling upon the Government to make a 
grant of half-a-crown per member per annum towards the 
cost of providing medical attendance .and medicine for 
members of Friendly Societies who at the passing of the 
Insurance Act were prevented from becoming insured by 
reason of age or ill-health. 


Medical Hebvs. 


Socrery oF APOTHECARIES OF Lonpon.—At 
examinations held recently the following candidates passed 
in the subjects indicated :— 

Surgery.—J. A. A. Boddy (Sections I. and II.), Manchester M. M. 
Burt (Sections I. and II.), Birmingham ; P. H. Burton (Sections 
I. and II.), London Hospital; W. Brown (Section I.), Oxford and 
King’s College Hospital; C. H. Fischel (Section I.), Middlesex Hos- 
pital; and J. Stephenson (Sections I. and II.), Guy’s Hospital. 

Medicine.—W. Brown (Section II.), Oxford and King’s College Hos- 
pital; H. H. Fairfax (Section I.), Charing Cross Hospital ; C. H, 
Fischel (Section II.), Middlesex Hospital ; N. W. Rawlings (Section 
I.) and G. Robinson (Sections I. and II.), Manchester ; J. Stephenson 
(Sections I. and II.), Guy’s Hospital ; W. C. §8. Wood (Sections Is 
and II.), King’s College Hospital; and A. K. S. Wyborn (Section 
II.), Middlesex Hospital. ‘ 

Forensic Medicine.—W. Andrew, King’s College Hospital; C. HK. 
Clarke, Bombay; A. J. Fradersdorif, Guy’s Hospital; N. Hoff- 
meister, Middlesex Hospital ; G. Robinson, Manchester ; a 
Stephenson, Guy’s Hospital; and W. GC. S. Wood, King’s College 
Hospital. : 2 

Midwifery—A. U. L. Bennet, Royal Free Hospital and Dublin; 
M. M. Burt, Birmingham ; C. 8. Dodson, Cambridge and University 
College Hospital; J.Stephenson, Guy’s Hospital; and W.U.5. 
Wood, King’s College Hospital. ; g 

The Diploma of the society was granted to the following candidates, 

entitling them to practise medicine, surgery, and midwifery: P. H. 
Burton and J. Stephenson. 


Roya, CoLLEGE oF PuysiciANs OF EDINBURGH, 
RoyAL COLLEGE OF SURGEONS OF EDINBURGH, AND ROYAL 
FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW.— 
The quarterly examinations of the above 3oard, held in 
Edinburgh, were concluded on Oct. 26th, with the following 


results : 

First Examination.—Mahmoud Abdel Kader Mofreh, William Bruce 
Lawson, Archibald Buchanan MacDougall, Ernest_ Ebenezer 
Bronstorph, and Hassan Amin Madwar, and two passed in Physics 
and three in Biology. ; 

Second Examination.—Jackson Baird Minford, Nicholas Johannes 
Laubscher, Henry Morley, Robert Woodside, Frank Jones, John 
Lavens West, Paul Vertannes, William Ulie Desmond Longford, 
Clifford Pullan, and George Murray Shaw Lindsay, and three 
passed in Anatomy and five in Physiology. ‘ 

Third Examination.—Elliot Paxton Dewar, Gulabrai Teckchand 
Makhijani, Yeshwant Narayan Kadam, Charles Evelyn Meryon, 
John Robert Beith Robb, William Graham Bowie, Maurice Andrew 
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Rane and Alfred“ Edwin Elliott, and three passed in Materia 

edica, 

Final. Examindtion.—Allan Beresford Hawkins, British West Indies; 
Florence Winifred Heyworth, Liverpool; Norman Hamilton 
Brewster, British West Indies ; William Henry O'Grady, co, Mayo ; 
John Ramsay Fleming, Airdrie; Gerald Christopher .Stanley 
Perera,. Ceylon; William Clarke Fraser, Dundee ;.Arthur Edwin 
James, Auckland, New Zealand; Leonard Owen Weinman, 
Colombo; Arthur Alexander :Murison, Dumbarton ; John.Martin, 
Glasgow; Gwilym Llewelyn Pierce, Liangollen; William Smith 
O'Loughlin, Limerick; and Khusru Roostamji Mehta, Calcutta ; 
and 4 passed in Medicine, 10 in Surgery, 12. in Midwifery, and 11 in 
Me lical Jurisprudence. (These candidates received their diplomas.) 


University oF GLAscow.—In the Third Pro- 


‘fessional Examination (Old or New Ordinance) and Fourth 


Professional Examination (New Ordinance) the following 


‘have passed in the subjects indicated (P., Pathology ; 


M., Medical Jurisprudence and Public Health) :— 


William Dick Allan (P.), William Baird (P.), Joseph Edward Bannen 
(P.), Thomas Blackwood (P.), Archibald Campbell Brown (P.), 
Henry Drummond Brown (P.), John Alexander Buchanan (P.), 
Stuart Ernest Armstrong Buckley (P.),’ Dunean. Cameron (P.), 
David Campbell, M.A., B.Sc. (P.), Dugald Stewart Campbell (M.), 
William Campbell (P.,.M.), Moses Wolffe Cantor, B.Sc. (P., M.), 
Joseph Chalmers (P.), David Clyde (P.). William Kerr Connell 
(P.), Alexander Findlay Cook (P.),:Archibald Shankland Cook (P.), 
Walter Gow Cook (P.), John’ Norman Cruickshank (P.), John 
Freeland Cunningham, M.A. (M.), Robert Cunningham (P.), 
Alexander’ Dick (M.), Ronald Stevenson Dickie (P., M.), William 
Donald (M.), Samuel Norman Dykes (P.), Lewis Livingstone 
Fotheringham (P.), Matthew Mair Frew (P.), ‘David Gould 
Gardiner (M.), Robert Stuart Gibson, B.Sc. (M.), Norman William 
Gilchrist (M.), Samuel John Henderson (P.), William Yuill 
Jamieson (P., M.), Stewart Johnstone (P.), George Kirk- 
hope (P.), John Crawford Knox, B.Sc. (M.), Robert Kyle (P., M), 
James Alexander Leiper (P.), Robert Lindsay, M.A. (P.), Hugh 
Lawrence M‘Cormick (P., M.), Donald Kerr MacDougall (P.), David 
M‘Farlane (M.), James Wallace Macfarlane (P.), John Mandeville 
Macfie (M.), John MacInnes (P.), James Murdoch MacKay (P.), 
Keith Stuart Macky (P.), Alexander Fisher M‘Millan (P.), David 
M'‘Neill (P., M.), Eric John MacPhail (P.), Noab Morris, B.Sc. 
(P., M.), Alexander Morton (P.), John Hughes Murray (M.), 
William O’Brien (P.), Arthur William Panton (P.), Thomas Smitb 
Paterson (M.), James ‘Herbert Paul, M.A., B.Sc. (P., M.), William 
James Poole (M.), William Burns Primrose (M.), John King Rennie 
B.Sc. (M.), James Richardson (P.), Robert Rodger (P.), George 
William Ronaldson (P.), Alexander Forbes Ross (P.), Kenneth 
M‘Alpin Ross (P.), Angus M‘Alpine Scott (P.), William Frederick 
Shanks (M.), James Steel (P.), John Steele (P.), Abraham Raphael 
Steinberg (P.), William Mitchell Stewart (P.), John Stirling, B.Sc. 
(M.), George Carson Swanson (P.), Robert Taylor (P.), Herbert 
Watt Torrance (P.), John Dalglish Watson (P., M.), William James 
Cunningham Watt (P.), and Robert James Wilson (P., M.). 

Women.—Christina Blair Buchanan (P.), Maud Christine Cairney 
(P.), Ann Kelly Cormack (M.), Winifred Jane Crawford (P.), Jane 
Beattie Davidson (P.), Jessie Crawford Gilchrist (P.), Jean Lawrie 
Hamilton (P.), Janet Fraser Henderson (M.), Helen Isobel Winifred 
Kerr (P.), Dorothy M‘Cubbin (P., M.), Mary Ann MacLennan 
MacLean (P.), Effie Cowan M’Vie (P., M ), Elizabeth Stewart Martin 
(P.), Margaret..Kay Mitchell (P.), Janey Lamond Munro (M,), 
Helen Young Murdoch, M.A. (P.), Mary Helen Routledge (P.), 
Mary Scott (P.), Mary Ishbel Sinclair (M.), Jane Stalker (P ), 
Alison Edgar Wilson (P.), and Marion Baillie Darling Wilson (P.). 


Dr. Richard Whittington was on Oct. 24th 


elected a member of the Brighton town council. 


A Mepicau Lorp Mayor.—Dr. J. G. Gordon- 
Munn has been selected as the new Lord Mayor of Norwich 
for the coming year. 


UnIvERSITY OF CAmBripGE. — The Special 
Board for Medicine have elected Professor Howard Marsh, 
Master of Downing College, as their representative upon the 


‘General Board of Studies in the University. Mr. W. B. 


Hardy, F.R.S., tutor of Gonville and Caius College, has been 
appointed a manager of the Gerstenberg studentship in moral 
philosophy and metaphysics, in place of the late Dr. W. H. 


-Gaskell. Mr. J. E. Purvis, St. John’s College, has been re- 


appointed University lecturer in chemistry and physics. in 
their application to hygiene and preventive medicine. 





Appointments, 


Successful applicants for vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to THE LANCET Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


ADDISON, Kare, M.B., B.S. Lond., has been appointed Clinical. Assist- 
ant in the Skin Di partment at the Royal Free Hospital. 
che tie H. W., M.B. Cantab., L.R.C.P. Lond., M.R.C.S., D.P.H., has 
een appointed Acting Medical Officer of Health 
Medical Officer for Luton. PE 
Buarr, Miss A., M.B., B.S., bas been appointed Senior Clinical 
ae in the Gynecological Department at the Royal «Free 
ospital. 


IBLaAKEWay, H., F.R.C.S. Hng., M.S. Lond., has been. appointed Acting 


Assistant Surgeon to the Royal Free Hospital. 
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GARDINER, HAROLD, M.B., B.S. Lond., F,R.O.S., has-been appointed 
Acting Assistant Surgeon to the Royal Free Hospital. 

Garstang. W., M.B., Ch.B. Vict., has. been- appointed Medical Officer 
of Health to the Hucknall Urban District Council. 


‘Luoyrp, MurrgtL, M.B., B.S. Lond., has been appointed Resident House. 


Physician at the Royal Free Hospital. 

MacpeHeErson, Louis, M.D, Edin., has been appointed ,Tuberculosis 
eigen for the Counties of Mid- and West Lothian and Peebles- 
shire. : 

McCormick, J., M.B.,’B.Ch. \N.U.I., has been appointed Certifying 
Surgeon under.the Factory and Workshop Acts for the Buncrana 
District.of the county of Donegal. 


*Moon, G. B., L.R.C.P. & S: Hdin., L.F.P.S. Glasg., has been appointed — 


Second Assistant Medical Officer at the Surrey County;Asylum 
Netherne. 

O’REILLY, E., M.B., B.S. R U.I.; has been appointed Certifying Surgeon 
under the Factory and Workshop Acts for the Ballyhaise District of 
the county of Cavan. ; 

Parerson, Miss M. R.,.M.R.C.S., L.R.C.P., has been appointed 
Resident House Physician at the Royal Free Hospital. 

Pittman, Miss M. E. C., M-R.C.S., L.R.C.P., has been appointed 
Resident House Surgeon at the Royal Free Hospital. 

Powet1, Miss 8: M., M.R.C.S., L.R.C.P., has been appointed Resident 
House Surgeon at the Royal Free Hospital. 

SALISBURY, WALTER, M.B., B.S. Lond., has been appointed “Resident 
Medical Officer at Queen Charlotte’s Lying-in Hospital. 

SmitH, W. Mau Le, M.D. Edin., M.RC.P. Hdin., has been appointed 
ped lea Superintendent to the West Bromwich and Walsall Joint 

nions. 

Sruart, J., L.A.H. Dub., has been appointed. Certifying Surgeon 
under the Factory and Workshop Acts for the Belturbet District 
of the county of Cavan. : 

VintER, (. A. S., M.R.O.S., L:R.C-P. Lond., has been appointed 
Certifying: Surgeon under the Factory and Workshop Acts for the 
Framlingham District of the county of Suffolk. 

WatLsH, Harozp V.,.M.B,B.Ch. Belf., has been appointed Assistant 
Resident Medical Officer at Queen Charlotte’s Lying-in Hospital. 
West, T.. Ruppock, M.B., B.S..R.U.I., has been, appointed Assistant 
cones Medical Officer and Assistant Medical Officer of Health of 

orwich. 

Wuitney, Crrit U., L.R.O.P. Lond., M.R.C.S., has been appointed 
Deputy Medical Officer of Health of Maldon, Hssex. 








Vacancies. 


For further information regarding each vacancy reference. should te 
made to the advertisement (see Index). 


BETHNAL GREEN INFIRMARY, Oambridge-road, N.H.—Two. Assistant 
Medical Officers. Salary at rate of £200 per annum, with apart 
ments, board, and washing. 

BIRKENHEAD BoroveH HospiraL.—Junior House Surgeon. Salary 
£100 per annum, with board and laundry. 

BIRMINGHAM CORPORATION.—Female. Medical Officer for Infant Con- 
sultation Work. Salary £300 per annum. 

BIRMINGHAM GENERAL HosprraL.—House Governor and Secretary. 
Salary £500 per annum. 

BIRMINGHAM UNION.—DUDLEY-ROAD INFIRMARY: Third Assistant 
Medical Officer and Fourth Assistant Medical Officer. _ Salary at 
rate of £170 and £160 per annum. respectively. . HRDINGTON 
INFIRMARY AND CorraGE Homes: Assistant, Medical Officer. 
Salary at rate of £200 per annum. SELLY Oak INFIRMARY: 
Assistant Medical Officer. Salary at rate of £180 per annum. 
Apartments, rations, laundry, and attendance in each case. 

Botron INFIRMARY AND DISPENSARY.—Second House Surgeon. 
Salary £120 per annum, with apartments, board, and attendance. 

BootLte, Corporation Hospirran FOR (| INFECTIOUS DISEASES.— 
Resident Medical Officer, unmarried. Salary £250 per annum, 
with board, washing, and apartments. 

BourRNEMOUTH, RoyaL VICTORIA AND West Hants HospiraL.— 
House Surgeon, unmarried, for six months. Salary £100 per 
annum, with board, lodging and washing. 

BRADFORD RoyaL INFIRMARY.—House Surgeon, unmarried. Salary 
£100 per annum, with board, residence, and washing. 

BRENTWOOD ASYLUM, Brentwood, Hssex.—Locum Tenens Assistant 
Medical Officer. Salary £5 5s. per week, with board, attendance, 
lodging, and washing. 

Brisrot Crry AsyLuM, Fishponds.—Second Assistant Medical Officer, 
unmarried. Salary £250 per annum, with apartments, board, 
washing, and attendance. 

BROMSGROVE, WORCESTERSHIRE ASYLUM.—Deputy Medical . Super- 
intendent and Second Assistant Medical Officer. Salary £300 and 
£225 per annum respectively, with apartments, board, washing, 
and attendance. 

BursteEM, Haywoop HosprraL.—Female, Resident: Medical Officer. 
Salary £100 per annum, with board, residence, and laundry. 

CANTERBURY, Kent County AsyLUM, Chartham.—Junior Assistant 
Third Medical Officer, unmarried. Salary £250 per annum, with 
quarters, board, washing, &c. 

CANTERBURY MenTaL Hosprrat.—Assistant Medical Officer. Salary 
£250 per annum, with board, lodging, laundry, &c. 

CARSHALTON, SURREY, QUEEN Mary’s HospiraL FOR CHILDREN.— 
Assistant Medical Officers. Salary at-rate of £250 per annum, with 
board, lodging, and washing. 

CueEtskA HospiITaL FoR WoMeEN, Fulham-road, §.W.—House Surgeon 
for six months. Salary £80 per annum. 

CHESHIRE EpucaTion CommirrEr.—Fourth Assistant to the Chief 
School Medical Officer. Salary £350 per annum. 

Ciry oF Lonpon HospiraL FoR DISEASES OF THE CHEST, Victoria Park, 
H.—House Physician for six months. Salary at rate of £75 per 
annum, with board, residence, and washing. ; 

QOrry oF Westminster Union INFIRMARY, Fulham-road, .S.W.— 
Second Assistant Medical Officer. and Third Assistant Medical 
Officer, Salaries £160 and £140 per annum respectively,~with 
board, residence; and washing. 

County oF Lonpon.—Lecturers in First Aid, Home Nursing, Health, 
and Infant Care, Salary £1 ls. a lecture. 
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Derby, DERBYSHIRE County CouncIL.—Assistant Tuberculosis Officer: 
Salary £4C0 perannum. 

Dovenas, (ste oF Man, NoBte’s HosprTaL.—Resident House Surgeon, 
ummarried, Salary £150 per annum, with board and laundry. 

Exeter Ciry Asytum.—Medical Superintendent. Salary £500 per 
annum, with unfurnished house, coal, lighting, laundry, &o. 

Grasagow UNIVERSITY.—Examiners. 

GLOUCESTER, GLOUCESTERSHIRE Royan INFIRMARY AND. Eye In- 
STITUTION.—Assistant House Surgeon for six months. Salary at 
rate of £80 per annum, with board, residence, and washing. 

Grear YarmoutH Hospirat.—House Surgeon, unmarried. 
£149 per annum, with board, lodging, and washing. 

HARROW-ON-THE-HILL URBAN District Councii.—Medical Officer of 
Health. Salary at rate of £200 per annum. 

HUDDERSFIELD Royat IN¥FIRMARY.—Senior and Junior Assistant 
House Surgeons. Salary £80 per annum each, with board, rooms; 
and washing. 

Hui Roya INrrrMARy.— Senior House Surgeon, unmarried. Salary, 
£150 per annum, with board and apartments. Also’ Assistant 
House Surgeon. Salary at rate of £100 per annum, with board 
and lodging. 

Ipswicn, Hast SurroLtK Hosprrau.—Resident House Physician 

KILMARNOCK INFIRMARY.—Female House Surgeon. Salary £80 per 

; annum, with board, &e. 

Kiye’s Lynn, Lynn any West Norrotk HosprraLt.—House Surgeon, 
Salary £150 per annum. 


Salary 


LEICESTER, L®ICESTERSHIRE . EDUCATION  COMMITTEE.—Temporary 
Assistant School Medical Officer. Salary at rate of £300) per 
annum, 

LiverPoot, Browntow Hitt InstTirutTion.—Resident. Assistant 


Medical Officer. Salary £140 per annum, with apartments. 

Lonpon THRoat Hospirat, 204, Great Portland-street, W.—House 
Surgeon, Salary £50 per annum. 

MACCLESFIELD, PARKSIDE ASYLUM.— Medical Superintendent. 
£650 per annum. 

Matpstone, Kent County AsyLumM.—Junior Assistant Medical Officer, 
unmarried. Salary £280 per annum, with -board, quarters, 
attendance, washing, &c. 

MANCHESTER CHILDREN’S HospiTaL, Pendlebury.—Resident Medical 
Officer, unmarried, for six months. Salary at rate of £100 perannum. 

MancHeEsTER, County ASYLUM, Prestwich.—Assistant Medical Officer, 
unmarried. Salary £250 per annum, with board, apartments, 
attendance, and washing. 

MANCHESTER, HULME DISPENSARY, Dale-street, Stretford-road.—House 
Surgeon. Salary £180 per annum, with apartments, attend- 
ance, coal, and gas. 

MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND CHILDREN, Park- 
place, Cheetham Hill-road.—House Surgeon. Salary £120 per 
annum, with apartments and board. 

MANCHESTER Poor-LAw INSTITUTION, Crumpsall.—Second Resident 
Assistant. Medical Officer and Junior Resident Assistant Medical 
Officer, both unmarried. Salary £180 and £160 per annum 
respectively, with rations, apartments, fire, light, washing, 
and attendance. 

MANCHESTER RoyaL Eye HospitaL.—Junior House Surgeon. 
£80 per annum, with residence, board, and washing. 

NEWCASTLE, Co. WickLow, Roya NATIONAL HosprTaL FoR ConsuMP- 
TION FOR IRELAND.—Assistant. Resident Medical Officer. Salary 
at. rate of £200 per annum, with board and residence. Also 
Laboratory Assistant. Salary £1 per week and cottage. 

NEWCASTLE-UPON-TYNE, HospITAL FOR SicK CHILDREN. — Senior 
Medical Officer. Also Junior Medical Officer. Salary £100 and £80 
per annum respectively, with board, lodging, and laundry. 

NEWCASTLE-UPON-TYNE AND NORTHUMBERLAND SANATORIUM FOR 
CoNSUMPTIVES, Barrasford, North Tyne.—Resident. Medical Officer, 
unmarried. Salary £350 per annum, with board, residence, and 
laundry. 

Newport (Mon.), Royat Gwent HospiTrau.—Resident Medical Officer. 
Salary for first six months at rate of £109 per annum, second six 
months £125, and third six months £150, with board, residence, and 
laundry. 

Nor?THAMPTON ‘GENERAL Hospirat.—Two House Surgeons. Salary 
£120 per annum, with apartments, board, washing, attendance, &c. 

NorrinGHaM CHILDREN’S HospiITaLt.—Female House Surgeon for six 
months. Salary at rate of £130 per annum, with apartments, 
board, and washing. 

NorrinGHaAM GeNERAL HospitTat.—Assistant House Surgeon for six 
months.- Salary at'rate of £100 per annum, with board, residence, 
and laundry. Also Senior House Physician. Salary £120 per 

annum, with board, residence, and laundry. 

OLDHAM. Roya INFIRMARY.—Third House Surgeon for six months. 
Salary at rate of £100 per annum, with board and residence. 

PrEston, County AsyLuM, Whittingham.—Junior Assistant Medical 
Officer, also Assistant Medical Officer to also act as Pathologist, 
unmarried: Salary commencing £250 per annum, with board, 
apartments, &c. 

Preston Royal INFIRMARY.—Assistant Resident Medical and Surzical 
Officer. Salary £120 per annum, with board, residence, and laundry. 

Purnty Hosprrat, Putney Common, S.W.—Resident Medical Officer. 
Salary £150 per annum, with rooms, board, and laundry. 

RiIcHMOND, SURREY, Roya Hosprrau.—House Surgeon. Salary £100 
per annum, with board, apartments, and washing. 

RoyaL WaTeRLoo HospITAL FOR CHILDREN AND WoMEN, $.H.— 
Junior Resident Medica! Officer.. Salary at rate of £70 per annum, 
with board and washing. 

Rypr, RoyaL IsLE oF WiGuHT County Hospirat.—Resident House 
Surgeon, unmarried. Salary £115 per annum. 

Sr. Arpans, Herts Country AsytuM, Hill End.—Second Assistant 
Medical Officer, unmarried. Salary £250 per annum, with board, 
lodging. and washing. 

Sv. Marx’s HospiraL FoR CANCER, FISTULA, AND OTHER DISEASES 
oF THE Recorum, City-road, E.C.—Temporary Pathologist and 


Salary 


Salary 


Bacteriologist. Salary at rate of £100 per annum. 
Sv. Maryrrsone InFrrMaRy, Packham-street, Notting Hill, W.— 
First Temporary Assistant Medical Officer, unmarried. Salary 


£225 per annum with apartments, rations, and washing. 
Sr, Mary's Hospital FOR WOMEN AND CHILDREN, Plaistow, H.— 
Resident. Medical. Officer and Assistant Resident. Medical Officer. 
Salary at rate of £110 and £90 per annum respectively, with 
board, residence, and laundry, 





Sr, Pancras NortH INFrRMARY} Dartmouth Park Hill, Highgate, N.— 
Senior and Junior Assistant Medical Superintendents. Salaries at 
rate of £175 and £140 per: annum respectively, with apartments, 
board, and washing. 

Sr. Panoras Souru INFrRMARY, Pancras-road, N:W:—Senior Assistant 
Medical Superintendent and Senior Assistant Medical Officer of 
House adjacent., Salary at rate of £225 per annum, with board, 
apartments; and washing, 

SaLForD Royat Hospiray.—Resident: Surgical Officer and Casualty 
House Surgeon for six months. Salary at rate of £120 and £100 
per annum respectively, with board and residence. 

SALISBURY (GENERAL) INFIRMARY.—Assistant’ House Surgeon, un- 
married. Salary £75 per annum, with apartments, board, lodging, 
and washing. 

SAMARITAN FREE: HosprraL: FoR’ Women; Marylebone-road, N.W.— 
Anesthetist. Salary£15 per annum. 

SCARBOROUGH HosPITaL AND DISPENSARY:—Senior and Junior House 
Surgeons. Salaries: £100 and £80 per-annum respectively, with 
board, residence, &e, 

SHEFFIELD, East-Eyp BRANCH oF THE CHILDREN’S HosprraL.— 
House Surgeon. Salary £120 per annum, with board and residence. 

SHEFFIELD Roya InFiRMARyY.—Two House Surgeons and Assistant 
House Physician for six months» Salary £100 per annum each, 
with board and residence. 

SouTH SHIELDS; INGHAM INFERMARY AND SOUTH SHIELDS AND WESTOB 
DisPeENSARY.—Junior House Surgeon.. Salary £115 per: annum, 
with residence, board, and washing. 

SeuTHWaRK Union INFrrmarRy, Hast Dulwich Grove, S.E —Second 
Assistant’ Medical Officer and Third: Assistant Medical Officer. 
Salary atrate of £170 and £160 per annum respectively, with board, 
lodging, and washing. 

STOKE-ON-TRENT, NortTH STAFFORDSHIRE INFIRMARY, Hartshill.— 
House Surgeon, unmarried. Salary at rate of £120 per annum, 
with board, residence, and washing 

StrouD GENERAL HospiraLt.—House Surgeon, 
annum, with board, lodging, and washing. 

SUNDERLAND RoyaL INFIRMARY.—Junior House Surgeon. 
£100 per annum, with board, residence, and laundry. 

TAUNTON, TAUNTON AND. SomMERSET HospiTat.—Senior House Sur- 
geon and Assistant House Surgeon. Salaries £120 and £80 per 
annum respectively, with’ board, lodging, and laundry. 

TrRURO, RoyaL CornwabLL INFiRMARY.—House Surgeon, unmarried. 
Salary £100 perannum, with rooms, board, and washing. 

UNIVERSETY OF! Lonpon.—University Chairiof'Anatomy. Salary £600 
perannum, 

WAKEFIELD, West Ripine ASYLUM.—Assistant Medical Officer. Salary 
£230 per annum, with apartments, board, washing, and attendance. 
Also Female Assistant Medical Officer. Salary £235 per annum. 
Also. Locum: Tenens Assistant’ Medical Officer. Apartments, 
board, travelling expenses. Salary as arranged. 

WatsaLt, Counry BorouGH oFr.—School Medical Inspector and 
Assistant'Medica! Officer:of Health. Salary £300 per annum. 

WaLsaLL anD District Hospirau.—Senior House Surgeon and 
Junior House Surgeon and Anesthetist. Salary £150 and £110 
per annum respectively, with board, residence, and laundry. 

West Ham anD HaSTERN GENERAL Hospirat, Stratford, E.—Senior 
House Physician. Salary £120 per annum, with board, resi- 
dence, and washing. 

WESTMINSfER HospitaL, S:W.—Ophthalmie Surgeon. 

WESTMORLAND CONSUMPTION SaNATORIUM AND HOME, Meathop, 
Grange-over-Sands.—Assistant Medical Officer. Salary £200 per 
annum, with apartments, board, and laundry 

WorcESTER Country anp: Ciry AsyLuM, Powick. near Worcester.— 
Junior Assistant Medical Officer. Salary £200 per annum, with 
board, lodging, and washing. 


Salary £120 per 
Salary 


THE Chief Inspector of Factories, Home Office, London, S.W., giv 
notice of a vacancy for a Certifying Surgeon under the Factory 
and Workshop Acts at Battersea, in the county of London. 


Mirths, Marriages, and Deaths, 


BIRTHS. 
Fryigan.— On Oct. 18th, at The Bridge House,. Fordingbridge, the wife 
of Captain D. O’C. Finigan, M.D., of a daughter. 
SHripway.—On Oct. 25th, at 61, Queen Anne-street, W.., 
Francis E. Shipway, M.A., M.D. Cantab., of a daughter. 





the wife of 


MARRIAGKHS. 

Capon—SEELy.—On Oct. 24th, by special licence, at.St. John’s Church, 
Paddington, by the Rev. Canon Lillingston, M:A., Herbert 
Vawdrey Capon, 2nd Hast Anglian Brigade, R.F.A., only son of 
Dr. and Mrs. H.J. Capon, of 40, Upper George-street, W., to Ruby, 
daughter of the late Mr. Alfred Seely and Mrs. Seely, The Gables, 
Gressenhall, Norfolk. 

Cocxcororr—PEracock.—On Oct. 28th, at St. Mary’s and St. Alkelda’s 
Church, Middleham, by the Rev. H. G. Topham, M.A., George, 
second son of the late William Cockcroft, S>lici‘o’, Rochdale, and 
Mrs Cockcroft, Middleham, to Mary, second daughter of 
M. D. Peacock, Manor House, Middleham, At Hom2, Dee. 2nd 
and 3rd. 

CoLtrtins—MERRICK.—On Oct. 21st, at St. Mary’s, Barnes; Algernon 
Boniface Collins, M.R.C.S., L.R.C.P., to Marie Adéle, eldest 
daughter of Mr. and Mrs. William Gordon Merrick, of Barnes, S.W 


DEATHS. 
Suinr.—On Oct. 22nd, at Galtee More, 
M.B., Ch.B.R U.I., aged 45. 
Simpson.—On Oct. 22nd, at Horton-crescent, Rugby, James Herbert 
Simpson, M.D., aged 64. 
SmiruH.—On Oct. 23rd, Eliza Jane, the loved wife of John Percival 
Smith, L:R.C.P., at 370, London-road, South Lowestoft. 


Barnsley, John Power Shine 
’ 


N:B.—A fee'of 58, is charged for'the insertion of Notices of Births, 
Marriages, and Deaths. 
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Hotes, Short Comments, and Anstuers 
to Correspondents. 


During the continuance of the war the size of 'THE LANCET 
will be curtailed. This has been necessitated primarily by the 
difficulty in ensuring an adequate supply of paper, but the 
contributions of most of our correspondents on the continent 
have failed, and will fail, to reach us. Many special features 
of THE LANCET have had to be sacrificed for the time, and 
while we ask the indulgence of our readers for this, we promise 
to restore them at the earliest possible opportunity. 





HEALTH AND SANITATION IN THE BAHAMAS. 


ACCORDING to the Blue-book of the Bahamas, just received 
at the Colonial Office, the estimated population of the 
islands on Jan. Ist, 1914, was 55,766. The births in 1913 
numbered 1907, as against 1824 in 1912. The deaths were 
1433, as against 1498 in 1912. The birth-rate was 34 per 
1000, and the death-rate 25°6 per 1000. Whooping-cough 
was epidemic during the year over the whole colony. 
There were 30 cases of typhoid fever, of which 8 died. The 
mean temperature for the year was 78:1, and the rainfall 
59°96 inches. As regards water-supply, the commonest 
source is wells. From an analysis which has been made 
at the Imperial Institute it appears that the water is hard, 
contains large proportions of chlorine, and is in most 
instances polluted. The other source of supply is rain 
water stored in tanks, tubs, and underground cisterns. 
The services of a noted expert, Mr. H. H. Humphreys, 
were obtained with the view of demonstrating whether a 
supply of fresh water sufficient for the needs of the city 
and suburbs of Nassau could be obtained by boring or 
otherwise, and his report is to be laid before the House of 
Assembly. 

The Bahamas General Hospital was established in 1809 
as a poorhouse and hospital for the poor and infirm of the 
island. Since then the institution has grown steadily, and 
its functions have been extended in many directions. In 
1845 it was placed under a Board of Commissioners 
appointed by the Governor, and now comprises the hos- 
pital proper, the infirmary, dispensary, the lunatic 
asylum, and the leper compound. The feasibility of 
forming a leper colony on one of the small islands is under 
consideration. This is necessary if the Lepers Act, 1913, 
which provides for compulsory segregation in certain 
cases, is to be made operable. As a winter health and 
pleasure resort Nassau (the capital) has for many years past 
attracted a considerable number of American and Canadian 
visitors. It is estimated that during the year about 2600 
tourists arrived, in addition to 1231 visitors from pleasure 
steamers staying a few hours on their way north or 
south. 

A MEDICAL FAMILY. 
To the Kditor of THE LANCET. 

S1R,—The death of Mr. Alfred Pern, F.R.C.S., on Oct. 12th, 
at Botley, Hants, briefly noted in THE LANCET of Oct. 17th, 
p. 975, recalls a noteworthy fact. He was the father of a 
large family, among whom were no fewer than seven sons, 
all educated at Marlborough College and possessing the same 
medical qualifications (Conjoint M.R.C.S., L.R.C.P.) all being 
at present in practice, four in England and three in Australia. 
I venture to think this must be a record. 

_ Iam, Sir, yours faithfully, 

London, Oct. 28th, 1914. SEPTEM. 


CENTIGRADE AND FAHRENHEIT. 
To the Editor of THE LANCET. 

Srr,—As I observe that your readers are interested in 
methods of converting degrees Centigrade into degrees 
Fahrenheit, you might like to publish the following 
original mechanical method of making rough thermometer 
scales. Take a piece of plain paper, not too thick, and 
measure off a length of seven inches. Fold it four times 
in half successively and neatly. The paper will have 
15 creases. Starting from the bottom crease number the 
first crease 8, the next 16, the next 24, the next 32, 
and so on, up to 120 at the top crease. This paper 
will now act as a Fahrenheit scale, the 32 crease being 
the freezing point, at which lay the end of a foot-rule or 
inch measure, and mark on the paper 0 Centigrade opposite 
the 32 Fahrenheit ; then one inch up the rule mark 10° C., 
at two inches up mark 20° C., and so on. Of course each 
half inch up will be 5° C. extra, and thus two anda half inches 
will be 25° C., and if the rule should be divided into tenths of 
an inch all the degrees can be marked off on the paper easily. 
As regards the Fahrenheit scale, it is obvious that each 


crease marking off 8° it can easily. be further halved into 4°, 

and again into 2°, and thus completed in detail if required. 

For a rough ani ready method it will be found very close to 

accuracy. All that is required is a piece of paper and an inch 

measure. Tam, Bir, yours faithfully, 
London, Oct. 23rd, 1914. 


THE Buxton council have resolved “that all officers, soldiers, 
and sailors of the Allied Forces invalided to Buxton be 
granted the Buxton mineral water treatment free of cost, 
such treatment to be prescribed by a medical practitioner.” 
It is hoped that this offer will be extensively taken 
advantage of, as the waters of Buxton, combined with the 
dry bracing air, should be of particular value in cases of 
rheumatism contracted by our army and allies whilst in 
the trenches. 


Dr. D. Barty King will give a lecture, illustrated by the 
epidiascope, on ‘‘Germany in War Time,” with an account 
of his experiences amongst the German wounded, to the 
nurses of the Tuberculosis School of the Royal Hospital 
for Diseases of the Chest, City-road, on Nov. 3rd. 


THE Thermogene Company, Limited, desire to make it known 
that Thermogene wasinvented by a Belgian chemist, Charles 
Vandenbroeck, of Brussels, from whom it was acquired by 
the present British proprietors. It is entirely British 
owned and made by British labour at the company’s 
factories at Haywards Heath, Sussex. 


WE are asked to state that the War Office has accepted a 
gift of 500 gallons of Acrosyl to be distributed amongst the 
military hospitals in the United Kingdom. Acrosyl is a 
saponified cresylic disinfectant containing 50 per cent. of 
specially treated cresols. 


COMMUNICATIONS not noticed in our present issue will 
receive attention in our next. 


Medical Diary for the ensuing Geek. 


SOCIETIES. 
ROYAL SOCIETY, Burlington House, London, W. 

THuRsDAY.—Hon. R. J. Strutt: Luminous Vapours Distilled from 
the Air, with Applications to the Study of Spectrum Series and 
their Origin. If.—Prof. J. N. Collie, Mr. H. 8. Patterson, and 
Mr. I. Masson: The Production of Neon and Helium by the 
Electrical Discharge.—Prof. C. H. Lees: On the Flow of 
Viscous Fluids through Smooth Circular Pipes.—Mr. F. O. 
Rice: Quantitative Measurements of the Absorption of Light. 
I., The Molecular Extinctions of the Saturated Aliphatic 
Ketones (communicated by Prof. H. C. C. Baly).—Prof. W. M. 
Thornton: The Ignition of Gases by Condenser Discharge 
Sparks (communicated by Sir Charles Parsons).—Mr. E. G, 
Bilham: The Spark Spectrum of Nickel under Moderate 
Pressures (communicated by Mr. A. Fowler). 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
WEDNESDAY. 
SECTION OF OPHTHALMOLOGY (Hon, Secretaries—Leslie Paton, 
Elmore W. Brewerton): at 8 P.M. 
Cases : 

Mr. A. Hugh Thompson: (1) Complete Loss of Pupillary Light 
Reflex in One Eye with Retention of Contraction to Con- 
vergence; (2) Persistent One-sided Loss of Pupillary Reflex 
in a Healthy Adult. ; 

Mr. Bishop Harman: (1) Congenital Entropion; (2) Notes of a 
Case of High Myopia in an Infant. 

Papers: 
Mr. Holmes Spicer: Bubbles in tbe Anterior Chamber. 
Mr. H. B. Grimsdale: The Necessity of a Definition of Blindness. 


FRIDAY. 
SEcTION oF LarynG@outoey (Hon. Secretaries—Cecil I. Graham, 
W.D. Harmer): at 4 P.M. 
Cases and Specimens : 
Will be exbibited by Dr. Hill, Dr. Lambert Lack, Dr. Dan 
McKenzie, Mr. Herbert Tilley, Dr. Coubro Potter, Dr. Irwin 
Moore, Dr. Jobson Horne, &e. 


NORTH-EAST LONDON CLINICAL SOCIETY, Prince of Wales’s 
Hospital, Tottenham, N, ‘ 
THURSDAY.—4.15 P.M., Clinical Meeting. 


WEST LONDON MEDICO-CHIRURGICAL SOCIETY, Society's 
Rooms, West London Hospital, Hammersmith-road, W. 
FRIDAY.—8 P.M., Special Clinical Evening. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c, 


ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East. 
TuESDAY.—5) P.M., Bradshaw Lecture:—Dr. N. Tirard: Some 
Clinical Contributions to the Study of Glycosuria. 
THurspAy.—5) P.M., Dr. C. A. Mercier: Leper Houses and Medizyal 
Hospitals. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn 
Fields, W.C. 
Museum Demonstrations for Advanced Students and Medical 
Practitioners :— 
Monpay.—5S p.M., Mr. 8. G. Shattock: Specimens illustrating 
Repair. 
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Monpay.—10 a.M., Dr. Simson: Diseases of Women. 10.30 A.M., 
Medical Registrar: Demonstration of Cases in Wards. 12 noon, 
Dr. Bernstein : Pathological Demonstration. 2 P.m., Medical and 
Surgical Clinics. K Rays. Mr. D. Armour: Operations. Dr. 
Pritchard: Bacterial Therapy Department. Mr. B. Harman 
and Mr. Gibb: Diseases of ihe Bye. 

TuxEsDay.—10 a.M., Dr. Robinson: Gynecological Operations. 
Dr. Owen: Demonstration of Cases in Wards. 12 noon, 
Mr. T. Gray: Demonstration of Fractures, &c. 2 P.M, 
Medical and Surgical Clinics. X Rays. Mr. Baldwin: Operations. 
Dr. Davis : Diseases of the Throat, N ose, and Har. Dr. Pernet: 
Diseases of the Skin. 

WEDNEsDAY.—10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Har. 2 P.M., Medical 
and Surgical Clinics. X Rays. Mr. Pardoe: Operations. Dr. 
Simson: Diseasesof Women. Mr. Gibb: Diseases of the Eye. 

DaY.—9 a.M., Dr, Bernstein: Bacterial Therapy Department. 
10.30 4.M., Dr. Simson ; Gynzcological Demonstration. 12 noon, 
Lecture:—Dr. G. Stewart: Neurological Cases 2 P.M, 
Medical and Surgical Clinics. XK -Rays. Mr. D. Armour: 
Operations. Mr. B. Harman : Diseases of the Hye. 
Faipay.--104.m., Dr. Robinson: Gynecological Operations, 12.15P.M., 
Lecture:—Dr. Bernstein: Applied Pathology. 2 P.M., Medical 
and Surgical Clinics. K Rays. Mr. Baldwin: Operations. 
Dr. Davis: Diseases of the Throat, Nose, and Ear. Dr. Pernet: 
Diseases of the Skin. 

SaTuRDAY.—104.m., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Har. Mr. B. Harman: 
Eye Operations. 2P.m., Medical and Surgical Clinics. X Rays. 
Mr, Pardoe: Operations. 


NORTH-EAST LONDON POST-GRADUATE COLLEGH, Prince of 
Wales’s General Hospital, Tottenham, N. 

MonDay.—Clinics :—10.30 4.m., Surgical Out-patient (Mr. E. 
Gillespie). 2.30 p.m., Medical Out-patient (Dr. T. R. Whipham) ; 
Gynecological (Dr. J. B. Banister). 3 p.m., Medical In-patients 

H (Dr. R. M. Leslie), 

TuEspay.—2.30 p.M., Operations. Clinics :—Medical Out-patient 

(Dr. A. G. Auld); Nose, Throat, and Har (Mr. H. D. Gillies). 

l X Rays and Electrical Methods (Dr. Metcalfe), 3.30 P.M., 
Medical In-patient (Dr. A. J. Whiting). 

| WEDNESDAY.—Clinics:—2 p.m., Throat Operations (Mr. Gillies). 

2.30 P.M., Children’s Out-patient (Dr. T. R. Whipham); Skin 

(Dr. G. N. Meachen); Eye (Mr. R. P. Brooks). 4.30 P.M., 

Special Demonstration of Selected Skin Cases. 5.30 P.M., Eye 

Operations (Mr. Brooks). 

THURSDAY.—2.30 P.M., Gynecological Operations (Dr. A. B. Giles). 

Clinics :- Medical Out-patient (Dr. A. J. Whitin ); Surgical 

I (Mr. Carson) ; X Rays and Electrical Methods (Dr. Ntétcalte), 
Fripay.—2.30 p.m., Operations. Clinics :—Medical Out-patient 
(Dr. A. G@. Auld): Surgical (Mr. E. Gillespie) ; Hye (Mr. R. P. 
Brooks). 3 P.M., Medical In-patient (Dr. G. P. Chappel). 


CHARING CROSS HOSPITAL, Chandos:street, Charing Cross, W.C. 


Monpay.—3 P.M., Huxley Memorial Lecture on Recent Advances 
in Science in Relation to Medicine and Surgery :—Sir Ronald 
Ross: Malaria and the Transmission of Diseases, 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 
TUESDAY.—3.30 P.M., Lecture :—Mr. L Paton: Clinical Cases. 
Fripay.—3.30 p.m., Lecture:—Mr. L. Paton: Clinical Cases. 
THE THROAT HOSPITAL, Golden-square, W. 
Monpay.—5,15 p.m., Special Demonstration of Selected Cases. 
TauRsDay.—5.15 p.M., Clinical Lecture. 
ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 49, Leicester- 
square, W.C. 
THURSDAY.—6 P.M., Chesterfield Lecture ;—Dr. 
Sebaceous Dermatitis. 
MANCHESTER HOSPITALS POST-GRADUATE CLINICS. 
} THURSDAY.—ANCoATS Hospirat, Mill-street.—4.30 P.M. Dr. A. 
} Renshaw : Collection of Pathological Material for Examination. 
ROTUNDA HOSPITAL POST-GRADUATE COURSES, Dublin. 


Monpay.—10 a.m., Obstetrical Lecture: Abnormal Presentations 


(continued). 11 a.mM., Examination of Patients and Minor 
Operations. 


TuESDAY.—10 a.m., Major Operations. 

WEDNESDAY.—10 4.M., Obstetrical Lecture: Asphyxia Neonatorum. 
11 a.M., Examination of Patients and Minor Operations. 

THURSDAY.—10 a.M., Major Operations. 


Frimay.—10 a.m., Gynecological Lecture: Genital Prolapse. 
11 a.M., Examination of Patients and Minor Operations. 


For further particulars of the above Lectures, &e., sec Advertisement 
Pages. 
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EDITORIAL NOTICES. 


It is most important that communications relating to the 
| Editorial business of TH LANCET should be addressed 
exclusively ‘*TO THE EDITOR,” and not in any Case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 








M. Dockrell : 








Ut is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 


under the notice ot the profession, may be sent direct to 
this office. 


MEDICAL DIARY.—EDITORIAL NOTICES..MANAGER’S NOTIOES. 


POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
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Lectwres, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or tor private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot presoribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 

_ marked and addressed ‘* To the Sub-Editor.” 

Letters relating to the mpublication, sale, and advertising 
departments of THE LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 
TO SUBSCRIBERS. 


WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THe LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THE LANCET 
Offices, have been reduced, and are now as follows :— 


For THE UNITED KINGDoM, To THE COLONIES AND ABROAD. 


One Year# i5.5° 5.2). ek OnGtL Oar orc. aalaesstessd lar sO 
Six Months i220 ccct essa 6 Bix Months’ veces /aco, 0 14° 0 
Three Months .,,. ... 6 6 Three Months ... .. 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*London County and Westminster Bank, Covent Garden 
Branch’’) should be made payable to the Manager, 
Mr. CHARLES Goon, THE LANCET Offices, 423, Strand, 
London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


SOLE AGENTS FOR AMERICA—MzESSRS. WILLIAM Woop 
AND Co., 51, Fifth Avenue, New York, U.S.A. 
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Che Hurley Lecture 


RECENT ADVANCES IN SCIENCE AND THEIR 


BEARING ON MEDICINE AND SURGERY. 


MALARIA AND THE TRANSMISSION OF DISEASES. 
Delivered at Charing Cross Hospital on Nov. 2nd, 1914, 


By Sir RONALD ROSS, K.C.B., F.RS., MD., 
F.R.C.S., D.Sc, LL.D., D.P.H. 





Mr. CHAIRMAN, LADIES, AND GENTLEMEN,—I can 
imagine nothing that would have delighted Huxley 
more than the bearing of recent advances in 
science on the medicine of the tropics. Indeed, 
this latest victory of science, achieved after his 
time, may be considered as a culminating point in 
the practical application of science to the needs of 
suffering humanity. The victory has been won, 
not only by medicine, but by medicine and zoology 
fighting side by side—by those two great branches 
of science in which he himself was so proficient. 
Liet me now describe the details of the campaign. 


THE TRANSMISSION OF DISEASE. 
It is curious that though the transmission of 


-disease is a matter of such vast import to every one 


of us, it has received so little investigation in the 
past. Even up to the middle of last century our 
inquiries had led us little further than what I call 
the subscience of the subject—that is, we dis- 
tinguished, classified, and named our various 
bodily inflictions. We also did more: for we had 
ascertained empirically the physiological and thera- 
peutical effect of many drugs—quinine, opium, 
mercury, iodide of potassium, ipecacuanha, and 
others; and also that great genius Jenner had 
discovered a wonderful fact which is at the basis 


-of the theory of immunity, prevention, and cure. 


But the causes of disease and their mode of trans- 
ference still remained hidden. At that epoch, 
however, and afterwards Pasteur, Koch, Lister, 
Behring and others created the science of bacterio- 
logy. But still, though the information thus 
obtained was of prime importance to the patho- 
logist, the physician, and the surgeon, we still 
remained much in the dark regarding one import- 
ant issue, namely the exact path of transmission of 
many diseases from man to man. Bacteria are 
easily saprophytic and may have many paths of 
transmission, and I fear that we are still very 
much in doubt as to the most important of 
these numerous routes. We thought, and are often 
still inclined to think, that the germs of disease 
come to us from any place where they may be 
scattered—that they have not precise routes and 
points of entry. This leads to a very vague 
prophylaxis. We undertake all kinds of disinfec- 
tions in order to destroy the enemy wherever he may 
possibly lurk; and the consequence is that we 
often fail to check infection as certainly as we 
wish. It has been the great result of the inquiries 
which I will now proceed to describe that they 
have, as the French say, “ precised ” our knowledge 


upon this point in connexion with many diseases, 


and have indeed led to the discovery of another and 
most wonderful route of infection which until 
recently was undreamed of by the profession and 
the public. 

The armies of science, like those of nations, 


commence with small beginnings and advance in 
ee g g vance in 


sie 


parallel columns. If one column is checked by 
insuperable difficulties, the others endeavour to 
outflank the point of resistance; and a victory is 
often won by this means in science as in war. 
(Excuse my military similes, which appear to be 
appropriate at this hour.) That column of science 
which conquered the domain of bacteriology was 
brought to a standstill for some time as regards the 
exact transmission of disease until the parallel 
column attacking from quite a different direction 
circumvented the difficulty in this respect. 


The Story of the Early Investigations. 


The story commences with the studies of those 
obscure and often despised workers who toiled in 
the domains of parasitology. Some of the largest 
parasites were known in antiquity, but the 
ancients possessed quite a wrong notion of their 
origin, which they attributed to spontaneous 
generation—that is, they thought the parasites 
originate de novo in the host. In the seventeenth 
century, however, Redi proved that this hypothesis 
does not hold for certain insects; and later Pallas 
argued that parasites originate ab ovo, like other 
animals—that is, that their eggs escape from one 
host and enter another host, thus leading directly 
to the presence of the parasites in the latter. This 
history possibly still holds for certain parasites; 
but in 1790 Abildgaard showed by experiments that 
some parasites of fish live not only in those fish 
but for a part of their existence in certain water 
fowl; and this extraordinary law, which may be 
called after De Barry’s term slightly changed, the 
law of metaxeny, was proved during the middle of 
last century by Eschricht, Steenstrup and especially 
Kiichenmeister to apply to a large number of 
Platodes and Cestodes. Subsequently Leuckart, 
Melnikoff, and others extended the law to cover 
other species, including species of Nematodes. A 
most important case was that of the Filaria 
medinensis, the famous guinea worm of man, which 
was shown by Fedschenko in 1869, following a 
suggestion of Leuckart, to be in common with man 
and a water-fiea (Cyclops). All this constituted a 
discovery which was both remarkable in that it 
exhibited the wonderful devices of nature for 
propagating parasites from host to host, and was 
also of the highest importance to mankind (though 
few recognised this point at the time) because it 
showed us how many of our great diseases are 
likely to be acquired. 

Let me dwell on this point for as moment. 
Parasites, accustomed as they are to dwell in the 
safe retreats of certain portions of their host’s 
body, must be exposed to great dangers whenever 
they come to pass, as they must do, from one indi- 
vidual host to another. Thus if this passage is 
effected merely by the egg, it is obvious that the eggs 
must be poured out in immense numbers to com- 
pensate for their immense destruction outside the 
body of the host, while it would always be probable 
that only a very minute proportion of the eggs 
would ever find their way again into fresh hosts of 
the proper species. In order to avoid these diffi- 
culties, nature, I presume through an infinite period 
of evolution, has enabled many parasites to acquire 
a more safe and certain route of entry—through 
other animals which are associated frequently with 
their first species of host. Thus, for instance, a 
parasite of dogs and cats develops also in the dog- 
louse, and is therefore not scattered broadcast from 
the dog and the cat over the surface of the earth, 
but is retained alive in close proximity to the 
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bodies of those animals. Remember that nature is 
as solicitous for parasites as for the higher animals 
which contain them. She thinks no more of man 
than of the minute germ which infests him. From 
her open hand fall innumerable species, and she 
endows them all with equal powers of looking after 
themselves and their own interests. It is not in 
the interest of parasites to be wasted abroad. It is 
in their interest to be brought again as quickly as 
possible to the host in which evolution has formed 
them to live—and that is why this wonderful law of 
metaxeny holds good. It must be remembered, of 
course, that no species of parasite should be allowed 
to develop in excessive numbers in the same indi- 
vidual host, because this would result in the death 
of the latter and therefore also of the former. 
The parasite must therefore find some means of 
transference at some stage in its life-history; and 
that route must be the most expeditious possible. 
This most expeditious route will often be, as I have 
said, through another species of animal connected 
in its habits with the original host. 
Later Discoveries. 

Following upon the discovery of Fedschenko, 
Manson in 1877 showed that the embryos of 
another Filaria of man (Filaria bancrofti) develop 
in a _ species of mosquito, probably a Culex. 
The life-cycle of this parasite, up to the point 
to which he carried it, was closely similar to 
that demonstrated by Fedschenko for Filaria 
medinensis; and Manson did not complete the 
story. Now, however, other important discoveries 
were made, which showed that animal parasites do 
not by any means belong only to the zoological 
groups of the Cestodes, Platodes, and Nematodes, 
but that many of them are unicellular. Thus 
Leuckart established the protozoal order of the 
Sporozoa; Lankester and others discovered Try- 
panosomes and Hzemogregarines; Davaine dis- 
covered Cercomonads, and Lésch discovered the 
group of parasitic amoebe. Lastly, in 1880, 
Laveran made the most important discovery that 
malaria is associated with a minute protozoal 
parasite of the blood; and his observations were 
followed by those of Danilewski and others who 
showed that similar parasites are to be found in 
many animals. All this extended the catalogue of 
animal parasites over a vastly larger field than was 
known to the ancients; and the morphology and 
life-history of the parasites in the known hosts were 
elaborated by numbersof workers, whoalso succeeded 
gradually in connecting them with some of the most 
important diseases which inflict man and animals. 
Thus it was gradually shown that amcebe are the 
cause of one form of dysentery and abscess of the 
liver; that trypanosomes cause the deadly nagana 
of domestic animals in Africa, and the equally 
deadly sleeping sickness of man, besides many 
other maladies of animals of numbers of species. 
Ankylostomes were proved to cause miner’s 
anzemia, which also was shown to be prevalent 
through vast areas of the tropics, by no means 
only among miners. The Trematodes cailed 
Bilharzia were shown to produce a terrible form 
of cystitis in Egypt and _ elsewhere. Filaria 
bancrofti were proved to produce elephantiasis 
and a number of other maladies which are 
very common in the tropics. Simultaneously 
malaria was seen to be caused by at least 
three different species of the group discovered 
by Laveran. 

At the same time, of course, as I have said, the 


habits of all these parasites in the hosts in which 
they had been found were being minutely examined. 
But up to the last decade of last century we still 
could form scarcely any definite idea as to how 
the protozoal parasites pass from one individual 
host to another. The law of metaxeny which had 
been proved to apply to many of the larger 
parasites had not been extended to the smaller 
ones. In 1889, however, Smith and Kilborne dis- 
covered a small parasite called Piroplasma, in the 


-blood of cattle suffering from Texas fever; and 


more than that showed that in some mysterious 
way the infection is carried from ox to ox by 
means of certain cattle-ticks—though they did not 
demonstrate in any way that these parasites undergo 
a metaxenous stage of development in the ticks, 
and indeed failed to find them at all in these 
arthropods. In 1896 also Bruce made his famous. 
discovery that the Trypanosomes of nagana are con- 
veyed by certain tsetse flies, but supposed that the 
carriage is amechanical one. Andthere the matter 
rested until the solution of the great malaria 
problem opened a new field. 


MALARIA. 


We now turn to the subject of malaria. Economic- 
ally, as well as medically, it is certainly the most 
important disease in the tropics, perhaps in the 
world. It is found almost everywhere in hot 
climates, and even in most temperate climates 
during the summer. From statistics we find that 
as a broad general rule in malarious countries | 
about one-third of the total population suffer from 
attacks every year, and also that about one-third of 
the admissions to hospital and attendances at dis- 
pensaries are due to malaria. But these figures are 
merely based upon records and do not cover the 
enormous additional number of patients who remain 
untreated. Thus we know that the malaria para- 
sites or malarial enlargement of the spleen can be 
found in native children in malarious countries to 
an enormous extent, reaching 100 per cent. in very 
insalubrious spots. The case mortality is only 
about 0°5 per cent., but the prevalence of the 
disease is so extremely great that the total mortality 
caused by it makes an addition to the general 
mortality of anything up to 10 per 1000 or even 
15 per 1000; and the malady complicates all other 
diseases in the tropics in a way which renders them 
more difficult to treat. In India alone it has been 
officially estimated that the total deaths from 
malaria average about 1,300,000 a year in ordinary 
years, and may reach a much higher figure during 
years of epidemic prevalence. Thus the total bill 
of annual mortality and sickness which King 
Malaria presents to the human race is something 
enormous. 

Former Hypotheses regarding Malaria. 

Hence the development of the human race, 
especially in warm countries, has long demanded 
that we should ascertain exactly how this plague is 
propagated, and should endeavour to find how best 
it may be prevented. It is remarkable that even 
more than 500 years before Christ the ancients 
certainly were acquainted with one great law— 
namely, that malaria is connected with stagnant 
water, such as marshes; and there are good grounds 
for believing that Empedocles of Sicily actually 
delivered Selinus from malaria by draining its 
marshes or by turning two rivers into them. This 
knowledge seems to have been generally held since 
ancient times, though it must have been acquired 
quite empirically; but Varro and Columella, at 
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about the time of the Christian era, actually sug- 
gested that the disease is in some way connected 
with insects which breed in marshes. In more 
modern times, however, malaria has been ascribed 
to noxious vapours given off by stagnant collections 
of water—the hypothesis evidently being that the 
poison is some kind of chemical one. I have 
mentioned that in 1880 Laveran discovered that the 
disease is due to certain protozoal parasites in the 
blood. When this fact was accepted ten years 
Jater, many observers at once rushed to the con- 
clusion that these parasites have an extra-corporeal 
existence in marsh water, and actually attempted 
fo demonstrate this by producing infection in 
healthy persons by such water brought from 
malarious localities. The experiments of Agenore 
Zeri (1890) are to be particularly mentioned. He 
gave water from the Pontine marshes persistently 
to a number of persons orally or in spray or by 
¢lyster, but entirely without result. At the same 
time many thought that the poison may lie, not 
only in stagnant water, but generally in the soil of 
warm countries, this being called the hypothesis of 
the telluric miasma; but of course this was merely 
a hypothesis which did not rest upon any obser- 
vations or experiments. Even ten years after 
Laveran’s discovery we were still completely 
ignorant as to how the malaria parasites enter 
the body. We might search for them in marshes 
and soil; but the search was likely to prove 
extremely difficult, because all water and soil is 
full of innumerable different organisms, and _ it 
would have been no light task to ascertain which 
of all these are really responsible for the disease 
among men, especially since Zeri had shown how 
difficult it was to produce infection by means of 
water in bulk. 

At the same time however, the hypothesis 
originally but vaguely mooted by Varro and 
Columella had been gaining ground. Indeed, 
Lancisi had repeated the same speculation in 1717 
and seems actually to have suspected mosquitoes 
and to have studied them. As late as 1881 several 
theorists repeated this conception—though, on 
studying their statements, I think that little 
value is to be attached to them. In 1883, how- 
ever, Dr. A. F. A. King wrote a most able paper 
on the subject, in which he gives no less than 
19 reasons why mosquitoes are likely to carry 
malaria. He thought that the insects bring 
the poison from the marsh and inoculate it into 
men. Many of his reasons are good ones, but 
others are now seen to have been untenable—and, 
in any case, he gave no experimental evidence. 
Next year Laveran himself and Robert Koch 
independently enunciated the same speculation, 
but gave few reasons and no experiments in support 
of it. Ten years later, however, Manson repeated 
the hypothesis, but in a different form. He depended 
less upon the epidemiological evidence cited by 
King than upon certain parasitological evidence 
which occurred to himself. By this time (1894) the 
parasites of malaria had been very carefully 
studied, and were shown to possess, not only 
certain forms which are provided for their propaga- 
tion in the human host, but also other forms which, 
when the blood is freshly drawn, emit several 
so-called flagella. These latter forms had really 
ied Laveran to his discovery, but their zoological 
Significance still remained quite unexplained; and 
while some writers thought that they had some 
special significance, others believed them to be 
merely the result of death in vitro. Manson now 
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urged that the flagella given off from these forms 
are really flagellated spores; that when mosquitoes 
ingest blood containing these forms the flagellated 
spores escape in the insect and enter its tissues, 
where they ripen into some further unknown 
stage. Then, he thought, the insect dies two 
or three days later on the surface of the 
water, and this later stage of the parasites 
enters the water, and finally rises in the 
marsh-mist to infect men. Obviously, there- 
fore, Manson’s hypothesis was quite different from 

King’s: the former thought that mosquitoes derived 

the parasite from men and transferred it to the 
marsh, while King thought just the opposite. Neither 
really reached the truth: both were half right, but 
half wrong. One cited parasitological and the other 
epidemiological evidence; and neither attempted 
experimental verifications. 

The Solution of the Problem. 

Nevertheless, all these hypotheses, including 
those of the telluric miasma, were necessary for 
the laborious experimental inquiry which was now 
evidently demanded in the supreme interests of 
human life and health. I gather from what I have 
been told that my own work on the subject may 
prove sufficiently interesting to students to be 
worthy of mention here. I was first drawn to the 
malaria problem in the year 1889, when I observed 
during active service in Burma that the prevalence 
of malaria did not at all accord with the theory of 
the telluric and marsh miasma; and my doubts 
were strengthened during subsequent years by 
careful thought and study. If the poison is given 
off in an aerial form, either from water or from 
soil, the disease ought to be almost uniformly dis- 
tributed. Such, however, is not the case, and it 
really occurs principally in very small spots or 
pockets, generally in close proximity to stagnant 
water. Thus in one station where I subsequently 
served my regiment was severely inflicted, while 
other regiments, scarcely a mile distant, remained 
almost entirely free. I was therefore very dis- 
satisfied with this hypothesis, and being acutely 
alive to the great importance of the problem I 
determined to study it carefully. In 1894 Manson 
acquainted me with his hypothesis, and I then 
remembered that Laveran had said the same 
thing; but I was not aware of King’s paper, nor of 
the remarkable researches on Piroplasma by Smith 
and Kilborne. In 1895 I attacked the work experi- 
mentally at Secunderabad in India, and determined 
first to adopt the mosquito speculation as a working 
hypothesis, and then to study other hypotheses if 
it failed—though I was much impressed by the 
former. The whole history of my work has been 
fully given in my Nobel Lecture, published in 
England by the Journal of the Royal Army Medical 
Corps, 1905; and I need mention here only the 
salient points. 

For more than two years I caused mosquitoes 
of the genera Culex and Stegomyia to feed. on 
patients containing malaria “crescents” which 
were the proper forms for transmission accord- 
ing to Manson. But my failure was complete, 
and indeed it was impossible to follow what 
he thought were flagellated spores in the insects’ 
tissues. I then adopted another technique; which 
was to compare insects of the same species which 
had been fed on malarial blood with those which 
had not been so fed, and to see if I could find any 
particular parasites in the former after they had 
been kept alive for some days. Many hundreds of 
insects were studied completely in this manner, 
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and more than a thousand incompletely; but my 
failure was still complete. I obtained, however, a 
close practical experience of the insects’ tissues, 
and learnt much about some common para 
sites which they possess. I also endeavoured to 
infect healthy persons by means of water in 
which presumably infected mosquitoes had been 
allowed to die, as Manson thought that such water 
would be infected; and, lastly, I worked at a 
hypothesis of mine, that infected mosquitoes might 
carry infection by their bites, and Mr. Appia, 
assistant surgeon of my hospital at Bangalore, 
kindly submitted to be bitten by many such insects 
in 1896. The result still remained quite negative. 
We now know the reason: the species of insect 
with which I was working were the wrong ones. 

In 1907, however, I observed another variety, which 
I called dappled winged mosquitoes, and which 
everyone now knows were Anophelines. I first saw 
these in an intensely malarious quarter near 
Ootacamund, where I myself acquired malaria 
during my investigations. A few months later I 
obtained eight of these insects in Secunderabad, 
and employed them for my usual experiments. 
Six of them died or gave bad dissections. On 
August 20th, 1897, I was so fortunate as to find in 
the tissues of one of these insects, four days after 
it had been fed upon a case of malaria, certain 
bodies which I had never observed in mosquitoes 
before. These contained the characteristic pigment 
of the malaria parasite. Next day, the 21st, I found 
the same bodies in the last mosquito of my batch 
of eight—only they were now larger and more 
definite. To those who had not worked at the 
subject such evidence might appear slight indeed ; 
to me, after years of toil and thought, the 
evidence was immensely strong. A little later I 
found the same bodies in two more mosquitoes 
and knew that I was on the right track: I felt 
that the two unknown quantities of this complex 
equation had been simultaneously found—the 
species of mosquito which carries malaria, and the 
position which the parasites take in its tissues, 
namely, the wall of the intestine. 


Elucidation of Life-Cycle of Malaria Parasttes.. 


Now, after 17 years, I may perhaps be allowed. to 
mention this point in order to encourage those 
students who, as I was then, are now toiling after 
the unknown. But I at least obtained success, not 
only by labour but also by supreme good fortune ; 


and believe that but for this good fortune on those. 


dates, we should still have remained ignorant of the 
manner in which malaria is conveyed, and might 
have remained ignorant of it for the next century. 
Unfortunately, my work was now interrupted for 
nearly six months, just at a point when I expected 
to unravel the whole history of the malaria 
parasites in a few weeks; and it was not until 
March of next year that I was able to take up the 
thread again in Calcutta. For many reasons I was 
then unable to work at the human parasites, but 
commenced the study of the malaria parasites of 
birds, which are closely similar to the former. In 
a very short time I was able to demonstrate the 
presence in mosquitoes of pigmented bodies derived 
from the allied parasites. These bodies were found 
to grow regularly during one week after the 
insects had been fed; to reach maturity, and to 
produce a number ‘of elongated spores. Now came 
an intensely exciting moment. What happens to 
these spores? According to “Manson’s hypothesis, 
they ought to liberate themselves in the water in 
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which the insects died; but I had now shown that 
the insects did not die after two or three days. 
as he supposed, but may live for weeks. I 
attempted to follow the spores in all directions. 
through the insects’ tissues, into the lower intes- 
tine, and even into the egg. On July 4th, 1898, 
however, I observed the fact that the spores enter 
the insects” salivary or poison glands. The full 
truth was now immediately disclosed, and proved 
to be far more wonderful than any of us had ever 
dreamed of. The parasites are not only taken 
from man by the mosquitoes as Manson had sup- 
posed and are not only put into man by the mos- 
quitoes as King had supposed ; but both hypotheses: 
are true, and the insect carries the parasites directly 
from man to man. Here then was merely another 
case of the great law of metaxeny—which, how- 
ever, was now proved for the first time to hold 
good for protozoal parasites. The malaria para- 
sites, like many larger ones, require two hosts for 
their life-cycle. 

These researches mapped out step by step every 
detail of the transformation, and gave us a much 
greater logical certainty than could be obtained by 
isolated infection experiments. Nevertheless, such 
experiments were attempted immediately,. and in 
July and August I infected 22 out of 28 healthy 
birds by the means of the bites of infected Culea—- 
thus completing the whole story in detail. True, 
that was done with birds’ malaria, and I had only 
seen the first steps of the process with regard to 
human malaria; but any zoologist will know that 
with such closely allied species the life-cycle of one 
is sure to be almost exactly similar to the life- 
cycle of the other—as proved to be the case here.. 
My work was now interrupted again, and for 
nearly a whole year; and it was not until August,. 
1899, that I was able to show directly that the 
human parasites have exactly the same develop- 
ment. Meantime, however, Koch and Daniels had. 
confirmed my work on birds’ malaria; and certaim 
Italian workers repeated it with regard to the 
human parasites, even to causing infection in 
healthy human beings (November, 1898), three 
months after my similar work with birds. 

A very important discovery had been meantime: 
made quite independently by MacCallum and Opie in. 
America (1897) who showed that the bodies which 
Manson had thought were flagellated spores were 
really sperms. Thus the large pigmented cells. 
which I had found in mosquitoes at the same date 
were really fertilised macrogametes. This gave a 
much more correct zoological interpretation to my’ 
phenomena; but did not otherwise disturb the 
history which I had ascertained. 


SUMMARY OF RESULTS, IN REGARD TO MALARIA. 


This, then, was the result obtained. Let me 
summarise it briefly. From the time of the Romans 
we were: aware that the malarial fevers are con- 
nected with marshes and stagnant water in warm 
countries. Later, when it was seen that the disease: 
is not confined only to the proximity of marshes,, 
the theorists conceived that there is a telluric 
poison which causes malaria: and is especially 
abundant in damp places.. Alli this was a very. 
general proposition; and in order to prevent the- 
disease, it was necessary to undertake very 
extensive drainage. Now, however, the new 
knowledge obtained enables us to particularise the 
exact route of infection. We believe no longer that. 
the poison is spread uniformly in the air of warm 
countries, but know that it is always contained in 
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the minute bodies of certain insects, and, more 
than that, in the still more minute salivary glands 
Here, then, science has given 
us kuowledge which can not fail to be of immense 
practical importance to the world. 

The discovery of the full life-cycle of the parasites 
enables us, not only to “precise” the route of infec- 
tion, but to determine exactly which species of mos- 
quitoes are concerned. My failures with numerous 
undetermined species of the genera Culex and 
Stegomyia had shown that these are probably 
imnecuous as regards malaria; and my ultimate 
‘success with certain Anophelines had shown that 
these were inculpated. Since then the work of 
many observers has shown that out of about 500 
Culicids only about 25 species carry malaria, and 
that all of these belong to the Anophelines. So 
that for the prevention of malaria we are not 
obliged to deal with mosquitoes in general, but only 
with particular species. 

Still further, the knowledge so obtained enables 
us to study exactly the habits of the culpable 
species. In fact, I necessarily began such studies 
during the whole of my researches. The genera 
Culex and Stegomyia breed most commonly in 
artificial collections of water round houses; but I 
saw as early as 1897 that the dappled-winge 
mosquitoes (Anophelines) breed principally in 
different sites, that is, chiefly in natural collections 
of water, such as marshes, puddles, streamlets, 
and the edges of lakes, ponds, and rivers. This 
had been known before in the case of certain 
species; but I now saw the great epidemiological 
and sanitary bearing of the phenomenon. The 
reason why malaria is connected with marshes was 
now fully established by quite independent work. 
Humanity had explained the fact by supposing that 
the poison of malaria itself rises from the marsh ; 
it was now seen that itis not the poison itself that 
rises from the marsh but the carrier of the poison. 
The net result was the same—except that we now 
know not only the source of the poison but the 
exact method of transference. After all, humanity 
had reached the truth by empirical observations 
made during thousands of years; but now science, 
in confirming these observations, brought them to a 
fine point of exact theory. 

ADVANCES IN OTHER DIRECTIONS. 


But these were by no means the only fruits 
obtained. To return to our military parallel, when 
a commanding position of the enemy is carried 
victory extends to a large area round it. The 
principal function of men of science is not merely 
to observe, describe, and catalogue phenomena, but, 
above all, to solve difficult problems; and the solu- 
tion of one such problem frequently gives us the 
solution of many more. Such has proved to be 
true also in this case; for as soon as we had solved 
the malaria problem we were able to apply the 
same theorem to a number of other diseases. As 
already stated, Manson had shown in 1877 that the 
embryos of Filaria banecrofti can live in certain 
species of Culex, but he had not shown how they 
pass back from these insects to man. Now, how- 
ever, James and Low, working independently, 
showed that the embryos enter the insects’ 
proboscis, thus suggesting that they return into 
the human circulation by a route similar to that 
which is used by the parasites of malaria—and this 
work has been well followed up by Bahr and many 
others. 

Another discovery, concerned with one of the 
most important of human diseases—namely, yellow 
fever, was made by Reed, Carroll, Lazear, and 





Agramonte during the last days of last century. 
Without knowing the causative agent of that 
disease, they yet showed by direct experiments on 
human beings that the infection is carried directly 
from man to man by another species of mosquito, 
Stegomyia fasciata or calopus. It had long been 
stated by epidemiologists that malaria differs from 
yellow fever in that the former is connected with 
damp and decaying vegetation and the latter with 
insanitary conditions round houses. The former 
hypothesis was verified by the observation that 
Anophelines breed in terrestrial waters, and the 
latter was now explained by the fact that Stegomyia 
breed in artificial collections of water round 
houses. A little later Graham gave strong evidence 
in favour of the theory that dengue fever is carried 
by a species of Culex. Thus mosquitoes have now 
been incriminated as the carrying agents of no less 
than four important diseases of man. But this is 
by no means all. I have mentioned that Bruce 
incriminated Glossina morsitans as the carrying 
agent of nagana; and he and others now showed 
that the deadly sleeping sickness of Africa is 
carried by other tsetse flies. Various Spirochetes, 
especially that of tick fever, have been shown to be 
conveyed by ticks. <A peculiar type of compara- 
tively mild fever, of which the cause, like that of 
yellow fever, is still unknown, has been proved to 
be conveyed by sand flies. Several diseases of 
animals have been proved to possess a similar 
history; and others, both of animals and men, are 
suspected to lie in the same category. Perhaps, 
however, the most important and dramatic result 
was that obtained in the case of plague—the most 
terrible of epidemic diseases, the wonder and the 
despair of humanity since the beginnings of history, 
the scourge which was so often attributed to the 
direct action of God. It is caused really by the rat- 
flea, And this discovery signals another advance, 
because plague is, as we all know, due not to an 
animal but to a vegetable parasite ; and we therefore 
see that bacteria also may adopt precise routes of 
entry. A similar case is that of Mediterranean 
fever, which is carried principally by the milk of 
infected goats; and leprosy (another supposed 
scourge of Heaven) has been attributed to the bites 
of bed-bugs; while some are even beginning to 
think that measles is due to fleas. 
CONCLUDING REMARKS. 

Gentlemen, | have now completed my task. We 
have seen at least another instance of how strongly 
recent advances in science bear upon medicine 
how they confirm facts previously guessed at, 
achieve victories formerly undreamed of, and 
establish great theorems which will be of value 
to humanity as long as civilisation exists. But 
they affect not only the theory .and the treat- 
ment of disease, but, what is perhaps still more 
important, its prevention; and it is especially 
in this line that the new theorems affect us. 
A whole great epidemiological group of diseases 
has been separated out—the so-called insect- 
borne diseases—and they are perhaps on the whole 
the most important, at least in the tropics. But, 
more than that, these discoveries give us practical 
methods of prevention, which may be summed up 
in: two words—No vermin. We now have a great 
sanitary ideal put before us—so to manage our 
habitations, villages, towns, and cities that the 
vermin in them shall be reduced to the lowest 
possible figure. Scores of entomologists and 
medical men are now dealing exactly with the 








habits of these creatures and showing us how to 
effect the required object. It 


demands only 
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intelligence, energy, and organisation on the part of 
administrators. Unfortunately these qualities are 
not always forthcoming, and administration often 
lags years behind the dictates of science. Although 
15 years have elapsed since many of the facts 
which I have described were discovered, I think 
that I may say after constant study of the subject 
and with all due consideration that mankind has 
hitherto not effected more than about one-tenth of 
the improvement of health which it might have 
effected already if it had put its heart into the 
business. When I had completed my work in 1899 
I had fondly dreamed that a few years would 
see the almost complete banishment of malaria 
from the principal towns and cities in the 
tropics—that those benign climates and those 
beautiful scenes would be almost rid at once 
of a scourge which had blighted them from time 
immemorial. In this I have been disappointed. 
True, much has been done in certain places, as in 
Panama, Ismailia, Italy, West Africa, and parts of 
India and the Malay States, and in some other 
spots; but much more might have been done had 
we remained fully alive to our opportunities—and 
our duties. It is not the fault of science that we 
do not fully utilise the gifts which she gives to 
us. None of us here will live to see the full 
fruition of these gifts in this particular case; but 
we have at least seen the beginning and may 
believe that our children will reap the profit. 

But it is ever thus with science. Her slaves are 
like labourers condemned to drive tunnels through 
mountains—working, perhaps for years, in darkness 
and oppressed by the immense spissitudes of nature 
above them, but always encouraged by the hope 
that at any moment they may emerge into the sun- 
light and upon the vision of a new world. May I 
conclude, as appropriate to the subject of this 
address, with four lines which were written years ago 
by one who was then toiling at the researches here 
described and in the darkness of the most utter 
failure—at work, moreover, for which he had little 
liking or ambition. They may encourage others 
who are now in a like case. Writing generally of 
the sublime spirit of inquiry he said :— 

Thee most we honour, thee 
Great Science. Hold thy way. 


The end thou canst not see ; 
But in the end, the day. 








CrentTRAL Mipwives Boarp.—A special meeting 
of the Central Midwives Board was held at Caxton House, 
Westminster, on Oct. 22nd, Sir Francis H. Champneys being 
in the chair. A number of midwives were struck off the 
roll, the following charges amongst others having been 
brought forward. The patient suffering from attacks of 
faintness, from rupture of the perineum, and the placenta 
and membranes not having been expelled within two hours 
of the confinement, the midwife did not explain that the 
case was one in which the attendance of a registered 
medical practitioner was required, nor did she hand to the 
husband or the nearest relative or friend present the form 
of sending for medical help, properly filled up and signed by 
her, in order that this might be immediately forwarded to 
the medical practitioner, as required by Rule H.19. The 
midwife being unable to make use of a clinical thermometer 
or to take the pulse of her patients, consequently cannot 
comply with Rule E.13. Neglect to employ the antiseptic 
precautions required by Rules E.3 and 7, to wash the 
patient as required by Rule E. 7, and neglect to take the 
pulse or temperature of the patient as required by Rule EH. 13. 
Discontinuing attendance at a time when the patient was 
ill and suffering. Not being scrupulously clean in person, 
clothing, house, and appliances as required by Rule E.1; 
not keeping the register of cases as required by Rule EH. 23. 
Medical aid having been sought for the patient, the midwife 
neglected to send any notification thereof to the local super- 
vising authority, as required by Rule E. 21 (1) (a). 


THE WOUNDED IN THE WAR: SOME 
SURGICAL LESSONS. 
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SURGEON TO ST. BARTHOLOMEW'S HOSPITAL; LIEUTENANT-COLONEL. 
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IT is still too early to generalise upon the surgical 
methods needed by those wounded in the present 
war. It may, however, prove useful to present a 
few of the results which have been observed in a 
base hospital in London. As might have been 
expected, the final results of wounds were seen 
before the earlier ones, because at first the injured 
remained in the stationary hospitals until they were 
well enough to travel. Now that these hospitals. 
are full, and the fighting is often nearer England 
than the Allies’ bases, the type of wound is becom- 
ing more serious. Taking the cases in this reverse 
order, then, we learnt at first that bullets, and even 
pieces of shrapnel casing, often passed through 
fleshy parts without doing much damage. The 
points of entry and of exit were clearly seen. 
Both had healed satisfactorily, and nothing 
remained to be done except to feed and 
nurse the patient for a few days before he 
was discharged into a convalescent home. In 
other cases the wounds of entry and exit were 
suppurating, but the track which must have 
existed between the two was soundly healed. No 
sinus remained, and so far it has not been neces- 
sary to lay open any such track. It seems clear, 
therefore, that the most frequent sources of infec- 
tion are the skin of the patient or some subsequent 
contamination. It is certainly not due to the 
clothing, for in several cases pieces of shirt or puttee 
were removed from wounds which had healed 
soundly and which had been reopened on account 
of the pain they had caused. The positions of the 
wounds of entrance and exit showed in many cases 
that the path taken by the projectile had been 
extraordinarily devious, and that the deviation was. 
not accounted for by the presence of any more 
resistant structure such as bone. 


Cases with Foreign Bodies in situ. 


The wounds which were still open when the 
patient reached England were all submitted to 
radiographic examination on the assumption that 
the foreign body causing them was im situ, and 
in the majority of cases this was found to be 
correct. It was soon learnt, however, that there 
was a vast difference between the location of the 
projectile and its removal. The radiograph showed 
its presence, but it was often extremely difficult 
and might be impossible to find it. The patient, 
therefore, was told that the wound would be 
explored, not that the projectile would be extracted. 
The difficulty lies in the fact that the patients are 
strong muscular men, and that the shadow 
only gives an approximate idea of the position 
and depth of the projectile. It is of the utmost 
importance therefore that the apparatus as well 
as the X ray operator should be of first-rate 
quality. Very little constitutional disturbance was 
produced, even when the projectile had been 
in position for three or four weeks, and there 
was none of the tracking or burrowing of 
suppurating sinuses which might have been ex- 
pected. Pieces of the clothing, either in shreds or 
torn into filaments, were found distally in nearly 
every case. They had to be looked for, as they 
were often separated by a bridge of healthy tissue. 
In some cases where the skiagram showed that 
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the bullet had been extensively comminuted and 
numerous fragments were distributed widely in 
the tissues it was thought better to leave them 
untouched if they were not causing any trouble. 
In like manner no extensive operations were 
undertaken to remove foreign bodies from 
the chest. By the time the patients arrived 
in England the wounds had healed—apparently 
without suppuration. When one side of the 
chest contained fluid it was treated as an 
empyema by drawing off the blood-stained serous 
exudation, a portion of rib being removed and 
drainage employed if the temperature rose or the 
pleural cavity refilled. It was noticed that most 
of the operations undertaken for the removal of 
bullets suppurated for a few days but never 
dangerously. The operations were performed with 
the usual precautions and were nursed in the wards 
by fully trained hospital nurses, so that the suppura- 
tion was not attributable to any failure of surgical 
or nursing technique. It was soon considered 
advisable, therefore, to isolate patients requiring 
such “clean” operations as removal of torn 
internal semilunar cartilages and after this pre- 
caution these cases uniformly did well. Amputations 
at this period were rare and there were no deaths. 


Severer Cases.—‘ Nerve Concussion.” 


The cases have become more severe as the 
battles were fought nearer England. Gangrene due 
to an anaerobic organism has occurred in several 
cases. Early operation has been performed with 
success, and the very great value of a free applica- 
tion of a 22 to 3 per cent. solution of iodine 
in rectified spirit has been determined. It should 
be applied to the raw surface of the flaps at 
the time of amputation, and care should be taken 
to allow of free drainage by not putting in too many 
sutures. Afew cases of tetanus with along incuba- 
tion period have occurred, but the majority of the 
patients affected with this terrible disease have not 
come under our care, as they have been treated at 
the stationary hospitals. 

It is almost a matter of common knowledge that 
the size of the skin wound bears no relation to the 
severity of the injury. The lower jaw in one case 
was found to be so comminuted that it had to be 
removed with a Volkmann’s spoon, yet the skin 
wound hardly admitted a probe, and the patient 
merely said that he thought his jaw was broken in 
two places. It is necessary, therefore, to make a 
detailed examination in every case—under an anzes- 
thetic when possible, and with the necessary pre- 
paration for an immediate and adequate operation. 

The war, too, has revealed an _ interesting 
series of cases which for the present must 
be called “nerve concussion,” about the treat- 
ment and prognosis of which much has still to 
be learnt. When they occur in connexion with 
the spinal cord they may be the result of a blow 
from a bullet or piece of shell perhaps no nearer than 
upon the pack which the soldier is carrying. There 
is no external wound, but the patient becomes 
paraplegic. Such a condition is analogous to “ rail- 
way spine,” though it is not associated with neuras- 
thenia at least in the early stages which have come 
under observation at the present time. A similar 
condition of paralysis without any gross injury has 
been noticed in the arms and legs apparently due to 
interference with the function of one or more 
nerve trunks, since exposure of the nerve does not 
show that it has been anatomically damaged. It is 
too soon yet to state whether recovery of func- 
tion is,the rule or the exception in these cases. 


The mental state of the patient makes no 
difference to the rate of recovery. The English 
soldier, who is naturally sanguine, heals quickly 
in spite of suppuration; the Belgian is not far 
behind, though he is a prey to anxiety, because he 
grieves for his country, has lost sight of his 
relatives, and is in hospital in a foreign though 
friendly land. Like a brave fellow he bears himself 
in sickness as he does in health with magnificent 
courage. 

Surgical Methods. 


The net result of the work appears to show that 
as in ordinary civil practice meddlesome surgery is 
generally bad surgery. Wounds need no longer be 
probed, drained, and packed. Tempered with dis- 
cretion, it is better to wait than to operate unless 
the patient is losing ground. Considerable experi- 
ence, however, is required to decide when to wait 
and when to operate, because injuries which 
appear slight superficially may conceal conditions 
that demand immediate treatment. Looking to the 
fact that the chief infection seems to come from the 
patient’s own skin, there can be no doubt that anti- 
septic surgery is preferable to aseptic methods. 
Dry dressings must give place to compresses and 
fomentations wherever possible. Iodine applica- 
tions seem to be more effective than the solutions 
of perchloride and biniodide of mercury which have 
been hitherto the more generally used. The youth 
and health of the patients render the prognosis 
even of severe injuries correspondingly good and 
enable the surgeon to take waiting risks which 
might otherwise be thought hazardous. It is better, 
therefore, to err on the conservative rather than on 
the radical side of surgery; at any rate, in the 


earlier stages. 
Chandos-street, W. 





THE INTRATRACHEAL ADMINISTRATION 
OF CHLOROFORM. 
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ANZSTHETIST TO THE NOSE, EAR, AND THROAT DEPARTMENT, ROYAL 
INFIRMARY, SHEFFIELD, 





ONE hears nowadays a great deal concerning the 
intratracheal administration of ether and very little 
concerning the intratracheal administration of 
chloroform. I have of late administered chloro- 
form by this method in operations on the nose and 
throat performed by Mr. W. S. Kerr, honorary 
surgeon to the Nose, Ear, and Throat Department 
of the Royal Infirmary, Sheffield, who has expressed 
his satisfaction with the method. 





Diagram of apparatus for intratracheal administration of 
chloroform. a, B,C, Taps. D, Extra opening in catheter. 
FE, Metal collar. ¥F, Long rubber tube (represented broken) 
to catheter. G, Rubber tube from Junker bellows. 

The apparatus used differs from a Junker’s 
inhaler in that there is a cross tube connecting the 
entry and exit tubes. Each of these tubes carries 
a tap, A, B, and Cc (see diagram). When A and B are 
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open and C is closed it acts as an ordinary Junker’s 
inhaler. When A and B are closed and ¢c is open 
air alone is pumped into the lungs—in fact, “ arti- 
ficial respiration’ can be performed. To this. so 
modified apparatus a catheter is attached, which 
carries the chloroform vapour to the trachea. The 
catheter I have used is a gum elastic No. 12, but 
differs in two respects from an ordinary catheter. 
1. There is an additional opening, D, of the same 
size as the eye, which opening is situated in such a 
position that when the catheter has been properly 
introduced it is outside the patient’s mouth, and 
through which the patient can breathe. 2. Surround- 
ing the catheter is a thin metal tube, B, which is 
situated in such a position that the patient’s teeth 
are prevented from injuring the catheter. The 
length of this tube is about 12 inches. 

Method of administration—The patient is first 
of all anaesthetised by chloroform sprinkled on a 
mask in the ordinary way; then before he is quite 
fully under the influence of the anawsthetic the 
upper part of the larynx is swabbed with 10 per 
cent. cocaine, and when quite under the catheter 
is introduced mto the larynx by means of a broncho- 
scope and attached to the rubber tube connecting 
with the modified Junker inhaler. The intro- 
duction of the catheter into the larynx is rather 
liable to give rise to coughing unless the patient 
is fully under the influence of the anssthetic. 
The middle finger of the left hand is then placed 
over the opening in the catheter, which is, as I have 
mentioned above, situated just outside the patient’s 
lips, and then the right hand compresses the Junker 
bellows three times. The finger is then removed 
from the catheter opening, through which the 
patient is now allowed to take two or three breaths. 
If the patient has partially come round the chloro- 
form vapour so pumped into the lungs is liable to 
excite coughing, which, however, ceases on the 
removal of the finger from the catheter opening and 
when two or three breaths have been taken by the 
patient. Then again cover up the opening and try 
two compressions and again remove the finger 
letting the patient breathe once, and so on, suitably 
varying the amount of chloroform and air until the 
patient is completely anesthetised. This being 
accomplished, the assistant places a sponge, to 
which is attached a silk thread, at the back of the 
throat around the catheter. This, while preventing 
the entry of blood into the larynx, is net packed so 
tightly as to maintain a dangerous pressure in the 
lungs. One is unable to do this in intratracheal 
administration of ether, and as a consequence blood 
has a tendency to enter the larynx in operations on 
the nose and throat—not only has a tendency, but 
actually does do so, for when administering ether by 
the intratracheal method I have found blood in the 
eye of the catheter in a case where all possibility of 
traumatism was excluded. 

During the continuation of the anawsthetic I 
usually compress the Junker bellows not more 
than four times in succession and then allow two 
or three breaths of air through the catheter open- 
ing, the number of breaths allowed depending 
naturally upon the degree of narcosis to which the 
patient has attained. I have found nothing to 
indicate that the pressure obtained in the lungs by 
four compressions of the Junker bellows is other 
than a safe one. 

When the operation is nearly at an end I 
frequently cut out the chloroform vapour altogether 
by closing taps 4 and B and opening tap c (see 
diagram), and then on compressing the bellows and 
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closing the catheter opening air is pumped into the 


lungs. In one case in which this was done, and in 


which the operation had lasted one hour, the 


patient was quite rational half an hour afterwards. 
I think this fact of being able to pump air into the 
lungs should be very valuable in those cases where 


there is a sudden cessation of respiration due to 


excess of chloroform, but of this I am fortunately 
unable to speak from experience. 


I have been told that the intratracheal adminis-. 


tration of chloroform is dangerous, but so far I 
have not found it so, the anesthesia being very 
light and the control of the patient good—in fact, 
it is difficult to get the patient deeply under, and 
unless the throat is plugged round the catheter, as 
described above, the tendency is for the patient to 
show signs of returning consciousness. Should the 
operation be one in which there is no danger of 
blood entering the lungs, then it is not really 
necessary to have an external opening in the 
catheter, as there is sufficient space around the 
catheter for respiration. 

The advantages of the method are: 1. The 
simplicity of the apparatus. 2. The easy portability. 
3. The prevention of blood entering the lungs. 
4. The fact of being able to give artificial respira- 
tion with the same apparatus. 5. Less hemorrhage 
takes place than is the case when ether is given in 
operations about the nose and throat. 

Now it has been maintained by some that the use 
of adrenalin in conjunction with chloroform is 
liable to lead to grave results; the fact that 
I have experienced none such may be taken 
as an additional indication of the safety of the 
method. 

The following are cases in which the method 
has been used :— 


1, Male aged 50. Right Denker’s operation. 

2. Male ,, 23. Double Coldwell Lac operation and 
exploration of sphenoidal sinus, 

3. Female ,, 17. Canfield Ballenger’s operation. 

4. Male ,, 36. Septal spur removal, intranasal antral 
operation. 

5. Female ,, 17. Tumour of upper jaw (osteo-fibroma). 

6. Male ,, 18. Removal of outer walls of inferior 
meatuses. 

7. Male ,, 24. Submucous resection and exploration 
of antrum. 

8. Male ,, 20. Submucous resection and Canfield 
Ballenger’s operation. 

9. Male ,, 51. Canfield Ballenger’s operation. 

10. Male ,, 34. Canfield Ballenger’s operation. 

11. Male ,, 45. Canfield Ballenger’s operation. 

12. Male ,, 23. Submucous resection. 

13. Male ,, 25. Canfield Ballenger’s operation. 

14. Male ,, 19. M§sophagoscopy. 

15. Male ,, 21. Double maxillary sinus operation and 
nasal polypi. 

16. Male ,, 65. Pharyngectomy. Post mortem, lungs 
normal. 


Case 14 was of interest in that the patient was an 
imbecile. He had an enlarged tongue, also swelling 
of the arytenoids, interarytenoid region, false 
cords, and the lower part of the pharynx. He was 
anesthetised first of all by chloroform sprinkled 
on a mask. When the cesophagoscope was intro- 
duced it was found that such marked obstruction 
to respiration was caused that the operator was 
forced to desist. The intratracheal catheter was 
then introduced and anesthesia proceeded with by 
the above-described method. The cesophagoscopy 
was now continued without the slightest trouble, 
the patient breathing quite easily through the 
catheter. Mr. Kerr, the operating surgeon, con- 
sidered that the cesophagoscopy would have been 
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impossible unless this method of anesthesia had 
been adopted. 

Case 16 was one of carcinoma, death taking place 
about a week after the operation. At the necropsy 
the lungs did not show any signs of damage due to 
excessive pressure. 

‘In preparing this paper my thanks are due to 
Mr. Kerr for much help and suggestion; to Mr. 
Stevenson, house surgeon to the Nose, Ear, and 
Throat Department; and to the Medical Supply 
Association for making all the apparatus used. 

Sheffield. 








ETHER ANASSTHESIA BY THE INTRA- 
TRACHEAL METHOD: A REPORT ON 
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By RUPERT LLEWELLYN JONES, M.R.C.S. ENG., 
L.R.C.P/ Lonp., 
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In November, 1913, Dr. F. E. Shipway, of Guy’s 
Hospital, visited Bristol and gave a demonstration 
of positive pressure ether anesthesia in the theatre 
of the General Hospital. The subjects, by his kind 
permission, form Nos. 1 and 49 of our series. 


The Apparatus. 

The apparatus used by Dr. Shipway was that 
which he describes in the first number of the 
British Journal of Surgery. The expense of this 
outfit for a method of anesthesia which is as yet 
barely past the experimental stage and which is not 
designed for universal application, made it neces- 
sary for us to improvise a cheap and simple plant 
which we-could use until we were satisfied that 
more elaborate apparatus was justified. The air 
was delivered to the ether chamber of our apparatus 
through rubber tubing by a simple force-pump 
driven by an electric motor. The ether chamber 
was arranged on the surface-evaporation principle, 
no bubbling through being provided for. By means 





- of a two-way tap the amount of air deflected into the 


ether chamber could be varied from “none ’”’to100 per 
cent. This ether chamber held about a pint of ether 
andthe evaporating surface hadadiameter of Sinches. 
From this chamber the mixture was carried to the 
warming chamber and passed through a lead spiral. 
A T-piece of glass tubing was interposed between 
the warming chamber and the patient. The stem 
of the T led nearly to the bottom of a column of 
water 8 inches long; so that when the pressure in 
the patient’s lungs reached 8 inches of water, air 
bubbled from the stem of the T-piece and a safety- 
valve action was set up. As a stand-by in case the 
force pump failed, we used a large foot bellows and 
rubber bag reservoir. To intubate the larynx we 
used gum-elastic catheters with straight extremities, 
stiffened by the incorporation of a stilette. They 
were introduced by the direct vision method by 
means of Hill’s instrument. 


Technique. 

All the patients above 18 years of age had, one 
hour before the operation, a subcutaneous injection 
of hyoscine hydrobromide, gr.1/100; morphine 
sulphate, gr. 1/6; and atropine sulphate, gr. 1/100. 
Some of our first cases had the area of the larynx 
painted with a 5 per cent. solution of cocaine, but 
we early discontinued the practice as a routine 
procedure, for we found that a reasonable depth of 
anzsthesia at the time of the intubation was the 
main factor in controlling the subsequent spasm of 


the glottis. When the patient was sufficiently 
anesthetised by the inhalation method the anes- 
thetist opened the mouth with a gag introduced 
from the left side. The operator standing on the 
right side of the patient introduced the laryngo- 
scope and lamp. The gag was then withdrawn, as 
the widely opened mouth tended to push back- 
wards the base of the tongue, rendering the rima 
glottidis unnecessarily inaccessible. On obtaining 
a clear view the operator introduced the catheter 
and withdrew the laryngoscope and _stilette. 
Glottic spasm and coughing usually followed the 
catheterisation of the larynx. To prevent the 
patient’s biting the catheter a wooden prop re- 
sembling a cotton reel was slipped along the 
catheter until it lay between the teeth. The pump 
was then started and the rubber tube from the 
apparatus connected to the catheter. The patient 
usually passed fairly rapidly into the typical con- 
dition of quiet anesthesia. At the finish of the 
operation the ether chamber was cut out and the 
patient supplied with pure air until a brisk corneal 
reflex was present. The catheter was then removed 
and natural respiration followed. 

The main points which exercised us at different 
times were: 1. Our force pump was very noisy and 
delivered its air in a series of puffs. 2. A few 
cases could not be sufficiently deeply anesthetised 
(Nos. 27 and 31), probably owing to the small size 
of the ether chamber and rubber tubing of too 
narrow a bore. 3. The water valve was very 
sensitive and was ideal so long as the respirations 
were quiet, but was apt to bubble and splash when 
coughing occurred. 4. The catheterisation of the 
larynx by the ‘direct method is a mancuvre re- 
quiring practice and a definite amount of dexterity, 
so that in ourcases the surgeon was nearly always 
responsible for its successful conduct. This, of 
course, made for delay in the commencement of the 
operation. When ansthetised the appearance was, 
as Shipway says, that of a person asleep. The 
colour was practically always good—often better 
than when the patient took his place upon the 
table. The respirations were light and regular, 
the pulse good, and the corneal reflex absent or 
just present. The regularity of the supply of 
anesthetic allowed of a lighter degree of anes- 
thesia than with the inhalation methods. The 
experiments of Janeway and Ewing would suggest 
that a method of anesthesia which reduces the 
respiratory excursions to a minimum would be of 
value in reducing shock. 


Review of the Cases. 


Our early attempts at catheterising the larynx 
were prolonged and the results of slight trauma 
were sometimes apparent. Our inquiries regarding 
sore throat were sometimes answered in the 
affirmative and pain on swallowing complained of. 
In Case 8 one of the lateral incisors of the upper 
jaw was knocked out and the lower lip lacerated. 
This was the only case where a definite lesion was 
inflicted. 

The question of subsequent pulmonary trouble 
claimed our attention. Our first case, upon which 
Dr. Shipway demonstrated, suffered from a severe 
tracheitis and coughed up quantities of stringy 
mucus. The fact that the method is not a guarantee 
against pneumonia is suggested by Case 7, in which 
death occurred, owing to this complication, a week 
after the operation. On the other hand, Case 36 had 
definite signs of pleurisy at the right base, which 
were not aggravated by the anesthetic and which 
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disappeared in the course of an uneventful con- 
valescence. Two others had slight coughs after 
their operations, but there was no rise of tempera- 
ture. We found that the ease—or the reverse— 
with which the catheter could be passed into the 
larynx differed very greatly in individuals. The 
thick-necked type of patient offered considerable 
difficulty, so also did cases of goitre, whilst any 
infiltration of the base of the tongue, as in epithe- 
lioma, was also an obstacle. In operations on the 
mouth, throat, and nose the method compares 
favourably with the inhalation method, the neces- 
sity for hurry, with its associated bustle, being 
eliminated. 

All the following cases, with the exception of 
Cases 16 and 49, were under the care of Mr. Hey 
Groves, who designed the apparatus used, and to 
whom I am indebted for permission to publish this 
paper. My thanks are due to Dr. Poole Lansdown 
and Mr. J. Lacy Firth for permission to report their 
cases, 

Brief Notes of the 49 Cases. 


CaSE 1.—A male aged 30. Chronic empyema with left 
cord paralysis. Hyoscine. 5 per cent. cocaine to larynx. 
Intubation of larynx was successful at the first attempt. The 
patient breathed badly ; there were coughing and dyspneea. 
He had dyspnoea afterwards and orthopnea. Ten days 
after operation he discharged himself unrelieved, and died 
two weeks later. At the necropsy enlarged mediastinal 
glands were found, apparently sarcomatous. 


CASE 2.—A male aged 30. Sinus of thigh. Hyoscine- 
No cocaine. Catheterisation was effected after repeated 
attempts. Anzsthesia was satisfactory. The patient com- 
plained of stiffness of the throat next day, which passed off. 


CasE 3,—A male aged 21. Inguinal hernia. Hyoscine. 
No cocaine. Catheterisation was effected at the fourth 
attempt. Anesthesia was typical and satisfactory. There 
was transient soreness of the throat next day. 


Case 4.—A male aged 12. Tonsils and adenoids. No 
hyoscine. No cocaine. Oatheter was easily introduced at 
first attempt. Anzsthesia was quiet and moderately deep. 
The tonsils were dissected piecemeal to the accompaniment 
of free hemorrhage. Convalescence was uneventful. 


CASE 5.—A female aged 67. Gall-stones. Hyoscine. No 
cocaine. ‘This patient was of the thick-necked type and 
attempts to introduce a catheter with Hill’s speculum failed 
repeatedly. Catheterisation was ultimately effected by the 
digital method. Anzsthesia was typical. Transient sore 
throat was present next day. 


CASE 6.—A female aged 17. Goitre. No exophthalmos or 
tachycardia. Hyoscine. No cocaine. Prolonged and repeated 
attempts at catheterisation failed and the operation was 
finished under anesthesia by the inhalation method. 


CASE 7.—A male aged 52. Epithelioma of tongue. There 
was a large and foul ulcer. Hyoscine and cocaine were 
given. ‘The operation, including removal of the glands, took 
70 minutes. The catheter was passed without difficulty. 
Typical quiet anzsthesia. Four days after the operation the 


patient developed signs of pneumonia at the right base and 
died a week after his operation. 


CASE 8.—A male aged 15. Suppuration in an appendix 
wound with signs of ileus. No hyoscine or cocaine. Catheter- 
isation took five minutes, Typical anesthesia. An upper 
incisor was knocked out and the lip lacerated during the 
process of catheterisation. The patient made a good 
recovery. 


CASE 9.—A male aged 43. Double inguinal hernia. 
Hyoscine given. No cocaine. Introduction took eight 
minutes, Anesthesia was continued with the foot bellows, 
which were found to be inadequate. During the prepara- 
tion of the motor the catheter slipped out and the operation 
was finished by the inhalation method. 


CasE 10.—A male aged 21. Sinus of thigh. Hyoscine. 
No cocaine. Introduction took two minutes. Anzsthesia 


was light but sufficient. No Subsequent sore throat was 
noticed, 


CasE 11.—A male aged 28. Tuberculous pyopneumo- 
thorax. Hyoscine and cocaine. Introduction took two 
minutes. The patient remained a good colour but coughed 
frequently throughout the operation. Sinuses explored and 
found to lead into the mediastinum. No subsequent sore 
throat. The cough did not appear aggravated. 


CasE12.—A male aged 48. Hydrocele. Chronic bronchitis. 
Hyoscine and cocaine. Catheter introduced at first attempt. 
Colour remained excellent throughout the operation. The 
cough was not aggravated. 


CAsE 13.—A male aged 27. Hemorrhoids. Hyoscine 
and cocaine. Catheter introduced easily, The patient did 
not resent stretching of the sphincter. No subsequent 
cough or sore throat. 


CasE 14.—A male aged 52. Enlarged prostate. Hyoscine 
and cocaine. Catheter introduced at first attempt. Imme- 
diately afterwards the pulse became weak but improved again. 
Suprapubic prostatectomy was performed. Anesthesia was 
light, quiet, and adequate. No subsequent sore throat or 
cough. 

CasE 15.—A male aged 13. Osteomyelitis of foot. No 
hyoscine. Cocaine. Intubated at second attempt—there 
was considerable laryngeal spasm, A reflex was present at 
the commencement of the operation, but quickly disappeared. 
No sore throat was noticed afterwards. 


CASE 16.—A male aged 55. Epithelioma of tongue. (Mr. 
J. L. Firth’s case.) Intubation was tried repeatedly for 30 
minutes, but unsuccessfully owing to infiltration of the base 
of the tongue. (idema of the uvula supervened during the 
operation, which was performed under chloroform admin- 
istered through a laryngotomy opening. The patient died 
suddenly 28 hours later from heart failure. 


CASE 17.—A female aged 18. Duodenal ulcer. Hyoscine 
and cocaine. Intubation was effected at the first attempt. 
The anesthesia was uneventful ; the patient remained a good 
colour and breathed quietly. Convalescence was uneventful. 


CASE 18.—A male aged 48. Exostosis of femur. Hyoscine 
and cocaine. Intubation without difficulty. Anzsthesia 
typical and uneventful. No subsequent trouble. 


CasE 19.—A male aged 50. Recurrent paroxysmal vesical 
pains with frequency of micturition, for which no cause 
could be found. Hyoscine. No cocaine. Intubation suc- 
cessful at first attempt. Typical anesthesia. The spinal 
cord was exposed and a number of posterior nerve roots 
divided. No subsequent sore throat. 


Case 20.—A male aged 36. Hernia. Hyoscine. No 
cocaine. The patient was of the thick-necked type and 
intubation took 10 minutes. Typical quiet anzesthesia. No 
sore throat or cough subsequently. 


CasE 21.—A male aged 56. Exploration of suprapubic 
wound. Hyoscine. No cocaine. Intubation easily effected. 
Typical uneventful anesthesia. No subsequent trouble. 


CASE 22.—A male aged 50. Cerebellar tumour. Decom- 
pression operation. Intubation took five minutes. The 
patient was then turned on his face and anzsthetic was con- 
tinued for 20 minutes very successfully. The catheter then 
fell out and inhalation was resorted to. There was a little 
cough at night afterwards, which passed away quickly. 


CASE 23.—A female aged 45. Hemorrhoids. Hyoscine. 
No cocaine. Intubation took five minutes. Typical quiet 
anesthesia. No reflex on dilating sphincter. No unpleasant 
after-effects. 

CasE 24.—A female aged 34. Hysterical contractures of 
legs. Hyoscine. No cocaine. Intubation took five minutes. 
Quiet anesthesia. No subsequent sore throat. This patient 
during a previous anesthetic with a chloroform mixture had 
caused some anxiety as regards her pulse and respirations. 


CASE 25,—A male aged 23. Hernia. Hyoscine. Catheter 
introduced easily. Typical anzsthesia. This patient said 
that his throat was a little sore after the operation, but ‘* not 
to trouble him.”’ 


CASE 26.—A female aged 29. Gastric ulcer. Hyoscine 
and cocaine. Intubation easily effected. Light but adequate 
anesthesia. Gastro-enterostomy was performed. Con- 
valescence uneventful. 

CasE 27.—A male aged 47. Duodenal ulcer. Hyoscine. 
No cocaine. Intubation successful at second attempt. 





















Sufficiently deep anesthesia could not be obtained ; a brisk 
reflex following any attempt to proceed with the operation. 
The inhalation method was resorted to. On recovering from 
the anesthetic the patient had a slight cough which he had 
not noticed before. 


Case 28.—A male aged 52. Catheterisation. Hyoscine. 
No cocaine. Intubated at first attempt. Typical anes- 
thesia. No sore throat. 


CASE 29.—A male aged 39. Hernia. Hyoscine. No 
cocaine. Intubation took eight minutes; the patient was 
thick-necked. Adequate anesthesia. He said that his 
throat was sore after the operation ; there was some pain on 
swallowing. 


CASE 30.—A male aged 26. Hernia. Hyoscine. No 
cocaine. Catheter was introduced at first attempt. Typical 
aneesthesia. There was a little soreness of the throat. Two 
days after the operation a loose cough developed which got 
slowly better. 


CASE 31.—A male aged 40. Stricture. Perineal section. 
This patient had neither hyoscine nor cocaine. The intro- 
duction of the catheter took seven minutes. The anesthesia 
was not good; there was a brisk reflex which could not be 
diminished, and it was necessary to resort to the inhalation 
method before the operation could be proceeded with. 
There was no subsequent sore throat or cough. 


CASE 32.—A female aged 45. Laparotomy. MHyoscine. 
No cocaine. Intubation was effected at the first attempt. 
Typical anzsthesia throughout the operation. No after- 
effects. 


CASE 33.—A male aged 15. Appendix abscess. No 
hyoseine. No cocaine. Intubation successful at first 
attempt. Typical uneventful anesthesia. The patient vomited 
for 36 hours. 


CASE 34.—A female aged 33. Femoral hernia. Hyoscine. 
Nococaine. Larynx\was intubated at first attempt. Typical 
anesthesia without after-effects. 

CASE 35.—A male aged 46. Gastric ulcer. Hyoscine. 
No cocaine. Catheter introduced without difficulty. The 
patient soon passed into a condition of quiet typical anes- 
thesia. . No subsequent sore throat or cough. 


CASE 36.—A female aged 38. Appendix abscess. This 
patient had signs of involvement of the base of the right 
lung in the shape of dulness and diminution of the breath 
sounds. The respirations were increased to 27-30. The 
temperature was normal. Hyoscine was given but no 
cocaine. Larynx was catheterised without delay. Typical 
quiet anzsthesia was soon obtained. There was a trouble- 
some cough at night after the operation, but it slowly got 
better. 


Case 37.—A male aged 21. Ventral hernia in appendix 
scar. Hyoscine. Nococaine. Larynx was easily catheterised. 
This was the one case in the series where it was found 
necessary to diminish the supply of ether owing to the depth 
of anesthesia induced. 


CASE 38.—A male aged 28. Sciatica. Hyoscine. No 
cocaine. Catheter easily introduced with the patient on his 
side. The anzsthetic was continued with the patient lying 
on his face. The sciatic nerve was exposed, stretched, and 
injected with novocaine. There was a brisk reflex at first, 
and a tendency to resent the manipulations was present 
throughout the operation, 


CASE 39.—A male aged 54. Fractured humerus—amputa- 
tion. Hyoscine. No cocaine. Intubation successful at 
first attempt. Typical anesthesia. No cough or sore 
throat. 


Case 40.—A female aged 36. Double inguinal hernia. 
Hyoscine. No cocaine. Catheterisation of larynx took ten 
minutes and was successful at the third attempt. The 
patient then passed rapidly into the typical condition of 
anesthesia. ‘There was no subsequent sore throat. 


Case 41.—A male aged 35. Perforated duodenal ulcer. 
No hyoscine. No cocaine. Larynx catheterised at first 
attempt. Typical quiet anzsthesia, whilst ulcer was sewn 
over. Uneventful convalescence. 


_ Case 42.—A female aged 21. Cerebellar tumour, pre- 
liminary decompression. Hyoscine. No cocaine. Larynx 
was catheterised without difficulty and the patient was turned 
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on her face, in which position the anzsthetic proceeded 
quietly. There was severe hemorrhage from the scalp and 
the patient became pulseless. On turning the patient over 
at the end of the operation there was no sign of life, and the 
usual treatment failed to resuscitate her. 


CaAsE 43.—A male aged 35. Hernia and varicocele. 
Hyoscine. No cocaine. Larynx was catheterised with 
ease. Typical quiet anesthesia. No after-effects. 


CASE 44.—A male aged 5 weeks. Hare-lip and cleft 
palate. No hyoscine. No cocaine. Great difficulty was 
experienced in introducing a narrow black rubber catheter 
into the larynx. The ordinary method was quite’ unsuc- 
cessful, but after several attempts the larynx was cathe- 
terised through a small urethral speculum. A glass funnel 
was attached to the end of the catheter, and gauze on which 
was dropped chloroform, placed inside ; ‘but the patient 
could not be kept anzsthetised and we had to resort to 
Junker’s inhaler. The hare-lip was repaired. There was 
no cough subsequently. 


CASE 45.—A female aged 31. Appendicitis. Hyoscine. 
No cocaine. Catheterisation of larynx effected at first 
attempt. Typical anesthesia. No subsequent cough or 
sore throat. 


CASE 46.—A female aged 24. Tuberculous knee. Arthrec-» 
tomy and wiring, medullary peg. Hyoscine. No cocaine. 
Catheterisation of larynx presented no difficulty. This 
patient passed into a condition of deep anesthesia and was 
pale, but otherwise gave no trouble. There were no after- 
effects. 


CASE 47.—A female aged 19. Necrosis of jaw. Hyoscine. 
No cocaine. Intubation at second attempt. Quiet anzs- 
thesia whilst manipulations inside the mouth were in pro- 
gress. No after-effects. 


CASE 48.—A male aged 37, Tuberculous sinus of back. 
Hyoscine. No cocaine. Larynx catheterised at first attempt. 
Typical anzesthesia. No after-effects. 


CASE 49.—A male aged 58. Hernia and hydrocele (Mr. 
Lansdown’s case). Hyoscine and cocaine. Anesthetic con- 
ducted by Dr. Shipway, Catheterisation was easily effected. 
Typical quiet anesthesia. No after-effects. 

St. Austell, Cornwall. 





ACCESSORY SPLEEN CAUSING ACUTE 
ATTACKS OF ABDOMINAL PAIN. 


By R. OC. ALEXANDER, M.B., Cu.B. EpIn., 
F.R.C.S. EDIN., 


TUTOR IN CLINICAL SURGERY, ROYAL INFIRMARY, EDINBURGH 
ASSISTANT TO THE PROFESSOR OF SURGERY, UNIVERSITY 
OF EDINBURGH ; 


AND 
ARCHIBALD ROMANES, M.A., M.B., Cu.B. EDIN., 


LATE HOUSE SURGEON, ROYAL INFIRMARY, EDINBURGH, 


THE frequency with which the pathologist meets 
with accessory spleens at necropsies makes it 
rather remarkable that their presence is rarely 
noted by the operating surgeon. Adami and 
Nicolls' state that they are found at 11 per cent. 
of all necropsies and that they may reach the size 
of a walnut. Shennan” states that they are “fre- 
quently found.’ Their situation varies. They 
may lie in the gastro-hepatic or gastro-colic omenta, 
or even in the stomach wall itself. On consulting 
various standard text-books on surgery we have 
found their occurrence noted once only,’ and that 
merely as an anatomical fact, and not because 
their presence had any pathological  signifi- 
cance. Rocher‘ states that he has frequently 
at operations observed the occurrence of acces- 
sory spleens, especially in young subjects. On 
examination of bodies in the post-mortem room he 
found that those seen in the infant were in many 








1 Adami and Nicolls: Systemic Pathology, 1910. 
2 Shennan: Post-mortems and Morbid Anatomy, 1912. 
3 Moynihan: Keen’s Surgery, 1906. 
4 Rocher: Journal de Médecine de Bordeaux, vol, xxxiii., 1903 











1090 THE LANcET,] DR. ALEXANDER & DR. ROMANES: ACCESSORY SPLEEN & ABDOMINAL PAIN. [Nov. 7, 1914 





ie 
=@_ FHOHEHOROHOrTO Nn WYP O00. ae 555 


cases undergoing atrophy, and that the splenic 
tissue was difficult to recognise. These were less 
red than the others, almost yellow, and “ of a faded 
appearance.” On the contrary, those of a red 
colour showed the normal structure of the spleen. 
From the diminished frequency of their occurrence 
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From a photograph of the accessory spleen with omentum (0) 
reflected. Natural size. 


in the adult he thinks these accessory organs show 
a tendency to disappear with age. Two, four, or 
seven of these organs were most commonly met 
with; in each case, but Orth records 400 in one 
instance. Their situation Rocher has noted post 
mortem “at the hilum of the spleen, in the gastro- 
splenic omentum, in the pancreatico-splenic liga- 
ment, and in the great omentum.” They may be 
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From a photomicrograph of the accessory spleen ; low power, 


sessile or pedunculated, and in the latter case several 
smaller ones are often found in the pedicle of a 
larger one—‘ disposition en chapelet.” Their shape 
is spherical, oval, or pyriform. This author ascribes 
their distribution to their development in the 
dorsal mesentery, and especially that segment from 
which the stomach and pancreas are formed. 
He appears to regard them as portions of the 


normal organ which have been separated during 
development. 

Albrecht, of Vienna, quoted by Osler and Macrae,” 
reports a case in which “an enormous number 
of supernumerary spleens was found; in the 
usual situation was a normal spleen the size of 
a walnut with the splenic artery and vein in their 
normal position. The other spleens were scattered 
not only in the mesogastrium, but also on the peri- 
toneum—as, for example, on the hepatic ligament 
and on the convexity of the liver; the largest 
number was found on the mesentery and transverse 
mesocolon; there were more than 30 in Douglas’s 
pouch. Each of these spleens was enclosed in a 
separate capsule covered by peritoneum and 
exhibited the gross microscopic structure of splenic 
tissue.” Warthin suggests that this is not simply a 
congenital condition, but rather a compensatory 
process of accessory spleen development secondary 
to a congenitally deficient primary spleen or to 
acquired disease of the spleen. This view seems 


Fie. 3. 





From a photomicrograph of the accessory spleen ; high power. 





to us to be borne out by the statement of W. J. 
Mayo® that accessory spleens are found in the 
pedicle during splenectomy for tumours, &c. 

The fact of a patient who presented a very 
definite set of symptoms produced by an accessory 
spleen coming before our notice induced us to 
search for other published cases, and we were able 
to trace but one similar case. We summarise both 
these cases. 


In the case which we ourselves observed the patient was a 
young woman aged 25, who three years previously had had 
her right kidney removed for calculous pyonephrosis. A 
year previously to her admission to hospital she was suffering 
from an attack of tonsillitis, and while her medical attendant 
was treating her for that condition she complained of 
abdominal pain. One of us (R. ©. A.) who saw her at 
that time discovered a mass about the size of a golf ball in 
the left upper quadrant of the abdomen. ‘This mass could 
be freely moved about all over the upper abdomen and was 
somewhat tender to touch. The only other clinical facts of 
note were a greatly enlarged left kidney, possibly a com- 
pensatory hypertrophy, and a considerable degree of albu- 
minuria. A few days later another examination was made, 
and this time the lump could not be felt until the patient 
had sat up in bed, when it was easily palpated. She was 





5 Osler and Macrae: System of Medicine, 1908. 
6W.J. Mayo: Surgery, Gynecology, and Obstetrics, March, 1913. 
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sent to the surgeon who had previously removed her kidney, 
but owing to her general health being below par he was 
unwilling to operate. She returned home and improved in 
general health, but was subject to frequent attacks of pain of 
a dragging nature in the upper abdomen, this pain having no 
relation to the taking offood. The pain was usually rendered 
worse when the patient stooped, and was unaccompanied by 
other symptoms. These attacks of pain occurred almost daily, 
coming on suddenly, lasting for one or two hours, then 
passing off and leaving her quite well. 

In August, 1912, the patient was admitted to the Royal 
Infirmary, Edinburgh, under the care of Mr. J. W. Dowden. 
The lump remained about the same size as formerly, and 
otherwise, with the exception of the enlargement of the left 
kidney, nothing abnormal was detected on examination. The 
spleen was normal in size. Her general health was good, 
and the amount of albumin in the urine very small. The 
tentative diagnosis of mesenteric or omental cyst was made, 
and as the patient said that the pain was exceedingly severe 
when it occurred and that it was making her miserable, Mr. 
Dowden decided to explore the abdomen. Under a general 
anxsthetic an incision was made through the upper part of 
the left rectus muscle. The viscera appeared normal, and 
no trace of any tumour could be found till the hand was 
passed up under the diaphragm on the left side and a 
rounded mass was felt. This was easily delivered at the 
wound, and proved to be an accessory spleen about the size 
of a small tangerine orange situated at the lowest part of 
the great omentum. There were several large vessels running 
towards it. The omentum was ligatured and the splenculus, 
which was entirely surrounded by omentum, was removed. 
The stump of the omentum was carefully stitched to 
prevent adhesions forming and the abdomen closed. No 
other accessory spleens were seen. Convalescence was 
uninterrupted and the patient had no recurrence of 
symptoms. 

On examination the specimen was a perfect sphere (Fig. 1), 
and on section it presented a homogeneous appearance. 
Microscopically its structure resembled that of the spleen, 
except that the lymphoid follicles were not so well developed 
and that there was considerable fibrosis of the whole organ 
with recent and old hemorrhages (Figs. 2 and 8). 


We regard the cause of the pain to have been 
congestion of the viscus from torsion of the 
omentum obstructing the return blood flow. There 
was no necrosis visible and there had been 
apparently no arterial obstruction. 


A similar case has been recorded by Témoin 
(Hétel-Dieu, Bourges)." 


The patient was a woman aged 35 years. There was no 
previous history of illness except that since the age of 20 
she had suffered greatly during her menstrual periods. At 
the first of these painful periods she thought she felt a 
swelling in her abdomen associated with some abdominal 
pain. Three years ago she experienced a renewal of this 
abdominal pain, aud discovered just above the umbilicus 
almost in the middle line a swelling of the size of a large 
nut. Since that time she had a suffered from constant pain 
and impaired digestion, with vomiting of stomach contents 
and bile. During the past year she had consulted several 
medical men on account of progressive loss of flesh. She 
came to Dr. Témoin, who discovered a firm tumour, painless 
on light palpation, situated in the middle line of the 
abdomen a little above the umbilicus, and of the size of a 
Tangerine orange. The tumour was siightly movable. 
Nothing was done at this time, but five months after the 
patient returned in worse health than before. She had had 
attacks like intestinal obstruction, and the tumour had if 
anything slightly enlarged. The surgeon adhered to his 
former diagnosis of intestinal tumour and proposed a 
laparotomy. 

Under chloroform an incision was made in the middle 
line and the abdomen was opened. The tumour was dis- 
covered lying beneath the omentum, which was attached to 
the surface of the tumour. The adhesions seemed firm, but 
were easily separated, as they consisted only of a few vessels. 
The tumour came into view with its surface lying closely 
against a loop of intestine. It seemed to be merely pressed 
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against the gut and not to form part of the wall. With 
blunt dissection the surgeon was able to isolate the tumour, 
and soon found it attached only by a few small vessels 
running to the margin of the mesentery. The tumour was 
removed, the abdomen closed, and the patient made a rapid 
recovery. Three months after the operation she was very 
well with perfect digestion and no pain. 

The tumour was of the size of a Tangerine orange, and on 
section appeared like a healthy spleen. Histology: Pulp in 
small amount; trabecule very thick, containing many 
calcareous particles ; some sclerosis of the organ. 


In reporting this case Témoin states that he has 
failed to find a similar one recorded. He was 
uncertain at first whether it was a movable spleen, 
but the symptoms did not correspond, and in all the 
cases he found recorded the movable spleens were 
hypertrophied. He therefore decided that it was 
an accessory organ which by its weight or by 
pressure had caused the digestive disturbances. 

For our own part we are inclined to believe that, 
as in the first case, a species of volvulus of the 
organ took place. This resulted in some inter- 
ference with the mesenteric circulation and in 
the kinking of the loop of gut to which the 
splenculus was attached, giving rise to recurrent 
attacks of pain and vomiting resembling intestinal 
obstruction. 

We are indebted to Mr. Dowden for permission 
to publish his case, and to Dr. Disney Cran who 
during a residence in Paris transcribed for us the 
French references unobtainable in this country. 


Edinburgh. 
Clinical Hotes : 
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NOTES OF A CASE OF ACIDOSIS FOLLOWING 
CLINICAL DIPHTHERIA. 


By H. W. HArpInG, M.D. LOoND., D.P.H., 


ASSISTANT MEDICAL OFFICER OF HEALTH, GREAT YARMOUTH, 





THE patient, a female aged 4 years, was received 
into the Great Yarmouth Isolation Hospital on 
Oct. 25th, 1912, suffering from clinical diphtheria. 

Previous history: Measles only; no attacks of 
vomiting. On admission: Pallid face, tonsils 
swollen, the left covered with a large patch of 
membrane; tongue thickly furred; left sub- 
maxillary glands very much enlarged; pulse 120, 
small; temperature 97°6° F. She received 4000 units 
of antidiphtheritic serum. Swabs showed presence 
of Hoffmann’s bacillus; Klebs-Léffler bacillus not 
seen. Oct. 26th: Thick nasal discharge. Nov. lst: 
Albuminuria lasting 11 days. 6th: Nasal voice; no 
regurgitation. 16th: Voice normal; palate moves. 
26th: Vomited undigested food. Dec. 3rd: Vomited 
after liquorice powder; colour good. 4th: Quite 
well; allowed to get up. 7th: Vomited watery fluid 
after breakfast; pallid; heart normal; vomited 
curdled milk at 12, and again after water at 2 P.M. 
Complained of thirst and headache. 8th: Vomited 
six times during morning; after that retained 
water; enema given with constipated result; 
tongue clean; heart nil; knee-jerks present; no 
albumin. 9th: Vomited 16 times during the day; 
no abdominal distension or retraction; pulse fair 
and colour good. Vomit had acid odour, both it 


and the urine giving the colour reaction with ferric 
Enemata of sodium bicarbonate half- 
10th : 


chloride. 
drachm doses given every three hours. 
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No vomiting during the night; enemata given six- 
hourly; child grew drowsy during latter part of 
day. 11th: Vomited again at 10 Am. Takes 
well of sodium bicarbonate in water. Is fretful. 
12th: Vomited once this morning. Still on enemata 
every six hours, as well as orange juice and sodium 
bicarbonate by mouth. Put on bovril. 13th: Vomited 
twice this morning; very torpid; sodium bicarbo- 
nate increased; one drachm four-hourly by rectum. 
whilst the bread-and-butter and milk-pudding was 
sprinkled with it; making about 13 oz. in the 
24 hours.‘ Vomited once on the 14th and on the 
15th; after that date no further nausea, child taking 
food well and got quite bright mentally. 18th: 
Enemata omitted, but sodium bicarbonate still added 
to food. 19th: Sodium bicarbonate reduced to half 
an ounce in 24 hours. 20th: Very little colour with 
ferric chloride. 2lst: Urine gives no colour with 
ferric chloride and patient put on fish diet. 28th: 
Swab gave Hoffmann’s bacillus. Jan. 6th: Ready 
for discharge. 

Fortunately the odour of the vomit was marked, 
or else the sickness might have been thought to be 
of vagal origin. The torpid condition of the child 
was not, however, that associated with the latter, 
and appeared rather a characteristic symptom ; 
it improved rapidly with the increased doses of 
sodium bicarbonate; this latter was reduced as 
soon as effervescence was given with ferric chloride 
and the urine. 

Great Yarmouth. 


NOTES OF A CASE OF EXTENSIVE SURGICAL 
EMPHYSEMA. 


By E. NORMAN BUTLER, M.R.C.S. ENG., 
L.R.C.P. LOND. 





A CASE of surgical emphysema presenting features 
that seem worth recording recently came under my 
notice. 

The patient, an Indian, was injured in a railway 
accident wherein a portion of a train fell over an 
embankment some 40 feet high, and was found 
lying with a heavy baulk of timber across his chest. 
The accident occurred about 9.30 p.m. I first saw 
him at about 12.30 4.M., when owing to the difficulty 
of the circumstances and the numbers of others 
injured, an exhaustive examination was not possible. 
He then showed enormous swelling of the face, 
neck, and trunk generally, the crepitus of surgical 
emphysema being everywhere obtainable. There 
being no obvious immediate treatment called for, 
I left him in order that I might attend to others 
whose injuries were more amenable to first aid, and 
I cannot say if the limbs were at that time involved. 

He was next seen some six hours after, when 
the injured had been conveyed to hospital, and I 
noticed that while awaiting his turn to be carried 
into the hospital he was unconcernedly smoking 
a cigarette. He showed little respiratory dis- 
tress and talked intelligently. By this time the 
emphysema involved the whole trunk, the neck, 
face, whole of the scalp, the arms as far as the 
wrists, and the legs to just below the knees. Pain 
was complained of on pressure over the lower ribs 
of the left side, though no actual fracture of ribs 
could be made out owing to the condition of the 
subcutaneous tissues. There was no external 
wound. Dr. Lucius Nichols, who kindly assisted 
me to deal with the injured, expressed his opinion 
that further entry of air into the tissues might be 
prevented if an attempt was made to close the 


entry to the pleurx, but while preparations were 
being made to do this the patient suddenly 
exhibited most extreme dyspnoea and the pulse 
became impalpable, and he died in two or three 
minutes from the outset of these symptoms. 

At the post-mortem examination the seventh rib 
on the left side was found to be fractured and a 
fragment of bone had penetrated the lung for a 
distance of one or one and a half inches. The lung 
showed no sign of collapse, nor was there any 
pneumothorax. 

The points of interest exhibited by this case are, 
I think: (1) The great extent of the surgical 
emphysema; (2) the rapidity of its spread; and 
(3) the fact that death was seemingly due to sudden 
Syncope rather than asphyxia, as evidenced by the 
comparative absence of dyspncea until within a few 
moments of death. 

Magadi Junction, British Hast Africa. 
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Operative Treatment of Tumours of the Caecum and Colon. 

A MEETING of this society was held on Oct. 26th, Sir J. 
BLAND-SUTTON, the President, being in the chair. A dis- 
cussion was held on the Operative Treatment of Tumours 
of the Caecum and Colon, especially in relation to immediate 
resection, colostomy combined with secondary resection, and 
short circuiting. 

Mr. H. J. WARING opened the discussion from the point 
of view of malignant disease of the cecum. ‘He said that 
malignant disease of the cecum in the majority of cases 
was a columnar-celled carcinoma, usually of the exuberant 
type, forming a mass protruding into the lumen of the 
cecum, or less commonly an annular ring of new growth, 
scirrhous in character, and tending at a comparatively early 
stage to give rise to obstruction in the intestinal canal. 
Generally the exuberant type of growth commenced in the. 
region of the ileoczcal valve, whilst the annular type was 
more common where the cecum passed into the ascending 
colon. Occasionally, however, a constricting growth might 
be met with on the proximal side of the ileocxcal valve, in 
which case it would be found to commence in the mucous 
membrane of the most cistal part of the ileum and to involve 
the cecum by direct extension. A small proportion of neo- 
plasms of the czecum were sarcomata, and these usually com- 
menced in the wall of the czecum beyond the ileoczxcal valve. 
He exhibited specimens of these different forms of growth. 
Included with the cecum was, he supposed, the vermiform 
process. True carcinoma of this process in his experience was 
extremely rare. Some years ago he investigated 600 consecu- 
tive cases of disease of the vermiform process, and no single 
case was definitely shown to be true carcinoma. In the 
museum of St. Bartholomew’s Hospital there were two 
specimens which had been called carcinoma. They, how- 
ever, histologically presented more the characteristics of 
endotheliomata. They were removed from patients aged 27 
and 29 respectively. The two specimens were exhibited, 
and in addition a microscopical preparation of a similar 
condition. When compared with carcinoma in other parts 
of the body, carcinoma of the czcum (and other portions 
of the colon) was, on the whole, he thought, less 
malignant, the rate of growth of the neoplasm being slower, 
infection of lymph vessels and glands later, whilst visceral 
secondary growths only appeared when the affection had 
existed for a considerable period. This diminished malig- 
nancy was especially the case when the neoplasm was of the 
adeno-carcinomatous type and extended into the lumen of 
the bowel as a cauliflower-like protuberance. Sarcoma, on 
the contrary, appeared to be quite as malignant as when 
occurring in other parts. Concerning frequency he found 
that during the years 1909-13 107 cases of malignant disease 
of the large intestine (excluding the rectum) were admitted 
into the surgical wards of St. Bartholomew’s Hospital, and 
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of these 17 were examples of carcinoma of the cecum. No 
ease of sarcoma of the cecum was met with during this 
period nor of carcinoma of the vermiform process. As regards 
treatment, cases of malignant disease of the cecum could 
conveniently be considered under the following groups :— 

1. Gases in which the patient’s general physical condition 
was good, there mere no marked signs of intestinal toxemia or 
anemia denoting toxic poisoning from disintegration of the 
growth, absence of intestinal obstruction, whilst the tumour in 
the cecal region was movable.—This was the most favourable 
class of case, but unfortunately few patients presented them- 
selves for treatment at this stage, or if they did, refused 
operative help. The operation which in his opinion was to 
be recommended was resection of the growth, together with 
the adjacent portions of the ileum and colon and also the 
lymph vessels and glands receiving vessels from the diseased 
area, followed by lateral anastomosis of the ileum and colon. 
When the anastomosis had been completed and the cut ends 
of the ileum and colon inverted, the two blind ends should 
be fixed to the parietal peritoneum of a portion of the 
external wound, so that if any leakage took place it might do 
so externally and not into the peritoneal cavity. A small 
drain should be passed down to the region of the fixed 
inverted ends for this purpose. If no leakage took place it 
could be removed after a few days, whilst if leakage did 
occur it would at once become manifest and a portion of the 
external wound could be opened up so as to facilitate the 
exit of any material which might pass from the intestine. 
Occasionally sloughing of a portion of the inverted ends 
occurred, in which case extension of a septic process to the 
peritoneum would be avoided. He had just received a letter 
from a hospital patient upon whom this operation had been 
done in 1910; he stated that he was still quite well, 
could walk eight miles a day, and do his work as a 
carpenter. 

2. Cases with acute intestinal obstruction, presenting signs 
of intestinal toxemia, and with a mass in the right iliae fossa 
diagnosed as a diseased ceowm.—When a patient had definite 
signs of intestinal obstruction and consequent intestinal 
toxemia the plan of treatment which was most likely to be 
followed by a successful result was immediate enterostomy, 
and when the obstruction and toxemia had been combated 
resection and anastomosis. The parietal incision should be 
made in the right iliac fossa and the portion of ileum above 
the cecum fixed in the wound and drained. Often it would 
be found of considerable advantage in these cases to bring 
the cecum, portions of colon and ileum and adjacent 
mesentery with contained lymph glands out through the 
external wound and to fix the mass there as a ‘‘ protrusion,” 
the ileum being drained as already mentioned. At the 
expiration of a few days the entire mass might be cut off, 
leaving two enterostomy openings. At a later date the spur 
between the two openings could be destroyed with an entero- 
tribe, and the external opening closed. This method of 
treatment was most applicable in patients whose general 
physical condition was not good and in whom there was 
considerable doubt that they would survive a severe excision 
and anastomosis operation. In those cases in which a 
simple enterostomy was performed, after the patient had 
recovered from the intestinal toxemia and the general con- 
dition had improved, a resection and lateral anastomosis in 
the manner already mentioned should be carried out. 

3. Cases in which the mass connected with the ceoum was 
attached either to the floor of the right iliac fossa or to the 
adjacent portion of the abdominal wall, on which account 
excision was considered inadvisable; and signs of acute 
intestinal obstruction were absent.—In this group of cases in 
his opinion the best method of treatment was ileo-colostomy, 
the artificial communication or anastomosis being made 
between a coil of the ileum, a little above the ileocecal 
valve, and the transverse colon, at its most dependent 
portion. This, of course, was a palliative operation, but 
often patients lived a considerable time in comparative 
comfort. He had notes of cases where life had been 
prolonged in this manner for 18 months and two years. 

4. Cases of acute intestinal obstruction due to malignant 
disease of the cecum, but in which it was not possible to localise 
the site of the disease owing to abdominal distension.—A 
median exploratory incision should be made in these cases, 
and the further treatment determined according to the 
pathological conditions discovered. Usually it was safest to 
perform first an enterostomy and establish drainage. When 
the patient had recovered from the toxemia due to the 
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obstruction and the general condition had improved, the 
further treatment could be carried out. Thus, if the cecal 
tumour was found to be operable, resection and lateral 
anastomosis could be performed, and at a later date the 
enterostomy opening closed, whilst in inoperable cases ileo- 
colostomy should be done, the enterostomy opening being 
made use of in establishing the communication with the 
transverse colon, 

It occasionally happened that a diagnosis of carcinoma 
of the cecum was made, and on operation the patho- 
logical condition was found to be either actinomycosis 
or tuberculosis in the ileocecal region. He showed a 
specimen obtained from a patient in whom he had made the 
diagnosis of carcinoma of the caecum and on exposure of 
the hard mass in the right iliac fossa found it to be actino- 
mycosis. The patient was treated by large doses of potassium 
iodide, and at the end of 12 weeks had apparently recovered. 
Hight years afterwards the patient again came under his 
observation and then had an extensive inoperable carcinoma 
of the stomach from which he died. Post mortem, nearly 
all traces of the extensive mass in the right iliac fossa had 
disappeared, the only remains being a few adhesions and 
obliteration of the proximal portion of the vermiform process. 

Mr. JAMES SHERREN said that the divisions of the large 
intestine with which he had to deal had received various 
names. These until recent years depended upon its rela- 
tions to the pelvis—the descending colon being that part 
outside the limits of the false pelvis, the sigmoid that 
attached to the wall of the false pelvis, and the rectum that 
below the level of the pelvic brim. The descending colon 
still terminated at the iliac crest, but the sigmoid had been 
anatomically separated into two, one part—the iliac colon— 
being attached to the iliac fossa without a mesentery, the 
other—the pelvic colon—forming a loop completely sur- 
rounded by peritoneum and attached by its mesentery to the 
side wall of the pelvis. Its lower limit had been altered, 
and it now terminated where the complete peritoneal invest- 
ment of the gut ceased—usually about the third piece of the 
sacrum. Anatomical divisions were often unsuited for 
surgical purposes. As an example, heindicated the duodenum 
with its three or in some classifications four anatomical por- 
tions, best divided for surgical purposes into two parts, 
supra- and infra-ampullary. For the purposes of surgery the 
iliac should be included with the descending colon, for both 
portions were as a rule bare of peritoneum posteriorly, 
features which had an important bearing on operative pro- 
cedures. He would therefore divide his remarks into (1) the 
treatment of tumours of the pelvic colon, and (2) of those of 
the descending, including the iliac, colon. The pelvic colon 
was the most common site in the large intestine for the 
development of carcinoma, the descending colon the rarest. 
Thus among 376 cases of carcinoma of the colon treated at 
the London Hospital during the ten years 1901-11, 211 were 
of the pelvic colon, 20 of the descending colon. Among 68 
cases which had been under his care, in 36 the growth was 
situated in the pelvic colon, in five in the descending colon. 
The problem of the surgical treatment was complicated on 
account of the rarity with which the diagnosis was made 
before the onset of urgent symptoms of intestinal obstruc- 
tion. Attacks of pain, diffuse, or in some cases localised in 
the right iliac fossa and leading to the diagnosis of chronic 
appendicitis, were, however, very rarely absent. In one of 
the cases in which he operated for acute obstruction the 
appendix had been removed a few weeks previously on 
account of pain in the right iliac fossa thought to be of 
appendicular origin. Among the London Hospital cases 
over 40 per cent. were operated on for acute obstruction. In 
24 of his own cases the operation had to be carried out for 
the relief of obstruction. In the cases with urgent obstruc- 
tion free drainage of the distended intestine was indicated. 
At the same time, if the condition of the patient admitted, 
a careful examination should be made of the growth, glands, 
surrounding peritoneum, and liver to decide the question of 
attempting excision at alater date. Primaryresection should 
never be carried out in the face of urgent obstruction. If in 
any doubt it was wiser to drain temporarily before attempt- 
ing aresection. The seat of drainage and its relation to the 
operability of the tumour must be considered. In the dis- 
cussion on malignant disease of the large intestine at the 
International Medical Congress of last year Bastianelli and 
others were strongly in favour of a preliminary czcostomy.’* 


i 
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Unless compelled by disaster to the cecum, present or im- 
pending rupture or gangrene, he considered it an unwise 
procedure. It necessitated, in cases suitable for removal, 
a three-stage operation. In the inoperable cases the dis- 
comfort of an artificial anus in the cxcal region was 
undoubtedly greater than that of one in the transverse colon 
or left iliac regions. Among his series cxcostomy was 
necessary in three ; in only one was he able to do an excision 


followed in 14 days by closure of the cecostomy. Operation ’ 


in which the growth was exteriorised and removed at the 
original operation (Paul), or after an interval (Mikulicz), 
leaving the closure of limbs to a later stage, he did not 
favour. It was applicable only for growths in a movable 
pelvic colon, and even here removal of sufficient bowel with 
its lymphatic supply was difficult, if not impossible. Closure 
of the artificial anus was tedious and might require several 
efforts. In cases of intestinal obstruction in which carci- 
noma of the sigmoid was diagnosed or suspected as the 
cause he opened the abdomen by an incision through the 
middle of the lower part of the left rectus muscle. After 
establishing the presence of a growth and its operability, the 
condition of the intestine above, and especially the czecum, 
was investigated. If the condition of the latter was good he 
made an artificial anus a few inches above the growth, If 
operable he excised it ten days or a fortnight later, together 
with the carcinoma and its lymphatic area, and re-estab- 
lished the continuity of the intestine. If care were taken to 
have the bowel well emptied and the skin cleansed in the 
‘‘old-fashioned ” way and compressed with 1 in 20 carbolic 
for half an hour before operation the risk of infection was 
slight. With large intestine completely covered by peri- 
toneum, end-to-end anastomosis by suture had proved 
perfectly satisfactory in his hands. It was wise, however, 
to pass a tube down to its site for a few days, as with the 
most careful suturing, and even in the absence of any tension, 
some temporary leakage might ensue. When the growth was 
involving the upper part of the pelvic colon the anastomosis 
might have to be made to the iliac colon, and in this case and 
every case in which the peritoneal covering of the gut was in- 
complete, lateral anastomosis should be the method adopted. 
When the carcinoma affected the lowest part of the pelvic 
colon, anastomosis by invagination, as described by Lockhart 
Mummery in 1908 and by Balfour from Mayo’s clinic in 1910 
was the most satisfactory procedure. He had carried out 
two-stage operations on these lines in 8 cases with 1 
death. This was due to acute intestinal obstruction, the 
result of a coil of small intestine becoming adherent to a 
bare area of peritoneum on the outer side of the anastomosis. 
This acted as a band under which another coil became 
strangulated. The patient was at that time apparently well, 
three weeks after the operation. In the first two cases of 
acute intestinal obstruction due to carcinoma of the pelvic 
colon that came under his care he carried out primary 
excision ; both died. He had not used this method since. 
The after-history of the 7 survivors was as follows: 1 was 
alive and well 43 years after operation ; 1 died from recur- 
rence in 4 years, after being in perfect health for 3 years; 
1 died from recurrence in 28 months, after 2 years of health; 
1 after 2 years of health showed signs of recurrence ; 1 died 
from recurrence in 19 months, remaining well for 15 
months; 1 from recurrence at 9 months; and 1 from 
recurrence at 7 months. Inguinal colostomy in inoperable 
cases rendered life more tolerable. In some cases the quality 
of life remaining was good, and was certainly prolonged in 
comfort. Colostomy was carried out in 20 cases of carcinoma 
of the pelvic colon, the left iliac operation in ail except two. 
The remainder were complicated by general diffusion or 
abscess, rendering any operative relief impossible. Six 
died within a few days of the operation. He had been 
able to trace the following: 1 alive and well 6 years 
after; others at 12, 10, 5 months; the remainder died— 
1 at 2 years, 1 at 12 months, 2 at 10, 2 at 9, and 
another at 4 months after operation. He had operated 
upon 5 cases of carcinoma of the descending colon, in only 
one of which was acute obstruction present. The operation 
to be carried out in the presence of obstruction, the result of 
growth in this situation, would depend on the condition of 
the intestine above. Where this was obviously acute, trans- 
verse colostomy should be carried out. This necessitated a 
three-stage operation in the event of the tumour being 
removable. In cases of chronic obstruction lateral anasto- 
mosis of the transverse colon to colon well below the growth 
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was the wiser course. This he carried out in two cases in 


which the tumour was too far advanced for excision. One. 


was alive and apparently well nearly three years afterwards, 
the other lived for three months. In two cases six and two 
months ago he successfully carried out primary resection, 
restoring continuity by lateral anastomosis. His present 
practice in the treatment of carcinoma of the pelvic and 
descending colon might be summed up shortly: in all 
cases of acute obstruction, no matter if the tumour be 
easily removable, colostomy should be carried out—left iliac 
if the growth be in the pelvic colon, transverse if in the 
descending colon. In resection the lymphatic area draining 
the affected gut should be removed, continuity established 
by end-to-end suture if the gut had a complete peritoneal 
covering, by lateral anastomosis if incomplete, sufficient 
room being obtained by mobilisation. 

Mr. E. M. CoRNER, speaking of tumours of the transverse 
colon, said that no surgeon had an extensive experience of 
them on account of their relative infrequency, and because 
in the great majority of instances the surgeon was operating 
to relieve intestinal obstruction primarily, and found the 
carcinoma secondarily. Their relative importance was shown 
in the figures of the incidence of carcinomata in different 


parts of the abdominal colon—i.e., exclusive of the rectum, 


The figures had been gleaned from the records of St, 
Thomas’s Hospital as contained in the St. Thomas’s Hospital 
Reports for 1900-1911 inclusive: Carcinoma of the cecum, 
20 per cent. ; carcinoma of the ascending colon, 10 per 
cent. ; carcinoma of the hepatic flexure of the colon, 
4 per cent. ; carcinoma of the transverse colon, 18 per 
cent.; carcinoma of the splenic flexure of the colon, 
2 per cent. ; carcinoma of the descending colon, 6 per cent. ; 
and carcinoma of iliac and pelvic colon, 40 per cent. 
Carcinomata of the colon were most frequent in the iliac 
and pelvic colon, then in the cecum, and then in the trans- 
verse colon. In all other situations they were relatively 
infrequent. Carcinoma was more frequent where the ‘‘food- 
stuffs’ remained and paused in their passage through the 
intestine than where they were in motion. Its incidence 
was more common in the colon on the right (hepatic) side 
than in the colon on the left—i.e., more common where the 
bowel contents travelled against gravity, and therefore more 
slowly than where they moved assisted by gravity. Of 
these carcinomata some remained quiet and produced no 
symptoms or signs until they were very far advanced. Others 
caused intestinal obstruction quite early in their course. In 
consequence, carcinomata in the various regions of the 
alimentary canal possessed various relationships to the 
clinical symptoms which might arise, such as acute intes- 
tinal obstruction. In other words, carcinomata in the 
different regions of the colon showed different pathological 
and clinical characters. In his most interesting address at 
Aberdeen their President, Sir John Bland-Sutton, said that 
surgeons tended to be of two kinds—technicians or craftsmen 
who improve the art of their profession, and biologists who 
improve the science of their profession.2_ It might be added 
that the value of the work of both had to be brought before 
and estimated by the clinicians. Hence he would suggest that 
the greatest and most important group of surgeons was the 
clinical, as they had to appraise the work of all other 
departments. To appraise the value of the pathological 
knowledge of the incidence of carcinomata of the large 
intestine obtained, as above, from the pathologist, an 
inquiry was made as to their relative importance in causing 
acute intestinal obstruction. The incidence of obstruction 
was as follows: Carcinomata of the cecum, 4-1 per cent. ; 
carcinomata of the ascending colon, 0-7 per cent. ; carcino- 
mata of the hepatic flexure of the colon, 2:5 per cent. ; 
carcinomata of the transverse colon, 13-4 per cent. ; carcino- 
mata of the splenic flexure of the colon, 17-4 per cent. ; 
carcinomata of the descending colon, 5:1 per cent. ; and 
carcinomata of the iliac and pelvic colon, 59:8 per cent. 
These figures showed that : 1. Carcinomata of the caecum, and 
still more carcinomata of the ascending colon, did not seem 
to obstruct the intestinal flow. The growths tended to be 
lateral and local in the gut wall, like carcinomata of the 
rectum ; hence they did not obstruct the flow within the 
bowel as did a ring growth. 2. Carcinomata of the iliac and 
pelvic colon, splenic flexure, and transverse colon were quite 
different in their clinical behaviour, causing intestinal 
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obstruction early in their course. 3. Carcinomata of the | 


splenic flexure were infrequent, but practically always caused 
intestinal obstruction. Carcinomata of the hepatic flexure 
showed the same feature to a much less marked degree. 
Since many regarded the whole of the large intestine as an 
anatomical unity it might be as well to include amongst the 
carcinomata those of the rectum in the statistics showing the 
relative importance of the carcinomata of the large intestine 
in causing acute intestinal obstruction. Including these the 
figures were: Oarcinoma of the cecum, 3:3 per cent. ; 
carcinoma of the ascending colon, 0°2 per cent. ; carcinoma 
of the hepatic flexure of the colon, 1:7 per cent. ; carcinoma 
of the transverse colon, 11 per cent. ; carcinoma of the 
splenic flexure of the colon, 14:3 per cent. ; carcinoma 
of the descending colon, 4 per cent.; carcinoma of 
the iliac and pelvic colon, 47 per cent.; and carci- 
noma of the rectum, 18°5 per cent. It would be 
seen that the asymmetrical and ‘‘lumpy,” as contrasted 
with the symmetrical and annular, carcinomata of the 
right-sided segment of the colon were the least liable 
to cause acute intestinal obstruction. This clinical con- 
dition increased in frequency when the growth was in the 
transverse colon, at the splenic flexure, to reach its maximum 
clinical incidence in the iliac and pelvic colon, where it took 
the form of a ring-like band (from the disposition of the 
lymphatics) constricting the bowel. In the rectum, again, 
the growth was ‘“‘lumpy” and asymmetrical in its disposi- 
tion. It would be seen that, looked at from all points of 
view, carcinomata of the transverse colon occupied both 
pathologically and, to a less degree, clinically an inter- 
mediate position between cecal and sigmoid carcinomata ; 
whilst in cases of acute intestinal obstruction where the 
situation of the cause could not be ascertained, the pre- 
ponderance of the left-sided causes over those on the right 
side suggested the very practical point of opening the 
abdomen through the left rectus muscle. Clinically carci- 
nomata of the transverse colon exhibit these characteristics : 
the absence of warning to the patient, the unannounced onset 
of acute intestinal obstruction, and the presence of a small 
annular growth. Hence, whenit came to treatment the surgeon 
had two things to attend to—intestinal obstruction primarily 
and acarcinoma of the transverse colon secondarily. The 
former was a condition in which myriads of micro-organisms 
abounded. The organisms were responsible for many and 
much of surgical failures in the removal of growths from the 
colon. Hence he would urge that the surgeor was very 
unsound who attempted to do constructive work—e.g., the 
plastic work of an anastomosis in the face of this sepsis. 
Therefore, when any degree of acute intestinal obstruction 
was present, a temporary colostomy alone should be done. 
The artificial anus and the growth should be removed about 
a fortnight or three weeks later, the ends of the resected 
bowel sutured and closed, and the cecum anastomosed to 
the sigmoid. It was noteworthy that it was strongly 
advised that the surgeon should do nothing, not even the 
removal of the growth, but relieve the intestinal obstruction. 
In the speaker’s experience patients so treated did better 
in both their early and late clinical post-operative stages 
than if the growth was removed and Paul’s tubes inserted. 
It was far better to leave the reaction of the growth until the 
time of the anastomosis. An inflamed growth was far more 
likely to lead to trouble if any attempt was made to remove 
it than was an uninflamed growth. This remark applied 
both to near and remote consequences. Thus he did not 
like ‘‘ playing” with inflamed growths any more than he 
liked ‘‘ playing with fire.’’ The best work was usually done 
with cool materials, From time to time carcinomata of the 
transverse colon were large, and their removal might require 
a partial resection of the stomach, or they might become 
adherent to the umbilicus and discharge through it. But 
these features were unusual, and need not be introduced 
into a discussion on general principles. In practical surgical 
work they were far most likely to be called upon to relieve 
the intestinal obstruction caused by a carcinoma of the 
colon. Having done this it might have to be decided how 
to resect this carcinoma. The anastomosis might be made 
local to the excised carcinoma when possible, and there 
might be an oblique or circular enterorrhaphy. If, as was 
the usual case, the excision of the artificial anus and the 
growth left too little transverse colon behind to allow 
of an end-to-end anastomosis being done he believed the 
best proceeding was to close the ends of the bowel, cut 


off the caput coli with the appendix, and anastomose by 
implanting the cecum into the upper rectum or sigmoid. 
This anastomosis had the advantages of keeping the 
**second stomach ’’—the czecum and ascending colon, so that 
less food escaped absorption than if these structures were 
removed ; the appendix, always abnormal in these cases, was 
removed, and the anastomosis, though made far from the 
growth, was yet conservative. With regard to proceeding 
to radical measures in the excision of the growth his advice 
would be: ‘‘ Never try radical measures on an inflamed 
growth when they can be avoided. Do not be deterred by 
the presence of enlarged glands as many are inflammatory, 
but beware of intraperitoneal adhesions.” In other words, 
the surgeon need not be put off by extraperitoneal inflamma- 
tion, but he should be easily stayed by intraperitoneal 
inflammation. There was no doubt about the attempt at 
the spontaneous cure of the carcinoma by the production of 
contracting scar tissue by the inflammation of the con- 
tiguous structures. It was the contraction of this non- 
carcinomatous tissue which produced the intestinal obstruc- 
tion in ring carcinomata—not the carcinoma as in the 
cecum and rectum. MHence ring-carcinomata were more 
amenable to operation and gave better results from 
operation than did local and lumpy carcinomata. Hence 
he would make the statement that the results from 
the judicious resection of the ring carcinomata of the 
transverse, iliac, and pelvic colon gave better results than 
did resections for asymmetrical carcinomata of the cecum 
and rectum. To demonstrate this it was practically always 
necessary to do the operation in two stages, and patients did 
not always like this procedure. Firstly, one should do a 
colostomy, relieve any obstruction, and make the tissues less 
septic ; secondly, resect the growth, anastomose, and close 
the colostomy. In conclusion, he must say that he regarded 
a transverse colostomy as only a temporary measure. Colos- 
tomies had in general to be where the disposition of troubles 
put them. Inguinal colostomy was the form for choice. In 
general its results were better, more certain, and its perform- 
ance easier, and it left a longer piece of colon for absorption. 
Colostomies were often olfactorily unpleasant, and something 
must be left to the choice of the patient. The transverse 
colostomy was apt to be more obtrusive. Mr. Corner said he 
had now in hospital a poor woman with a transverse colos- 
tomy who had a large prolapse of the mucous membrane 
from the bowel between the colostomy and the spleen; an 
ascending prolapse—a condition unknown in inguinal colos- 
tomy. And it was a matter of taste whether the patient 
preferred to have feces in his umbilicus or in his pubic hairs. 
But putting aside all zsthetic considerations, on surgical 
grounds he thought the inguinal form of colostomy the better. 
A transverse colostomy had a secondary and distinct réle in 
surgery. 

Mr, H. W. CARSON said that the following was a summary 
of his last 20 cases of tumour of the colon: 1 case of 
actinomycosis of the czcum, 1 case of ileocscal tuber- 
culosis, 4 cases of growth of ascending colon (malignant, 
1 case of growth of splenic flexure (malignant), 3 cases 
of growth of descending colon (1 innocent, 2 malignant), 
and 10 cases of growth of sigmoid flexure (pelvic colon). 
He had brought two specimens of growths of the ascending 
colon for which he had done extensive resections, and their 
microscopical slides, which were interesting owing to their 
diverse characters. Both occupied practically the same 
site—i.e., within an inch of the ileocecal valve; both were 
large growths with ulcerated nodular surfaces; both were 
malignant, but one was a spheroidal-celled medullary 
carcinoma and the other was a typical columnar-celled 
carcinoma. Of the two he believed it was agreed that the 
former was the more rapidly growing and had a worse 
prognosis. Clinically, these growths were quite different 
in their course from growths of the colon at and below the 
splenic flexure. They formed large masses, giving rise to 
tumours which were nearly always palpable and sometimes 
visible; there was a comparatively long history of intes- 
tinal discomfort—e.g., pain, diarrhoea, blood in the stools— 
and they rarely gave rise to obstruction. Comparing this 
with the history of growths of the left colon, of the 
13 malignant cases in his list 6 had acute obstruction 
as the first sign, 3 had acute obstruction following a 
history of intestinal discomfort, 1 had chronic obstruction, 
and only 3 were free from obstruction when they came under 
his notice. None had diarrheea or blood in the stools, 4 had 
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had pain and 5 had had long-standing constipation. It was 
this risk of obstruction which led to the heavy death-rate, 
for he found that of the 9 cases where acute obstruction had 
occurred 6 died shortly after operation. He had no doubt 
that many cases in whom obstruction seemed to be the first 
sign had had premonitory symptoms such as abdominal pain, 
irregularity of the bowels, or flatulent distension, and there 
was much to be done to educate the public to the necessity 
for seeking advice when these symptoms occurred in late 
middle life. With regard to treatment he said that it was 
generally agreed that in acute obstruction no attempt should 
be made immediately to restore ithe continuity of the bowel. 
The methods of relieving the obstruction varied between a 
cxecostomy, a colostomy (transverse or descending), and the 
excision of the growth with the formation of an artificial 
anus. Of these methods he was in favour of the last if the 
growth was found to be free of adhesions. If there was any 
difficulty in delivering the growth through the wound he 
preferred a colostomy in the neighbourhood of the growth 
rather than at a distance, as this prevented stasis in the 
intestine between the opening and the growth which might 
keep up the toxemia. The subsequent operation of 
excision should be done at the earliest in three weeks. 
He was not satisfied that even if there was no absolute 
obstruction it was safe to do an immediate anastomosis of 
colon to colon. In the ascending colon the conditions were 
absolutely different. Obstruction was rare and anastomosis 
was made between the ileum, which was rarely injured, and 
a healthy portion of colon well beyond the disease. It 
remained to decide upon the best course to adopt. If the 
growth was inoperable a short-circuiting operation should 
be done. If the growth was operable it should be removed, 
and the important point to settle was the necessity of 
removing the glands which might be most implicated at the 
highest point—namely, near the origin of the ileo-colic 
artery from the superior mesenteric. It was probably best 
to start the operation at this point, tying the ileo-colic 
artery near its origin after dividing the transverse colon at 
the selected spot, and removing the whole chain of glands as 
they lay on the ileo-colic and right colic vessels. The 
ileum should be divided at least six inches from the ileo- 
ceecal valve and a lateral anastomosis done between the 
ileum and the transverse colon after closing. both ends. The 
re-peritonisation of the raw surface left after the removal of 
the ascending colon was very important. 

Mr. G. E. GASK raised the question as to what should be 
done in cases of acute obstruction. He put in a plea for 
short-circuiting rather than colostomy. It was more 
pleasant and if a further operation was advisable an anasto- 
mosis had already been obtained. The mortality of the 
conditions under discussion was very high, and this was 
due, he thought, to sepsis, already present in the bowel. The 
peritonitis following operation was due to infection on 
opening the bowel. No satisfactory operation had been 
devised by which a bowel could be opened which was free 
from danger by sepsis. He favoured lateral anastomosis 
rather than the end-to-end method, after excision of the 
growth. 

Mr. F. SwINFORD EDWARDS agreed that growths of 
the large intestine were not highly malignant. He 
used end-to-end anastomosis and always left in a drainage 
tube for a few days. After excision of malignant growth 
in the pelvic colon there was considerable danger of 
stenosis. This he treated by a large Kelly’s tube. He 
had found the sigmoidoscope of great value in the diagnosis 
of growths in the pelvic colon. He had abandoned inguinal 
colostomy in favour of hypogastric colostomy through the 
rectus, 

Dr. HERBERT FRENCH spoke of the difficulty of diagnosis 
and of the possibility of obtaining aid from bismuth meals 
or enemata, from sigmoidoscopy, and from chemical exa- 
mination of the feces for occult blood or other bodies. Was 
wasting in a patient with suggestive symptoms a clear 
indication of the need for operation ? 

The PRESIDENT also agreed that such growths were often 
very slow in growth. He had seen more than one case where 
a secondary growth in bone had been operated upon on the 
supposition that it was primary. By. microscopical exa- 
mination it had proved to consist of columnar cells and 
secondary to growth in the bowel. Only after watching the 


patient for some months did symptoms arise pointing to the 
This showed how insidious such growths 


original lesion. 
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were. He had also followed up cases five, seven, and nine 
years after colostomy had been done, and the growth 
had been shown to be carcinomatous microscopically. 
It was sometimes difficult even at the operation to be 
sure that malignant growth was present and to distinguish 
it from conditions which resembled it, like hyper- 
plastic tuberculosis and actinomycosis. There was, there- 
fore, plenty of excuse for the medical attendant who had not 
this help. If he performed a transverse colostomy he always 
removed the navel at the same time. 
Mr. CoRNER, Mr. SHERREN, and Mr. WARING replied. 


BRADFORD MeEpIco-CHIRURGICAL SocreTy.—The 
opening meeting of this society was held on Oct. 20th. Dr. 
A. Manknell delivered the presidential address on Vaccina- 
tion. After thanking the members of the society for 
electing him to the chair, Dr. Manknell said he hoped to 
refresh their memories on the subject of vaccination. 
Jenner’s wonderful discovery had had far-reaching effects in 
its influence on the course of science and in the development 
of vaccine treatment, which had so largely bulked in their 
minds during the last ten years. After tracing the history 
of small-pox from the earliest times, Dr. Manknell then 


went on to show by means of statistics how it 
became apparent that revaccination was necessary. 
The pathology of small-pox was then discussed in 


detail, and statistics were.given showing the influence of 
vaccination upon the severity.of the attacks, the modifica- 
tion of the disease, and the alferation of the age-incidence. 
As regards the last, before vaccination small-pox was a 
disease of, infancy. Vaccination had raised thesage-incidence 
in,two ways: 1. By reducing the number of persons in any 
given. population who are susceptible to small-pox it reduces 
the-chancesaof epidemics and lengthens the interval between 
them. 2. By rendering those once vaccinated insusceptible 
to small-pox for a period of years it raises the age- 
incidence in such to a higher range than among 
the unvaccinated. The influence of vaccination upon 
the fatality of small-pox was also shown in a marked 
degree by numerous figures, and Dr. Manknell laid 
particular stress on the fact that insufficient vaccination 
is a great evil, statistics showing that in patients with only 
one scar the ravage of the disease is infinitely more severe 
than in those patients with three or four scars. As instancing 
the value of revaccination, Dr. Manknell quoted the con- 
tinental armies and gave striking figures. The influence of 
sanitation on small-pox was then discussed in full.—The 
meeting closed with a vote of thanks to the President for his 
address. 


UnsterR Mepicat Socrpty.—The opening 
meeting of this society was held in the Medical Institute, 
Belfast, on Oct. 29th. The retiring President, Mr. A. B. 
Mitchell, having, in a valedictory address, thanked the 
Fellows and Members, and especially the honorary secretary, 
Mr. S. T. Irwin, for the help and support they had extended 
to him during the past session, in very suitable terms, 
introduced his successor, Dr. J. S. Morrow, who gave an 
introductory address on Disease in its Medico-Legal Rela- 
tion to Accident. From his extensive practical experience 
as medico-legal adviser to the great shipbuilding yard of 
Harland and Wolff and other shipbuilding companies and 
insurance societies, Dr. Morrow was able to bring forward 
unique examples of cases in which disease existing before or 
occurring after an accident led to litigation requiring the 
most careful diagnosis and medico-legal management. It 
is to be hoped such a useful discussion of some of the most 
difficult medico-legal questions will be published in full. 
On the motion of Sir John Byers, seconded by Professor 
T, Sinclair, a vote of thanks was accorded to Dr. 
Morrow and to Mr. Mitchell. Copies of the Transactions 
of the Ulster Medical Society for session 1913-14, which 
constitute a large volume, were distributed at the meeting. 
It has been decided that in the present troubled times the 
annual dinner of the society is to be postponed. 











West Lonpon MeEpIco-CHIRURGICAL SOCIETY.— 
A Clinical meeting of this society will be held to-day, Friday, 
Nov. 6th, in the society’s rooms, West London Hospital, 
Hammersmith, W. Cases will be shown at 8 P.M., and the 
chair will be taken at 9 o’clock. 
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Archies und Aotices of Hooks, 


A System of Clinical Medicine dealing with the 
Diagnosis, Prognosis, and Treatment of Disease, 
for Students and Practitioners. 

By THoMAS Dixon SAvILL, M.D. Lond. Fourth edition. 
London: Edward Arnold, 1914. Pp. xxviii. + 948, 
With 4 coloured plates and 120 figures. Price 25s. net. 


THE fourth edition of the late Dr. Savill’s well- 
known text-book of medicine has been thoroughly 
revised and brought up to date by his widow, with 
the assistance of various experts in several of its 
departments. Dr. Savill’s original object in writing 
the book was the production of a volume in which 
medicine should be considered from the point of 
view of symptomatology. As he pointed out, 
practical experience shows that patients seek medical 
advice because they have some morbid symptom 
to complain of; accordingly he began his descrip- 
tions of the various diseases by an account of 
the symptoms to which they give rise. Next, he 
devoted great attention to the diagnosis, so that the 
book might serve the purposes of a clinical index 
of diseases, and he laid great stress on the clinical 
advantages of the habit of passing in rapid review 
all the possible diseases that might account for a 
patient’s leading symptom. 

It is needless to say that Dr. Savill’s plan of 
campaign is one of the greatest difficulty, as com- 
pared with the method of regarding diseases as 
separate entities which has almost invariably been 
adopted by the writers of medical text-books. Yet 
there can be no doubt that he executed his plan 
with great skill and attained a large measure of 
success, neglecting nothing in the way of etiology, 
pathology, and treatment to make his work com- 
plete. Important diseases are indicated by the use 
of large type, rarities are described in smaller 
type, and abundant cross references are given to 
avoid repetition and increase the utility of the 
book. 

The editor’s work has been done with skill and 
thoroughness; there is an excellent index. The 
volume contains an immense amount of informa- 
tion, and may be warmly recommended to senior 
students and practitioners of medicine on the look 
out for a sound summary of clinical diagnosis. 





Gunshot Injuries: How they are Inflicted, their 
Complications and Treatment. 
By Colonel Louis A. LAGARDE, United States Army 
Medical Corps (retired). London: John Bale, Sons, and 
Danielsson, Limited. 1914. Pp. 398. Price 18s. net. 


THE writer of this treatise speaks with authority 
on the subject, having lately been commandant 
and professor of military surgery in the United 
States Army Medical School, as well as professor of 
the same subject in the University of New York. 
The results of the experience of army surgeons in 
the Spanish-American, Boer, Russo-Japanese, and 
Balkan wars have been compared with those in 
pre-antiseptic times, the characteristic features of 
the injuries produced by modern high velocity pro- 
jectiles from small calibre rifles being dealt with in 
careful detail. The first five chapters treat of 
gunshot wounds in general, their characteristic 
lesions, symptoms and treatment. The next seven 
deal more particularly with injuries of the head, 
spine, chest, abdomen, blood-vessels, joints, and 





long bones seriatim. The medico-legal aspect of 
such wounds, and the application of X ray 
apparatus in the field are considered briefly in 
conclusion. 

The rifle in use at the present time by the 
United States Army weighs 93 lb. and measures 
24 inches in the barrel. The bullet (modified 
in 1906) weighs 150 grains, and is 1°08 inch 
long; the powder charge is 48 grains. The 
striking energy of the bullet is 2400 foot pounds, 
the muzzle velocity 2700 feet per second, and 
the extreme range of the rifle 4891 yards. It is 
sighted for 2850 yards. With this rifle used asa 
single loader 23 aimed shots have been fired in one 
minute; using magazine fire 40 shots in a minute 
have been fired from the hip without aim. The 
1906 model bullet now in use has a length of 
1°095 inch, and a maximum diameter of 0°3085 inch, 
weighing 150 grains; it is of lead, with 3°3 per 
cent. of tin, enclosed in a cupro-nickel jacket. It is 
claimed that the present weapon is the most 
accurate rifle in the world. “ With a high muzzle 
velocity and a flat trajectory little remains to be 
desired, unless the trajectory can be further 
lowered, and the continuous danger space for a 
height of 68 inches extended from the present 
range of 730 yards to a range of 1000 yards.” 

With regard to the observations and experi- 
ments made as to the effects of bullet wounds 
on cadavers, Colonel Lagarde goes into con- 
siderable detail. He believes that the experimental 
procedure of firing into cadavers, animals, and 
inanimate matter is the best way to ascertain 
the effects of projectiles on tissues, at any rate in 
peace. As to shell wounds, it is mentioned that one 
of the chief menaces in naval warfare to-day will be 
poisoning from powder gases arising from bursting 
shells. Surgeon-General Stokes has described two 
types, one resembling gas poisoning, the other 
irritative in its effects. 

The extreme importance of infection in gun- 
shot wounds is dealt with in the fourth’ 
chapter. After referring to the experiences of 
the great Civil War, and Weir’s admission that 
the surgeons were more fatal to those under their 
care than the battle—*‘ death followed the path of the 
surgeon, with his poisonous technique and dress- 
ings” —the author shows the regular decrease 
that has occurred in mortality from wounds in 
successive campaigns, the figures referring to the 
cases that “ reached the hospital.’ In the Civil War 
the mortality was 14°3 per cent., in the Spanish- 
American war 6'0, in the Boer war 8'0, in the 
Russo-Japanese war 58 (Japanese) and 3°4 (Russian). 
“Antisepsis and the use of projectiles of the 
reduced calibre rifle have combined to bring about 
marked beneficence in the war wounds of modern 
times.” To take gunshot injury of the knee-joint 
as an example: in the Civil War the mortality from 
this injury was 53'7 per cent., and of the rest none 
returned fit for duty, as all who recovered had 
suffered amputation. With antiseptic treatment 
in the Russo-Turkish war, 1877-78, the mortality 
was l1l'l per cent., but no cases returned 
fit for duty; in the period 1898-1902, the 
United States Army statistics (76 cases) gave 
a mortality of only 65 per cent., and 394 per 
cent. returned fit for duty; finally, in the 
Santiago campaign of 1898, the injuries resulting 
from small calibre missiles, of 17 cases the whole 
recovered, and 81 per cent. returned fit for duty. 
This excellent result was due partly to the humane 
features of the reduced calibre bullet, partly to the 
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use of antisepsis. The various theories that have 
been suggested to account for the so-called explo- 
sive effects of modern projectiles are considered. 
High velocity is the most potent factor, and the 
true cause of these explosive effects is “ the transfer 
of energy from the bullet to particles of its own 
composition when it disintegrates, as well as to 
spiculee of bone, or particles of fluid, or soft tissues.” 
The treatment of the various kinds of wounds from 
gunshot is discussed fully according to the regions 
affected. 

The illustrations are numerous and excellent, 
and the directions are clear and precise. The 
manual is to be thoroughly recommended. 


The Story of Bethlehem Hospital from its Founda- 
tion in 1247. 
By EDWARD GEOFFREY O’DONOGHUE. lLondon: T. 
Fisher Unwin. 1914. Pp. 427. Price 15s. net. 


For upwards of 650 years the Hospital of St. 
Mary of Bethlehem has, in the words of the 
founder’s deed poll, ministered to “the benefit in 
manifold ways of the City of London,” and since 
1377 more particularly by caring for those stricken 
in mind. Ever since the year 330 there had existed 
at Bethlehem the Church of the Nativity, built and 
dedicated by Constantine, and in the year 1247 
Simon FitzMary, an alderman of London, gave all 
his lands in the parish of St. Botolph without 
Bishopsgate for the foundation of a priory with a 
prior, canons, brothers, and sisters, which priory 
was to be a daughter house of the mother church 
at Bethlehem, was to receive the Bishop of Beth- 
lehem and the other clergy of that house whenso- 
ever they should come, and besides this duty should 
celebrate divine services for the souls of sundry 
persons mentioned by the founder, and in addition 
for all the souls of the faithful departed. The rule 
followed was that of the Augustinians. 

The priory apparently met with misfortune, for 
in 1346 the master and brethren petitioned that 
it might be received under the protection and 
patronage of the City. They had, says the petition, 
suffered from “losses, damage to property, acts of 
violence, oppression, extortion, and danger of 
death; from reviling, scandal, and their own dis- 
sensions.” On Oct. 15th the City took the house 
and order under its protection, and the institution 
seems to have enjoyed quiet until 1375, when 
Edward III. seized it as an alien priory. What 
happened then is uncertain, but in 1377 certain 
lunatic patients were removed from “The Stone 
House” at Charing Cross to the Hospital of 
St. Mary of Bethlehem, so evidently the hospital 
was able to continue some at least of its work. 

Between 1388 and 1403 the hospital had a porter, 
one Peter Taverner, who was also the treasurer, 
and who seems to have been a knave of the first 
water. In 1403 the hospital also had under care 
six male lunatics, with material for their safe 
keeping—to wit, 4 pair of manacles, 11 chains 
of iron, 6 locks and keys, and 2 pair of stocks. 
The graceless Peter, besides diverting the sub- 
scriptions of the charitable to his own use, was 
charged with stealing a number of blankets, sheets, 
and mattresses, and in addition the aforesaid chains, 
manacles, and locks. He was eventually fined £100, 
which he does not seem to have paid, and was also 
removed from his post. The hospital continued to 
run the not unusual career of scandals, commissions 
of inquiry, reformation, further scandals, more com- 
missions. In 1457 John Arundell, chaplain and 
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physician to Henry VI., was appointed Master, and 
about 70 years later—namely, in 1529—a man of 
a very different stamp, George Boleyn, obtained the 
post. Atthe great spoliation Bethlehem, together 
with St. Bartholomew’s Hospital, was grudgingly 
granted to the City. In 1619 another physician 
was elected Keeper or Master, Hilkiah Crooke, a 
not very reputable personage, who was eventually 
dismissed his post and called upon by the College 
of Physicians to resign his Fellowship. 

The Great Fire spared the hospital, but by 1674 
the buildings had become so ruinous that it was 
decided to remove and rebuild it on another site. 
This site was in Moorfields, and the architect, 
chosen was Robert Hooke, best known as a natural 
philosopher. But he was also a great architect, as 
his building for the second Bethlehem Hospital 
shows. The main building was finished in 1676. 
This is the “ Bedlam” which figures so prominently 
in seventeenth and eighteenth century literature 
and in Hogarth’s pictures, and one of the most 
remarkable figures of the hospital during this 
stage of its career was Dr. Edward Tyson, physician 
from 1684 to 1708. He was one of the earliest to 
institute a system of “after-care,’’ but even his 
efforts could not prevent the disgraceful scenes in 
Bedlam on public holidays when the unfortunate 
inmates were made a show and a mockery; and it 
was not until 1770 that it was ordered that admit- 
tance should be by ticket only, and that accredited 
visitors should be accompanied by keepers or 
nurses. By 1800 Hooke’s beautiful building, owing 
to insecure foundations and the tampering with 
the brick piers of the basement for purposes of 
increased storage, was in a very alarming condition, 
and it was decided to rebuild the hospital else- 
where. A site was chosen in St. George’s Fields, 
and the new buildings were begun in 1812 and 
opened for patients in 1815. The architect appears 
to have been E. John Gandy, though his plans were 
altered by James Lewis, the surveyor. At this date 
the treatment of insanity began to be studied in a 
more gentle and reasonable spirit, owing in great 
measure to the interest aroused in the subject by 
the insanity of George III. Tuke in England and 
Pinel in France had been for some time experi- 
menting in treatment without coercion. In 1837 
the Charity Commissioners inspected Bethlehem, 
and on June 28th, 1851, the Commissioners in 
Lunacy made the first of their periodical inspec- 
tions. That year, too, Dr. W. C. Hood was elected 
resident physician and lit the light of progress 
which has ever burned more brightly; not only 
metaphorically did he throw light on dark places 
but literally, for it was he who did away with the 
heavy iron gratings to the windows. 

So we leave Mr. O’Donoghue’s most interesting 
record of an institution which has endured for 
nearly seven centuries. The arms of the hospital 
show in a way an epitome of its history, and in all 
points save one they are those originally designed; 
there we see the basket of bread in allusion to 
Bethlehem, “The House of Bread,’ and again the 
star. The third charge used to be a chalice with 
the Host issuing from it. By the middle of the 
seventeenth century the arms had apparently been 
forgotten, for the governors asked Sir William 
Dugdale on the point. He it was who provided 
them with the old arms except. that a skull replaces 
the Host in the chalice, a curious alteration upon 
the meaning of which it is legitimate to speculate. 
Dugdale was no bitter Protestant, so the substitu- 
tion cannot be a deliberate insult levelled at the 
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chief rite of Christianity. Did he wish to empha- 
sise the fact so prominent in the history of spiritual 
conflicts that the attack of the powers of evil is 
most violent at the time of spiritual exalta- 
tion? Or, for Dugdale was an ardent antiquarian, 
was he thinking of the Pagan version of the Grail 
legend as found in the Mabinogion when Peredur 
was in the castle of the lame king and saw two 
maidens enter, “which had between them a large 
salver in which was a man’s head, surrounded by a 
profusion of blood’”’? But whatever be the meaning 
of the change, Bethlehem Hospital is now in very 
truth a place where those troubled in mind receive 
the gentlest and most careful treatment. 


Diagnostics of the Fundus Oculi. 
By Epwarp L. OATMAN, M.D., Surgeon, Manhattan Eye, 
Ear, and Throat Hospital, &e. Comprising one volume of 
text, with 234 illustrations and 4 coloured plates, and 
two portfolios containing 79 stereograms and 8 diagnostic 
cards. ‘Troy, New York: The Southworth Company. 
Pp. 303. 


Dr. Oatman has attempted in these volumes a 
greater task than the title indicates. It is nothing 
less than an endeavour to write a treatise of 
ophthalmology on the basis of individual cases. 
Such a herculean task is foredoomed to failure, but 
it has been a brave fight against odds. 

One volume is devoted to the text, two to 
stereograms. The latter are very beautiful, but 
they of course present only a false stereoscopic 
effect. We doubt if this method of reproduction 
has any advantage at all. With the ordinary 
ophthalmoscope the fundus is viewed with one 
eye only, and no stereoscopic effect is obtained. 
Why therefore simulate such effect by artifice, 
since greater verisimilitude cannot thereby be 


obtained? If the drawings had been on a larger 


scale they would have been worthy rivals of the 
best to be found in any ophthalmoscopic atlas. 

The text opens with an elementary chapter on 
the examination of the eye, and is followed by 
chapters on the normal fundus, congenital anoma- 
lies, affections of the choroid, sclerosis of the 
retinal vessels and retinal hemorrhage, angiopathic 
retinitis, closure of the retinal vessels, detachment 
of the retina, degeneration of the retina, miscel- 
laneous affections of the retina, optic neuritis and 
optic atrophy, myopia, glaucoma, and intraocular 
and orbital tumours. Whenever possible a stereo- 
gram is used as a peg upon which to hang 
an exhaustive account of each condition. So 
far as individual sections are concerned the 
descriptions are full, accurate, and well pre- 
sented. Particular attention is devoted to patho- 
logy, of which Dr. Oatman is well known to 
be an ardent student. The photographs of patho- 
logical conditions are amongst the best which we 
have seen and have been beautifully reproduced. 
In many cases the records show evidence of 
original research and many more or less com- 
plete bibliographies of the literature are given. 

The chief criticism to be advanced against the text 
is the inequality of the treatment of the subjects. 
Some of the accounts are exhaustive, others scanty, 
and lacunz are not wanting. The fault is serious 
in a treatise intended for the use of students, who 
are thus liable to obtain a wrong perspective. Yet 
the work is well worthy of a place in every 
ophthalmological library and will often be 
referred to with profit by elementary and 
advanced ‘students alike. 
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LIBRARY TABLE, 

Atti del I° Congresso Italiano di Radiologia 
Medica. Pavia: Mattei and Co. 1914. Pp. 246.— 
We have received a copy of the Transactions of this 
Congress held at Milan in October, 1913, by the 
Italian Society of Medical Radiology. It contains 
the opening address of the President, Professor 
Augusto Righi, on the Nature of X Rays, in which 
he puts forward the theory that these rays are of 
the same nature as light rays, and hence are mani- 
festations of electro-magnetic waves propagated in 
the ether. There are four important papers: one 
dealing with the practical application of high 
intensities of X rays, by Professor V. Maragliano, 
and another, by Dr. A. Busi, on X ray investiga- 
tion of the skull, comprising fractures and 
the presence of foreign bodies, lesions secondary 
to changes in the interior, with special refer- 
ence to enlargement of the pituitary body, of 
which he gives details of several interesting 
cases. These show that the various processes 
which produce more or less marked changes in the 
sella turcica are: (1) intracranial diseases which 
cause a gradual increase of pressure, such as 
cerebral tumours in general and chronic hydro- 
cephalus; (2) supra- and intra-sellar tumours, com- 
prising isolated chronic hydrocephalus of the third 
ventricle and chronic hydrops of the cisterna 
chiasmatis; (3) various diseases of the sphenoid 
and aneurysm of the internal carotid in the sigmoid 
groove; and (4) enlargements of the pituitary body. 
Other sections refer to changes in the skull in con- 
nexion with otology, ophthalmology, and odontology. 
Dr. P. Tandoja contributes a compendious paper on 
the radiology of the intestines, which should prove 
a valuable guide to those who make a special study 
of this branch of the subject. The appearances of 
the normal duodenum, small intestine, and colon 
are separately described and contrasted with the 
various pathological changes to which they are 
each subject. The last paper is devoted to Roentgen 
and radium therapy in gynecology, by Professor 
M. Bertolotti. The publication concludes with 78 
shorter communications on a variety of subjects, 
the last of pathetic interest, being an account of the 
necropsy performed on one of the most esteemed 
workers in this branch of science, Emilio Tiraboschi, 
who succumbed in December, 1912, to an aplastic 
form of pernicious anemia caused by exposure to 
X rays, the destructive effect of which he had never 
protected himself against. 


Lead Poisoning from the Industrial, Medical, and 
Social Points of View. By Sir THOMAS OLIVER, M.A., 
M.D. Glasg., F.R.C.P. Lond. London: H. K. Lewis. 
1914. Pp. 294. Price 5s. net.—This little book con- 
tains the lectures delivered bythe author at the Royal 
Institute of Public Health and treats of the various 
modes by which lead gains entrance into the human 
system, how its presence affects the organism, and 
how it may be got rid of. Notwithstanding the 
great extent to which lead is used in various 
industrial processes, a great reduction in its evil 
effects has been brought about by the inspection and 
regulations of the Home Office. Among the industrial 
processes especially dealt with are lead smelting, 
manufacture of red lead and white lead, china and 
earthenware and pottery, electrical accumulator 
works, printing and type-founding, plumbing, 
dyeing, glass-making, tinning, diamond cutting, 
and house painting. The modes of entrance of the 
poison, the onset of symptoms, the physical signs 
and other phenomena, and the special effects of 
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lead on vision and the nervous system, as well as 
its peculiar effects in the female and its effects on 
motherhood, are included, and the treatment, 
preventive and curative, is described. The book 
closes with the various factory and workshop 
orders relating to the subject that have been 
promulgated. There is an adequate index. The 
work will prove of service to those especially 
interested in the subject. 





JOURNALS AND MAGAZINES. 


The Journal of Physiology. Edited by J. N. LANGLEY, 
Sc.D., F.R.S. Vol. XLVIII., No. 5. September, 1914. 
Cambridge University Press. Pp. 357-464. Price 7s.— 
The Mechanical Factors which Determine the Output of the 
Ventricles, by S. W. Patterson and E. H. Starling. After an 
interesting and explanatory introduction the method used is 
described. Practically the preparation employed is the now 
well-known heart-lung preparation which was obtained from 
dogs weighing from 4 to 6 kilos. The authors find that: 
1. The output of the heart is equal to and determined by the 
amount of blood flowing into the heart, and may be 
increased or diminished within very wide limits according 
to the inflow. 2. The maximum output may amount to 
three litres per minute for a heart of 56 grammes. 3. With 
a minimal inflow the venous pressure on the two sides of the 
heart may be zero, and with increasing inflow rises at first 
only slightly so long as the amount of blood flowing in is 
not more than sufficient to exert a minimal distension on 
the relaxing ventricles. 4. The greater the arterial resist- 
ance the higher will be the venous pressure for any given 
inflow. 5. The greater the arterial resistance the sooner will 
the inflow attain its optimum and the output its maximum. 
6. If the inflow is maintained constant alteration of rate of 
heart-beat does not alter the output per minute. 7. The 
greater the pulse-rate the larger may be the venous inflow 
without raising venous pressure beyond the optimum. The 
maximum output therefore increases with increased rate of 
heart-beat. 8. The optimum venous pressure is the amount 
necessary to produce ‘‘ maximal” dilatation of the heart 
during the period of diastole. The maximum size of the 
heart depends on its structural arrangements, and in the 
intact animal is determined by the pericardium. It probably 
represents the size beyond which the heart could not dilate 
without causing its muscle fibres to act at considerable 
mechanical disadvantage in raising intracardiac pressure. 
9. With a constant inflow fatigue of the heart is shown 
by a rise of venous pressure accompanied by increased 
diastolic filling and mean volume of the heart, the 
outflow remaining constant. The statements as to venous 
pressure apply to both sides of the heart. When failure 
occurs under a maximal load either the right or the 
left side of the heart may fail before the other side.— 
The Time Relations of Acid Production in Muscle during 
Contraction, by H. E. Roaf. It is a well-known and long- 
established fact that muscular contraction causes a produc- 
tion of acid. The author placed small medusz in sea water 
to which various indicators were added. The most successful 
indicator used-was neutral red, in which the medusz stain 
a faint pink. At each contraction of the muscular plate the 
colour became a deeper red and then faded again. We know 
that the lactic acid formed after contraction of a muscle is re- 
moved by some process requiring the presence of oxygen. The 
author describes his electrical method of measuring the change 
in hydroxyl ion concentration of muscle, for which reference 
may be made to the original paper. From a calculation of 
the time phases of the capillary electrometer used and other 
data the author concludes that his experiments favour the 
view that the increase in acidity is the cause of the shorten- 
ing of muscle. Repeated stimuli lead to a fusion of electro- 
meter curves due to increase in acidity before fusion of 
contractions occurs.—The Origin of the ‘‘C” Wave in the 
Jugular Pulse, by James M. McQueen and A. W. Falconer. 
The source of this wave has been in dispute. The authors 
agree with those who hold that it is of auricular origin, and 
not to the impact of the neighbouring carotid artery. 
—Myothermic Experiments in Salt Solutions in Rela- 
tion to the Various Stages of a Muscular Contraction, by 
Viktor Weizsiicker. This paper is highly technical and of 
particular interest to physiologists. Broadly speaking, the 
author states that his results strengthen the theory of a chain 
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of two different machines in muscle: (1) contraction- 
mechanism and (2) oxidative recovery mechanism.— Gaseous 
Exchange in the Decerebrate Animal, by Charles G. L. Wolf 
and T. §. Hele. A technical paper.—The Suprarenal Bodies 
and Diuresis, by Douglas V. Cow. It appears that different 
effects are produced by perfusing (a) directly through the 
renal arteries and (d) through the aorta of cats. Two sets, 
of experiments were made, from which the author concludes 
that the suprarenal bodies are direct regulators of urinary 
activity.—The Temperature Coefficient of the Refractory 
Period in Nerve, by E. D. Adrian. This paper also is highly 
technical. 

St. Mary’s Hospital Gazette for October is a very interest- 
ing number. The words ‘‘ War Number ” in big red letters 
suggest its general scope. It contains an editorial note on 
St. Mary’s and the war, from which we learn that St. Mary’s 
men preside over half the base hospitals of London, and are 
represented on another. Captain W. H. Willcox, R.A.M.C. 
(T.F.), describes the Third London Base Hospital. Mr. 
Ernest Lane gives an account of the American Women’s 
Hospital at Paignton, which on Sept. 27th received at 24 
hours’ notice 130 patients, mostly from Mons and Soissons, 
and further batches of 29 on Oct. 5th and 121 on Oct. 6th. 
The wounds were naturally for the most part septic on 
arrival, but as they were principally due to shrapnel the 
tracks were open, so that there was no pocketing of pus. 
Dr. A. Hope Gosse records the work done by the hospital yacht 
Liberty. Lieutenant W. D. Arthur writes from the forces in 
France, and says: ‘‘Five of our officers have gone to the 
front already, and of these two are killed and another hors 
de combat. These men were from our own hospital staff, 
civil surgeons like myself, and one of them a married man 
with three young children.” There is also part of a letter 
from a late houseman at the front, who as medical officer 
attached to the Middlesex regiment finds his work ‘‘ most 
congenial.” There is an obituary notice of Lieutenant J. F. 
O’Connell, R.A.M.C., who was killed at the battle of the 
Aisne on Sept. 20th. The list of St. Mary’s men and nurses 
serving in various capacities in connexion with the war 
occupies seven columns. 

Proceedings of the Prehistoric Society of Hast Anglia, 
1913-14. London: H. K. Lewis. Pp. 385-491. Price 
3s. 6d. net; postage 3d.—Those who take a keen delight 
in digging out knowledge of the far-off ancestors of the 
human race by unearthing and observing and comparing 
their fossil remains, the implements of which they made 
use, and so forth (and obviously they include many 
medical men), will always find a fund of, to them, 
intensely interesting material in the ‘*Proceedings of the 
Prehistoric Society of East Anglia.” The issue now before 
us contains interesting papers on Flint Remains, by the 
President, Mr. J. Reid Moir, Mr. A. E. Peake, Mr. J. 58. 
Warburton, Mr. W. G. Clarke, Mr. Alfred Schwartz, Mr. 
H. H. Halls, Colonel A. W. Jamieson, Mr. F. N. Haward, 
Mr. Reginald A. Smith, and Mr. Bellerby Lowerison. An 
Early Norfolk Trackway: the ‘‘ Drove Road,” forms the 
subject of a communication by Mr. W. G. Clarke and Mr. H. 
Dixon Hewitt. Mr. Miller Christy publishes a comment on the 
report of the committee on the ‘* Red Cray Shell Portrait.’” 
Mr. Alfred Schwartz outlines a scheme for organised research 
on flint instruments. Mr. Walter Rye describes an East 
to West Trackway across Norfolk, and Lieutenant-Colone} 
W. Underwood gives a further review of recent advances in 
‘‘palethnology.” If we might venture a criticism, we would 
suggest to those who devote so much enthusiasm to digging: 
out an interpretation of fossil and other remains not to go 
out of their way to throw unnecessary obstacles in the way. 
of those who have to dig out the meaning of words from 
their component roots. The root of the Greek word for 
ancient is not ‘*pal”—though the French still use mon 
vieuw in a sense equivalent to my pal—but palai (Latin, 
pale; bastard English, pale); consequently we suggest 
paleethnology. 





WE have received from Mr. H. K. Lewis, of 136, Gower- 
street, London, a ‘‘ List of Medical Journals” conveniently 
grouped under subjects, and giving the subscription rates. 
It should be of use to librarians, secretaries, and individual 
medical men and specialists seeking information respecting’ 
periodical publications. It should be mentioned that the 
list was compiled and printed before the European crisis 
became acute, and notice is given that journals issued in 
‘‘enemy ” countries cannot be supplied until the war is over. 
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The Wounded in the War. 


THE terrific fighting throughout the western area 
of the war, and especially in Flanders, where the 
Allied Forces are disputing successfully every inch 
of German advance along the Belgian coast of the 
Straits of Dover, has resulted in an appalling death- 
roll and in a commensurate number of wounded. 
Boulogne and Dieppe are towns of hospitals, and 
while as far as possible their accommodation is 
relieved by shipment to this country, the congestion 
still remains, with accompanying pressure upon all 
the arrangements for surgical treatment and for 
nursing. Nor is the evacuation of the wounded 
from these hospitals, or from similar institutions 
in close communication with the districts where 
the actual fighting is going on, a thing to be 
regarded complacently as an ideal course. A 
medical correspondent pointed out in the Times 
at the end of last week that while the stream 
of wounded into Boulogne continues, as _ it 
must continue, surplus cases will be shipped 
across the Channel with a rapidity which will 
not take sufficiently into regard the fitness 
of the patient to stand the prolonged journey. 
The circumstances have altered for the better, and 
the correspondent of the Times did not take into 
consideration the military exigencies of the situa- 
tion, and was apparently unaware of the amount 
of provision for the care and accommodation of the 
wounded which was forthcoming. But the position 
of Boulogne is not quite comparable with that 
of other towns less immediately in the line 
of the direct and fierce German objective. There 
is great need for surgical assistance in the north 
of France. There is a shortage of hospital equip- 
ment in many of the towns whose position 
in the rear of the Allied Forces marks them 
out as natural places for the reception of the 
wounded, and though much has been done 
to remedy this, and though much is daily in the 
doing, the fact still remains that here especially, 
and also in many districts where the wounded 
have congregated, there is urgent need of surgical 
assistance. And there is great difficulty in pro- 


viding it. 

The difficulty is outlined in letters which we 
publish in our present issue from Sir VIcTOR 
There is in 


HORSLEY and Dr. JAMES DONELAN. 


our country a large body of surgeons willing to 
proceed at once to France and to give their 
services at the places where they are most 
required, but who may not find it easy to make 
their proposals fit with the organisation which 
the Anglo-French committee of the British Red 
Cross has hitherto set in motion. We can quite 
understand that this stould be so. The British 
Red Cross has a very high standard to maintain, and 
may feel that all movements towards flexibility, if 
taken under its «gis, are attended with a certain 
measure of risk to that standard. We have reason, 
however, to think that a policy more favourable to 
those who desire to give individual help will be 
pursued. There is considerable intercommunica- 
tion with France now, and apart from the repre- 
sentatives of various journals, who are largely 
laymen, many medical men have been into France 
and have seen for themselves, or have learned from 
the lips of French colleagues, of existing needs 
that could be met, but which are not being met. 
There are plenty of British surgeons willing to go 
out to the assistance of the wounded in French 
hospitals, and a large array of French hospitals 
where their services would be of the first value ; 
and all must agree that this supply and demand 
should be brought at once into proper relation, so 
long as the methods employed do not run counter to 
general military policy. Dr. DONELAN, who pointed 
out in our columns on Sept. 26th that there 
were French hospitals near the front where the 
services of British surgeons would be welcome, 
has received, we learn from his letter this 
week, many offers of assistance, and we are sure 
that, if the British Red Cross Society can 
help him to allot these volunteers to places 
where they are known to be wanting, much 
good will ensue. 

We publish this week two communications which 
sufficiently account for the divergent opinions on 
the way in which the wounded are being treated in 
France. Our regular Paris Correspondent, who is 
now with the fighting forces in the southern 
area, tells distinctly how it has come about that 
elaborately planned machinery for the prompt and 
humane treatment of the wounded has been 
defeated by the unparalleled circumstances of the 
war. But he shows also that the French have 
risen to the unexpected conditions and are 
coping with them successfully. A correspondent 
from Chambéry shows well that at an im- 
portant provincial centre the first effect of 
the war was to deprive the town of its 
complement of medical men who might have 
succoured the wounded, but he indicates that 
substitutes were found, and is able to report the 
resulting state of affairs as satisfactory. From 
both these letters written on the spot it would 
be possible to justify some of the trenchant things 
that have been said of the care of the wounded 
during the war, but from both it is also apparent 
that difficulties of the gravest sort have been 
triumphed over to a great extent. 
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Annotations. 


‘*Ne quid nimis.’ 








A MONTHLY RECORD OF ATMOSPHERIC 
POLLUTION. 


WE publish this week a further record of atmo- 
spheric pollution as observed at 28 stations in the 
country. It will be seen that a wealth of valuable 
evidence is being accumulated which is bound to draw 
serious attention to an important gap in our sanitary 
organisation. The scheme has been well founded 
by the Committee for the Investigation of Atmo- 
spheric Pollution, which is responsible for obtaining 
regular monthly returns from the various observers. 
This committee will have the satisfaction of know- 
ing, we hope in the not distant future, that when 
the consummation is reached, and the inexcusable 
pollution of the air by the smoke of our chimneys, 
domestic as well as industrial, is effectively sup- 
pressed, the spade work was theirs. We may, 
moreover, claim some share in initiating the move- 
ment, as in an annotation as far back as September, 
1895, entitled “Is the Smoke Nuisances Act 
Properly Enforced ?”’ we gave numerous examples 
of offences against the law. We suggested that 
the authorities should be roused to action in 
the matter and take immediate steps to bring to 
book any offenders, especially as they could avail 
themselves of simple means by which the pro- 
duction of objectionable smoke could be minimised. 
The Committee for the Investigation of Atmo- 
spheric Pollution are undertaking an important 
branch of sanitary service which should be widely 
appreciated. 





THE DUCK AS A PREVENTER OF MALARIA AND 
" YELLOW FEVER. 


THE prevention of malaria and yellow fever by 
the use of animals which are the natural enemies 
of the mosquito does not seem to-have received 
sufficient attention. Dr.S. G. Dixon, Commissioner 
of Health of the Commonwealth of Pennsylvania, 
has recently pointed out that the duck is one 
of the greatest enemies of the mosquito, and 
therefore can play an important part in the pre- 
vention of malaria and yellow fever. After trying 
the ability of fish to devour the larve and pups of 
mosquitoes with varied success he built two dams 
near one another on a stream, so that they gave 
exactly similar breeding grounds for mosquitoes. 
In one 20 mallard ducks were allowed to 
breed. The other was protected from water 
fowl, but well-stocked with gold-fish. The one 
remained for several months entirely free from 
mosquitoes, while the other swarmed with them in 
different cycles of life. To the infested pond ten 
well-fed mallard ducks were admitted. At first they 
were attracted by the tadpoles, but they soon 
noticed the larve and pupe of the mosquitoes and 
ravenously devoured them in preference to any 
other food. After 24 hours no pupe could be found, 
and after 48 hours only a few small larve. The 
motion of the water produced by the ducks of 
course drowned some of the insects, what propor- 
tion could not be estimated. For some years 
Dr. Dixon has been using ducks to keep down 
mosquitoes in swamps that would have been 
expensive to drain, but he never appreciated their 
efficiency until he made these exveriments. In the 


work of Howard, Dyar, and Knab on “ Mosquitoes - 


of North and Central America and the West 
Indies” is an essay on the destruction of the 
mosquito and house-fly by Mr. W. Beutenmueller, 
who expresses the view that aquatic birds could be 
used for the purpose of destroying mosquito larve. 
Mr. W. Lockwood, of Boston, who has made a hobby 
of raising aquatic fowl, thinks that the spoon-billed 
duck is particularly adapted to the destruction of 
larvee resting on the surface of water. While other 
birds, fish, spiders, batrachians, arthropods, and 
reptiles are all enemies of the mosquito, Dr. Dixon 
claims that none have the wide geographical range 
and the capacity of the duck for devouring large 
numbers of the larve and pups. Ducks can be 
used in ponds, swamps, both open and in jungles, 
and can be driven from place to place. We may 
point out that fish are being used for the destruc- 
tion of mosquito larve with greater success than 
appears to have been obtained by Dr. Dixon. In 


Gambia a constant reserve of fish is maintained - 


in some of the drains at the sea end, even in the 
dry season, and as required fish are transferred 
to other drains and private wells. More and more 
people are having their wells stocked with fish, and 
this measure proves more efficient than well covers, 
which must be frequently removed. Fish from 
the sea introduced into comparatively fresh water 
take some time to adapt themselves to it, but after 
a day or two become brisk and destroy larve with 
avidity. The number which can be destroyed is 
shown by the following sanitary report. A drain 
which had been dry for some time filled up to 
90 yards from the sluice gate during high tides in 
April, the average depth being 4inches. On 
April 23rd larve half-grown and over were present 
to the number of 2100. LEleven fish averaging 
4 inches long and 5 averaging 2 inches, which had 
been kept some time in fresh water, were intro- 
duced at 11 A.M. Close inspection at 9 A.M. on the 
following morning did not show a single larva. 





THE PHYSICAL SIGNS OF CARDIAC HYPERTROPHY. 


It has long been recognised that right or left- 
sided cardiac hypertrophy may occur; similarly; 
but with less clinical insistence, there may arise 
general cardiac hypertrophy. Right-sided hyper- 
trophy is held to be strongly indicated when there 
is a well-marked epigastric pulsation, or on palpa- 
tion a forcible thrust in this region; left-sided 
hypertrophy, on the other hand, is suggested by the 
presence of a local and forcible apex beat situated 
below and external to its normal position. These 
are commonly accepted clinical dicta. Later work 
has enabled both these clinical signs to be tested 
with a more searching accuracy in two ways. The 
form of the deflections of the string galvanometer 
applied to the heart (Kinthoven) records, with 
proved efficiency, whether there is right or 
left-sided preponderance of ventricular action. 
In general these observations have borne out 
clinical findings; left-sided relative preponderance 
eccurs with aortic disease (often) and interstitial 
nephritis; right-sided preponderance holds in most 
cases of mitral stenosis and in all cases of con- 
genital pulmonary stenosis. Another method of 
checking clinical findings has been by careful post- 
mortem weighings of each ventricular mass. The 
technique is laborious, for the ordinary naked-eye 
estimations of supposed hypertrophy are wholly 
inadequate for accurate work. The correlation 
of these two methods with the clinical signs 
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has led to some important facts, recorded by 
Dr. Thomas Lewis in Heart (1914, v., 367). 
In the first place clinical signs alone, though 
useful, are not, in a moderate number of cases, 
truthful. The epigastric thrust, for instance, 
as investigated in 53 cases, is shown to be 
as marked when the right ventricle is normal as 
when enlarged (as tested by weighing); and, again, 
even the local apical impulse may be due, not to 
left, but right ventricular hypertrophy. Secondly, 
in considering special valvular or circulatory con- 
ditions, it is found that whilst in most cases of 
mitral stenosis right preponderance exists, left may 
also be met with, especially when there is coexisting 
raised arterial tension. In aortic disease left-sided 
hypertrophy may or may not be present, as shown 
both by weighing and by the electrocardiogram. 
In interstitial nephritis, with raised blood-pressure, 
left-sided preponderance was especially prominent. 
The ratio L:R which is normally 1°8 (though 
subject to wide variation in different healthy 
subjects) becomes, with raised arterial tension, 
2°0 or over. Dr. Lewis adds some general obser- 
vations upon hypertrophy. He emphasises the 
need for more accurate measurements. “That 
changes in the mechanical condition of the 
circulation are the sole or even the chief causes of 
hypertrophy has not been proved.” In man, for 
example, with aortic disease the increased weight 
of the heart may be even 280 per cent. more than 
normal, a hypertrophy never attainable in analogous 
animal experiments. Some of the largest hearts, 
again, are due to causes unknown. Many hearts 
show general hypertrophy. Finally, contrary to 
what would be expected, raised arterial. tension 
produces the greatest left-sided hypertrophy when 
associated with mitral stenosis, more even than 
when associated with either aortic disease or purely 
renal lesions. ‘Evidently,’ as the writer says, 
“before we can consider our knowledge of hyper- 
trophy in relation to valvular or renal disease to 
be at all complete, the number of hypertrophied 
hearts studied must be multiplied.” 





INTRATRACHEAL ADMINISTRATION OF ETHER 
AND CHLOROFORM. 


THAT there must be certain advantages inherent 
in the administration of anesthetics through a 
tube passed down the trachea is obvious to all who 
have had practical experience of the extent to 
which mechanical obstruction in the upper air 
passages is responsible for difficulties arising 
during inhalation anesthesia. All these difficulties, 
whether from engorgement of the tongue and 
fauces, from spasm of these parts and sucking 
back of the tongue, from glottic spasm, or from 
mucus accumulation, are completely obviated by 
intubating the trachea. That this is the case has 
been amply demonstrated not only by the quiet con- 
ditions witnessed in the laboratory where animals 
are habitually anesthetised through a tracheotomy 
tube, but also by the many cases in which a human 
patient is similarly anesthetised after a preliminary 
laryngotomy or tracheotomy, as in operations for 
the removal ofthe tongue. In these cases, although 
there is no intubation from above, yet the upper air 
passages are cut out of the inhalation region just as 
they are when the trachea is intubated, and with a 
Similarly gratifying result as regards freedom from 
all obstructive difficulties. To gain these advan- 
tages by intubating the trachea there are, however, 
certain obstacles to be overcome, and it remains an 
open question whether for ordinary routine work the 


gain justifies the extra time, labour, and apparatus re- 
quired. The first obstacle is to be found in the difti- 
culty that often arises in passing acatheter down the 
trachea. This difficulty is well illustrated by some 
of the cases described in Mr. Rupert Jones’s article, 
which appears in our columns this week (p. 1087). 
There it will be seen that in one case as much as 
30 minutes was expended in attempts to catheterise 
the trachea; in other cases there was considerable 
difficulty; in one the feat was found impossible. 
These difficulties diminish, no doubt, to a large 
extent with extended practice, but they are to be 
reckoned with, and particularly as they arise 
in the very cases where tracheal insufflation is 
otherwise so advantageous—for example, in cases 
of goitre and of removal of the tongue for cancer. 
A scrutiny of Mr. Jones’s cases, as well as experience 
with apparatus somewhat of the type that he 
employed, leads us also to the conclusion that 
besides much practicé in passing the catheter there 
is necessary for complete success in this work an 
apparatus of considerable complexity. The appa- 
ratus must provide for a sufficiently strong vapour 
percentage of ether, and must work at least fairly 
silently and with perfect regularity, besides pro- 
viding the right amount of pressure and warm- 
ing for the vapour. This question of pressure 
leads to reflections upon a second article which 
we publish this week (p. 1085). in which a method 
is described for the intratracheal administration 
of chloroform. It must be remembered that there 
is a distinct difference between merely supplying a 
vapour for the lungs to inhale, as is commonly done, 
for instance, when chloroform is given from a 
Junker’s inhaler into a tracheotomy tube, and 
pumping vapour into the lungs at a positive 
pressure. Now it is the former process which 
Mr. W. Dakin Mart imitates in his intubation 
apparatus, but it is the latter which is the essential 
feature of intratracheal insufflation, as practised by 
Dr. F. E. Shipway and others who are exponents of 
the method. Moreover, we must entertain grave 
doubts as to the wisdom of seeking to imitate 
with chloroform the process which is safely 
carried out with ether, even in spite of the 
immediate opportunity afforded for the very efficient 
application of artificial respiration. It is just 
because tracheal insufflation renders possible the 
use of ether in many severe cases which had 
hitherto to be managed with chloroform that this 
proceeding has become so valuable an adjunct to 
the more usual methods of anesthesia. For exten- 
sive operations within the thorax and for many of 
the severe cases in which there is likelihood of 
free bleeding into the mouth and pharynx intra- 
tracheal insufflation supplies us with a most 
efficient procedure that discountenances to a large 
extent the dangers inherent in these operations 
when undertaken with the use of chloroform. 





THE WIDENING FIELD OF PRACTICAL 
PSYCHIATRY. 


PSYCHIATRY is both theoretical and applied. 
Practical psychiatry consists in the.application of 
knowledge gained from the study of mental disease 
to the problems of its prevention and cure in the 
individual and in the community. We believe it is 
becoming increasingly evident that practical psy- 
chiatry is inreality concerned with a social problem, 
the solution of which demands organisation and 
methods that are essentially of a public or semi- 
public character. In days gone by the main object 
of practical psychiatry was the seclusion of the 


ry, 
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individual no longer responsible for his actions ; 
gradually it came to be recognised that in addition 
to caring for and feeding him definite medical treat- 
ment with a view to ultimate cure was an object 
worthy of attention, a goal worthy of aim; 
scientific study of the material proceeded pari passu 
with this adoption of modern therapeutic measures. 
Now, however, the time is ripe for further extension 
of the problem. It must be dealt with on still 
broader lines. Just as now the community as a 
whole is disposed to seek its own sanitary welfare, 
and to devote public funds to this end rather than 
depend upon private philanthropy, so the com- 
munity is beginning to recognise that mental 
disease, as well as crime and poverty, must be dealt 
with socially—that is to say, that the attention 
hitherto more or less concentrated on institutional 
treatment must be directed also to the social condi- 
tions under which mental disorders arise. In an 
eloquent address by Dr. William L. Russell, super- 
intendent of Bloomingdale Hospital, New York, to be 
found in the annual volume of Transactions of 
the American Medico-psychological Association, 
the importance of these developments and ex- 
tensions in the treatment of the mentally afflicted 
is fully emphasised. In New York State earlier and 
better attention to this type of patient, both before 
and after institutional treatment, has resulted in 
definite gain to the individual. Instead of the 
relieving officers the medical officers of health are 
responsible for the handling of cases of mental 
disease. In the general hospitals of the large 
cities psychopathic departments and wards have 
been organised where prompt medical treatment 
may obviate any necessity of the patient’s being 
transferred to an asylum. Mental out-patients’ 
departments are found in many hospitals and 
dispensaries. The importance of domestic and 
social readjustment in most cases of mental 
disease cannot be over-estimated. Through the 
agency of what is called the social service 
department the domestic and personal difficulties 
under which the patients may labour are investi- 
gated and as far as possible compensated, and thus 
the application of what has been learned about the 
nature and causes of insanity is directed to its pre- 
vention. In this connexion we may call attention 
to a recently issued report of the work of the out- 
patient department of the new Henry Phipps 
Psychiatric Clinic at the Johns Hopkins Hospital in 
Baltimore. Dr. Macfie Campbell, who writes the 
report, says that in nine months 543 patients 
presenting symptoms of mental disorder varying 
in type and degree have been examined. The 
cases have ranged from the _ subjects’. of 
definite organic brain disease to children with 
bad tempers. Dr. Campbell finds the work of 
his social service department invaluable, and a 
perusal of his report will go far to convince the 
reader of the bearing of practical psychiatry on 
many vital interests of the community. The scien- 
tific interest of the cases is of course consider- 
able, but their treatment cannot be satisfactory 
unless and until it is recognised that the 
trouble for which the patient or his friends 
seek advice and relief is often what may be 
called a “disorder of adjustment.” In a case 
of mental disease the primary disturbance 
may be at a level of the patient’s activity 
little suspected, unless the whole matter of his 
environment is thoroughly gone into. In this way, 





1 Johns Hopkins Hospital Bulletin, vol. xxv., No. 279, May, 1914. 


as Dr. Campbell says, important social and educa- 
tional issues are raised, and even where in the 
individual case little can be done the thorough study 
of the disorder in its complete setting may con- 
tribute data of value in relation to the mental 
hygiene of the community. This is the aspect of 
practical psychiatry that is bound, we feel sure, to 
impress itself more and more on the physician, and 
that the community as a whole will for its own sake 
sooner or later have to face. 





THE HUNTERIAN SOCIETY AT THE BARBERS’ 
HALL. 


THE Worshipful Company of Barbers should 
possess more than ordinary interest for members of 
the medical profession, for in the year 1461 it was 
incorporated under a charter of Edward IV. with 
the right of its members to practise surgery, and 
what is said to be the first licence extant granted to 
any surgeon in England to practise surgery was 
given by it in 1492. In 1541 the Barber-Surgeons’ 
Company was incorporated by Act of Parliament 
with the Company of Surgeons of London, a 
union which continued for upwards of 200 years.’ 
When in 1745 the control of surgical practice in 
London and the education of practitioners with the 
accompanying endowments passed from the Com- 
pany of Barber-Surgeons to the College of Surgeons 
of London (now the Royal College of Surgeons of 
England) the ancient Hall of the Barber-Surgeons 
in Monkwell-street remained, together with its 
contained records and art treasures, in the 
possession of the Worshipful Company of Barbers. 
Largely through the offices of Dr. Glover Lyon the 
Barbers’ Company has now placed its handsome 
Council Chamber at the disposal of the Hunterian 
Society for its meetings, and it was there that on 
Oct.28th Dr.Lyon delivered his presidential address 
before the Society. He gave an interesting account 
of the Barbers’ Company and of its share in the 
evolution of the art and practice of surgery in 
England, and quoted from the old records many 
details illustrative of the punishment of quackery 
in the reign of Richard III., the state of surgery in 
the wars during Henry VIII.’s reign, the punish- 
ment for malpractice in 1635 (a case in which 
“Mr. Doctor Harvye,” the discoverer of the circula- 
tion of the blood, figures as an “expert medical 
witness”), and of two cases of resuscitation after 
hanging, which occurred in the Hall respectively in 
the years 1587 and 1740. But the most interesting 
part of the address consisted in Dr. Lyon’s descrip- 
tion of, and comments on, the pictures and other 
objects of interest belonging to the Company, 
which were all exposed for the subsequent 
inspection of the visitors. Dr. Lyon paid a 
justly deserved tribute to the courtesy of the 
Company, which gladly affords opportunities of in- 
spection to those who are likely to be appreciative 
of such antiquarian and artistic treasures. It is 
undoubtedly a great boon to lovers of such relics 
to examine the pictures at leisure away from the 
chilling atmosphere of a public gallery, and to 
handle the cups and other objects instead of 
merely gazing at them through glass covers. Not 
the least interesting of the exhibits was the original 
illuminated book of ordinances, which dates from 
the first half of the sixteenth century. Among 
the paintings are Holbein’s celebrated picture of King 





1 For an admirable account of the relations of the Barbers’ and the 
Surgeons’ Companies see the address by Sir Rickman J. Godlee on the 
Origin and Growth of the Royal College of Surgeons of England in 
THE LANCET of Noy. 22nd, 1913, p. 1443. 
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Henry VIII. granting a charter to the Company in 
1541, all the personages represented therein being 
celebrities. To three of them Dr. Lyon gave special 


. mention—viz., John Chambers, Henry VIII.’s phy- 


sician and Archdeacon of Bedford, one of the 
founders of the College of Physicians; Dr. Butts, 
mentioned by Shakespeare in Henry VIII., who 
attended Anne Boleyn and was sent by the King to 
Wolsey after his disgrace ; and Thomas Vicary, five 
times Master of the Company, serjeant-surgeon to 
Henry VIII., Edward VI., Mary, and Elizabeth, 
chief surgeon at St. Bartholomew’s Hospital, and 
author of “The Englishman’s Treasure,” said to be 
the first work on surgery published in English. 
Other pictures were portraits of Sir Charles 
Scarborough, of Edward Arris, founder of the Arris 
lectures, Sir Charles Bernard, serjeant-surgeon to 
Queen Anne, and Sir John Tweedy, who has linked 
in his person for a time the two divided companies, 
having been Master of the Barbers’ Company as well 
as President of the Royal College of Surgeons of 
England. The Company’s plate includes the silver 
gilt cup presented to the Company by Henry VIIL, 
a characteristically graceful tankard presented by 
Charles I., and an appropriately solid flagon 
presented by the Roundhead professor of surgery, 
Thomas Collins. Finally, there is the Boscobel 
cup presented by Charles II., which again is an 
example of grace and instability. 





THE ACTION OF DRUGS ON PLANTS. 
By ProFEssor J. C. Bosz, M.A., D.Sc., ©.S.1., O.1E., 


PRESIDENCY COLLEGE, CALCUTTA, 





In the scientific study of the effect of drugs we 
should aim to get at the very root of the matter, in 
discovering the fundamental reactions of drugs on 
the simplest protoplasmic mechanism of the plant, 
for it will be admitted that it is only by the study 
of the simpler phenomena of irritability in the 
vegetal organism that we can ever expect to eluci- 
date the more complex physiological reactions in 
the animal tissues. In connexion with this I may 
cite one of our greatest living authorities, whose 
work has become classical. In his standard work 
on medicine Sir Lauder Brunton expresses his 
deliberate conviction that scientific investigations 
regarding the effects of various drugs on the animal 
could not be regarded as satisfactory until we 
succeeded in discovering their effects on living 
organisms as a whole, including the plant. 

I shall first demonstrate the similar physiological 
characteristics in vegetal and animal organisms, 
and next speak of the effects of various stimulating 
and depressing agents, such as a constant electrical 
current, various drugs, narcotics, and poisons, on 
the contractile, the conducting, and the rhythmic 
tissues of the plant. It will further be shown how 
the normal effect of a drug on the plant is pro- 
foundly modified by two other factors. The first of 
these is the influence of dose or strength of appre- 
ciation. The second factor of modification is the 
change induced in the tissue by the cumulative 
action of stimulus, in consequence of which the 
response of the organism undergoes a complete 
cyclic change. Consideration of these questions 
will probably throw much light on _ various 
anomalies met with in medical practice. 


Assuming that plant tissues respond to the 
—_—_—_—<—<—<—<—<—<—<—<—<—<—————— 


1 Abstract of a lecture delivered before the Royal Society of Medicine 
on Friday, Oct. 30th. 


characteristic action of different drugs, yet the 
physiological change induced will elude our visual 
scrutiny. To take an extreme case, we find that it 
is impossible by mere inspection to distinguish 
between plant specimens one of which is alive and 
the other killed. We have then to discover means 
by which the plant itself is made to reveal its 
internal condition, and changes in that condition 
by characteristic signals recorded by it. Our success 
in devising such a method will enable us to deter- 
mine whether a given drug causes an excitatory or 
depressing effect on the plant. 
Plant Script. 

As regards the possibility of revealing internal 
changes in the plant the conceivable way of doing 
so is by the detection and record of the response of 
the organism to a definite testing shock. If we 
can find out in the plant the relation between the 
stimulus or response we shall be able to determine 
its state of vitality at the moment. In an excitable 
condition the feeblest stimulus will evoke an 
extraordinarily large response; in a depressed 
state even a strong stimulus will evoke only a 
feeble response; and at the onset of death there is 
an abrupt end of the power to answer atall. Thus 
by means of testing blows we are able to make the 
plant itself reveal those invisible internal changes 
which would otherwise have entirely escaped us. 
We may, as we shall see, employ different methods 
of recording the response of the plant. The most 
evident is the method in which the answer is given 
in the form of mechanical movement. 


Mechanical Response of Plant. 

At the point in the leaf of the so-called sensitive 
plant, Mimosa, there is a cushion-like mass of 
tissue known as pulvinus. Under excitation the 
parenchyma in the more excitable lower half of the 
pulvinus undergoes contraction, in consequence of 
which there is a fall of the leaf. The sudden 
movement constitutes the mechanical response of 
the leaf. By the invention of different types of 
recorders I have succeeded in making the plant 
itself write an answering script to a testing 
stimulus, and in order that the results obtained 
should not be influenced by any personal factor 
arrangements have been made that the plant 
attached to the recording apparatus should be 
automatically excited by a stimulus absolutely 
constant, should make its own responsive record, 
going through its own period of recovery, and 
repeating the same cycle over again without assist- 
ance at any point on the part of the observer. 


Similarities of Mechanical Response of Plant and 
Animal. 

In the response of animal tissue it is found that 
a single stimulus, by itself ineffective, becomes 
effective upon repetition. The same is found to be 
the case in plant tissue. Thus, in a particular 
experiment, while an electrical stimulus of intensity 
O'l was singly ineffective, it became effective after 
being repeated 20 times. It is found, moreover, 
that this additive effect is, within limits, strictly 
quantitative. As in the case of the animal 
tissue, so also in Mimosa, the response is 
abolished at a sufficiently low temperature. With 
rise of temperature the amplitude of response is 
increased and the period of recovery shortened. 
The effect of load on the response of Mimosa is 
similar to that on the contractile response of 
muscle. In both, under increasing load, the height 
of response undergoes a progressive diminution, 
with shortening of the period of recovery. Within 
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limits the amount of work performed by the muscle 
increases with the load. The same is true of the 
work performed by the pulvinus of Mimosa. The 
latent period is in general shorter under greater 
intensity of stimulus, the value becoming constant 
above a maximal stimulus. The shortest value in 
the pulvinus of Mimosa is 0°06 second, and I can 
show a pair of records giving a value of 0109 
second. A rise of temperature shortens the latent 
period. Under fatigue, on the other hand, the 
latent period is very much prolonged. When exces- 
Sively tired the plant temporarily loses its power of 
response. In this condition the plant requires at 
least half an hour’s period of absolute rest to regain 
its equanimity. In all these reactions we observe 
a remarkable parallelism with contraction phenc- 
mena in the muscle. 
Death Spasm in Plants. 

The electrical response of galvanometric 
negativity is abolished on the death of the plant. 
When the plant is subjected for a time to a tempera- 
ture of 60° C. the electrical response disappears. 
This temperature is therefore fatal for most plants. 
In order to determine the exact death point I 
subjected Mimosa and various other plants to a 
gradual rise of temperature. This is attended by 
a progressive, expansive, or erectile movement; at 
the critical temperature of 60° C., however, the 
movement of expansion is suddenly reversed to a 
spasmodic excitatory contraction. The reversal 
takes place under standard conditions at or about 
60° C.; after this the response of the plant is 
permanently abolished. The death-record is a 
v-shaped curve, the sharp point of inversion being 
the death-point. After death repetition of this 
experiment shows no further inversion. That this 
spasmodic contraction is a physiological pheno- 
menon is further seen from the fact that the death 
point as determined from the inversion of the curve 
is lowered under physiological depression. Thus, 
fatigue will lower it to an extent depending upon 
the degree of fatigue. In a certain instance the 
death point, owing to fatigue, was lowered from the 
normal 60° C. to 37° C. Previous administration of 
dilute poison lowered the death point in another 
case by 18° C. Finally, Ihave shown that all exci- 
tatory reactions have as their concomitant a sudden 
electrical change, of a definite sign, and it is very 
significant that at the critical temperatare of 60° C. 
there occurs a sudden electrical discharge in the 
plant, the direction of the current being dependent 
on the differential excitabilities of the tissue. 

Demonstration of Nervous Impulse in Plants. 

The nervous character of impulse in plants has 
been demonstrated by me through various crucial 
tests. Asin the case of the animal, so also in the 
case of the plant, the excitatory impulse may be 
arrested by the action of an electrotonic block. As 
long as the current is maintained so long is the 
impulse arrested; on the cessation of the blocking 
current, however, the conducting power is imme- 
diately restored. Local application of poison is 
found to arrest permanently the excitatory impulse 
through the poisoned tract. 

Conducting Power of Nerve and its Variation. 

We have seen how the physiological characteristics 
of the excitatory impulse in the plant are similar to 
those of nervous impulse in the animal. Under 
certain conditions the animal nerve undergoes 
changes leading to paralysis. In such a case a cure 
may sometimes be effected. The problem here is 
to impart to an ineffectively conducting tissue a! 
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better conducting power. This power of conduction 
or its absence is ultimately dependent on obscure 
molecular modifications. Discovery of parallel 
phenomena in the plant will undoubtedly prove of 
importance. 

Induction of Artificial Paralysis and its Cure. 

An interesting experiment relates to the artificial 
induction of temporary paralysis. When localised 
cooling is applied to a part of the petiole of Mimosa, 
the conduction of excitation through that portion 
becomes greatly delayed, till with sufficiemt cooling 
there is an actual block to the transmission of ex- 
citation. Thus it is possible by applying a fragment 
of ice to cause local paralysis of the conducting 
power of the petiole, which persists for over an 
hour, even after restoration of the tissues to the 
normal temperature. It is extremely suggestive 
that I was able under these conditions quickly to 
restore the conducting power by application of 
electrical shocks of moderate intensity to the 
paralysed region. Too strong a shock was, how- 
ever, found to be highly detrimental, 


Canalisation of Conducting Path. 

In plant experiments I find a very significant 
result as regards the power of stimulus to fashion 
its own conducting path. Thus a plant carefully 
protected under glass from the stimulating buffets 
of the elements looks sleek and flourishing, yet as 
a perfect organism proves defective. Its conducting 
power is found to be in abeyance, though the motile 
organ exhibits its normal power of contraction. 
Anatomically the conducting elements are present, 
but from want of use they remain functionally in- 
active. Now in this condition it is very interesting 
to watch the growth of conducting power under the 
influence of stimulating blows. There is at first 
no transmission; after a time excitatory impulse 
begins to be initiated. Continued stimulation 
enhances the conducting power to a maximum. 
The concluding part of this process can be illus- 
trated in the records. 


Control of Nerve-conduction. 

What is the change of the tissue which brings 
on paralysis? What is the molecular condition 
which confers conducting power on a nerve? 
These are very obscure problems, and any investi- 
gation calculated to throw light on the subject will 
undoubtedly prove of the highest importance, not 
only in theory, but also in practice. The nerve 
may have been rendered abnormal in two different 
ways. In one case it may have become extremely 
sluggish in transmitting an impulse. Im the other 
case it may have become so hypersensitive as to 
transmit the feeblest excitation with intolerable 
intensity. In restoring the nerve to a normal con- 
dition we want to augment the conducting power 
in one case or arrest it in the other. A man who 
constantly uses the telephone has it in his power, 
by a simple process of switching on and off, to keep 
the circuit open or closed to the calls he receives, 
according as the message is pleasant or unpleasant. 
Can he similarly have the same control over the 
conducting system which exists within himself? 
Is it possible for him to augment or inhibit the 
nervous messages ? 

The phenomenon of excitation may be regarded 
as a process of molecular upset caused by stimulus, 
and the transmission of excitation as the propaga- 
tion of the molecular disturbance. The phenomenon 
of molecular upset we may simply picture by means 
of arow of standing books. A certain intensity of 
blow applied, say, to the book on the extreme right 
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period. The tissue takes no account of the stimulus 
which falls within the refractory period. This is 
also characteristic of the response of the rhythmic 
tissue of Desmodium. Rhythmic tissues, animal 
and vegetable alike, are incapable of tetanus. The 
pulsating leaflet of Desmodiwm, like the pulsating 
heart, is more susceptible to excitation at diastole 
than at systole. An extra pulsation is induced in 
both by an induction shock, applied during the 
diastolic phase. 

By the application of Stannius’s ligature the pulsa- 
tion of the heart is arrested at diastole. A similar 
arrest at diastole is found to take place in the 
pulsation of Desmodium by the application of a 
ligature immediately below the motile organ. The 
arrest takes place either at once or after one or two 
vigorous beats. Similar effects are also obtained 
by making a cut, after suitably supporting the 
leaflet. While the leaflet is in the condition of this 
arrest it is often possible to renew the pulsation by 
the stimulus of an electrical shock. The effect of 
lowering of temperature on the rhythmic pulsa- 
tion of Desmodium is similar to that on the pulsa- 
tion of a frog’s heart. Lowering of temperature 
enhances the amplitude, but reduces the frequency 
of pulsation of both. A rise of temperature, on 


would cause it to topple over to the left, hitting its 
neighbours and causing them to fall in succession. 
If the books have previously been slightly tilted 
towards the left, a disposition would have. been 
given to them which, by facilitating the fall, would 
accelerate the speed of transmission. Conversely, 
an opposite disposition would retard or arrest the 
movement. Thus by means of a directive or polar 
force we may induce a molecular predisposition 
which would enhance or retard the speed of the 
disturbance according to the directive action, 
positive or negative, of the polar force. It may 
thus be possible to discover some polar force which, 
by inducing characteristic molecular dispositions, 
would enhance or retard the conduction in a nerve, 
according to the direction of the acting force. 

So much for theory; its value must be judged 
by practical results. It may be briefly stated here 
that, acting on the principle that has been described, 
I have been successful in inducing at will and by 
turns two opposite molecular dispositions in the 
conducting tissue of the plant. When the polar 
force was maintained in a positive direction the 
speed of the excitatory impulse was enhanced in 
a remarkable manner. The nervous impulse could 


on the other hand be increasingly retarded, and 
finally arrested, by reversing the direction of the 
force and increasing its intensity. These swpra or 
a-conducting states were maintained as long as 
the nerve was subjected to the action of the polar 
force acting in positive or negative direction.” 

I have referred to the conducting tissue of the 
plant asa nerve. The use of this term has, I think, 
been justified by the remarkable similarities of 
reactions between the conducting tissues of the 
plant and animal under varied conditions. Perhaps 
the crucial test of a theory may lie in the power 
which it gives of predicting unknown phenomena, 
the predictions being afterwards fully verified. 
Believing in the identity of characteristics of plant 
and animal nerves, I applied the same polar forces 
which I found to be so effective in my plant 
experiments to the nerve of the frog, and it was 
a matter of intense gratification to me to find that 
by employing the same methods I could exalt or 
inhibit at will the conducting power of the experi- 
mental nerve. The importance of this investiga- 
tion must be obvious to all. Its success further 
proves the importance of physiological investiga- 
tion on plants in elucidating intricate problems of 
animal physiology. 

Similarities between Rhythmic Pulsations in Plant 
and Animal. 

In Desmodium gyrans, or the telegraph plant, the 
small lateral leaflets exhibit automatic pulsations. 
I find that the characteristics of the rhythmic 
tissues in the plant exhibit surprising similarities 
to those of the cardiac tissue in the animal. The 
down movement of the leaflet is quicker and 
corresponds to the systolic movement of the heart. 
The maximum rate of this down movement is 
09mm. per second. The diastolic or up movement 
is much slower, its maximum rate being 0°56mm. 
per second. The pulsating activity of the detached 
heart of a frog can be maintained for long periods 
by subjecting it to intercardiac pressure. Similarly 
the activity of the detached leaflet of Desmodiwm 
can be renewed by the application of internal 
hydrostatic pressure, after which the pulsation can 
be maintained uniform for many hours. The 
cardiac tissue of the animal has a long refractory 





2 The detailed account of this investigation has recently been 


communicated to the Royal Society. 





the other hand, causes enhanced frequency and 
diminished amplitude of pulsation. The pulsa- 
tion of the beating heart may be inhibited by the 
stimulation of the vagus nerve. The rhythmic 
pulsation of Desmodium leaflets may similarly be 
inhibited by applying electrical stimulation at some 
distance from the pulsating organ. 


Effect of Chemical Agents on the Response of Plant 


Tissue. 
For this investigation a series of uniform 


responses is first obtained under uniform stimuli. 
After the application of the given agent another 


series of responses is once more obtained under the 


same stimuli as before. The variation of amplitude 
of response then gives an indication of the excita- 


tory or depressing action of the agent. The plant is 


intensely susceptible to the impurities present in 


the air. The vitiated air of the town has a very 
depressing effect. According to popular science, 
what is death to the animal is supposed to be life 
for the plant; for does it not flourish in the 
deadly atmosphere of carbonic acid gas? In 
reality the plant gets suffocated just like a 
human being. Only in the presence of sunlight 
is this effect modified by photosynthesis. In 
contrast to the effect of carbonic acid, ozone 
renders the plant highly excitable. Sulphuretted 
hydrogen, even in small quantities, is fatal to the 
plant. Chloroform acts as a strong narcotic, 
inducing a rapid abolition of excitability. The 
ludicrously unsteady gait of the response of the 
plant under alcohol could be effectively exploited 
in a temperance lecture! Equally remarkable are 
the effects of drugs on rhythmic tissues of plants. 
As regards the action of ether, the effect of very 
diluted vapour is generally to induce a transient 
exaltation, followed by depression and arrest of 
pulsation. If the leaflet be subjected to strong 
vapour and if the application be prolonged the 
arrest is permanent. But if diluted vapour be 
employed and fresh air substituted immediately 
after the arrest, then there is a slow revival of 
pulsation. The effect of chloroform is similar to 
that of ether, its reaction, however, being far more 
toxic; a slight access in the application is attended 
by a permanent arrest of pulsation. 

This and numerous other reactions exhibit the 
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remarkable similarity in the effect of various 
chemical agents on the animal and vegetable 
tissues. A very striking characteristic is the 
antagonistic reaction of acid and alkali on the 





extremes are numerous gradations of tonic condi- 
tion in the living tissue, these being determined by 
its past history; and it is impossible to predict 


animal heart. Application of very dilute acid 


induces in the heart an atonic reaction, in conse- 


quence of which there is brought about an arrest of 


pulsation in the relaxed or diastolic condition. The 
action of dilute alkaline solution is the very reverse 
of this—namely, a tonic. contraction and arrest in 
systole. I find these effects repeated in an astonish- 
ing manner in the pulsation of Desmodium. The 
internal application of dilute solution of lactic acid 
is seen to induce an arrest in a state of diastolic 
relaxation. The application of dilute NaHO solu- 
tion, on the other hand, induces exactly the opposite 
effect—i.e., an arrest at systolic contraction. 


Effect of Dose. 


Another striking result that came out in my 


investigations on plant reactions is the modification 
of effect brought on by the strength of the dose. 
Thus, a poisonous reagent which caused depression 
or death was found to act as a stimulant when 
administered in minute quantities. As regards 
application of electrical current in medical practice, 
it is assumed that Pfliiger’s law, that it is the 
kathode that excites and anode that causes 
depression, is universally applicable. I find, how- 
ever, that here too the strength of the current is a 
very important determining factor. Though the 
application of the anode causes depression with 
moderate currents, the reaction ig completely 
reversed when the intensity of current exceeds a 
certain limiting value. 


The Molecular Cycle. 


We have seen how two precisely opposite results 
may be brought about by an identical drug or by 
an electrical current, owing to the varied strength 
of applications. There is, however, still another 
obscure factor which creates great perplexity. A 
given agent may cause a certain effect on one 
individual and an altogether different effect on 
another—“ what is one man’s meat is another 
man’s poison.’ This difference is considered in 
some mysterious manner to be due to the varied 
constitutions of the individuals. As a concrete 
example I may cite the different reactions given 
by three batches of seedlings primarily similar. 
These were kept for some time under three 
distinct conditions and afterwards subjected to 
the action of a given dose of dilute poison. 
The first batch succumbed to the poison imme- 
diately; the second struggled for a time against 
it, recovered, and exhibited a moderate rate 
of growth afterwards. But the third batch was 
actually stimulated by the poison and demonstrated 
this by invigorated growth. Why should we find 
this difference? We must remember that the living 
tissue is not merely a mass of inert matter, but is a 
complexus of matter and energy held latent. The 
tissue may thus exist under widely different con- 
ditions, according as to whether it has been rendered 
active by the stimulating influence of its environ- 
ment or reduced to a state of lethargy through 
being deprived of this. The source of stimulus 
here referred to includes every cause, internal or 
external, which brings about excitation. From the 
normal state of vigour the condition of the tissue 
may, according to circumstances, be carried to two 
opposite extremes—the state of inanition, through 
lack of stimulation, and the state of exhaustion 
through excess of stimulation. Between these two 


what the answering reaction of the organism will 
be unless we know the exact position of the tissue 
in the scale of tonicity. 

How then are we to obtain some measure of this 
obscure internal condition? There are two con- 
ceivable ways in which this could be attempted. 
One, by the study of outward posture or appear- 
ance of the organism; and second, by the character 
of its answers to testing shocks. A trained observer 
may be able to draw his inferences more or less 
accurately from outward appearances, but with 
plants we can depend on something more definite 
than this rule-of-thumb procedure. In the most 
favourable tonic condition of Mimosa, for example, 
the leaf is held out at a certain angle determined 
by the tonic contraction of the tissue. When the 
plant is kept completely isolated from all sources of 
stimulation it grows atonic, the tissue becomes 
relaxed, this being outwardly exhibited by the 
abnormally erect posture of the leaf. The plant is 
brought once more to a normal condition when 
subjected to the action of stimulus, the leaf once 
more occupying its normal outspread position. 
Under further stimulation the contractile move- 
ment reaches a limit, and when stimulation is 
carried to excess the contractile movement of fall 
is reversed into erectile movement of relaxation. If 
we had attached a recording lever we should have 
found a complete curve traced, something like 
Fig. 1. 

Fie, 1. 


Cc 


A E 


Characteristic cyclic curve showing growing contraction 
brought about by increasing stimulus from atonic « to c 
through subtonic B; subsequent reversal under over- 
stimulus, D moderate, K excessive fatigue. 


In the study of this curve it should be remem- 
bered that on account of the method of record 
employed the up-movement of the leaf is shown 
by the descent of the curve and vice versd. These 
outward manifestations are the expressions of 
internal molecular change of a physico-chemical 
character, and the cyclic curve representing the 
varied conditions of the tissue I shall refer to 
as the cyclic molecular curve. It will be seen 
from the diagram that a point in the ascend- 
ing has a corresponding point in the descending 
curve. From this we can see how liable we 
are to draw a wrong inference from exclusive 
reliance on outward appearance or posture; 


for example, the parallel relaxed positions of 


A and E may have been brought on by two 
diametrically opposite conditions—i.e., extreme 
atonicity as at A, over-fatigue as at E. In order to 
restore the tissue to the normal the aim should be 
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to bring it to the optimum condition c. For this 
diametrically opposed treatments are necessary, 
depending on the question of whether the tissue is 
at A or E condition. If it be at A stimulation is 
necessary, if at EB rest or sedative treatment. But 
if we mistook E for A and applied further stimula- 
tion the case would have ended fatally through 
extreme exhaustion, while the other mistake would 
have been equally unfortunate for the plant, which 
would have met an untimely end through excessive 
inanition. 

Turning next to the second method by which the 
changing condition of the tissue may be found from 
the progressive modification of replies to a testing 
stimulus, it is extremely interesting to find that 
corresponding to the molecular cycle which has 
been referred to there is a concomitant cyclic 
variation of response. In Fig. 2 I have given the 


Fic. 2. 





Typical responses under different molecular conditions, A, B, C, D, and E. 


characteristic responses of the tissue under varying 
molecular conditions typical of A, B, ©, D; and E. 
I may say here that these results have been verified 
by experimenting on various kinds of tissues, the 
methods of investigation employed being so different 
as the electrical and the mechanical. 

In describing the changes of response correspond- 
ing to changes in the molecular condition of the 
tissue, I shall for the sake of simplicity designate 
all normal response by contraction or by galvano- 
metric negativity, as the negative response ; its 
converse—i.e., response by relaxation or galvano- 
metric positivity—will be termed positive response. 
Beginning with the case of extreme subtonicity 
corresponding to the point A in the cyclic curve, 
we find a maximum variation from the normal, the 
response being abnormally positive. Continued 
stimulation improves the general tone from a con- 
dition of relaxation to a growing tonic condition 
and converts abnormal positive to normal negative. 
At the phase corresponding to B the condition of 
subtonicity is moderate; stimulus removes the 
inertness and confers on it an increasingly better 
tone. Hence the characteristic response at this 
stage is a staircase enhancement culminating in the 
optimum condition c. The highest point of the 
molecular cycle is thus reached. Further stimula- 
tion, strong and long continued, completes the 
other half of the cycle, now of descent. During 
this descent the response at first undergoes 
a change from negative to less negative; that 
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is to say, there is an appearance of fatigue. 
Again, under excessive stimulation the response 
may decline to zero, or even undergo a reversal to 
abnormal positive. As in the characteristic curve 
so also in the series of responses, the two halves 
of the cycle are so strangely alike, one being as it 
were the reflection of the other. The cycle begins 
with extreme subtonicity due to lack of stimula- 
tion and ends with exhaustion brought on by 
excessive stimulation. The starting-point of the 
one may be supposed to meet the end of the other 
in a common fatality.. But though the one half 
thus mimics the other, there is as it were a polar 
difference between the two by reason of the differ- 
ence in their past histories, necessitating treatment 
which must be diametrically opposite according as 
the tissue happens to occupy the beginning or end 
of the cycle. 

Thus it is clear that the progress of 
medicine may be greatly facilitated when 
the attention of investigators is drawn to 
the importance of the molecular aspects 
of the phenomena with which they have 
to deal. Thus in examining the action of 
drugs a threefold question is seen to rise. It 
must first be determined what is the nature 
of the reaction induced by the given agent 
under normal conditions. The second matter 
of inquiry is what is the critical dose above 
and below which opposite effects are brought 
about? And finally, as the nature of the 
response is profoundly influenced by the 
position which the tissue then occupies in 
the curve of molecular cycle, it follows that 
the most important element in the applica- 
tion of a curative agent will be in the 
determination of the place of the tissue in 
the cyclic curve.’ 

I have given in this brief sketch accounts of 
various experiments which seem to bring the 
plant much nearer to us than we ever thought. 
We find that it is not a mere mass of vegetative 
growth, but that its every fibre is instinct with 
sensibility. We find it answering to outside 
stimuli, the responsive twitches increasing with 
the strength of the blow that impinges on it. We 
are able to record the throbbings of its pulsating 
life, and find these wax and wane according 
to the life conditions of the plant, and cease 
with the death of the organism. We have 
seen how the whole plant is made one by con- 
necting threads, so that the tremor of excitation 
initiated in one place courses through the whole ; 
and how this nervous impulse, as in man, can be 
accelerated or arrested under the several actions of 
drugs and poisons. In these and many other ways 
the life-reactions in plant and man are alike: thus 
through the experience of the plant it may be 
possible to alleviate the sufferings of man. 





3 For complete account consult Bose’s Plant Response (1906), Com- 
parative Hlectro-Physiology (1907), and Researches on Irritability of 
Plants (1913), Longmans, Green, and Co. 

oo 


Exerer Crry Asytum.—At the last meeting 
of the Exeter city council a considerable discussion 
took place in reference to the recent decision of the council 
that the medical superintendent of the city asylum should 
not engage in any private or consultative work. ‘The matter 
was reported in THE LANCET of Oct. 31st. Eventually it 
was decided that the medical superintendent should be 
permitted to examine, when called in as a consultant, 
into the mental condition of any patient residing in 
Exeter. 
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COMMITTEE FOR THE INVESTIGATION OF ATMOSPHERIC POLLUTION: 
Summary of Reports for Month ending June 30th, 1914. 






















































































1 2 3 ae ee ae ane Se oye 
Metric tons of deposit per square kilometre during month, 
Rainfall} Insoluble matter. | Soluble matter. Included in soluble matter. 
in TF TTiF ae 7 ET 
Place. Correspondent. milli- Carbon- Total | 
R metres.| jp aceous Loss solids, | SUPhate | chiorine [Ammonia 
ar. Ash, on Ash. as 
other ionitt so (Cl). (NAs). 
than tar. AUT. (S04). 
ENGLanpD— | 
Birmingham see tenet Dr. J. Robertson, M.O.H. | 54:36 | 0:2 4-48 |11°76 1:96 47 25°1 2°36 1:20 1°36 
Exeter Mr. H. Lloyd Parry, 32°50 | 0°07 1:78 | 2°83 0°83 1:04{ 6°55 0-45 0-098 — 
Town Clerk. 
Kingston-upon-Hull ... Mr. A. R. Tankard, Public | 39°60 | 0:08 3:07 | 4°52 111 3°64 12°42 1°70 0°59 0-005 
Analyst. 
ee Dr. E.W. Hope, M.O.H. | 38:02 | 046 2°26 | 8:93 37 3°27] 16°29 2°07 0°35 0-16 
onaon— 
Embankment Gardens.,, | Mr. J. Ollis, Chief Officer, | 34:00 | 0:24 4:52 | 7°31] 0:90 3°31 | 16°28 1:38 0°32 0-07 
P.C.D. 
Golden-lane... ... ... |/Dr. W. J. Howarth, M.O.H.| 29°92 | 0:03 1:70 | 3°26 1:08 167| 7°74 1:21 0°04 113 
Meteorological Office ... Director, THE Lancer 35:00 | 0:08 1:84 | 5°81 3°22 2°63) 13°53 1:73 0°60 058 
Laboratory. 
Malvern .., Mr. W. Osborne Thorp, | 73:00 | 0:01 0°24 | 0°38 0°88 Bile ace 0 74 0°23 0°03 
Surveyor and Waterworks ; 
Engineer, U.D.C. 
Neweastle-on-Tyne ... Dr. H. Kerr, M.O.H. 96 OL | 0°20 3°83 | 6°55 2°30 3:07} 15°95 1:70 0:47 0-19 
Yorkies) thee Dr. Edmund M, Smith, 51°00 | 0°10 1:47 =| 3:51 1:01 283] 8:92 1:19 0-47 0-19 
M.O.H. 
ScoTLanp— 
Greenock Mr. James Devine, Sani- | 25°00 | 9:05 | 2:06 | 3:88| 0°74 117} 7:90 0-71 0-13 0:03 
tary Inspector. 
Leith Mr. Thomas Bishop, 18°19 | 0°76 | 19:20 |35:87 | 21°82 7°27 | 84:92 8°26 5°08 1°39 
Sanitary Inspector. 
Paisley ... Mr.W.W. Kelso, Sanitary | 13°82 | 0:10 3°66 | 7:06 0°44 1:22] 12°48 0°61 010 0°26 
Inspector, 
hs ee Summary of Reports for Month ending July 31st, 1914. 
Birmingham Dr. J. Robertson. 99:0 | 0:20 4:80 | 12°20 1:40 5°70 | 24°30 2°60 0°80 0-20 
Bolton Dr. J. E. Gould. 1350 | 009 2:16 | 4°75 5°43 5°43} 17°86 3°35 119 0-06 
Hixeter’ fives. eet tas Mr. H. Lloyd Parry. 89'0 | 0°05 176 | 3:42 1:50 1'70| 3°38 0°75 0:30 6-00 
Kingston-upon-Hull ... Mr. A. R. Tankard. 660 | 0:09 4:57 | 398 1 22 3°70 | 13°56 Loy 0-40 0:05 
HUiverpool ie - tess. Dr. E. W. Hope. 1030 | 2°55 2°37 | 9:41 4°72 5:34 |} 24:39 5°63 0°95 0°31 
Malvern... ... Mr. W. Osborne Thorpe. 80°0 | 0°01 0:33 | 0°37 0:80 096} 2:47 0°56 0°35 0°05 
Manchester— 
School of Technology ... | Mr.J.Warrington, Sec.,Air| 105:0 | 0:15 | 4:47 | 9:20 eon 774 | 24°33 3°87 2'03 0°15 
Pollution Advisory Board, 
Newcastle-on-Tyne Dr. H. Kerr. 690 | 0:14 3°42 | 5°19 0:96 2°75 | 12°46 1°84 0°31 Oru 
nea esd capes Dr. Edmund M, Smith. 116°0 | 0:08 1:30 ls6 1:39 3°24 7°61 Tsai 0:50 0°54 
ondon— 
Meteorological Office Director, Tar Lancet 38°0 | 0:02 Ost Meee 2°58 1°68 781 1:57 0°40 0°74 
Laboratory. 
Embankment Gardens... Mr. J. Ollis. 33°0 | 0°17 4:08 | 5:49 1°50 3°65 | 14°86 1:05 0°42 0:02 
ner Lane Dr. W. J. Howarth. 36'0 | 0:04 2°66 | 3°86 1:02 2°61) 10°17 1°51 0-44 0°13 
Sheffielda— 
Attercliffe Burial Ground Prof. W. P. Wynne. 88'0 | 0:36 3°49 |11:86 25D 9°27) 27°53 4°60 161 0:08 
Hillsborough Park... AA 54:0 | 0°47 0°29 220 0°52 3°44 6:92 1:62 1353 0°05 
Meersbrook Park oa 66:0 | 0:06 1°40 2 06 Ley 2°55: ‘oOo 1°95 1:16 0:06 
Weston Park 2 66'0 | 0°48 O95 S772 0:90 3 57 9:63 | 1:94 0°95 0°78 
SCcoTLAND— 
Greenock Mr. James Devine, 41°0. | 0:05 | 2:01 | 4:00 1°89 2:00} 9:94 | 1°49 0°14 0'c9 
Leith ; Mr. Thomas Bishop, 60:0 0:07 1°44 2°63 0:94 2:20 123 | LS 0°15 0°12 
Paisley ... Mr. W. W. Kelso. 59:0 !009 | 2:65 | 4:26 2:13 166 10°79 1:02 0°28 0°C6 
ince Summary of Reports for Month ending August 31st, 1914. 
Birmingham... Dr. J. Robertson. 55'0 | 0°10 | « 2°50 | 7°50 0:90 3°20} 14°20 1°70 0°30 0:10 
Bolton ; Dr. J. HE. Gould, M.O.H. 89°0 | 0°20 294 | 615 2:49 6°41 | 18°02 3°66 0°49 0°06 
Fixetor is.) tier itiv ate Mr. H. Lloyd Parry. 59:0 | 0:03 1:08 | 2°25 0:91 195; 621 0°79 0712 0:01 
Kingston-upon-Hull .., Mr. A. R. Tankard. 57:0 | 0:08 SicOworD5 1°60 SPA |e (8 a (8) 1°75 0°22 0°03 
Liverpool to bees on Dr. E. W. Hope. 58°0 | 0:08 1:63 | 6°52 2°68 4:90} 15 81 2:86 0°37 0-24 
Malvern ... Mr. W. Osborne Thorpe. 36°0 | 0°01 0°25 | 0°45 0°43 0°87; 2°01 0°47 0°13 0°03 
Manchester— 
Cheadle Mr, J. Warrington. 83°0 | O11 ZO too. 1:47 340} 8:72 1°63 061 0:08 
Davyhulme ” 64:0 | 0:02 0°81 | 0°82 0°56 2°06| 4°26 1°38 0°28 0:06 
Fallowfield See 2 89°0 | 0:02 0°73 | 1:05 0°78 2°02] 4°60 1:44 0°31 0°05 
School of Technology ... r. 79°0 | 0:07 3°23 | 5°96 1°31 3°76 | 14°33 2°31 0 64 0:07 
University... Bos . 71:0 | 0:09 1°74 | 3:03 0°79 1:75| 7:40 LL 0°39 0:07 
Whitefield... ” 1010 | 0°05 1:28 | 1:89 0:98 447] 8°66 2°52 0:47 0:06 
Neweastle-on-Tyne Dr. H. Kerr, 32:0 | 0°12 3°87 | 6°52 0°78 2°14! 13°44 130 0:22 0-08 
Oldhaneaen |Dr. J. B. Wilkinson, M.O.H.| 92:0 | 0:16 3°25 | 8°26 1:84 5°53; 19°04 1°48 0°59 0°16 
oe a Dr. E. M. Smith. 59°0 | O11 1:89 | 3:67 0-78 2°32| 8°79 1:04 0:27 0°25 
onaon— 
Meteorological Office Director, Tok LANCET 28°0 | 0:03 1690 WE 2527 1°33 3:46} 8°80 2 0°40 0°19 
Laboratory. 
Embankment Gardens... Mr. J, Ollis.* 
4 oo Lane : Dr. W. J. Howarth. 31:0 | 0:03 1°36 | 2:37 0:99 | 2:35) 7:09 1°44 0°36 10 
1emeld— 
Attercliffe Burial Ground Prof. W. P. Wynne. 32:0 | 0°48 3°45 10°62 1°36 5°43) 21°34 2°68 1°08 0:05 
Hillsborough Park ,., ” 32°0 | 0°36 0°74 | 3:01 0:89 2°36) 7°36 1:18 0:58 0°03 
Meersbrook Park ‘9 50:0 | 0°48 0°45 | 1-80 0°64 2:05) 5°42 0:98 0°67 0-04 
Weston Park | _ 36:0 | 0°55 | 0:34 | 2:92 1°50 2:94) 825 1:20 0°47 0°03 
SCOTLAND — 
Greenock Mr. James Devine. 1200 | 0:03 1:64 | 2°69 1:80 2°39| 8:54 1:03 0°21 0°06 
Leith Mr, Thomas Bishop. 43:0 | 0:10 L765 | 4°27 0-44 2:21 8°78 1:03 0°10 0:06 
Paisley Mr. W. W. Kelso. 1070 | 0°11 201) | 4:15 |) 92:57 3°42] 12°82 1°32 0:38 0-09 


Col. 4 includes all matter insolubl 
Col. 6 includes all earthy matter, fuel, ash, &e. 























tous per sq. mile; (c) one gramme per sq. metre; (d) 1/1000 millimetre of rainfall (see Col, 3). 


One metric ton per sq. kilometre is equivalent to: (a) 


e in water but soluble in CS». Col. 5 includes all combustible matter insoluble in water and in CS». 


Approx. 91b. per acre; (b) 2°56 English 
*_No returns to hand. 
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THE CLAIMS OF BRITISH SPAS with conspicuous success, which would seem to 

° indicate a destructive action upon gonococci. The 

(Continued from p. 1009.) opinion, however, of medical men familiar with the 
hydro-therapeutic practices at Bath is that a 
definite contra-indication of radium therapy is in 
tuberculous conditions. Chronic nephritis falls 
into the same category. The question of contra- 
indication is clearly decided by what appears to be 
the main effect of radio-active treatment, which is 
primarily a stimulation of metabolism. The dosage 
can be increased at Bath to an almost unlimited 
extent by supplementing treatment by immersion 
with the use of vapour sprays for inhalation. A 
special radium inhalatorium has been installed 
suitable for this treatment, and the results are 





V.—BATH. 


As far back as 1904 we suggested that the fact 
that the Bath waters were found to be radio-active 
might lead to a more satisfactory explanation of 
the favourable action of natural mineral waters in 
hydro-therapeutic practice, and further inquiry has 
abundantly shown that the suggestion was a sound 
one. A consideration of the chemical constituents 
of the thermal waters of Bath throws practically no 








light on the admitted therapeutic efficiency of a 
course of these waters. As Sir William Ramsay 
has pointed out, the recorded analyses of the Bath 
waters show, in the main, mere ordinary con- 
stituents, most of which are present in many 
drinking. waters. Sulphates of calcium, of sodium, 
of potassium, carbonates of calcium’and magnesium, 
are all common substances. He adds that the only 
unusual constituents of Bath waters, so far as the 
analysis made at THE LANCET Laboratory shows, are 
small quantities of strontium, of lithium, and a 
trace of bromine. Many mineral waters have for 
ages been used for curative purposes, and our 
present knowledge that such waters, while not 
remarkable in “ chemical” composition, are all alike 
in yielding helium, the product of decay of radium, 
makes it particularly interesting to examine these 
waters for radium emanation or niton, as well as 
for radium itself. 

The discovery of the radio-activity of the Bath 
thermal waters had its origin in the observation 
that helium is a product of the change of radium. 
The presence of helium in a water, in fact, implies 
either that radium is present in the water itself or 
that the water has been, at one period or another, 
in contact with radium. The figures subsequently 
arrived at by Sir William Ramsay are given accord- 
ing to the amount of radium with which the 
emanation or niton is in equilibrium. The 
amount of radium in the water of the King’s 
Spring represents only about 1/470th part of a 
grain in something like 200,000 gallons (0°1387 
milligramme per million litres). The niton, how- 
ever, is present in much greater quantity (1°73 
milligramme per million litres). The gas coming 
from the water contains much more niton than the 
water itself, so that the water must hold as much 
as it can at the high temperature at which it 
emerges (120° F.). The amount of niton in the 
disengaged gases is that which would be in 
equilibrium with 33°65 milligrammes of radium in 
a million litres of water. 

Bath, therefore, appears to possess the richest 
radio-active waters in the country, and it remains 
to consider what significance this fact possesses 
in regard to their therapeutic action. There seems 
to be little doubt, at all events, that whether 
administered by the skin, as in immersion, or by 
respiration, as must happen also during the immer- 
sion, radio-active energies act directly by improving 
the processes of nutrition and metabolism. Enzymic 
activity is promoted and oxidation processes are 
stimulated to a more complete stage. There is 
thus produced a higher excretion of urinary solids 


apart from chlorides, and ‘there is frequently 


observed a considerable multiplication of 
blood cells. 


red 
In regard to the bactericidal effects 


of emanation it is interesting to note that the 
treatment of gonorrhceal arthritis at Bath meets 





most encouraging. 


The reputation of Bath has, however, bsen 


founded chiefly upon the undoubted benefit which 
a course of treatment there has conferred upon 
sufferers 
articular rheumatism, muscular rheumatism, rheu- 
matoid arthritis, sciatica, and so on. 
experience 
affording relief to such conditions Bath is in no 
sense inferior to the spas abroad which have 
established similar claims. 


from gout in all its forms, chronic 


The general 
in these directions teaches that in 


Amongst other cases which benefit at Bath are 


certain disorders of the digestive organs, muco- 
membranous 
diseases of the skin, aneemia and chlorosis, ailments 
of women, and tropical infections. 


colitis, chronic gastric catarrh, 


Outside the indications for treatment with the 
natural thermal and radio-active waters the Bath 
corporation have provided a remarkably complete 
installation of auxiliary appliances in the shape of 
electric hot-air baths, hydro-electric baths, Nauheim 
treatment, and sulphur and other medicated baths. 
There are also provided medico-mechanical exer- 
cises for joints and muscles on the Zander system. 
Lastly, the vradio-active waters of Bath give 
excellent results in the treatment of muco- 
membranous colitis by means of the intestinal or 
Plombiéres douche. 

The programme of social attractions, recreation, 
and amusements reflects great credit upon the 
authorities at Bath, who have established a well- 
organised and equipped inquiry office where visitors 
can obtain complete information from day to day 
as to these important diversions from a course 
of treatment. There is a magnificent music 
chamber situated in the building of the Grand 
Pump Room itself, and the talent provided is of 
a really high order. The situation of the city 
is picturesque and attractive, and the shelter 
afforded by the beautiful hilly country on all 
sides renders its climate mild and equable. This 
fact is specially appreciated in the autumn and 
winter. The architectural beauties of the city’s 
buildings, streets, and squares are well known. 
The history of Bath as a bathing station of course 
goes back a long way, and the excavations that 
have been made in recent years disclosing beautiful 
Roman designs and construction are of great in- 
terest. The remains of the Roman therm are quite 
extensive, and here and there in a well-preserved 
state, bearing decided evidence of the importance 
attached to the waters of Bath by the Romans. 
Coming to later times, the city enjoyed a great vogue 
amongst distinguished people early in theeighteenth 
century, but since that date the development of the 
bathing establishments has proceeded rapidly on 
scientific lines, which should make Bath a formid- 
able competitor to continental enterprise. Some 
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idea of the extent of the provision demanded for 
the supply of the radio-active mineral water to the 
various baths, douches, and sprays may be gained 
from the fact that in these places there are close 
upon 1000 taps, while the pipes for the whole 
service would, if extended continuously, reach a 
length of no less than 40 miles. 

(To be continued.) 





ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 





MEETING OF COMITIA. 


A COMITIA was held on Oct. 29th, Sir THomAs BARLOW, 
Bart., K.C.V.O., the President, being in the chair. 

The following gentlemen having passed the required 
examination were admitted Members of the College : Philip 
Heinrich Bahr, M.B. Cantab., L.R.C.P.; Vraspillai Gabriel, 
L.R.C.P.; Alfred Howell, M.D. Lond., L.R.O.P.; Ernest 
Rivaz Hunt, M.D. Cantab., L.R.C.P.; Hugh Basil Greaves 
Newham, L.R.C.P.; and James Herbert Rhodes, M.B. Lond., 
L.R.C.P. 

Licences to practise physic were granted to 67 gentlemen 
who had passed the requisite examinations. 

The following communications were received: 1. From the 
secretary of the Royal College of Surgeons of England, 
dated Sept. 24th and Oct. 9th, reporting proceedings of the 
Council of that College on Sept. 24th and Oct. 8th respec- 


tively. The second letter reported that Mr. J. D. M. 
Cardell had been appointed the twenty-second Jenks 
scholar. 2. From the Registrar of the General Medical 


Council, dated Sept. 24th, concerning the maintenance of 
the minimum medical curriculum during the present 
national emergency. 3. From Mr. Oswald Sickert, dated 
Sept. 10th, asking leave to reproduce a photograph of the 
portrait of Dr. John Arbuthnot in connexion with an illus- 
trated encyclopedia. The request was granted. 4. From 
Sir R. Douglas Powell presenting to the College a photo- 
graph of the painting by Yeames of Harvey at the Battle of 
Edgehill. The gift was accepted with the thanks of the 
College. 

It was resolved that the President of the College should 
become, ex officio, a member of an Advisory Board to the 
National Council for Combating Venereal Diseases. 

A further report was received from the Censors’ Board 
concerning restrictions in the sale of opium and other 
narcotics. The Board recommended that Clause 4 of their 
original report, which clause was referred back to the Board 
at the quarterly July Comitia, should read as follows :— 

4. That with regard to prescriptions which, when fully made up, 
contain 1 per cent. (1 grain in 110 minims, which is approximately 
4°5 grains to the fluid ounce) or more of the alkaloids in question, and 
in the ease of every preparation intended for subcutaneous use, the 
doctor should state in his prescription the number of doses to be 
supplied. The prescription should not bé dispensed more than once 


unless at each renewal it is fully signed and dated by a qualified 
medical practitioner. 


The report was adopted. 


Dr. J. A. Ormerod was re-elected a member of the 
Committee of Management. 


A report, dated Oct. 15th, from the Committee of Manage- 
ment was received and adopted. The report stated that the 
committee had had under consideration the existing 
regulation to the admission to the Final Examination of 
students of colonial, Indian, and foreign universities 
recognised by the Board. It was considered that the present 
requirement was a hardship, and the committee recom- 
mended that Clause IV. should be altered to read as 
follows :— 


IV. Members of colonial, Indian, or foreign universities who shall 
have passed such an examination or examinations at their universities 
for the degree of Doctor or Bachelor of Medicine or Surgery as shall 
comprise the subjects of the First and Second Examinations of the 
Examining Board in England, and who shall have completed the 
curriculum of medical study required by the Regulations of the 
Board, will, two years after having passed such examinations, be 
eligible for admission to the Third or Final Examination of the Board ; 
any candidates so admitted to examination will be required to pay a 
fee of twenty guineas, and any such candidates who shall have passed 
the Third or Final Examination shall, on the further payment of not 
less than twenty guineas, and subject to the by-laws of each Colleges 


be entitled to receive the Licence of the Royal College of Physicians of 
London and the diploma of Member of the Royal College of Surgeons 
of England. 

The quarterly report of the College Finance Committee was 
received and adopted. Amongst other matters it was men- 
tioned that the committee recommended that the College 
should contribute 200 guineas to the Prince of Wales’s Fund 
for relief of distress caused by the war. 

After some further formal business the PRESIDENT dissolved 
the Comitia. 





THE SERVICKS. 





Royat NAvy MEDICAL SERVICE. 

THE following appointments have been notified :—Staff- 
Surgeon: E. M. W. Hearn to the Vivid, additional, for the 
Reliance. Temporary Surgeons: H. M. Thompson to the 
Vivid, additional, for War College, Devonport; J. C. Baggs 
and A. T. Depree, both to the Vivid, additional, for Plymouth 
Hospital; J. D. Clarke, D. Flack, and K. Wolferstan, all to 
the Pembroke, additional, for disposal; G. C. Scott to the 
Wildfire, additional, for disposal; J. A. Watson, H. Hemsted, 
and P. W. Carruthers, all to the Victory, additional, for 
Haslar Hospital; and R. N. McKinstry to the Victory, 
additional, for disposal. 

RoyAL NAVAL RESERVE. 


In accordance with the Regulations for Royal Naval 
Reserve, Lieutenant William George Lewin has been placed 
on the retired list (dated Oct. 7th). 

The undermentioned Acting Surgeons have been confirmed 
in the rank of Surgeon in His Majesty’s Fleet :—Arthur 
Edward Panter, Henry Brice Parker, Julian Lionel Priston, 
Richard Frith Quinton, Mark James Aitken, Joseph 
Archibald Maxwell, Maurice Sydney Moore, William Glossop 
Thwaytes, Clarence Edward Greeson, William Forbes 
Beattie, Herbert Wyndham Fitzroy-Wiiliams, Francis 
Edmund Fitzmaurice, Timothy Joseph O’Riordan, James 
Cecil Kelly, James Mulvihill Horan, Gilbert Malise 
Graham, and Frank Cornwell Hunot. 


ROYAL NAVAL VOLUNTEER RESERVE. 
Surgeon: W. J. A. Quine to the Vivid, additional, for 
disposal, vice McDowell. 
ARMY MEDICAL SERVICE. 


The undermentioned to be temporary Colonels :—Dated 
Oct. 10th: Lieutenant-Colonel Sir Wilmot P. Herringham, 
1st London (City of London) General Hospital, Royal Army 
Medical Corps, Territorial Force; Sir Almroth E. Wright, 
F.R.S.; Captain Frederic F. Burghard, 4th London General 
Hospital, Royal Army Medical Corps, Territorial Force ; 
and Major Sir John Rose Bradford, K.C.M.G., F.R.8., 3rd 
London General Hospital, Royal Army Medical Corps, 
Territorial Force. 

To be temporary Lieutenant-Colonel:—Dated Oct. 21st: 
Willie Netterville Barron, M.Y.O. 

RoyaL ARMY MEDICAL CORPS. 

Lieutenant-Colonel Robert Caldwell is retained on the 
active list under the provisions of Article 120, Royal Warrant 
for Pay and Promotion, 1913, and to be Supernumerary 
(dated Oct. 50th). 

The undermentioned Captains to be Majors :—Dated 
Oct. 3lst: John G. Bell, Frederick W. W. Dawson, Joseph 
BE. H. Gatt, Thomas 8. Coates, James C. G. Carmichael, 
Roland H. Bridges, James A. W. Webster, Francis C. 
Lambert, Reginald C. Wilmot, Harry B. Kelly, Edward M. 
Pennefather, Benjamin H. . Dunbar, David Ahern, 
Donald G. Carmichael, John M. M. Crawford, Thomas E. 
Harty, John H. Duguid, Burnet G. Patch, and Geoffrey 
W. G. Hughes. 

The undermentioned to be temporary Lieutenants :— 
Dated Oct. 10th: John Henderson, Lawrence Fielder 
Hemmans, and William Baxter. Dated Oct. 12th: Tremlett 
Brewer Batchelor, Noel Anthony Coward, Lionel Palliser 
Costabadie, John Davidson, Ranald Montague Handfield- 
Jones, John George Ingouville, Michael John Mulligan, 
Michael Murphy, George Wardlaw Milne, Humphrey 
Neame, Vivian Morris Rich, Edward Llewellyn Noott 
Rhodes, George Thom, John Tichborne, George Wishart 
Will, and Trevor Owen Williams. Dated Oct. 15th: Adam 
Gray and William Guy Lidderdale. Dated Oct. 14th: 
Thomas Renton Elliott. Dated Oct. 15th: Frank Arthur 
Grange, John Davis Lithgow, James Anstruther Smith, 
and Malcolm Winfrid Shutte. Dated Oct. 16th: John 
Westcott Dew. Dated Oct. 17th: John Henry Dyke 
Acland, Henry Albert Ehrlich, Alexander Fleming, and 
Robert Charles Irvine. 

The undermentioned Cadets and ex-Cadets of the Officers 
Training Corps to be Lieutenants (on probation) :—Dated 
Oct. 15th : Harold Armstrong Crouch and Francis Augustus 
Roddy. Dated Oct. 20th: Charles Arthur Mason. 
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The undermentioned to be Lieutenants (on probation) :— 
Dated Oct. 14th: Donald Charles Scott. Dated Oct. 16th: 
Wilfrid Burton Wood and Herbert Stewart Milne. Dated 
Oct. 17th: John Sandys Pooley. Dated Oct. 19th: Quentin 
Vaughan Brooke Wallace, Gilbert Aberdein Harvey, and 
William Howard Nicholls. 

Charles E. L. Burman relinquishes his temporary com- 
mission (dated Oct. 13th). 

INDIAN MEDICAL SERVICE. 

The King has approved the promotion of the following 
officers of the Indian Medical Service :— 

Colonel to be Surgeon-General:—Dated April Ist, 1912: 
George Francis Angelo Harris, C.S.I. Lieutenant-Colonel 
to be Colonel :—Dated April lst, 1912: Francis James Drury. 
Lieutenants to be Captains:—Dated Jan. 28th: John Scott 
and George Selby Brock. Dated April 23rd: Kanwar Indarjit 
ee Krishnan Gopinath Pandalai, and Charles Albert 

ood. 

The provisional promotions to the rank of Captain of the 


following officers are confirmed :—William Haywood 


Hamilton (dated Feb. lst, 1908), John Francis Boyd (dated 
a 1st, 1908), and Percy Strickland Mills (dated Feb. lst, 
se 


CHANNEL ISLANDS MILITIA. 
Medical Corps. 


Surgeon-Captain Arthur C. Stamberg to be Surgeon-Major 


(dated Oct. 18th). 
TERRITORIAL FORCE. 
Army Medical Service. 

Major Gerald C. Taylor, from the list of officers, Sanitary 
Service, Territorial Force, to be Deputy Assistant Director of 
Medical Services, 2nd Mounted Division, Central Force. 
Lieutenant-Colonel R. R. Sleman, lst London (City of 
London Field Ambulance) Royal Army Medical Corps, Terri- 
torial Force, is granted the local rank of Colonel whilst 
serving at Malta. 

Royal Army Medical Corps. 

Major James G. McNaught to be Lieutenant-Colonel, 
vice R. Caldwell, supernumerary. Lieutenant Donald 
Armour, Royal Army Medical Corps, Special Reserve, to be 
granted temporarily the honorary rank of Lieutenant- 
Colonel. William Netterville Barron, M.V.O., to bea tempo- 
rary Lieutenant-Colonel. Alexander Gordon Paterson is 
granted temporarily the honorary rank of Major. 

1st London General Hospital: The undermentioned 
Captains to be seconded: William B. Ainger, Herbert D. 
Clementi-Smith, and George H. L. Whale. 

4th London General Hospital: Captain Frederic F. 
Burghard is seconded. 

Ist Southern General Hospital: Frank Douglas Marsh 
(late Cadet, Cambridge University Contingent, Senior Divi- 
sion, Officers Training Corps) to be Captain, whose services 
will be available on mobilisation. 

2nd Northern General Hospital : Major Joseph F. Dobson 
to be Lieutenant-Colonel. 

3rd Northern General Hospital: Captain George H. Pooley 
to be Major. 

1st London (City of London) Field Ambulance: Captain 
Charles 8. Brebner to be Major (temporary). 

2nd London (City of London) Field Ambulance: Major 
William Vernor Sinclair (formerly Royal Army Medical 
Corps, Special Reserve) to be Major. Ernest Urquhart 
Bartholomew (late Captain, Special Reserve) to be Major. 

Srd London (City of London) Field Ambulance: James 
Leonard Octavius Tilley to be Lieutenant. 

6th London Field Ambulance: Captain John W. Bird 
(from the Territorial Force Reserve) to be Captain. 

5th London Field Ambulance: Major Mowbray Taylor, 
Retired List, Volunteer Force, to be Major. 

lst South Midland Field Ambulance: Henry Philip 
Thomason to be Lieutenant. 

2nd South Midland Field Ambulance: Lieutenant Cyril R. 
Wallace, from lst South Midland Field Ambulance, to be 
Lieutenant. 

3rd South Midland Field Ambulance: Lieutenant Charles 
E. K. Herapath to be Captain. 

2nd South Midland Mounted Brigade Field Ambulance: 
Humphrey Francis Humphreys to be Lieutenant. 

1st North Midland Field Ambulance: Captain Henry 
G. W. Dawson to be Major (temporary). Geoffrey Holmes to 
be Lieutenant. 

1st Lowland Field Ambulance: The undermentioned to 
be Lieutenants: Arthur William Sutherland, George 
Balfour Eadie, and Percival John Moir. 

2nd Lowland Field’ Ambulance: Quartermaster and 
Honorary Lieutenant James Law, from the Lowland Clear- 
ing Hospital, to be Quartermaster, with the honorary rank 
of Lieutenant. 

3rd Lowland Field Ambulance: William Wells Greer to 
be Lieutenant. 

Lowland Mounted Brigade Field Ambulance: Andrew 
Morton Young to be Lieutenant. 








2nd West Riding Field Ambulance: Francis William Begg 
to be Lieutenant. 

3rd West Riding Field Ambulance: Donald Sargenson 
Twigg to be Lieutenant. . 

S$rd Welsh Field Ambulance: William Rutherford and 
George Young to be Lieutenants. 

lst Wessex Field Ambulance: The undermentioned 
Captains to be Majors: Thomas Duncan and George P. D. 
Hawker. Lieutenant William H. E. Stewart, from Attached 
to Units other than Medical Units, to be Captain. 

2nd Wessex Field Ambulance: The undermentioned 
Captains to be Majors: Fielding C. Whitmore and Thomas 
P. Puddicombe. 

Srd Wessex Field Ambulance: Major Alexander Milne- 
Thomson to be Lieutenant-Colonel. Captain Edmund 
Alderson to be Major. Charles Balfour Stewart to be 
Lieutenant. 

South Wales Mounted Brigade Field Ambulance: Arthur 
Malsen Deane (late Lieutenant, 2nd West Riding Brigade, 
Royal Field Artillery) to be Lieutenant. 

lst East Anglian Field Ambulance: Harry Whitaker to be 
Lieutenant. 

3rd Kast Anglian Field Ambulance: George Hastie Harper- 
Smith to be Lieutenant. 

2nd Highland Field Ambulance: George Spencer Melvin 
to be Lieutenant. 

2nd Home Counties Field Ambulance: James William 
Cairns to be Lieutenant. 

lst West Lancashire Field Ambulance: William Evans 
Graham to be Lieutenant. 

4th (Cumberland and Westmorland) Battalion, The Border 
Regiment: Lieutenant Norman Maclaren resigns his 
commission. 

1st London (City of London) Sanitary Company: Samuel 
Reginald Orme Dudfield to be Captain. 

2nd London Sanitary Company: Arthur George Atkinson 
to be Lieutenant. 

Sanitary Officers: William McConnel Wanklyn to be 
Captain. 

Sanitary Service: James Albert Gibson to be Captain. 

Attached to Units other than Medical Units.—Lieutenant- 
Colonel and Honorary Surgeon-Colonel Charles H. Gwynn 
resigns his commission, and is granted permission to retain 
his rank and wear the prescribed uniform. To be Majors: 
Captain John Livingstone, Captain Frederick N. Grinling, 
Captain William F. McAllister-Hewlings, Captain William 
8S. Griffith, and Edward Thomas Vint. To be Captains: 
Lieutenant Alexander D. Kennedy, Lieutenant Francis V. 
Denne, Captain George Potts, from the lst Home Counties 
Field Ambulance, Harold Christopher Simpson (late Lieu- 
tenant 9th (Highlanders) Battalion, The Royal Scots (Lothian 
Regiment)) Lieutenant James L. Brownridge, and Lieu- 
tenant Alexander P. Watson. To be Lieutenants: George 
Shaw Glass, William Dale (late Lance-Corporal, London 
University Contingent, Senior Division, Officers Training 
Corps), Robert Unwin Moffat, C.M.G., Archibald Oliver, 
William Ernest Fitzgerald, John Ernest Pearce, Stanley 
Hodgson, Pierce Nagle Creagh, Herbert Edward Murray, 
Norman Maclaren (late Lieutenant 4th (Cumberland and 
Westmorland) Battalion, The Border Regiment), Arthur 
Christopher Watkin (late Second Lieutenant 4th Battalion, 
The King’s (Shropshire Light Infantry) ), Stephen Ormond 
Dolan, Arthur Edwin Bullock, and Frank Rex Fletcher. 


TERRITORIAL FORCE RESERVE, 
Royal Army Medical Corps. 
Lieutenant Robert Steele Young, from lst East Lancashire 
Field Ambulance, to be Lieutenant. 





VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In the 97 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, 8529 births and 
4708 deaths were registered during the week ended Saturday, 
Oct. 3lst. The annual rate of mortality in these towns, 
which had been 13:9, 13:4, and 13:8 per 1000 in the three 
preceding weeks, fell in the week under notice to 13°5 per 
1000 of their aggregate population, estimated at 18,120,059 
persons. During the first four weeks of the current quarter the 
mean annual death-rate in these towns averaged 13:7, against 
14:1 per 1000 in the metropolis. Among the several towns 
the death-rate last week ranged from 4°7 in Hornsey, 5:1 
in Exeter, 5°3 in Darlington, 5°7 in Ilford, 6°3 in Cambridge, 
and 7°3 in Haling, to 20-4 in Liverpool, 20°5 in Gateshead, 
20°38 in Newcastle-on-Tyne, 22°3 in Middlesbrongh, and 24-7 
in Bury. 

The 4708 deaths from all causes were 80 fewer than the 
number in the previous week, and included 472 which 
were referred to the principal epidemic diseases, against 
529 and 540 in the two preceding weeks. Of these 472 
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deaths, 204 resulted from infantile diarrhoeal diseases, 
123 from measles, 61 from diphtheria, 38 from scarlet 
fever, 32 from whooping-cough, and 14 from enteric fever, 
but not one from small-pox. The mean annual death-rate 
from these diseases was equal to 1:4, against 1°6 per 1000 in 
the previous week. The deaths of infants (under 2 years) 
attributed to diarrhoa and enteritis, which had steadily 
declined from 1223 to 269 in the six preceding weeks, 
further fell to 204 last week, of which 44 were regis- 
tered in London, 19 in Liverpool, 14 in Birmingham, 11 
in Manchester, 10 in Newcastle-on-Tyne, 8 in Stoke-on-Trent, 
and 8 in Sheffield. The deaths referred to measles, which 
had been 73, 67, and 101 in the three preceding weeks, 
further rose to 123, and caused the highest annual death- 
rate of 1‘7 in Wigan and in Newcastle-on-Tyne, 1°8 in Liver- 
pool, 2:0 in Wakefield, and 2°3 in Birkenhead. The fatal 
cases of diphtheria, which had been 57,59, and 79 in the three 
preceding weeks, fell to 61 last week, and included 20 in 
London, 6 in Birmingham, 4 in Manchester, 3 in Liverpool, 
and 2 each in Leyton, Northampton, and Great Yarmouth. 
The deaths attributed to scarlet fever, which had been 31, 29, 
and 37 in the three preceding weeks, were 38 last week, 
of which 10 occurred in London, 7 in Manchester, 4 in 
Liverpool, and 2 each in Birmingham, Preston, and Leeds. 
The deaths referred to whooping-cough, which had declined 
from 50 to 35 in the four preceding weeks, further fell to 32 
last week, and included 6 in London, 4in Liverpool, and 2 
in Nottingham. The fatal cases of enteric fever, which had 
been 17, 14, and 19 in the three preceding weeks, fell to 14 
last week, of which 4 occurred in London and 4 in Hull. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had steadily increased from 3071 to 4617 in 
the ten preceding weeks, had further risen to 4683 on 
Saturday last; 598 new cases were admitted during the week, 
against 670, 650, and 657 in the three preceding weeks. 
These hospitals also contained on Saturday last 1505 cases of 
diphtheria, 69 of enteric fever, 54 of whooping-cough, and 
47 of measles, but not one of small-pox. The 1224 deaths 
from all causes in London were 49 fewer than in the 
previous week, and corresponded to an annual death-rate 
of 14:1 per 1000. The deaths referred to diseases of the 
respiratory system, which had increased from 110 to 191 in 
the six preceding weeks, further rose to 197 in the week 
under notice, and were 19 in excess of the number registered 
in the corresponding week of last year. 

Of the 4708 deaths from all causes in the 97 towns, 215 
resulted from different forms of violence and 367 were the 
subject of coroners’ inquests, while 1409 occurred in public 
institutions. The causes of 29, or 0°6 per cent., of the total 
deaths were not certified either by a registered medical prac- 
titioner or by a coroner after inquest. All the causes of 
death were duly certified in Manchester, Sheffield, Leeds, 
Bristol, Bradford, Hull, Newcastle-on-Tyne, and in 77 other 
smaller towns. Of the uncertified causes of death, 9 were 
registered in Birmingham, 6 in Liverpool, and 4 in 
Gateshead. 


HEALTH OF SCOTCH TOWNS. 


In the 16 largest Scotch towns with an aggregate popula- 
tion estimated at 2,293,200 persons at the middle of this year, 
1127 births and 640 deaths were registered during the week 
ended Saturday, Oct. 3lst. The annual rate of mortality in 
these towns, which had been 15:9, 14:7, and 15:0 per 1000 in 
the three preceding weeks, declined to 14°6 per 1000 in the 
week under notice. During the first four weeks of the 
current quarter the mean annual death-rate in these towns 
averaged 15'1, against 13:7 per 1000 in the 97 large English 
towns. Among the several towns the death-rate last week 
ranged from 6°8 in Hamilton, 7°6 in Motherwell and in Kirk- 
caldy, and 10:1 in Dundee, to 15:0 in Leith, 15:7 in Aberdeen, 
and 16°5 in Glasgow. 

The 640 deaths from all causes were 19 fewer than the 
number in the previous week, and included 78 which were 
referred to the principal epidemic diseases, against numbers 
declining from 96 to 80 in the three preceding weeks. Of these 
78 deaths, 26 resulted from infantile diarrhoeal diseases, 16 from 
diphtheria, 14 each from scarlet fever and whooping-cough, 5 
from enteric fever, and 3 from measles, but notone from small- 
pox. The mean annual death-rate from these diseases was 
equal to 1:8, against 1:4 per 1000 in the 97 large English towns. 
The deaths of infants (under 2 years) attributed to diarrhaa 
and enteritis, which had been 54, 29, and 31 in the 
three preceding weeks, fell to 26 last week, of which 14 
were registered in Glasgow, 5 in Aberdeen, and 2in Edinburgh. 
The deaths referred to diphtheria, which had increased 
from 4 to 19 in the six preceding weeks, fell to 16 last week, 
and included 6 in Edinburgh, 4 in Glasgow, and 3 in 
Aberdeen. The fatal cases of scarlet fever, which had 
increased from 6 to 16 in the six preceding weeks, fell to 
14 last week; 7 deaths occurred in Glasgow, 3 in Aberdeen, 
and 2 in Leith. The deaths attributed to whooping- 
cough, which had been 8, 10, and 9 in the three preceding 
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weeks, rose to 14 last week, of which 9 were recorded in 
Glasgow and 2in Paisley. The 5 deaths referred to enteric 
fever, of which 3 occurred in Glasgow, were equal to the 
average in the three preceding weeks. Of the 3 fatal cases of 
measles 2 were recorded in Glasgow and 1 in Dundee. 

The deaths referred to diseases of the respiratory system, 
which had steadily increased from 62 to 89 in the six 
preceding weeks, further rose to 92 in the week under 
notice; 17 deaths resulted from various forms of violence, 
against 29 and 21 in the two preceding weeks. 


HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland with an aggregate 
population estimated at 1,205,280 persons at the middle of 
this year, 592 births and 352 deaths were registered during 
the week ended Saturday, Oct. 3lst. The annual rate of 
mortality in these towns, which had been 15-4, 16°2, and 
15°8 per 1000 in the three preceding weeks, fell to 
15°2 per 1000 in the week under notice. During the first 
four weeks of the current quarter the mean annual death-rate 
in these towns averaged 15°7, against corresponding rates of 
13'7 and 15:1 per 1000 in the English and Scotch towns 
respectively. The annual death-rate last week was equal 
to 14:4 in Dublin (against 14:1 in London and 16°5 in 
Glasgow), 14-0 in Belfast, 21:8 in Cork, 11:4 in Londonderry, 
21:7 in Limerick, and 22:8 in Waterford, while in the 21 
smaller towns the mean death-rate was 15:4 per 1000. 

The 352 deaths from all causes were 13 fewer than the 
number in the previous week, and included 51 which 


‘| were referred to the principal epidemic diseases, against 57 


and 44 in the two preceding weeks. Of these 51 deaths, 19 
resulted from infantile diarrhoeal diseases, 12 from scarlet 
fever, 7 from measles, 5 from diphtheria, and 4 each from 
enteric fever and whooping-cough, but not one from small- 
pox. The mean annual death-rate from these diseases 
was equal to 2:2, against 1:4and 1°8 per 1000in the English 
and Scotch towns respectively. The deaths of infants 
(under 2 years) from diarrhoea and enteritis, which had 
steadily declined from 74 to 21 in the six preceding 
week, further fell to 19 last week, of which 7 were 
registered in Dublin, 6 in Belfast, and 2in Cork. The deaths 
referred to scarlet fever, which had been 4, 7, and 5 in the 
three preceding weeks, rose to 12 last week, and comprised 
4 in Waterford, 3 each in Belfast and Limerick, and 2 in 
Dublin. The 7 fatal cases of measles, comprising 6 in Belfast 
and 1 in Dublin, were equal to the number in each of the two 
preceding weeks. f the 5 deaths attributed to diphtheria, 
2 occurred in Kilkenny. The 4 deaths referred to whooping- 
cough were 2 below the average in the three preceding weeks, 
and included 3 in Cork and 1in Belfast. Of the 4 fatal cases 
of enteric fever, 2 occurred in Dublin, and 1 each in Belfast 
and Ballymena. 

The deaths referred to diseases of the respiratory system, 
which had been 56, 71, and 60 in the three preceding 
weeks, were 61 in the week under notice. Of the 452 
deaths from all causes, 122, or 35 per cent., occurred in 
public institutions, and 6 resulted from different forms of 
violence. The causes of 15, or 43 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest; in the 97 large 
English towns the proportion of uncertified causes last week 
did not exceed 0°6 per cent. 








RoyAL COLLEGE OF SURGEONS OF ENGLAND: 
NEw CALENDAR.—A new edition of the Calendar of the 
Royal College of Surgeons of England has just been pub- 
lished. The Calendar contains a full statement of the 
number of candidates who were admitted to examination 
during the collegiate year to the Fellowship, to the first, 
second, and third examinations, and to the examination for 
the Licence in Dental Surgery respectively, together with 
the results of the several examinations. The Fellows of the 
College number 1641, the oldest of whom are Mr, Richard 
Barwell and Mr. Thomas Bryant, who both qualified as 
Fellows on May 12th, 1853. The Members’ list contains 
17,161 names, and the Licentiates in Dental Surgery 2635. 
Particulars of the various College prizes are included in the 
Calendar, and for the first time details are given of the 
Blicke Bequest ‘‘ for the purchase of books for the library 
for ever.” ‘The first award of the Sir Gilbert Blane Medal 
under the revised regulations was made during the year to 
‘‘the medical officer whu obtained the highest aggregate 
marks at the examination to the rank of staff surgeon.” 
The Calendar states that a clock for the Common Room for 
Fellows and Members has been presented by Mrs. M. F. 
King in memory of her father, the late Mr. W. OC. B. 
Fifield, M.R.O.S., of Boston, U.S.A. It is to be noted that 
Mr. Frederic G. Hallett, the secretary to the Examining 
Board, has been given the title of Director of Examinations. 























eae 





ei 








THE LANCET, J 


PARIS. 





(Nov. 7,1914 1115 


ee 
...-—e-—-—_-— F —->---—™’JN"U"HO——OTFTHOEHOHEH—™OAOO—Omnaon eae a OOS OS 0 0 O00 OO _I}.Rer GS _ae_e_ eee 


PARIS. 


(FROM OUR OWN CORRESPONDENT. ') 





The Unforeseeable. 

Aut the preparations of the French Medical 
Service with regard to the organisation of ambu- 
lance work and attendance on the wounded have 
been upset by the unforeseeable methods of the 
enemy in systematically firing on the ambulances, 
killing medical officers and nurses, and abandoning 
the wounded on the field of battle. It has accord- 
ingly been necessary to wodify all our arrange- 
ments, which had been planned with a view to 
more modern and humane methods in warfare. 
Dressing stations near the firing line, collecting 
stations, ambulances, field hospitals, admirably 
organised transport for the wounded, the material 
of various sanitary stations provided abundantly 
with serums and radiographic apparatus—all might 
have been considered perfectly organised. But 
under the methods of our foes it became no longer 
possible to attempt to succour the wounded and, 
after furnishing first aid, to remove them promptly 
out of the battle area. A horrible condition of 
affairs has resulted because the entire equipment 
was provided for a different and more humane 
method of warfare. The hospital trains, so 
admirably equipped, in which the wounded, com- 
fortably settled and attended by an adequate 
ministering personnel, would have been trans- 
ported from the collecting stations to the field 
hospitals, have but rarely been able to render the 
aid one had a right to expect from them, because 
of the impossibility of finding them when needed 
in the vicinity of the fighting line with a number 
of conveyances adequate to the number of 
wounded to be removed at one time. Con- 
sequently, trains returning empty from revictual- 
ling the troops, which with admirable organisation 
proceed daily to the neighbourhood of the field of 
battle, have had to be made use of. The wounded, 
dressed at the field ambulances, have been piled 
into these trains, and it is on the échelon of railway 
dressing stations in the line of communications 
that the task has devolved of readjusting the 
dressings, and in the case of the wounded unable 
to continue the journey of diverting them to the 
field hospitals, there to complete the work which 
could only be hastily done by the ambulance. 
These field hospitals are always exposed to the 
necessity of advancing or retiring in accordance 
with the movements of an enemy to whose tender 
mercies it is highly imprudent to abandon the 
wounded. Naturally these railway dressing stations, 
intended only for a stay of a few moments by the 
hospital trains provided with every requisite, have 
had to perform a herculean task under very in- 
adequate conditions. Little by little the personnel 
and material of these stations have been adapted to 
the new situation. The supply trains, in view of 
conversion on their return into extemporised hos- 
pital trains, have carried with them the personnel 
and material of the Medical Service. The railway 
dressing stations have been enlarged and provided 
with more complete and comfortable equipment. 
Now great progress has been made. The use 
of straw for the wounded to lie on has been long 





1 We publish this letter as from Paris, whence it reached us, at 
our Correspondent’s desire. He is not at liberty to disclose his 
position with the fighting forces.—Ep. L. 








forbidden. They are placed on stretchers when 
they cannot sit in the railway carriages; they 
are provided with sufficient covering, and a 
hospital attendant stays in each wagon. More- 
over, all the railway companies are devoting 
their attention to this matter. The Compagnie 


de l'Est has recently established -a hospital train 
supplied with heat in all the carriages and having 
a communicating corridor, gas lighting, a dressing- 
room, water closets and lavatories, and placed on 
bogies. This train has been presented to a com- 
mittee composed of the highest medical authorities, 
and others are being established. 


Tincture of Iodine and the Army. 


The bullet when it finds its mark is aseptic, and 
when it strikes direct creates a wound like that of 
a surgical knife, but this wound becomes invaded 
with great rapidity by pathogenic microbes, either 
from the earth or from the skin itself. The skin 
of soldiers who frequently are fighting for days 
and nights together without taking off their 
clothes is naturally dirty and septic. From 
the skin these microbes enter the wound and 
infect it deeply in a few hours. Swabbing 
the infected skin with tincture of iodine suffices 
to secure asepsis, but that is not the case with 
a wound when the microbes have colonised in 
it; then swabbing with iodine is powerless. But 
bullet wounds painted with tincture of iodine 
immediately after their infliction and before the 
application of the first dressing follow an aseptic 
course. It is therefore necessary that the swabbing 
with iodine should be immediate, and this is 
possible only if the soldiers themselves have the 
necessary material at their disposition—a difficult 
matter to ensure. Fortunately, this difficulty has 
now been solved by the manufacture of friable 
ampoules of tincture of iodine, made of hermetically 
sealed glass. Their diameter is 6 mm., their length 
from 6to 7mm. Near one end they are contracted, 
and the bottom of the neck which divides them into 
two unequal bulbs separated by a file mark. The 
larger bulb is held between the right forefinger 
and thumb, the smaller being in the left hand. 
A slight pressure suffices to break the ampoule 
between the two bulbs. The large bulb contains a 
soft cotton brush with which itis very easy to paint 
a much larger surface than that of a single dressing. 
Each ampoule is enclosed in a small cardboard box 
strong enough to protect it. The whole apparatus 
is not much larger than a small pencil. Professor 
Pierre Delbet has expressed his strong approbation 
of it. Thanks to private generosity, 6000 ampoules 
were at once sent to the firing line, and each day 
during the past week a similar number has been 
despatched and the supply will be kept up. The 
net cost is very slight, and it is hoped that all our 
soldiers will be provided with them. 

Nov. Ist. 

a 





DANGER OF SMALL-POx IN DusLin.—Sir Charles 
Cameron, superintendent medical officer of health of Dublin, 
has addressed a letter to the press directing attention to the 
large number of young persons in Dublin who are unyacci- 
nated. For some years past the boards of guardians in the 
neighbourhood of Dublin and some other districts have been 
neglectful of their duty as to the administration of the 
vaccination laws, and the Local Government Board has 
contented itself with the occasional expression of a pious 
opinion on the subject. With a large number of foreign 
refugees arriving in Dublin the danger of the introduction 
of small-pox is greatly increased, and were a few cases to 
occur an epidemic could hardly be avoided. 
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MEDICAL RECORDS OF THE WAR. 
To the Editor of THE LANCET. 


S1r,—It is noteworthy that we possess no com- 
plete medical history of any of the numerous wars 
in which the British army has been engaged during 
the last century. If, for example, any one of us 
desires to inquire into the mortality from zymotic 
disease during the Crimean or even during the more 
recent Boer war, there is no easily accessible 
authoritative survey of the medical proceedings of 
either war to which we naturally turn for the 
required information. After much search we 
might, it is true, come across it in some 
excellent article contributed to the Journal 
of the R.A.M.C., but, again, we might not, or 
we might hunt it down in the Annual Reports of 
the Director-General. But despite the abundant 
time and efforts which they represent Blue-books 
and other official documents are not literature. 
As likely as not the library we are accustomed to 
use does not stack these on its shelves, This 
is a defect which should be remedied in the 
greatest and gravest war with which our country 
has ever been overtaken, a war in which, taking 
into account the relatively small size of our army, 
success will very largely depend upon the reduc- 
tion of preventable disease to a minimum among 
our troops and upon the preservation of the 
greatest possible number of our men in a state of 
health and strength upon the battle line, in which, 
therefore, the Royal Army Medical Corps will be a 
foremost factor. 

But if such a history is to be written it must 
(1) be official; and (2). it must be based upon 
precise data. That is to say, from the beginning it 
must be clearly borne in mind by the whole medical 
staff that the data bearing upon each case must be 
so collected and recorded as to be serviceable for 
future reference. In the matter of case reports 
and records the Royal Army Medical Corps has a 
system that is beyond reproach. It must be 
remembered, however, that there are many 
voluntary agencies at work, hospitals equipped and 
manned by those hitherto unconnected with the 
army organisation. If any one unit fails to do its 
duty it renders the whole record imperfect. It is 
essential, therefore, that a small and authoritative 
body be appointed that, under the control of the 
Director-General, shall have oversight, collection, and 
preservation of hospital and other medical records. 
The active members of the Royal Army Medical 
Corps are rightly occupied in meeting the vital 
needs of the moment; it would be unwise to 
demand that certain of their number be called off 
to take special charge of this work. It is doubtless 
this very devotion of a well-worked body to 
immediate needs that explains the non-existence 
of authoritative medical histories of previous wars. 
The work could be accomplished equally well by 
medical men of standing and authority outside the 
Service, once they had familiarised themselves with 
the statistical methods of the Director-General and 
his staff. Not mere clerks are wanted, but men 
possessing such status that their directions would 
be accepted and fulfilled by the different hospital 
units. There can be no lack of medical’ men of 
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high standing above the military age of service 
who would gladly, not to Say eagerly, embrace such 
opportunity to be of service. 

Those of us who are associated with hospitals 
know well that there is no greater stimulus to 
thoroughness and efficiency on the part of the 
medical staff, from the highest to the lowest, than 
is afforded by a good system of case reporting and 
record. <A case well reported is a case well studied ; 
and careful diagnosis and right treatment are the 
natural sequence. Wholly apart from the matter of 
future utility, a committee charged particularly 
with the oversight of the medical records of the war 
would contribute materially to the efficiency of the 
medical service and the welfare of our troops. 

I am, Sir, yours faithfully, 


J. GEORGE ADAMI, 
McGill University, Montreal, Oct. 20th, 1914. 





THE WOUNDED IN THE WAR. 
To the Editor of THm LANCET. 


Sir,—May I venture to confirm the opinion 
expressed elsewhere that the care of our wounded 
needs immediate supplementation, not by the 
appointment of a few consultant diagnosticians, 
but in notably increasing the staffs and equipment 
of the base hospitals in France by sending out a 
number of hospital surgeons of experience? The 
condition in which the wounded arrive here, the 
statements they make of the want of surgical 
attention during transport, especially in trains, the 
fact that many cases are prejudiced (some have 
even died) by being put on board ship when they 
should have been treated at a base hospital, are all 
clearly due to a shortage of experienced surgeons 
on the other side of the Channel. 

There are a number of Territorial medical 
officers like myself who found ourselves practi- 
cally unemployed by the War Department as soon 
as we had completed the preparation of the base 
hospitals. In thereupon volunteering, as I did on 
August 12th, to be transferred to the Active Service 
List, I addressed on August 16th a memorandum to 
the Director-General venturing to suggest that as 
under the circumstances of the present war sudden 
pressure on the bases must be expected, the 
appointment of consultants as in the Boer war 
would not be so useful as the addition of a number 
of us to the Expeditionary Force as supernumerary 
surgeons of hospital experience who could be sent 
by the principal medical officer to serve base hos- 
pitals wherever the pressure was greatest. This 
suggestion, however, has not so far been accepted, 
and though naturally one is in favour of one’s own 
view, I cannot help still feeling that our wounded 
are not receiving all the surgical help their splendid 
services deserve. 

I am, Sir, yours faithfully, 
Noy. 2nd, 1914. VicTOR HORSLEY. 





VOLUNTEER SURGEONS FOR FRENCH 


HOSPITALS. 
To the Editor of THE LANCET, 


SirR,—You were kind enough to publish on 
Sept. 26th a letter of mine written at Crépy-en- 
Valois, in which, amongst other matters, I made an 
appeal for surgeons for the French hospitals near 
the front. To that letter I am glad to say I had the. 
large number of 153 replies, many of them from 
men holding important positions in London and 
provincial hospitals as surgeons or anesthetists. 
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My letter was copied or extracted in some French 
journals, with the unlooked-for result that I have 
become an unofficial agent for French hospitals 
seeking British surgeons and for British surgeons 
willing to give their services for periods varying 
from one to two or in some rare cases for three 
months. 

I forwarded my earlier lists to the British Red 
Cross Society. Lord Kitchener took some of the 
younger men for the Royal Army Medical Corps, 
while the society took some others who were 
willing to “sign on” for at least six months. 
This was, of course, for the service of our own 
troops. I wish not to be thought as in any way 
criticising the splendid work done by this organisa- 
tion as regards the object for which it was primarily 
instituted, and it is satisfactory to be able to state 
that, as far as I have had opportunities of judging, 
everything possible, even in very difficult circum- 
stances, has been done for our wounded or sick 
soldiers. 

During the last few weeks I have been several 
times asked to find French-speaking volunteer 
surgeons who would work for short periods under 
the Croix Rouge Francaise. The French com- 
mittees who ask for this assistance are in this 
position: They are in large towns having in 
normal times a well-trained body of hospital and 
private practitioners. At present nearly all their 
operating surgeons are at the front or in the 
clearing hospitals close to it. The local com- 
mittees are doing the general work of these large 
auxiliary hospitals with the help of the general 
practitioners in the town. Ina great many cases 
they would be glad of the services of one or two 
experienced British surgeons who have some 
facility in French. They know they cannot afford 
to pay anything like a suitable fee for such 
services for a long period, and, to put it 
quite plainly, they do not want young men just 
qualified who may not command the confidence of 
the local practitioners. What they do want are 
men of good surgical experience who would be 
willing to give their services for, say, six weeks or 
two months at atime. They would be expected to 
perform such operations as were required in fresh 
cases, or as became necessary in the course of 
treatment. Also to help the local men with advice 
when called on and, in fact, to act as consulting and 
operating surgeons. 

Last week I was asked somewhat urgently for 
two surgeons for a large town in central France 
where & new hospital with 300 beds is being opened 
in addition to some hundreds already provided. As 
I had no more French speakers on my list I wrcte 
to the British Red Cross Society. Ihada reply that 
my letter had been handed to their Anglo-French 
Committee, who would consider it on receiving 
further particulars. 

The difficulties of this committee are that to a 
certain extent their action must be general and 
dictated by the policy of some central organisation, 
whereas what is wanted is far more flexibility which 
would allow of the kind of man suitable for the 
purpose proceeding at once to the place where it is 
known that his services are needed. Hitherto 
the policy has been to send a “unit” consisting of 
a Surgeon and nurses who take complete control of 
the hospital provided by the French organisation 
with exclusion of the local medical men and nurses, 
on the plea that French surgery and nursing are 
not on English lines or up to our standard. I have 
just been informed that the committee are now 
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willing to codperate in sending voluntary surgeons 
on the lines indicated above as soon as the present 
strain on their organisation has slackened. 

I have been requested to continue my work as an 
intermediary for obtaining surgical assistance in 
French towns on the grounds that a change in its 
management would cause inconvenience to many 
persons in France who may write to me in the 
present slow course of post. I shall be glad to hear 
from any French-speaking surgeons willing to give 
their services on the above lines. I am working 
now in connexion with the London-committee of 
the Croix Rouge Francaise, through whom the 
necessary arrangements as to fares, &c., will be 
made. At the present moment I have inquiries for 
two more surgeons. 

I am, Sir, yours faithfully, 


JAMES DONELAN. 
6, Manchester-square, London, W., Nov. 2nd, 1914. 


PROGNOSIS IN CANCER OF THE TONGUE. 
To the Editor of THE LANCET. 


Sir,—In his very interesting article upon 
“Prognosis in Cancer of the Tongue” in 
THE LANCET of Oct. 24th Mr. W. Trotter states 
that the chief post-operative dangers are those of 
infection of the lungs and infection of the wound. 
Of the latter I am not competent to speak; the 
former come within my province, for they are due 
in all cases to the aspiration of septic material 
during anesthesia. The choice of the method of 
administration therefore assumes much importance, 
and it is in this connexion that I venture to make 
some suggestions and some criticisms of Mr. 
Trotter’s remarks. 

Of the two methods of administration mentioned 
—viz., a preliminary tracheotomy or laryngotomy 
and plugging of the pharynx, and the intratracheal 
insufflation of ether—Mr. Trotter employs the first 
and is hostile to the second. His reason is that he 
thinks there is a “risk of conveying septic material 
into the trachea during the introduction of the 
tube.” He does not say that this has happened, 
nor do I know whether his fears are justified, but it 
is conceivable that if the catheter (tube) is intro- 
duced by the indirect method it might happen. By 
means of direct laryngoscopy, however, the catheter 
is inserted absolutely sterile without coming into 
contact with anything but the interior of the 
laryngoscope. For this and for other reasons I 
have always advocated the direct method, and Mr. 
Trotter’s remark supports my opinion. I believe 
moreover that not only in this country but in the 
United States anesthetists almost universally use 
this method, and that those who started their intra- 
tracheal novitiate by using the indirect method 
have later abandoned it with increasing experience 
of its difficulties and uncertainties. Direct laryn- 
goscopy may not appear easy at first, but it is soon 
mastered, and is then quite certain and without 
danger. 

Our experience at Guy’s is very decidedly in 
favour of intratracheal insufflation, and I do not 
think I exaggerate when I say that for nearly two 
years now no other method has been used in these 
mouth cases when it has been possible to obtain the 
services of an anesthetist acquainted with the 
technique. My own experience in this particular 
class of operation is based upon nearly 100 cases, 
48 of these having been for malignant disease in 
patients usually, of course, of an advanced age. No 
pneumonia has occurred; the anzsthesia has always 
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been entirely successful. My impression is that 
surgeons will not continue to use any method which 
has only a “ paper reputation” to back it. Meltzer’s 
method has made good its claims in these cases. 

Infection of the lungs occurs “not very un- 
commonly” after a preliminary gland operation, 
due, as Mr. Trotter points out, to an obstructed 
airway and vigorous breathing leading to aspiration 
from the mouth. To prevent this risk Mr. Trotter 
has apparently to choose one of two alternatives, 
either to do the gland and mouth operations in one 
stage or to _do a preliminary laryngotomy or 
tracheotomy at both stages. I do not think the 
latter is at all likely; the former is not always 
advisable. Some patients therefore must run the 
risk of pneumonia, unless suitable precautions 
can be taken. This is exactly where intratracheal 
administration is so valuable. An excellent anes- 
thesia is obtained and infection of the lungs does 
not occur. 

May I in conclusion say that tracheotomy is not, 
always so ‘quickly done” that it does not add, 
appreciably to the length of anesthesia, a serious 
thing in many elderly patients about to undergo 
an extensive operation? Whether it is as harmless 
as the introduction of a catheter through the 
larynx is hardly open to question. 

I am, Sir, yours faithfully, 
FRANCIS E. SHIPWAY. 
Queen Anne-street, W., Oct. 29th, 1914. 


SIR JAMES Y.SIMPSON AND ANASTHESIA. 


To the Editor of THE LANCET, 


Sir,—In your issue of to-day Sir William Osler, 
by his interesting extract from Sir J. Y. Simpson’s 
letter to Dr. Bigelow, shows that Simpson repudiated 
the suggestion that he had used chloroform as 
an anesthetic before ether. Indeed, he could not 
have done otherwise, for it is on record that he 
used ether for the first time in midwifery practice 
on Jan. 19th, 1847, whereas it was not until 
Noy. 4th of the same year that he introduced chloro- 
form as an anesthetic to his friends J. M. Duncan 
and Keith. A graphic account of this celebrated 
symposium in the “Athens of the North,’ when 
chloroform was the fare and not a Chian vintage, 
has been given by Professor Miller.’ It is, however, 
on the question of priority in the use of ether that 
I venture to address you. 

Simpson, according to the extract from his letter 
quoted by Sir William Osler, after discussing the 
rival claims of Jackson, Wells, and Morton, decided 
in favour of Morton. He therefore does not seem 
to have known in 1870 that Dr. Crawford W. Long, 
of Athens, Georgia, undoubtedly used sulphuric 
ether as an anesthetic during minor operations 
four years and six months before it was so em- 
ployed by Morton at the suggestion of Jackson, and 
nearly three years before Wells used it at Marcy’s 
suggestion, and discarded it in favour of nitrous 
oxide. Long’s first anesthesia with sulphuric 
ether was on March 30th, 1842. Morton’s first 
anesthesia with sulphuric ether was on Sept. 30th, 
1846. Wells’s first anesthesia with nitrous oxide 
gas was on Dec. llth, 1844. A few days later he 
experimented on himself with sulphuric ether, but 
resolved to adhere to nitrous oxide alone. Dr. 
Marcy, of Martford, in January, 1845, gave the 
vapour of sulphuric. ether to a sailor for the ex- 
tirpation of a small wen on the side of his head. 
“The patient was insensible and the operation 
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successful, but Marcy after this experiment still 
advised Wells to stick to the gas as being more 
agreeable and perhaps safer than ether.” 

For the evidence on the whole matter reference 
may be made to a paper by Dr. J. Marion Sims, New 
York, in the Virginia Medical Monthly, May, 1877, 
a reprint of which is in the library of the Royal 
Society of Medicine. It is fair to mention that 
the discovery of sulphuric either as an anzesthetic 
by Marcy, Jackson, and Morton was made without 
knowledge of Long’s work. Long’s fame was con- 
fined to the circle of a small country town. He 
waited for the opportunity—which never came—of 
performing some major operation under ether 
before communicating his experiences to the 
scientific world. It was not until 1853, when 
Morton and the friends of Wells and Jackson were 
clamouring for State recognition and reward for 
their labours, that Crawford W. Long made good 
his claim to priority in bestowing the gift which 
has since become “the blessed possession of the 
whole world.” ; 

I am, Sir, yours faithfully, 


LEONARD GUTHRIE. 
Upper Berkeley-street, W., Oct. 31st, 1914. 


APPENDICITIS IN CHINA. 
To the Editor of THE LANCET. 


Str,—I have read with great interest the article 
in THE LANCET of July 25th last, entitled “The 
Geographical Distribution of Appendicitis.” I would 
like to say that the experience of those gentlemen 
who have practised in‘China mentioned i in this paper 
does not coincide with mine. I am in charge of a 
hospital with an out-patient department of 100 
patients daily, and in four years I have seen two 
undoubted cases of appendicitis. Both cases refused 
operation. One died subsequently, the second 
recovered. 

A third case was that of my chief assistant, Dr. 
H. H. Wang, who had appendicitis. I removed a 
gangrenous appendix within the first 48 hours. 
This gentleman, who has been attached to the 
hospital for 20 years, expresses the opinion that 
appendicitis is exceedingly common among the 
Chinese. Cases which he recalls now as simply 
peritonitis he regards as having an appendicular 
origin. 

Moreover, I do not agree that the Chinese food 
and habit do not favour appendicitis. Constipa- 
tion is common, and while it is true that rice is 
eaten in a beautifully cooked condition, at the same 
time raw cucumbers, raw marrows, &c., are con- 
sumed among the coolie classes who form the bulk 
of the nation. I am, Sir, yours faithfully, 


Huacu B. KENT, 
Medical Officer, Kailan Mining Administration. 
Tongshan, North China, Sept. 26th, 1914. 


THE WAR AND MEDICAL STUDIES. 
To the Editor of THE LANCET. 


Sirn,—In THE Lancet of Oct. 31st there is an 
annotation on the above subject, in which it is 
said that the shortage of medical students is 
alarming with reference to the future supply of 
medical men. I should like to point out that 
although this shortage may be due to some extent 
to the war it is very largely due to the National 
Insurance Act, and begam long before the war 
broke out. Under existing circumstances a young 
medical man without capital must either do panel 
work or starve, as he cannot now settle in a 
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working-class neighbourhood and acquire a private 
practice comparatively quickly. I have met many 
medical men who have told me that they had 
intended their sons for the medical profession 
before the Act was passed, but have now put 
them into some other calling. The large majority 
of existing medical men have been forced to 
take panel work or lose a large proportion 
of their practices, but many of these have 
decided that it would be cruel to put their sons 
into a profession in which a large portion of the 
work obtainable is done under the degrading con- 
ditions of the Insurance Act. I am not a politician, 
and I regard both parties in Parliament as equally 
responsible for the degrading condition of medical 
men under the Insurance Act, but I do not see why 
the war should be blamed for that for which it is 
not responsible. 
I am, Sir, yours faithfully, 
LESLIE THORNE THORNE, M.D.Durh. 
Harley-street, W., Nov. 2nd, 1914. 





To the Editor of THE LANCET. 


Sir,—With regard to your annotation on the War 
and Medical Studies in THE LANCET of Oct. 31st, I 
should like to draw your attention to one aspect of 
the question omitted by you. In most of the 
teaching hospitals of London, and I have no doubt 
in the provinces, many students belonging to the 
Royal Army Medical Corps branch of the Officers 


‘Training Corps joined the forces as orderlies in 


the Royal Army Medical Corps and are now 
attached to the various military hospitals. Several, 
if not all, of these have passed their second 
university examination in medicine or its equi- 
valent in the colleges, and the authorities are 
allowing the time spent in the wards of these 
hospitals to count in their curriculum. I trust, 
however, that facilities will be given them on 
the expiration of their six months to attend other 
hospitals and classes so as to qualify as quickly 
as possible, since they will be extremely useful as 
qualified men should the war continue after this 
period. I am, Sir, yours faithfully, 


R. Kina Brown, M.D. R.U.I. 
Bermondsey, S.E., Noy. 2nd, 1924. 





OSTEO-ARTHRITIS OF THE HIP-JOINT. 
To the Editor of THE LANCET. 


Siz,—In a letter in THE LANcET of Oct. 10th 
Mr. W. J. Midelton has done us the honour of 
referring to a contribution by ourselves on 
“ Osteo-arthritis of the Hip and its Diagnosis in 
Early or Pre-osteophytic Stages.” While grateful 
to Mr. Midelton for his strictures we must confess 
that they appear to us both carping and irrelevant. 
In commenting on our paper he states: “I have 
long held that wherever there is neuritis there is 
always arthritis.’ With regard to this sweeping 
assertion we venture to affirm that there is nothing 
in our contribution to justify such an inference 
being drawn, and his experience must be wholly 
diverse from our own, and indeed for that matter 
from all other students of osteo-arthritis as 
evidenced by their writings. 

The nerve pains in osteo-arthritis are referred 
and neuralgic in nature, and a genuine neuritis, 
whether of the sciatic or anterior. crural trunks, is 
exceptionally rare. Adams in his classical treatise 
cites only one instance, that of the late Dr. Perceval, 
of Dublin. This great physician was afflicted with 
well-marked malum cox senilis and suffered 
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severely from pain along the path of the anterior 
crural nerve. At necropsy it was found that this 
trunk was inflamed owing to its being stretched over 
an osseous deposit springing from the front of the 
right acetabulum. In rare instances, too, a similar 
neuritis has been produced in the sciatic trunk by 
exostoses projecting from the posterior rim of the 
cotyloid cavity, and such outgrowths in isolated 
cases have been removed with resulting ameliora- 
tion of the neuritis. Space forbids our dwelling on 
the many other instances at variance with Mr. 
Midelton’s assertion that wherever there is neuritis 
there is always arthritis. 

We have still greater difficulty in accepting the 
further assertion made by him that “in osteo- 
arthritis the actual germs are present in the joint.” 
Certainly, as far as we are aware, Mr. Midelton’s 
experience on this point is unique. The only con- 
cession we feel inclined to admit here is that 
changes indistinguishable from _ osteo-arthritis 
sometimes supervene secondarily in joints the 
seat of old tuberculous, gonorrhceal, or other types 
of infective arthritis. But the development of 
such changes we would suggest is susceptible of 
another etiological explanation. The cases that 
develop these secondary osteo-arthritic changes 
are those types of infective arthritis in which grave 
disorganisation of the articular ends has occurred. 
As a result thereof the joint surfaces lose their 
normal coaptation, and a state of incongruence on 
the part of the articular surfaces is established. 
It follows, therefore, especially in the joints of the 
lower limb, that the static efficiency of the articu- 
lation is impaired and the lines of transmission of 
body weight are altered. In this way often parts 
of the joint surface not normally in contact become 
so, and vice versd those usually in apposition lose 
touch with each other. A joint placed at such a 
mechanical disadvantage is obviously subjected to 
a series of more or less continuous slight strains 
or injuries. Thus, for example, in the hip the 
capsule undergoes torsion and the ligamentum 
teres which transmits the nutrient artery becomes 
twisted with possible interference of the blood- 
supply, and in this way there follows in sequence 
to mechanical instability a state of disorganised or 
deficient nutrition which in long years is evi- 
denced by erosion and the bony outgrowths typical 
of osteo-arthritis. One has but to study closely 
specimens of this disease to note how the very 
location of exostoses betrays an effort on the part of 
nature to counteract the instability of the disabled 
articulation. It is impossible to dwell at length on 
the importance of static and mechanical agencies 
as etiological factors in osteo-arthritis, but the view 
certainly derives great support from the fact that 
external traumata as opposed to the internal 
traumatisms we are now considering play a leading 
role in the etiology of osteo-arthritis. 

In accordance with his view as to the infective 
origin of this disease, Mr. Midelton cavils at what 
he terms the meagreness of our notes on treat- 
ment, laying especial emphasis on the absence of 
any suggestions on our part for combating the 
germs he believes to be responsible for the origin 
of osteo-arthritis. This to our mind is somewhat 
unfair, as the title of our paper distinctly indicates 
that it is devoted to the question of early diagnosis, 
and naturally in conformity therewith such remarks 
as we made were simply incidental. At the same 
time in justification we may draw his attention to 
the fact that, granting our conception of the 
etiology of the disease to be correct—namely, that 
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it is due to traumata of external or internal origin— 
the principles of treatment were clearly laid down. 
As to his own method of combating the germs, Mr. 
Midelton enters into no detail, and we would be 
much obliged if he would indicate the particular 
type of organism or organisms which in his view 
are invariably to be found in the joint cavities. 

Lastly, as to Mr. Midelton’s view that blistering 
is of great value in “early and late cases of osteo- 
arthritis in remedying to some extent the changes 
in the cord and checking the ravages of germs.” 
On this point we admit that counter-irritation is of 
great value in alleviating the local and referred 
pains of osteo-arthritis; but in our experience direct 
local vesication over the affected nerve trunks is all 
that is necessary, and we have never found it 
needful to advise the prolonged blistering of the 
cervical and lumbar enlargements of the spinal 
cord as advocated originally by Dr. Latham. Neither, 
if we may say so, does Dr. Latham himself advocate 
this treatment in osteo-arthritis, for as far as we 
have understood his writings he restricts this form 
of treatment to rhewmatoid or atrophic arthritis, a 
disorder, in our opinion, absolutely distinct from 
hypertrophic or osteo-arthritis. Mr. Midelton 
demurs at the absence of any allusion on our part 
to the changes which he affirms occur in the cord 
in osteo-arthritis. As far aS we are aware no 
changes have been established in the cord in osteo- 
arthritis, and there is grave reason to doubt whether 
the cord changes in the allied condition, rheu- 
matoid arthritis, meagre as they are, are of the 
nature of causal lesions. j 

In conclusion, rightly or wrongly, the impression 
made upon us by Mr. Midelton’s letter is that 
through some misunderstanding he has miscon- 
strued our contribution as referring to rheumatoid 
and not to osteo-arthritis, though we had supposed 
our article was sufficiently lucid to dispose of any 
doubt as to the exact nature of the arthritis we set 
out to deal with. 

We are, Sir, yours faithfully, 
A. BASSETT JONES. 
Aberystwyth, Nov. Ist, 1914. Lui. JONES LLEWELLYN. 


TRAUMATIC TETANUS. 
To the Editor of THE LANCET. 


Sir,—I should be glad if you would kindly allow 
me to correct a misprint in my paper on the above 
subject in your issue of Oct. 3lst. Referring to the 
relative potency of tetanus toxin (p. 1038) the com- 
puted fatal dose of which for a man of 75 kilo- 
grammes is 0°23 milligramme, the next sentence at 
present reads, “As the computed dose of dried 
cholera venom is 4°38 milligrammes.’” The word 
“cholera” is a misprint for cobra. 

[ am, Sir, yours faithfully, 
London, W.C., Nov. 2nd, 1914. M. H. GORDON. 





THE WAR AND THE DISLOCATION OF 


PRIVATE PRACTICE. 
To the Editor of THe LANCET. 


Srr,—Some weeks ago when you first commented 
upon this dislocation in your columns I ventured 
to write to you on the subject, but you then doubt- 
less for sufficient reasons apparently ignored the 
eontents of my letter. As you have again adverted 
to the subject I venture to address a second com- 
munication to you, more especially as you appear in 
your issue of Oct. 24th to attempt to saddle the 
responsibility on the wrong horse. The War Office, 
i.e., Lord Kitchener, as long ago as August 14th in 
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a circular letter wrote as follows:—‘(W.O. Circular 
letter 9/Gen. No. (T.F.I.)/4087). Lord Kitchener is 
fully aware that the spirit of the Territorials would 
induce many to volunteer for foreign service, 
although they may have very important duties to 
look after in this country which necessitate their 
remaining at home. He would point out that 
home defence is a very important matter, and he 
does not desire that those who cannot on account 
of their affairs volunteer for foreign service should 
by any means be induced to do so, or on account of 
any such inability should leave the Territorial 
Force.” And in another paragraph of the same 
letter he states that he hopes to be able to 
arrange that the training of the Territorial Force 
(Home Defence) may be on a system by which leave 
can be given for those serving to look after their 
urgent private affairs, somewhat on the ‘com- 
mando’ principle which prevailed in South Africa. 
Now these views seem to have been more or less 
embodied in Army Order 9/IX/Reserve/1436, Sec- 
tion 3, subsection (a) of Oct. 17th, wherein it is 
stated that where certain members of the 
Territorial Force require to be released from 
military duty, the Army Council will give authority 
for such release on its being satisfied that in every 
individual case the officer is urgently required in 
the public interest for employment in other than a 
military capacity, and in subsection (d) such release 
is to be granted for “specially urgent reasons of a 
public character. Such release is only operative | 
for the period during which such emergency lasts.” 
But while the Army Council can issue these orders, 
it is quite a different matter to get generals and 
their staffs to act in accordance with even the 
spirit of these official pronouncements. 

Take for instance my own personal experience. 
I hold a post in civil life the most important duties 
of which it is impossible to delegate. Though for 
the first four weeks of the embodiment the brigade 
was stationed only some 28 miles from my home— 
an easy 80 minutes run by motor—it was only with 
the greatest difficulty and unpleasantness we were 
allowed to leave the town, though a telephone 
message to my house could have brought me 
back in less than an hour and a half. For the 
last two months we have been stationed some 
250 miles from my home—and most of our 
homes—I have had only four days’ leave at 
the end of last month on ‘urgent private affairs.” 
The brigade has some ten medical officers for about 
2000 men, and the general medical officer has tried 
to help us by always recommending our applica- 
tions for leave when in his opinion he could do so, 
and is quite prepared to form a roster for leave 
which he stated could be done quite consistently 
with medico-military exigencies. But the brigade 
headquarters generally refuse the leave, occasionally 
granting it grudgingly as a special favour. I 
have, however, after a fight, now obtained four 
days’ leave, but the permission is accompanied by 
instructions that I must proceed to take immediate 
steps to divest myself entirely of my civilian 
liabilities—apparently for quite an indefinite period 
—an undertaking which I cannot and do not 
propose to attempt. Moreover, I was told by one 
of the headquarters staff: officers on this occasion 
that as I was not a volunteer for foreign service 
I need expect no further leave whatsoever during 
the embodiment. And the question looms largely 
in the matter of granting leave—it has been used 
and is being used as a lever to force Territorials 
t> volunteer for foreign service; and so in spite 
of Lord Kitchener's and the Army Council’s 
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instruction to the contrary, those of us who cannot 
volunteer for abroad are being penalised and the 
health and general wellbeing of the community 
suffer. I am in my fiftieth year, and have, as I 
have already said, duties which I cannot delegate 
and domestic responsibilities which I cannot 
avoid, and I hold that men with less responsi- 
bilities should go abroad before citizens:of my age 
and circumstances. 

And I submit that there is nothing in the instruc- 
tions of the Minister of War or the Army Council 
which prevents a certain amount of leave being 
granted us for our own interest and in the interest 
of the community, and there is everything in these 
instructions to prevent our being penalised because 
we cannot volunteer for foreign service. 

I am, Sir, yours faithfully, 


Nov. 2nd, 1914. CITIZEN SOLDIER. 





Obituary. 


EDWARD McKELLAR, M.D. Sv. Anp., 
M.R.C.S. EnG., J.P., 
DEPUTY SURGEON-GENERAL, BENGAL ARMY (RETIRED), 

Deputy Surgeon-General Edward McKellar, who 
died at Woodleigh, Preston-road, Brighton, on 
Oct. 27th, had passed the most active years of his life 
in India, where he served throughout the Mutiny 
campaign. Son of Dr. Dugald McKellar, he was born 
at Battersea, and received his early education at 
Clapham Grammar School and University College, 
London. Following in the footsteps of his father, 
he adopted the medical profession and became 
M.R.C.S. Eng. in 1849, and later was appointed 
assistant surgeon in the East India Company’s 
Service. He served throughout the second Burmese 
war in 1852-53 with the 80th Foot, and was present 
at the capture of Rangoon, Martaban, and Pegu, 
receiving the medal and clasp for the campaign. 
He was surgeon in the famous Gwalior contingent 
which mutinied and massacred nearly all its 
officers, he himself having a narrow escape, and 
afterwards served throughout the Indian Mutiny 
campaign. Subsequently he became attached to the 
Bengal cavalry for 16 years. During the time he 
was in India he was in no fewer than 16 engage- 
ments. He held many important civil and military 
appointments and rose to the position of deputy 
surgeon-general. 

In 1870 he graduated M.D. at St. Andrews and 
soon afterwards settled at Brighton, where he took 
a lively interest in all local affairs. For many 
years he was one of the representatives of his 
parish (Preston) on the Steyning board of 
guardians. He was manager of one of the 
Brighton council schools, and as a magistrate for 
the borough of Brighton proved himself efficient 
and kindly. He was more or less of an invalid for 
the last ten years of his life. 





— 


Dr. Frederick B. Power is retiring from the 
directorship of the Wellcome Chemical Research Laboratories. 
The high character of the research work that has been carried 
out in these laboratories under his immediate direction is well 
known to all our readers. Dr. Power will be succeeded by 
Dr. Frank L. Pyman, whose contributions to chemical science 
have already been important. 


Journal, and Dr. 





THE WAR. 





THE LEGION OF HONOUR. 

The President of the French Republic, with the 
approval of the King, has bestowed the decoration 
of the Legion of Honour on the following officers of 
the Royal Army Medical Corps for their gallantry 
during the military operations between August 21st 
and 30th, 1914:—Croix d’Officier: Major S. L. 
Cummins. Croix de Chevalier: Captain S. E. 
Lewis, Captain J. T. McEntire, and Captain H. S. 
Ranken. The last officer has died from wounds 
received in action. 


THE CASUALTY LIST, 


The toll of medical lives has been heavy during 
the past week. Six officers of the Royal Army 
Medical Corps have been killed at the front, and it 
is to be feared that the death-roll in the wreck of 
the hospital ship Rohilla will when finally verified 
contain several medical names. The following are 
the names of officers in the Royal Army Medical 
Corps which have appeared in casualty lists since 
our last issue :— 

Killed : Captain Michael Joseph Lochrin, Captain 
Rupert Henry Nolan, Captain Richard Dominick 
O’Connor, Lieutenant Reginald Edward Porter, 
Lieutenant Hugh John Sladen Shields, and Lieu- 
tenant David Wylie Rintoul. 

Wounded: Lieutenant J. R. Hayman. 

Missing: Captain R. V. Dobey. 





THE POSITION OF THE BELGIAN MEDICAL MEN AND 
PHARMACISTS. 

A meeting was held on’ Wednesday afternoon at 
the offices of the British Medical Association to 
consider the position of Belgian medical men 
and pharmacists whose professional position has 
been involved in the utter ruin which has fallen 
upon their country, and which has destroyed the 
whole machinery of the medical profession and its 
adjuncts. The meeting was convened by Dr. 
Dawson Williams, Editor of the British Medical 
Squire Sprigge, Editor of 
THE LANCET, in response to representations 
made by a provisional Belgian committee, whose 
representative, Professor C. Jacobs, is now in 
London. There were present at the meeting 
Sir Thomas Barlow, Sir Rickman Godlee, Sir 
Frederic Eve, Sir William Bennett, Dr. Frederick 
Taylor, Dr. Meredith Townsend, Dr. H. A. Des 
Voeux, Dr. George Ogilvie, Dr. Alfred Cox (Medical 
Secretary of the British Medical Association), Mr. 
Guy Elliston (Financial Secretary of the British 
Medical Association), Dr. S. Squire Sprigge, Dr. 
Dawson Williams, with the following representa- 
tives of Pharmacists, Mr. E. T. Neathercoat, Mr. F. 
Pilkington Sargeant, Mr. A. J. Chater, Mr. A. Hagon, 
and Mr. W. J. Woolcock. 

Sir Rickman Godlee took the chair, and, after a 
brief explanation of the position by Professor 
Jacobs, the following committee, with power 
to add to their number, was appointed to 
make an early report on the procedure to be 
adopted:—Sir Thomas Barlow, President of the 
Royal College of Physicians of London; Sir Watson 
Cheyne, President of the Royal College of Sur- 
geons of England; Dr. Meredith Townsend, Master 
of the Society of Apothecaries; Sir Rickman Godlee; 
Sir Frederic Eve; Dr. Frederick Taylor; Mr. E. T, 
Neathercoat, Vice-President of the Pharmaceutical 
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Society; Mr. Woolcock, secretary of the Pharma- 
ceutical Society; Dr. H. A. Des Voeux; and Mr. 
T. Jenner Verrall, the chairman of Representative 
Meetings of the British Medical Association. Dr. 
Sprigge was appointed secretary and Dr. Des Vceux 
treasurer. 

The instructions of the meeting to the committee 
were (1) to communicate with the Belgian Minister 
and the authorities of the Belgian Relief Fund; 
(2) to apply to America and other countries if 
desirable for assistance in the raising of any 
fund; and (3) to report generally. 





MEDICAL RELIEF FOR BELGIAN REFUGEES. 

A dispensary has been opened at 265, Strand, 
W.C., under the auspices of the War Refugees’ 
Committee for the medical treatment of sick 
Belgian refugees. In the earlier days of the 
exodus assistance was given at the Aldwych Rink 
by Voluntary Aid Detachment, London, No. 4, of the 
British Red Cross Society, under the commandant, 
Miss Davenport, with such volunteered medical aid 
as the occasion required. But with the enormous 
influx of refugees, many of whom only speak 
Flemish,.it was found imperative to organise the 
medical relief, to secure separate quarters, and to 
enlist the codperation of Belgian doctors, many of 
whom have found asylum in this country. Accord- 
ingly, on Oct. 20th, a meeting of doctors who had 
already been giving their services was held, by the 
invitation of Dr. J. H. Philpot, at 61, Chester- 
square, $.W., at which the following were present: 
Dr. H. A. Des Voeux, Dr. Kielemoes (Melle), Mr. 
D. F. Maunsell, Dr. Clément Philippe (Brussels), 
Dr. Victor Philippe (Brussels), Dr. J. H. Philpot, 
Dr. H. Austin Philpot, and Miss Davenport. It was 
resolved that those present should constitute 
themselves into a provisional committee, with 
Dr. J. H. Philpot as chairman and Miss Davenport 
as secretary, which, with the authorisation of the 
War Refugees’ Committee, should undertake the 
management of the refugees’ dispensary, and 
arrangements were made for a continuous service 
of consultations daily from 10 A.M. to 1 P.M. and 
2 P.M. to 6 P.M., and on Sundays from 10 to 11 a.m. 
The War Refugees’ Committee has accepted these 
arrangements, and the dispensary, though in rather 
cramped quarters, is now in full working order, 
with an efficient staff of nurses belonging to the 
above-named detachment of the Red Cross. The 
general expenses of the institution are borne by 
the War Refugees’ Committee, but liberal dona- 
tions have been made by friends of the movement 
in order that medicines and dressings may be sup- 
plied free. Many Belgian doctors now in London, 
some of whom are well known specialists, have 
inscribed their names at the dispensary and offered 
their assistance for consultation in special cases. 





PHYSICIANS AND SURGEONS IN A MILITARY 
HOSPITAL. 

At the present time there are a number of 
hospitals, the General or Base Territorial Hospitals, 
founded on a military basis in which physicians and 
surgeons holding commissions in the Royal Army 
Medical Corps Territorial Forces are serving. There 
are certain conditions prevailing in them which 
the medical staff find very different from those 
they are accustomed to in their civil appoint- 
ments in the large general hospitals with medical 
schools. The amount of work to be accom- 
plished and the number of patients to be seen 


must undergo great variations, and inevitably 
it is frequently necessary to change the wards 
from medical to surgical or the reverse. Those 
in charge of wards, on arrival at the hospital, 
may find, moreover, that their patients have been 
removed without their knowledge. This is a ~ 
necessity, for a telegram may be received from 
the port at which sick and wounded are being 
landed that 150 patients are to be received in afew 
hours, and beds must be found for them somewhere. 
If the number of wounded exceeds those of 
the sick some of the medical wards may have 
to be cleared in order to make room for 
them; those patients who can be sent to con- 
valescent homes or to their friends being at short 
notice discharged from the hospital. Further, at a 
military hospital the War Office officials do not 
distinguish between physicians and surgeons, and 
although the difference is fully appreciated and 
acted on so far as possible by the command- 
ing officer, if the number of wounded is very 
great it would be quite in accord with right 
principles if the physicians were asked to take 
charge of the lightly wounded or convalescent 
surgical cases. There isa certain amount of routine 
business which members of the staff may find 
irksome but which is necessary in a military hos- 
pital, such as the formation of ‘‘ boards” for 
reports on wounded officers or the discharge of 
men as unfit for service. These procedures occupy 
much time, but must be carried out. The General 
Territorial Hospitals present one aspect which is of 
the greatest value—namely, that at any time con- 
sultations may be held between physicians and 
surgeons, most of whom hold a high position 
in their profession, and many of whom have 
specialised in certain aspects of medicine and 
surgery. The benefits conferred on the patients are 
obvious. 





THE WRECK OF THE ‘“ ROHILDA.” 


The hospital ship Rohilla, which left Queens- 
ferry for Belgium to bring back wounded, ran on 
the rocks half a mile south of Whitby at 4 o’clock 
on the morning of Oct. 30th. All the boats but one 
were broken by the seas and washed ashore; the 
last One was launched, but was swamped when near 
the shore. Many of those on board were happily 
rescued by the lifeboats, but a considerable number 
of lives were lost. All the nurses on board were 
saved. Further official details are anxiously 
awaited. 





NOTES FROM CHAMBERY. 


The following is a résumé of experiences extend- 
ing over some weeks in a hospital at Chambéry, 
and shows how, as time has gone on, the French 
organisation has become gradually equal to the 
terrible strains put upon it. On the whole our 
correspondent’s report makes satisfactory reading, 
the absence of typhoid fever among the wounded 
being particularly gratifying. 

Soon after the mobilisation order had cleared the district 
of its healthy male adults instructions were given to make 
ready to receive the wounded. The town itself is small, 
only numbering five or six thousand residents, but it offers 
exceptional facilities for auxiliary hospital accommodation, 
in that it comprises spacious casinos and many palatial 
hotels. Within a fortnight, thanks to the active codperation 
of private citizens with the constituted authorities, now 
subordinated to military control, we were able to report 
1200 available beds. There was some difficulty with regard 
to surgical assistance, because all the local medical men 
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under 45 had gone to the front, and those who remained, 
while equal to ordinary minor surgery, lacked experience in 
military emergencies. Fortunately, one or two foreign 
surgeons happened to be detained here by the quasi- 
impossibility of getting home, and they have been since 
reinforced by a draft of army surgeons, who have had by 
this time grand experience in dealing with injuries inflicted 
by bullets, shells, and shrapnel. So far not a single instance 
of bayonet wound or sword-cut has come under observation. 

The staff was composed for the most part of willing but 
inexperienced volunteers, male and female,’ who required 
to be trained to their duties, though some of them may have 
gone through a course of Red Cross training—roughly speak- 
ing, equivalent to a first-aid course at home. On the whole, 
this ad hoc organisation worked very well because strict 
aseptic precautions are of less importance when every wound 
is septic by the time it reaches hospital and when opera- 
tions are limited to the removal of foreign bodies, bits of 
dead bone, &c., from septic cavities, and to amputations for 
gangrene or secondary hemorrhage in septic wounds. 

Speaking generally, nine out of ten wounds have been 
caused by fragments of shell or shrapnel balls (spherical, 
about the size of marbles) and only about 1 in 10 of bullet 
wounds. Bullet wounds with the modern conical, high- 
speed bullet only seem to be serious: (1) When towards the 
end of their course their direction is changed by contact with 
a bone; the impact makes them twist on their transverse 
axis, inflicting terrible lacerations at the aperture of exit, 
appearances which no doubt have given rise to the allega- 
tions respecting the use of dum-dum bullets. (2) They may 
traverse or enter a long bone, splitting it right up to the next 
joint, entailing serious consequences should any septic 
material such as particles of clothing, &c., have been carried 
in, or should the wound subsequently become infected, as 
was invariably the case. (3) These disastrous consequences are 
intensified when the bullet exerts its effects on the shoulder 
or hip joint. The head or neck of the long bone involved— 
femur or humerus—is often shattered with more or less 
injury to the ilium or scapula, entailing prolonged suppura- 
tion and calling for the removal of sequestra, the opening up 
of pockets, and the maintenance of efficient drainage. These 
were the cases in which secondary hemorrhage was particu- 
larly apt to occur under circumstances rendering isolation 
and ligature of the main artery difficult or impossible, so that 
amputation was the only resort. Even so it often proved 
fatal. (4) When in wounds of the chest or abdomen septic 
material is carried in. In the absence of this complication 
this class of case did remarkably well. Our practice has been 
only to operate for the removal of foreign bodies when these 
had proved the starting-point of septic mischief or gravely 
interfered with function. The only exceptions were cases in 
which the bullet or metal splinter lay just beneath the skin. 

The injuries inflicted by shell and shrapnel bore upon 
men who were either lying prone or who, on the other hand, 
were protected by entrenchments. The latter category 
comprised a large proportion of wounds of the hands and 
forearms, to be explained by the fact that the men were 
holding their knapsacks over their heads to ward off the 
débris of shells. Of the former, the riflemen, the upper 
part of the back was of course protectel by the knapsack, 
and the effects bore mostly on the buttocks, the backs of the 
thighs, and legs. Grave destructive lesions of the buttocks 
were common. I can recall cases in which the buttock was 
entirely torn away, with or without part of the external 
genitals, or, it may be, ghastly lacerations of the thigh and 
formidable injuries to the pelvis. In one instance, now on 
the road to recovery, the shrapnel ball traversed and 
splintered the ilium, and could be seen in the radiogram 
lying inside the pelvis. The man complains of uneasiness in 
the outer and upper part of the iliac fossa, but nothing can 
be detected on palpation and he is doing well. 

An interesting case was that of a man who received a 
bullet wound on the right side of the neck two or three 
inches below and a little behind the lobe of the ear, the 
aperture of exit being on the left of the last cervical 
vertebra. He felt as if struck by lightning and lay for two 
hours, when, as the fire slackened, his comrades pulled him 
back into the trench. In the evening they carried him on 





1 The French Army Medical Service, be it remarked, is made up of 
surgeons de carriére who undergo a special course of training at the 
Val-de-Grace medical school, and of civil practitioners attached to the 
reserve and Territorial regiments who become army surgeons on 
mobilisation. 


their rifles several miles to a hospital where the wounds, 
trivial in themselves, were dressed. He was found to be 
paralysed on the right side, with loss of sensation on both 
sides, though more marked on the right, and there was loss 
of sensation of the skin on the right half of the abdomen. 
He became (and remains) very deaf on the right side The 
face perspired on the left side and not on the right. He has 
recovered the use of the leg, and movement is slowly return- 
ing in the arm. He can now feel a prick or a pinch, but not 
a mere touch.. The skin on the right side seems more 
sensitive to heat and cold than on the left. Patellar reflex 
much more marked on right side. 

As showing the effects of mere concussion, a man, aged 35, 
was lying in a grange when a shell crashed through the roof 
and exploded. He lost consciousness for two hours, though 
he had only sustained a few scratches. Nevertheless he 
remained dull and apathetic for several days, taking no 
interest in what was going on around him. He complained 
that he was unable to read, and on testing vision it was 
found that though he could spell the letters of a word he 
was unable to utter the word; similarly, though he could 
write the letters of a word seriatim on dictation he could not 
write the word when pronounced. In the course of a fort- 
night these symptoms cleared up, though six weeks after 
receipt of the injury he still hesitated a little before naming 
the word. 

We have had several cases of emphysematous gangrene 
calling for amputation. Although the adipose tissue in the 
flaps was yellow, offensive, and gelatinous, these cases did 
well in spite of some sloughing. There have been many 
cases with blue or bluish-green pus ; they were characterised 
by profuse suppuration and a horribly offensive odour. 
Iodoform proved very effectual in these cases. 

There have been several cases of tetanus, perhaps a dozen 
in all (out of a total of 1000 wounded), the symptoms 
supervening at or about the third week of injury. These 
were cases of extensive lacerated wounds contaminated with 
fragments of clothing or soil. They were given repeated 
doses of anti-tetanic serum, and the spasm was relieved 
by means of chloroform and chloral. Injections of carbolic 
acid (Bottini’s method) were tried, but did not seem to do 
any good. The cases all proved fatal in from three days to 
ten days. 

Side by side with these cases of unquestionable tetanus 
were two of pseudo-tetanus. I call it ‘‘ pseudo ” because in a 
couple of days the symptoms—severe general convulsions on 
pinching a muscle, trismus, and opisthotonos—passed off as 
suddenly as they were manifested, a result which could 
hardly be attributed to the treatment. The onset was very 
variable. In one there was muscular twitching for two or 
three days before the man developed risus and trismus. In 
another instance the attack was ushered in by a high tem- 
perature and diarrhcea, but in the majority trismus and 
risus sardonicus were the first symptoms. 

There were a few cases of typhoid among the wounded, 
but "not more than 8 or 4 per cent. Considering the 
conditions of life in the trenches and in the active fighting 
line this does not seem a large proportion. Combatants are 
often constrained to dwell for days together in the trenches, 
which serve as dining-room, drawing-room, kitchen, and 
water closet in one! Several men told me that having 
crept out of the trenches for sanitary purposes the enemy 
were inconsiderate enough to snipe them. 


THE CARE OF THE GERMAN WOUNDED. 


The Medical Chief of the German army, Dr. von 
Schjerning, has issued an official report covering 
the first two months of war only and referring to 
the western field of battle. The organisation and the 
material in aid of the wounded was, he reports, all 
that could be expected under the specially difficult 
circumstances due to the great rapidity of march, 
difficulty of transport, and extraordinary amount of 
wounded. In one week some 40,000 to 50,000 
men with minor wounds were sent home. Often 
the fields of battle could not be searched for 
days. All those who could bear transport were 
sent back to Germany on foot, by carriage, or motor 
ambulances, or in the luggage vans available. 
All the trains bringing food and ammunition to the 
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frontreturned filled with wounded. Those severely 
hurt were treated in field ambulances or war hos- 
pitals near the battlefields. Dysentery and typhoid 
fever occurred only sporadically. The wounded 
everywhere were well cared for, and he praises 
warmly the doctors and ambulance nurses. 9000 
medical men were with the troops at*the first, 
west and east, and in the first two months 74 
medical men were in the casualty lists. 





THE ORDER OF ST. JOHN OF JERUSALEM IN 
ENGLAND, AMBULANCE DEPARTMENT. 
An appeal is being made by the ambulance 
department of the Order of St. John of Jerusalem 
for funds to extend its work amongst the wounded 


in the war by means of a shilling collection. 


Already 150 hospitals and convalescent homes have 


been established and staffed under the auspices of | 


the order; 209 medical men and nurses have been 
sent out to the front; over 5500 orderlies have been 
despatched to the expeditionary forces, or dis- 
tributed amongst the ships and naval and military 
hospitals ; and 748 cases and bales of medical stores 
and supplies, including 56,000 articles of clothing, 
have been sent out to the sick and wounded. A 
depot for the convenience of the troops has also 
been established at Southampton, where they can 
obtain food and medical assistance day and night, 
and a number of motor ambulances are being 
despatched to carry the wounded from the front to 
the base. The offices of the fund are at Marconi 
House, Strand, where accommodation has been 
kindly placed at the disposal of the ambulance 
department by the Marconi Wireless Telegraph 
Company. 


OBITUARY OF THE WAR. 





GEORGE HENRY CHISNALL, M.B., B.S. LOND., 
F.R.C.S. ENG., 
LIEUTENANT, ROYAL ARMY MEDICAL CORPS, 

A former teacher writes:—‘ Perhaps in nothing 
is the waste of war more apparent than in the loss 
of those who after years of patient study have 
slowly perfected themselves in the art of healing 
only to be blindly crushed at the very outset of 
their career. The thoughts of many at the London 
Hospital must have yielded some such reflection on 
hearing of the death at Poperinghe of George Henry 
Chisnall, killed by shell fire on Oct. 24th while 
attached to the lst Cameron Highlanders. Not only 
was Chisnall, as his academic distinctions prove, a 
student of outstanding ability, but he combined 
with a very thoughtful temperament an originality 


of outlook, an industry and a tenacity of purpose | 


which persuaded his many friends that he would 
some day take high position in his profession. 
The essay on ‘Fractures of the Upper Part 
of tie Humerus and their Treatment’ with which 
he won the Jonathan Hutchinson prize at his 
college was regarded as an earnest of a steady out- 
flow of original work in the future. Personally he 
was noted for an imperturbable serenity of mind 
and a geniality of manner which made him beloved 
by all who knew him. Having held almost all the 
resident appointments in the gift of the London 
Hospital, he volunteered for service:in the Royal 
Army Medical Corps at the beginning of the war, 
with the result which is now so deeply deplored. 
There only remains to us a memory, and a hope 
that after all Death may not be the gaunt. spectre 





we imagine. To the Greeks it will be remembered 
davaros Was a thoughtful youth of not unkindly 
aspect; right in so much, perhaps they were also 
right in this.” 


BRIAN COLDEN ANTILL POCKLEY, M.B., 
Cu.M. SYDNEY, 
CAPTAIN AND SURGEON, AUSTRALIAN NAVAL RESERVE, 

The tragic circumstances under which Captain 
Brian Colden Antill Pockley, surgeon in the 
Australian Naval Reserve, met his death on 
duty with a landing party at Herbertshohe, in 
German New Guinea, were in themselves of his 
own unwitting creation through an act of devotion 
to duty. It seems that Captain Pockley was called 
to attend to a wounded sailor, and finding that 
it would be necessary to send him to the rear, 
covered the sailor bearing him with his own 
Red Cross coat to indicate that he was en- 
gaged on a work of mercy and to procure him 
immunity from attack. Captain Pockley continued 
in his shirt sleeves to attend to another wounded 
man, when he was deliberately shot through the 
chest by a German officer. This officer was subse- 
quently captured and tried by court martial on one 
of the warships for a breach of the Geneva Con- 
vention. He was, however, able entirely to satisfy 
his judges that, owing to the absence of any dis- 
tinguishing mark, he had regarded Captain Pockley 
as a combatant, not recognising the work on which 
he was engaged, and so was exonerated from that 
worst of treacheries, treachery against the Red 
Cross, the one outstanding humane feature of 
modern warfare among civilised peoples. Captain 
Pockley was only 24 years of age, a_ brilliant 
scholar, an athlete, most popular with his school 
and college, and beloved by all who knew him. He 
graduated only this year at the University of 
Sydney as M.B., Ch.M. He was the son of Dr. 


| Antill Pockley, of Sydney, who was President of 


the Australasian Medical Congress when it was held 
in Sydney in 1911. 


DAVID WYLIE RINTOUL, M.B., CH.B. ST. AND., 
LIEUTENANT, ROYAL ARMY MEDICAL CORPS. 


Lieutenant David Wylie Rintoul, who was killed 
in action on Oct. 21st in his twenty-sixth year, was 
the elder son of Mr. D. Rintoul, of College-road, 
Clifton. He was educated at Clifton College, and 
graduated M.B., Ch.B. of St. Andrews University 
in 1912. During 1912 and 1913 he filled the posts 
of house surgeon and house physician at the Bristol 
General Hospital. On resigning to join the Royal 
Army Medical Corps he received the thanks of the 
committee of that institution for the manner in 
which he had performed his duties. Lieutenant 
Rintoul received his commission early this year, 
and was attached to the Eastern Command before 
the outbreak of war. 


Tue British Rep Cross Socrrry.—The sum- 
mary of work for the week ending Noy. 4th states that the 
number of auxiliary home hospitals accepted by the War 
Office to date is 306, containing beds for 10,235, including 
2158 beds accepted during the past week, and distributed 
among the army commands as follows: London, 659; 
Southern, 3051; Aldershot, 609; Eastern, 3062; Northern, 
1506 ; Western, 1139; Irish, 189. A number of Voluntary 
Aid Detachments are being utilised in connexion with these 
hospitals. At the British Red Cross Hospital, Netley, this 
week it is hoped to have mosé of the nurses in their own 
huts, which will give a certain amount of spare accommoda- 
tion for patients. At present four huts are full of soldiers 
from the Expeditionary Force and three with wounded 
Indians of the Expeditionary Force. A regular supply of 


fruit would \be wery acceptable for the native patients. 
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Gifts should be addressed to the Commandant, Sir Warren 
Crooke-Lawless, 

Since last Tuesday evening 83 motor-cars have been 
despatched to the various centres; these included two 
lorries and two touring cars, the rest being motor ambu- 
lances. As far as offers of cars are concerned there are still 
a large number of people willing to provide a complete 
ambulance, and there are many others who are offering their 
cars for conversion. ‘These, for the time being, have been 
asked to be placed on the reserve list. Chauffeurs have 
been registered each day, and at pfesent sufficient are 
on the books to supply needs as they arise. When the 
appeal first appeared in the Times there were many 
people who immediately took steps to raise a local appeal 
for funds to purchase a motor ambulance. These will be 
accepted when the definite offer comes, but it is hoped that 
donors will allocate their cheques to running expenses rather 
than to additional cars. From Oct. 19th to Oct. 27th, 
inclusive, 9722 wounded were removed from trains to 
hospitals by the cars of the society, and 2000 were removed 
from hospitals to ships. From Oct. 15th to Oct. 27th, 
inclusive, the No. 2 convoy cars at Bethune carried 4116 
wounded from the field hospitals to the clearing hospitals. 

On the undermentioned dates the personnel was posted 
for service at the places named ; Oct. 29th, Serbia, 6 doctors 
and 12 orderlies. Oct. 31st, Rennes, 6 doctors and 12 
dressers. Nov. 1st, Boulogne, 8 doctors ; Ronen, 2 dressers. 
Nov. 2nd, Boulogne, 4 doctors. Nov. 38rd, Boulogne, 
2 doctors and 15 dressers. Oct. 31st, Rennes, 28 nurses. 
Nov. Ist, Boulogne, 30 nurses. The following nurses were 
also supplied for home service : Oct. 30th, Mansfield, 4. 
Oct. 31st, Ongar, 3; Southampton, 6; Wigan, 1. Nov. and, 
Bristol, 1; Louth, Lincolnshire, 1; Margate, 2; Winchester, 2. 
Nov. 3rd, Bicester, 1. Gerrard’s Cross, 5; Perth, 1; Reigate, 3. 
5525 collecting boxes have been issued and 1454 returned, 
and the sum of £3083 13s. 3d. has been collected to date. 
No further boxes are to be issued for use in the streets or 
public places. 

The following stores and transport have been despatched 
during the past week: Boulogne, 470 cases; Rouen, 197 
cases ; Calais, 96 cases; Dunkirk, 60 cases; St. Malo, 21 
cases; Dinard, 7 cases; Paris, 3 cases; Tarbe, 3 cases ; 
Serbia, 37 cases. Total, 894 cases and bales. ‘These 
represent hospital stores, garments, and _ supplies of 
every sort and kind. The demands made from Bouiogne 
and Calais have been exceptionally heavy, owing to the 
large amount of wounded arriving at these two places. 
Stores at Rouen have been largely replenished. Five ambu- 
lance ships have been regularly supplied with garments and 
comforts for the wounded crossing the channel. 170 hos- 
pitals in the British Islands have been supplied with what 
they have requisitioned for. Medical stores to the amount of 
£691 6s. 6d. have been purchased. 


Joint Rep Cross ComMiTtBE.— The joint com- 
mittee of the Order of St. John of Jerusalem in England and 
the British Red Cross Society which was announced in these 
columns last week has now met, and confirmed the election 
of the Hon. Arthur Stanley as its chairman and Sir H. C. 
Perrott as its vice-chairman. 


EDINBURGH AND THE War.—At the half 
yearly meeting of the University Court held on Oct. 30th 
the convenor of the business committee referred to the part 
taken by the University of Edinburgh in the war. It must, 
he said, be a matter of the greatest gratification to all her 
sons and daughters to know that their University had made 
a noble and magnificent response. There were no fewer 
than 12 members of the University staff at present serving 
in His Majesty’s Forces. Principal Sir William Turner said 
with reference to the compilation of a roll of honour that 
several of his colleagues who had taken a prominent part 
in connexion with the arranging for the entry of these 
graduates and students into the military forges had already 
commenced the formation of a list, butt was obvious 
that it would not be easy to trace some 700 persons, 
and there would be a difficulty in obtaining a full list.— 
On the same afternoon a train arrived at Princes-street 
Station with 64 Belgian wounded on board. A, staff of 
stretcher-bearers and a fleet of motor ambulances-and motor- 
ears conveyed the patients to Craigleith Hospital. All the 
men had been in the battles of Nieuport and Dixmude, and 
as indicating the hard nature of the fighting the arrivals; 
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except for some half-dozen men, were stretcher cases.—At a 
meeting of the Edinburgh Royal Infirmary managers held on 
Nov. 2nd, Lord Provost Inches presiding, Mr. Crole, K.C., 
referring to the recent visit to the infirmary of Sir 
Spencer Ewart, K.C.B., commanding the forces in Scot- 
land, and Admiral Sir R. 8S. Lowry, K.C B., senior officer 
on the coast of Scotland, said the infirmary was taking 
the wounded sailors and soldiers on the same footing 
as ordinary patients ; the War Office and Admiralty were not 
charged anything for the institution’s care of them. Some 
of the wounded had had their clothes on for six weeks when 
they arrived at the infirmary. One of them, a reservist in the 
Gordon Highlanders, had mentioned that from the time he: 
had left Aberdeen till he had been put to bed in the 
infirmary he had rever had his clothes off. One could well 
understand the condition such clothes were in, and the con- 
sequence was that those soldiers required a new outfit on 
leaving the institution. The infirmary had no clothes to 
give them, but he was glad to say that on application to the 
Lord Provost’s committee they were promptly supplied with. 
clothes of all sorts. 


PROFESSIONAL CLAssES WAR RELIEF CouUNCIL.— 
In our last issue we announced the formation of this council, 
and indicated its objects and proposed methods. We are- 
now asked to state that Mr. J. Pierpont Morgan has gener- 
ously lent to the council Nos. 13 and 14, Prince’s-gate, 
S.W., for a maternity nursing home for the period of the 
war, and that furniture and equipment are needed— 
house- and table-linen, blankets, cutlery, plate, screens, 
bassinettes, and baby-clothes. Offers of help in the way 
of gifts or loans should be made in the first instance 
to Mrs. Hills, 32, Prince’s-gardens, London, 8.W. 

The home will have a voluntary medical staff of many. 
well-known medical men and women, and a voluntary 
nursing staff of excellent certificated nurses. There is in it 
every requirement for perfect comfort and good nursing, and 
here the wives of professional men will be received throughout 
the war, and the period of distress ensuing, for the 
sum of two guineas a week during the time they are 
in the home, which sum will be absolutely inclusive. 
The council hope that medical men will assist them in making 
the existence of the home known to their patients. Many 
doctors are, it is well known, generously giving their services 
free to women who find themselves unable to meet the 
expense ; but this generosity cannot continue on any large 
scale without seriously dislocating their own profession, 
therefore the establishment of this home should be the 
solution of many difficulties. It is also hoped in time to 
establish similar homes in the provinces, and this might well 
be done by local effort, in imitation of, and in codperation 
with, the council’s home in London. 

The home will be open both to those who are recommended 
through the professional institutions and societies, and to 
those who apply direct to the Council. In the former case 
the weekly fee may be paid by the benevolent fund of the 
husband’s institution, in the latter either by the patient or 
friends, or by the central fund of the council augmented by 
the. special maternity fund which has been raised for the 
purpose by the members of the Eugenic Education Society. 

The committee under which the maternity aid scheme is 
run consists of the following :—Dr. Mary Scharlieb (chair- 
man), Sir Francis Champneys, Dr. H. C. Barnes, Dr. Maud 
Chadburn (senior obstetrician, New Hospital for Women), 
Mrs. Theodore Chambers, Mr. Chatfield Clarke (president 
Surveyors’ Institution), Miss Graeves (matron, City-road 
Lying-in Hospital), Muriel, Lady Helmsley (chairman, 
London Day Nurseries Association), Dr. H. Simson, Dr. 
Samuel West (treasurer, Royal Medical Benevolent Fund), 
Dr. Florence Willey (Royal Free Hospital for Women), and 
Mrs. Hills. 


SoLDIERS AND VENEREAL DiIsEAsE.—A com- 
mittee of the Liverpool Medical Institution, acting in 
concert with an influential lay committee, have entered 
upon a campaign against venereal disease. With the special 
object of warning young soldiers against the dangers which 
beset them from this cause the committee have now pub- 
lished two specially written pamphlets. One is entitled 
‘“The Dangers of Venereal Diseases,” being an instructive 
inaugural address by Dr. Charles J. Macalister, chairman of 
the medical committee, and the other entitled ‘‘ Some 


‘Dangers-a: Soldier may Avoid,” written in a very simple and 
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direct style, by Dr. R. W. MacKenna, honorary treasurer. 
The committee are anxious to interest commanding officers, 
chaplains, medical men, and others who are in a position 
and who would undertake to distribute these pamphlets 
among those for whom they are intended. They will be 
supplied free so far as funds admit. Correspondence is 
invited, and letters addressed to the Librarian, Liverpool 
Medical Institution, will receive attention. 


British Nurses For French Miritary Hos- 
PITALS.—An organisation under the title of ‘‘The French 
Flag Nursing Corps ”’ has received a communication from the 
French Minister for War, dated Sept. 29th, asking for 300 
fully trained British nurses to take service in the French 
military hospitals in the districts of Rouen, Le Mans, Rennes, 
and Nantes. Through the instrumentality of Sir Thomas 
Barclay and his niece, Miss Grace Ellison, a committee has 
been formed, which has been authorised by the Minister of 
War for France to select the nurses to be sent out 
and to undertake the necessary organisation. The French 
Ministry of War (Service de Santé section) has undertaken 
all financial responsibility for the nurses’ salaries, travelling 
expenses, &c., the preliminary financial arrangements being 
in the hands of the French Consulate in London. Suitable 
provision has also been made for the supervision and comfort 
of the nurses. One detachment of nurses has already been 
despatched, and is now at work among the wounded in the 
military hospitals at Rouen, and further detachments are 
being sent out weekly as required. Applications from fully 
qualified nurses, particularly from those who can speak 
French, may be sent to Lady Barclay, 60, Nevern-square, 
S.W., or to Mrs. Bedford Fenwick, 431, Uxford-street, W. 
The medical advisers to the committee are Dr. R. Murray 
Leslie and Dr. J. Dundas Grant. 


CHLOROFORM IN FRANCE: AN ALLEGED SHORTAGE. 
—In a letter which has appeared in the lay press it is stated 
that in various parts of France the hospitals for’ our 
wounded allies are in need of chloroform, and that amputa- 
tions as well as minor operations have had to be performed 
without anzsthesia. We have not been officially informed 
of any such shortage of anesthetics on the part of medical 
men working under the Croix Rouge, and we trust that the 
difficulty, if it exists, in securing adequate supplies of 
chloroform in France is at most only local and temporary. 
British manufacturers would, we are certain, take instant 
steps to meet any deficiency which was brought to their 
notice through responsible sources. 


AstaTic CHOLERA IN AustTRIA.—According to 
official reports issued in the Wiener Medizinische Wochen- 
schrift of Oct. 18th, 157 cases of Asiatic cholera all bacterio- 
logically examined occurred from Oct. 6th to 12th in the 
Austrian empire. The first cases have invariably been 
imported through soldiers or fugitives from the seat of war. 
They refer to a few isolated cases in some 40 localities, 
Larger numbers were only reported from Budapest (6), 
Vienna (16), Neer-sandeck (16), and Gorlice (20). At the 
same time the hospitals of Vienna announced 27 cases of 
enteric fever and 175 of dysentery as having occurred from 
Oct. 4th to 10th. 


MEDICAL ATTENDANCE ON DEPENDENTS OF 
TRISH SAILORS AND SOLDIERS.—The Irish committee of 
the British Medical Association has addressed a request to 
medical practitioners in Ireland to join in a scheme for 
giving free medical attendance to the dependents of sailors 
and soldiers on active service with His Majesty’s forces. 
The details of the scheme are the same for Ireland as for 
Great Britain. 


THE INTERNATIONAL BoarRD oF HzALtrH.—We 
learn from a correspondent in Constantinople that this 
Board has practically ceased to exist as an international 
body, and is sitting as a Turkish body without foreign 
delegates. 


THe Universiry oF Paris AND BELGIAN 
STUDENTS.—The authorities of the University of Paris have 
decided unanimously that the students who had matriculated 
and entered any Belgian university before the war could be 
received as duly matriculated students at various faculties of 
the University of Paris without further form. Belgian 
students at secondary schools will also be taken at the 
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University of Paris if they have fulfilled the conditions pre- 
cedent to matriculation and entry at one of their own 
universities. Those who have no school certificates in proof 
of this position can have recourse to diplomatic or consular 
agency in support of their claim to admission. 








Aledical Fetus, 


UNIVERSITY oF OxrForp.—At a Congregation 
held on Oct. 29th the following degree was conferred :— 
M.D.—Arthur Duncan Gardner, University College. 


UNIVERsITY oF CaMBRIDGE.—At a Congregation 
held on Oct. 31st the following medical degrees were 
conferred :— 


M.D.—A. Feiling, Pembroke; and A. Abrahams, Emmanuel. 
M.B,, B.C.—C. G. H. Campbell, St. John’s. 

M.B.—R. A. Ramsay, Caius. 

B.C.—F. G. Lescher, Caius. 


UNIVERSITY OF Lonpon.—CoLonrAL EXAMINA- 
TIONS. —At the First Examination for Medical Degrees held 
recently the following candidates were successful :— 


CEYLON (COLOMBO), 


John Robert Blazé and Simon Reginald Gunewardene, Ceylon 
Medical College. 





NoseL Prizes.—lIt is now reported that the 
conferring of these prizes for the year 1914 for literature, 
medicine, chemistry and physics will be postponed until 
next year. Our Paris Correspondent referred to the prizes 
on Feb. 14th last, indicating that the French choice had 
fallen upon Professor Bouchard. 


Society oF MepicAL OFFICERS OF HEALTH. 
—Dr. W. J. Howarth, medical officer of health of the City 
of London, will read a paper at the next meeting of this 
society on Nov. 13th on the subject of the Marking of Meat. 
The meeting will be held at 1, Upper Montague-street, 
Russell-square, London, W.C. 


QUEEN’s UNIVERSITY OF BeELFast.—In con- 
nexion with the will of the late Mr. W. Gibson, chairman 
of the Goldsmiths’ Company, Regent-street, London, and 
of Belfast, a sum of £10,000 has been left upon trust for 
investment to form a ‘‘ Gibson Scholarship Fund” at Queen’s 
College, Belfast, of which the income is to be applied in 
the encouragement of education in agriculture and the 
management of land for profit by the establishment of 
‘*Gibson Scholarships” for resident undergraduates of the 
College, being sons of farmers in the counties of Antrim and 
Down. When the University was established Mr. Gibson 
presented a silver mace. By his will he has bequeathed 
£1000 to the Royal Victoria Hospital, Belfast, for a ‘‘ Sarah 
McLees Cot,” in memory of his late niece. On Oct. 21st 
a meeting was held in the Great Hall of the University to 
consider the call of duty in the present national exigency. 
Speeches were made by senators and professors urging the 
students to go to the front. A resolution was passed recom- 
mending that efforts should be made to have a special 
University company organised in one of the local service 
battalions, and that all members of the University who are 
fit for military service should consider the propriety in the 
present emergency of suspending their customary amuse- 
ments and either joining the proposed University company 
or applying for admission to the officers’ training corps. A 
movement is also on foot to form a Queen’s University 
veterans’ corps, the age-limit of those joining to be between 
38 and 60 years, and graduates and other alumni bordering 
on these ages have been asked to attend a meeting in 
the University on Oct. 29th to discuss the matter. 


Royat MeEpIcAL BENEVOLENT Funp.—At the 
last meeting of the committee 37 cases were considered and 
grants amounting to £303 voted to 32 of the applicants. 
The following is a summary of the cases relieved :— 

Daughter, aged 42, of M.R.C.S. Eng. who practised at Shrewsbury 
Training for rescue work. Mother died recently and the little income 
she had was only for life. Applicant required a little help until able to 


commence work. Voted £5.—Widow, aged 42, of L.R.U.P. & S. Irel, 
who practised in Ireland and Australia, Usually earns her own living 
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as a teacher of languages ; was in Berlin at a post when the war broke 


out and had to return to England without her belongings or money. 
She proposed to go to Madrid where she could obtain work. Previous 

rant, £10, Voted £5 as gift and £7 as a loan.—Widow, aged 66, of 

-R.C.S. Eng. who practised at Notting Hill. Has five daughters, one 
a trained nurse who has had to give up her post to nurse her mother 
who is suffering from malignant disease in the breast. Try to make a 
little by letting room. Relieved 14 times, £176. Voted £5.—M.R C.S.. 
aged 81, who practised at West Kensington. Has the old-age pension 
and a pension from another charity. Is blind. Has four children, 
the eldest of whom is practically blind and the others unable 
to help. Relieved twice, £14. Case referred for further inquiry 


‘and the sum of £5 placed at the disposal of the visitor.—Widow, 


ed 63, of M.B.Glasg. who practised at Carnarvon. Unable 
to work and only income £16 from investments and 5s. per week tem- 
orarily from brother. Three children married and unable to help. 


“Relieved twice, £12 Voted £12 in 12 instalments.—Widow, aged 46, of 


L.S.A. Eng. who practised at’ Leyton. Left with five daughters, ages 
9 to 16 years. Very delicate and only able to do very light work. Hopes 
to take in paying guests and wishes to remove to a more suitable 
house. Voted £10 towards removal expenses.—Widow, aged 39, of 
L.R.C.S. & P. Irel. who practised in Monmouthshire and New South 
Wales. Acts as working housekeeper at about £15 per year and her 
youngest child is allowed to Jive with her, Eldest child, aged 12 years, 
adepted by grandparents. Wants assistance towards the education of 
daughter aged 11 years. £10 voted through the Guild who were 
also going to assist.—Widow, aged 67, of M.B., B.S. Lond, who prac- 
tised at Islington. Only very limited means. Eldest son used to 
help, but owing to the falling off of his business unable to continue. 
Endeavouring to obtain an Epsom College pension. Voted £12 in 12 in. 
stalments.—Daughter, aged 48, of M.D. Glasg. who practised at Glasgow. 
Endeavours to make a living by letting rooms at a seaside resort, but 
owing to short season in consequence of the war is unable to meet. her 
expenses. Voted #10.—Daughter, aged 35, of M.R.C.S. who practised 
at Streatham. Very delicate and only a few pounds per annum from 
aninvestment. Supplements this by painting, but no market for pictures 
at present. Voted £5.—Widow, aged 58, of L.R.U.P. Dub. who prac- 
tised in London. Endeavours to make a living by taking boarders and 
nursing mental cases, but in consequence of recent illness has not been 
able to attend to this thoroughly. Voted £10.—Daughter, aged 56, of 
M.R.O.S. Eng. who through ill-health was unable to practise. She is 
suffering from carcinoma of the breast and too ill to work. Only income 
£16 10s. perannum. Voted £12 in 12 instalments.—Widow, aged 60, of 
M.D. Glasg. who practised at Burnham and was an annuitant of the 
Fund. She is a confirmed invalid and unable to help herself, Only 
small income provided by friends. Voted £12 in 12 instalments.— 
Widow, aged B, of M.R.C.S. Eng. who practised at Bexhill-on-Sea. 
One child 4 months old. Left totally unprovided for. Voted £3 and 
the case referred for report.—Widow, aged 35, of M.K.C.S. Eng. who 
practised at Monmouth and was killed at the front. Widow lett with 
two children, 35 and l year. Voted £25.—Widow, aged 58, of M.R.C.S. 
Trel. who practised at Newnham-on-Severn and died two years ago, 
leaving widow and family penniless. Two daughters, one of whom is 
anurse at the front and one son at the front. Only income 15s. per 
week allowed by children. Relieved once, £10. Voted £10 in two 
instalments.—Widow, aged 42, of M.B. Edin. who practised at 
Sheffield. Health very bad and unable to obtain suitable employment. 
One son being educated by grandparents. Promise of light work 
when a little stronger. Relieved once, £10. Voted £10.—Widow, aged 
49, of M.R.O.S. Eng. who practised at Bexhill. Tries to earn a living by 
taking boarders, but it requires six to make it pay and only has three 
at present. Two daughters, ages 19 and 103; eldest a clerk who is only 
able to contribute £12 per annum. Relieved twice, £20. Voted £10.— 
Daughter, aged 60,of M.R.O.S. Eng. who practised at Hackney. Appli- 
cant is blind. Only income an annuity from another society and £12 
from friends. Relieved four times, £34. Voted £12 in 12 instalments.— 
Daughter, aged 61, of M.D. Lond. who practised in London. Is quite 
blind. Only income a pension of £20 from the Blind Society. Relieved 
twice, £18. Voted £12in 12 instalments.—Widow, aged 65, of L.R.C.P. 
Edin. who practised at Port Carlisle. Suffers from cardiac asthma and 
recently operated on for carcinoma of the breast. Left without any 
means, and of the five children only youngest daughter able to help 
with 10s., for which she has her board. Relieved once, £12. Voted £12 
in 12 instalments and referred to the Guild.—Widow, aged 59, of M.D. 
Dub. who practised at Acton. Endeavours to earn living by taking 
boarders, but has not been successful lately. Son, who usually pays rent 
for her, unable to continue owing to war. Relieved once, £10. ' Voted 
£5.—Widow, aged 55, of M.R.C.S. Eng. who practised at Kensington. 
Successfully earned a living of late by taking boarders, but the four she 
recently had have all joined the army so she is now without. Relieved 
once, £10. Voted £10 in two instalments and referred to the Guild.— 
Widow, aged 63, of M.R.C.S. Eng. who practised at Newtown, North 
Wales. Very poor health and heart trouble, Eldest son abroad has in the 
past paid her rent, but is now unable to do so on account of ill-health, 
Six children, the youngest unable to work on account of ill-health and 
the others unable to help. Relieved six times, £55. Voted £15.— 
Daughter, aged 52, of L.R.G.P. Lond. who practised at Birmingham. 
Endeavours to make a living by letting rooms, but owing to short 
season has not made much this year. Eyesight very bad. Relieved 
three times, £32. Voted £12 in 12 instalments.—Daughter, aged 
Oo years, of M.R.C.S. Eng. who practised in London. Suffers 
from chronic glaucoma and general bad health. Only income 
£24 per year. Relieved six times, £55. Voted £12 in 12 instalments.— 
Widow, aged 52, of L.R.O.S. Edin. who practised on the West Coast of 
Africa. Endeavours to earna living by letting rooms and nursing. One 
invalid daughter at home and two sons abroad unable toassist. Relieved 
three times, £36. Voted £12 in 12 instalments.—Daughter, aged 68, of 
M.R.C.S. Eng. who practised at Keynsham. All money lost by the 
foreclosure of mortgages. Tries to earn a little by painting, but has 
found it difficult recently in obtaining clients, Relieved once, £12. 
Voted £18 in 12 instalments.—Widow, aged 55, of M.R.O.S. Eng. who 
gpeetined at Donhead, and who had been a recipient of help from the 

und. Unable to work. Has one daughter unable to assist. Since 
husband's death a sister has assisted her, but cannot now continue. 
Voted £2 and referred to the Guild for report. 


Contributions may be sent to the honorary treasurer, 
Dr. Samuel West, 11, Chandos-street, Cavendish-square, 
London, W. 


Appointments, 


oe applicants for vacancies, Secretaries of Public Institutions, 

and others possessing information suitable for this column, are 
invited to forward to THE LANCET Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication, 


Banpury, R. A., M.R.C.S., L.R.C.P. Lond., has been appointed Assist- 
ant Medical Officer to the Woolwich Board of Guardians. 

Brae, R. CAMPBELL, M.B , Ch.B. Edin., has been appointed Resident 
Surgeon to the Surgical Out-patient Department at the Edinburgh 

toyal Infirmary. 

CarGin, HERBERY M., M.D. Edin.. D.P.H., has been appointed 
Medical Officer of Health of West Hartlepool. 

Dicktk, J. K. MILnx, M.D., F.R.C.S. Edin.. has been appointed Special 
Clinical Assistant to the Ear and Throat Department at the 
Edinbargh Royal Infirmary. 

Escuwecr, F. S., M.R.C.S., L.R.C.P.Lond.. has been appointed 
Certifying Surgeon under the Factory and Workshop Acts for the 
Rowfant District of the county of Sussex. 

Ewart, G. A., F.R.C.S Eng., has been appointed Assistant Surgeon 
to St. George’s Hospital. 

FeppEN, W. FEeppDE. F.R.C.S. Eng., has been appointed Surgeon to 
St. George’s Hospital. 

FULLaRTON, JAMES, M.B., C.M. Glasg., has been appointed Medical 
Officer for the Parishes of Colvend and Kirkbean. 

Hauuty, T. C., M.B., Ch.B. Aberd . has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Stanford- 
le-Hope District of the county of Essex. 

Henry (MacEnni), Joun P., M.D., B Ch. Dub., has been appointed 
Professor of Ophthalmology and Otology in University College, 
Galway 

Rousk, T., M.D. Irel.. has been appointed Certifying Surgeon under 
the ey and Workshop Acts for the Sligo District of the county 
of Sligo. 

Hunter, R., L.R.C.P. & S. Bdin., L.F.P.S. Glasg., has been appointed 
Medical Officer of Dodworth. 

Matuewson, G. D., M.B., Ch.B. Hdin., F.R.C.P. Edin., has been 
appointed Temporary Assistant Physician at the Edinburgh 
Royal Infirmary. 

NiMBkEAR, V. D., L.R.O.P. & S.Edin., L.R.F.P.S. Glasg., has been 
appointed Ophthalmic House Surgeon at the Leeds General 
Infirmary. 

Nori, H. L. C., M.R.C.S., has been appointed Resident Assistant 
Surgeon to the Marchioness of Bute’s Naval and Military Hospital, 
Mount Stuart, Isle of Bute, N.B. 

REID, M. A., M.B., F.R.C.S. Edin., has been appointed Clinical Assist- 
ant in the Ear Department at the Edinburgh Royal Infirmary. 

RopGER, T. Ritcuir, M.B., F.R.C.S. Edin., has been appointed 
Honorary Resident House Surgeon in the Eye Wards at the 
Kdinburgh Royal Infirmary. 

SOMERVILLE, CHARLES, M.B., Uh.B. Edin., D.P.H., has been appointed 
Interim Medical Officer for the Burgh of Bonnyrigg. 

WHAITE, JOHN Henry, M.D., B.Ch. Dub, has been appointed Medical 
Officer for the Heavitree District by the Exeter Board of 
Guardians. 

Wy LprF, R. P., L.M.S.S.A Lond., has been reappointed Medical Officer 
of Health for the Hollingworth Urban District Council. 








Vacuncies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Auton, Hants, LorpD Mayor TRELOAR CRIPPLES’ HOSPITAL AND 
COLLEGE.—Two Female Assistant Medical Officers for six months, 
Salary at rates of £120 and £100 per annum, with board, residence, 
and laundry. 

BELFast MUNICIPAL SaNaTORIUM, Whiteabbey.—Resident Medical 
Superintendent. Salary £500 perannum, with board and residence. 

BExiEY, Kent, Lonpon County AsyLumM.—Locum Tenens Medical 
Officer, Salary 6 guineas per week, with quarters, board, and 
washing. 

BIRKENHEAD BorouGH HospiraL.—Junior House Surgeon. Salary 
£100 per annum, with board and laundry. 

BIRMINGHAM City Hospirat, Lodge-road.—Assistant Resident Medical 
Officer, Salary £200 per annum, with board, residence, &c. 

BIRMINGHAM CORPORATION,—Female Medical Officer for Infant Con- 
sultation Work. Salary £300 per annum. 

BIRMINGHAM GENERAL Hospirat.—House Governor and Secretary. 
Salary £500 per annum. 

BIRMINGHAM UNION.—DUDLEY-ROAD INFIRMARY: Third Assistant 
Medical Officer and Fourth Assistant Medical Officer. Salary at 
rate of £170 and £160 per annum respectively. ERDINGTON 
INFIRMARY AND CoTTAGE Homes: Assistant Medical Officer. 
Salary at rate of £200 per annum. SELLY Oak INFIRMARY: 
Assistant Medical Officer. Salary at rate of £180 per annum. 
Apartments, rations, laundry, and attendance in each case. 

BoLtoN INFIRMARY AND DIspEnsARy.—Second House Surgeon, 
Salary £120 per annum, with apartments, board, and attendance. 

BRADFORD CITy EpucarTion CoMMITTEE.—Assistant School Medical 
Officer. Salary £350 per annum. 

BRADFORD Royat INFIRMaRY.—House Surgeon, unmarried. Salary 
£100 per annum, with board, residence, and washing. 

BRADFORD. St. LUKE'S HospiraL anpD Unton Housg.—Assistant Resi- 
dent Medical Officer, unmarried. Salary £150 per annum, with 
rations, apartments and washing. 

BRISTOL GENERAL HospiTaL.— Obstetric Officer and House Surgeon to 
Special Departments for six months, Salary at rate of £120 per 
annum, with board, residence, &c. 
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CANTERBURY, KeNT County AsyLuM, Chartham.—Junior Assistant 
Third Medical Officer, unmarried. Salary £250 per annum, with 
quarters, board, washing, &e. 

+OaRDIFF, King Epwarp VII. WEtsH Narionat MEMORIAL ASSOCIA- 
TION.—Assistant Tuberculosis Physicians. Salary £300 per annum. 

CARSHALTON, SURREY, QUEEN Mary's HospiraL FOR CHILDREN.— 
‘Assistant Medical Officers. Salary at rate of £250 per annum, with 
board, lodging, and washing. 

CHICHESTER, RoyaL Wrst Sussex HosprraL.— House Surgeon, 
unmarried. Salary £110 per annum, with board, residence, and 
washing. 

. Orry oF Lonpon HospiraL FOR DISEASES OF THE CHEST, Victoria Park, 
E.—House Physician for six months. Salary at rate of £75 per 
annum, with board, residence, and washing. 

.Orry oF WesTminsteR Unton Inrirmary, Falham-road, S.W.— 
Second Assistant Medical Officer and Third Assistant Medical 
Officer. ‘Salaries £160 and £140 per annum respectively, with 
board, residence, and washing. 

/DERBY Borough IsoLATION HOSPITAL AND SaNATORIUM.— Resident 
Medical Oficer. Salary £200 per annum, with board and residence. 

DERBY, DERBYSHIRE County CouNcIL.—Assistant Tuberculosis Officer. 
Salary £400 per annum. 

DorcnresteR, Dorser Counry HosprraL.—House Surgeon, unmarried, 
Salary £150 per annum, with board and residence. 

} EpMonton INFIRMARY.—Second Assistant Medical Officer, unmarried. 
Salary £160 per annum, with residential allowances, 

| FaREHAM, Hants Country ASyLuM.—Third Assistant Medical Officer: 
unmarried. Salary £250 per annum, with apartments, board, 
washing, and attendance. 

GLOUCESTER, GLOUCESTERSHIRE Royat INFIRMARY AND Eye Ivn- 
sTITUTION.—Assistant House Surgeon for six months. Salary at 
rate of £80 per annum, with board, residence, and washing. 

GREAT NoRTHERN CENTRAL Hospirat, Holloway-road, N.—Resident 
Medical Officer. Salary £120 per annum, with board, residence, 
and laundry. Also House Physician and House Surgeon for six 
months.. Salary a rate of £60 per annum, with board, residence, 
and laundry. 

Great YarmMourn Hosprrat.—House Surgeon, unmarried. Salary 
£149 per annum, with board, lodging, and washing. 

| GREENHITHE, WWeRESS ABBEY Mrnirary Hospirat.—House Surgeon. 
Salary £150 per annum, with board, lodging, and laundry. 


Hatirax Unton Poor-Law Hospivat, Salterhebble. — Resident 
Medical Officer. Salary £120 per annum, with apartments, rations, 
and washing. 

|}HerREFoRD Country anp Ciry AsyLumM.—Junior Assistant Medical 
Officer. Salary £200 per annum and all found except stim ulants. 

HosprraL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton. 
—House Physician for six months. Salary 30 guineas. 

\QuDDERSFIELD Royat INFrrMaRy.—Senior and Junior Assistant 
House Surgeons. Salary £80 per annum each, with board, rooms, 
and washing. 

‘LEEDS HosprraLs FOR INFECTIOUS DISEASES AND TUBERCULOSIS. — 
Assistant Medical Officer, unmarried, for six months. Salary at 
rate of £150 per annum, with board, lodging, and washing. 

‘LEICESTER, LEICESTERSHIRE HpvucatTion CoMMITTEE.—Temporary 
Assistant School Medical Officer. Salary at rate of £300 per 
annum, 

, Lincoun, Orry or.—Assistant Medical Officer of Health. Salary £250 
per annum, with board and apartments. 

) LiverpPoot, BoarD oF ConTrou.—Assistant Medical Officer for State 
Institution for Mental Defectives near Liverpool. Salary not less 
than £300 per annum, with unfurnished house. 

{LivenProot UNIveRsITy.—Assistant Lecturer and Demonstrator in 
Anatomy. Salary £175 per annum. 

)Lonpon HoM@opaTHIC Hospirat, Great Ormond-street and Queen- 
square, Bloomsbury, W.C.—Assistant Physician, 

MACCLESFIELD, PARKSIDE ASYLUM.—Medical Superintendent. Salary 
£650 per annum. 

\MAIDSTONE, Kent Country ASYLUM.—Junior Assistant Medical Officer, 
unmarried. Salary £250 per annum, with board, quarters, 
attendance, washing, &c,. 

‘MANCHESTER CHILDREN’S HospITat, Pendlebury.—Resident Medical 
Officer, unmarried, for six months, Salary at rate of £100 per annum. 

~MANCHESTER, Ciry oF.—Assistant Tuberculosis Officer. Salary £350 
per annum. 

MANCHESTER, COUNTY AsyLuM, Prestwich.—Assistant Medical Officer, 
unmarried. Salary £250 per annum, with board, apartments, 
attendance, and washing. 

MANCHESTER HosPITAL FOR CONSUMPTION AND DISEASES OF THE 
THROAT AND Ongst.—Assistant Medical Officer for Crossley 
Sanatorium, Delamere Forest, Chesbire. Salary £100 per annum, 
with board, apartments, and laundry. 

\MANCHESTER, HULME DISPENSARY, Dale-street, Stretford-road.—House 
Surgeon. Salary, £180 per annum, with apartments, attend- 
ance, coal, and gas. 

MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND OHILDREN, Park- 
place, Cheetham Hill-road.—House Surgeon. Salary £120 per 
annum, with apartments and board. 

MANCHESTER RoyaL Eyk Hosprrat —Junior House Surgeon. Salary 
£80 per annum, with residence, board, and washing. 

MIDDLESBROUGH, NORTH ORMESBY HospiraL.—House Surgeon. 
Salary £120 per annum, with board, washing, and attendance. 

MIDDLESBROUGH, NorTH RIDING INFIRMARY.—Junior House Surgeon 
for six months. Salary at rate of £30 per annum, with board, 
apartments, and laundry. 

MippiEsex HospiraL, W.—Resident Medical Officer, unmarried. 

METROPOLITAN HospiraL, Kingsland-road, N.E.—Temporary Assistant 
Surgeon. 

Mount Vernon Hospital FOR CONSUMPTION AND DISEASES OF THE 
Curst, Northwood.—House Physician. Sa'ary £100 per annum, 
with board, residence, and washing. 
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NavionaL Hosprran FOR DISEASES OF THE HEART, Westmoreland- 
street, W.—Honorary Assistant Physician for Out-patieats. 


NeWCASTLE-UPON-TYNE, HosprraAL FOR SicK CHILDREN. — Senior 
Medical Officer. Also Junior Medical Officer. Salary £100 and £80 
per annum respectively, with board, lodging, and laundry. 


New Hospital FoR WomEN, Euston-road —Female House Physician, 
Two House Surgeons, Obstetric Assistant (board, lodging, and 
laundry). Also Assistant Pathologist. Salary £50. All for six 
months. 


Newport (Mon.), Royvat Gwent HosprraL.—Resident Medical Officer. 
Salary for first six months at rate of £10) per annum, second six 


months £125, and third six months £150, with board, residence, and 
laundry. 


NortTHAMPTON County Boroven.—Clincal Tuberculosis Officer (tem- 
porary). Salary £350 per annum. 


NorrrinGHaM CHILDREN’S Hosprrat.—Female House Surgeon for six 
months. Salary at rate of £130 per annum, with apartments, 
board, and washing. 

NorrinGHam GENERAL D1ispENsARY.—Resident Surgeon, unmarried. 
Salary £250 per annum, with apartments (mot board), attendance, 
light, and fuel. 

NorrinGHAM GENERAL Hosprrat.—Assistant House Surgeon for six 
months. Salary at rate of £100 per annum, with board, residence, 
and laundry. Also Senior House Physician. Salary £120 per 
annum, with board, residence, and laundry. 

OrpHamM RoyaL InFIRMARY.—Third House Surgeon for six months. 
Salary at rate of £100 per annum, with board and residence. 

PappINGTON INFIRMARY 285, Harrow-road, Paddington,W.—Assistant 
to Medical Superintendent of Infirmary and Medical Officer of 
Workhouse for six months. Salary at rate of £250 per annum, with 
board, lodging, and washing. 

Preston, County AsyLuM, Whittingham.—Junior Assistant Medical 
Officer, also Assistant Medical Officer to act also as Pathologist, 
unmarried, Salary commencing £250 per annum, with board, 
apartments, &c. 

Preston Royal INFIRMARY.—Assistant Resident Medical and Surgical 
Officer. Salary £120 per annum, with board, residence, and laundry. 

RoyaL Watertoo HosprraL FOR CHILDREN AND WOMEN, 5.H.— 
Junior Resident Medical Officer. Salary at rate of £70 perannum, 
with board and washing. 

Rypt, Rovat Iste or Wieur County Hosprrat.—Resident House 
Surgeon, unmarried. Salary £115 per annum. 

St, AuBANs, Herts County AsytuM, Hill Hnd.—Second Assistant 
Medical Officer, unmarried. Salary £250 per annum, with board, 
lodging. and washing. 

SatrorD RoyaL HospiraL.—Resident Surgical Officer and Casualty 
House Surgeon for six months. Salary at rate of £120 and £100 
per annum respectively, with board and residence. 

SaLForD UNION INFIRMARY.—Resident Assistant Medical Officer, un- 
married, Sdlary £150 per annum, with apartments, attendance, 
and rations. 

SHEFFIELD City Hosprrats (INFECTIOUS DISEASES AND TUBERCU- 
LosIs).—Assistant Medical Officer, Salary £180 per annum, with 
board, lodging, and washing. 

SHEFFIELD, Hast-END BRANCH OF THE CHILDREN’S HosPrITaL.— 
House Surgeon. Salary £120 per annum, with board and residence. 

SHEFFIELD RovaL HosprraL.—Assistant House Physician, unmarried. 
Salary £80 per annum, with board, lodging, and washing. 

SHEFFIELD Royal INFIRMARY.—Two House Surgeons and Assistant 
House Physician for six months. Salary £100 per annum each, 
with board and residence. 

SHoREDITCH INFIRMARY, Hoxton-street, N.—Junior Assistant Medical 
Officer for six months, Salary £150 per annum, with board, apart- 
ments, and washing. 

Sours SHIELDS, INGHAM INFIRMARY AND SOUTH SHIELDS AND WESTOE 
DISPENSARY.—Junior House Surgeon. Salary £115 per annum, 
with residence, board, and washing. 

Srrr~inc DispRict ASYLUM, Larbert, N.B.—Female Third Assistant 
Medical Officer. Salary £140 per annum. with board, &c. 

SrToKE-ON-TRENT, INFECTIOUS DISEASES HOSPITAL, Bucknall.—_Female 
Assistant Medical Officer. Salary £150 per annum, with apart- 
ments, board, washing, and attendance. 

SUNDERLAND RoyaL INFIRMARY.—Junior House Surgeon. Salary 
£100 per annum, with board, residence, and laundry. 

TUNBRIDGE WELLS GENERAL Hosprrat.—House Physician, un- 
married. Salary £100 per annum, with board, residence, &c. 
University oF Lonpon.—Usiversity Chair of Anatomy at King’s 
College. Salary £600 perannum. Also University Chair of Physio- 
logy at London Hospital Medical College. Salary £600 per annum. 

WAKEFIELD, WEST Ripine ASYLUM.—Assistant Medical Officer. Salary 
£230 per annum, with apartments, board, washing, and attendance. 
Also Female Assistant Medical Officer. Salary £255 per annum. 
Also Locum Tenens Assistant Medical Officer. Apartments, 
board, travelling expenses. Salary as arranged. 

WaLsaLL AND Disrricr Hosprranu.—Senior House Surgeon and 
Junior House Surgeon and Anesthetist. Salary £150 and £110 
per annum respectively, with board, residence, and laundry. 

WanpsworvTH UNIon INFIRMARY, Ouseley-road, Balham, S.W.—Second 
Assistant Medical’ Officer, unmarried. Salary at rate of £150 per 
annum, with board, lodging, and washing. 

Wxst Ham anp EASTERN GENERAL Hosprrat, Stratford, H.—Senior 
House Physician. Salary £120 per annum, with board, resi- 
dence, and washing. s 

Women’s HosprraL FOR CHILDREN, 688, Harrow-road, W.—Female 
Assistant Surgeon. 

WorcrsteR County AND Crry AsyLuM, Powick, near Worcester.— 
Junior Assistant Medical Officer. Salary £200 per annum, with 
board, lodging, and washing. ~ 


THE Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies for Certifying Surgeons under the Factory 
and Workshop Acts at Hounslow, in the county of Middlesex ; and 
at Bridge of Allan, in the county of Stirling. 

Tue Home Secretary gives notice of a vacancy for a Medical Referee 
under the Workmen's Compensation Act, 1906, for the Sheriffdom 
of Forfar, to be attached more particularly to the Forfar District. 
Applications should be addressed to the Private Secretary, Scottish 
Office, not later than Noy, 25th, 
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Mirths, Marriages, and Deaths, 


BIRTHS. 


GRIFFITHS.—On Oct. 29th, at Wylewm House, Knighton, Radnorshire, 
the wife of John A. K. Griffiths, M.B., of a son. 

Gunn.—On Oct. 31st, at Tower Gardens-road, Tottenham, N., the wife 
of Andrew Rugg Gunn, M.B , Ch.B. Edin., of a daughter. 

SpErIrRS.—On Oct. 29th, at Old Kent-road, S.E., the wife of T. Orr 
Speirs, M.D. Glasg., a son. 


MARRIAGES. 


MENZIES—PorreR.—On Oct. 3lst, at St. George’s Church, Headstone, 
Harrow, Dr. Jobn Louis Menzies, of Aberdeen and Croydon, to 
Edith May Potter, second daughter of Mr. J. I. Potter, of 
Harrow. 

RyLe—Scutity.—On Oct. 23rd, at St. Pancras, John Alfred Ryle, M.B., 
R.A.M.C., S.R, to Miriam Power, second daughter of William 
Charles Seully, C.C. and R.M. of Port Elizabeth. 


DEATHS. 


CrowTHER.—Killed in action on Oct. 18th with British Expeditionary 
Force, as Motor-cycle Despatch Rider, Sydney Nelson Crowther, 
M.R.C.S., L. R.C.P., of Netherne Asylum, Merstham, aged 39 years 

SHIELDS.—Killed in action Oct. 25th-26 h, Lieutenant Hugh John 
Sladen Shields, R.A.M.C., Irish Guards, aged 27 years. 

Sypvey.—On. Oct, 28th, Henry Sydney, M.D., of Strathclyde House, 
Hounslow. 

TaskeER-Hyans.—On Nov. lst, suddenly, John Tasker Tasker-Evans, 
M.D., Upton House, Hertford, aged 71 years. 

WARDLEWORTH.—On Oct. 24th, at Havre, Lieutenant Douglas Wardle- 
worth, R.A.M.C., of St. Nicholas, Sheringham, while on active 
service. 

WALLIs.— On Oct. 27th, at St. Minver, Leiston, Suffolk, Edward Darby 
Wallis, L.S.A., M.R.O.S., aged 67 years. 


N.B.—A fee of 5s. is charged for the insertion of Notices of Births, 
; Marriages, and Deaths. 





BOOKS, ETC., RECEIVED. 


ARNOLD, Epwazp, London. 

The Infant: Nutrition and Management. By Eric Pritchard, M.A., 
M.D. Oxon., M.R.C.P. Lond., Physician to the Queen’s Hospital 
for Children. Price 3s. 6d. net. 

Mentally Defective Children. By Alfred Binet and Th. Simon, 
M.D. Authorised translation by W. B. Drummond, M.B., C.M., 
F.R.O.P. Edin. Appendix on Binet-Simon Tests by Margaret 
Drummond, M.A., and Introduction by Professor A. Darroch. 
Price 2s. 6d. 

BAILLIERE, TINDALL, AND Cox, London. 

A Manual of Physiology, with Practical Exercises. By G. N. 
Stewart, M.A., D.Sc., M.D. Edin., D.P.H.Camb., Professor of 
Experimental Medicine in Western Reserve University. Seventh 
edition. Price 18s. net. 

Syphilology and Venereal Disease. By C. F. Marshall, M.D., M.Sc, 
F.R.C.S. Third edition. Price 10s. 6d. net. 


BALE, JOHN, SONS, AND DanIELsson, London. 

Notes on Dental Surgery and Pathology. Intended as a Ready 
Work of Reference for the busy Practitioner and a Note-book for 
Students. Interleaved with blank pages. Over 150 illustrations. 
By T. W. Widdowson, L.D.S. R.C.S.Eng. Price 10s. 6d. net. 


BELL, G., AND Sons, Limirrp, London. 
Sick-room Cookery Simplified, with Suggestions for Diet. By Mabel 
Baker. 
Physiology and Hygiene for Girls’ Schools and Colleges. By 
Elizabeth Sloan Chesser, M.B., Lecturer to the Institute of 
Hygiene. Price 2s, 


BLACK, ADAM AND CHARLES, London. 
Pasteur and After Pasteur. By Stephen Paget, F.R.C.S., Honorary 
Secretary. Research Defence Society. With 8 page illustrations. 
Price 3s. 6d. net. 
CHURCHILL, J. AND A., London. 


Dr. Chavasse’s Advice to a Wife. 
F.R.C.8S. Sixteenth edition. 
The Midwife’s Companion. 


Revised by Stauley Dodd, M.B., 
Price 1s. 6d. net. 
By Félicie Norton. Price 1s. net. 


FROWDE, HENRY, AND HoppER anp SToueuton, London. 


The Pharmacy Handbook. By F. W. Crossley-Holland, F.C.S. 
Price 6s. net. 


GREEN, W., AND Sons, Edinburgh and London. 

The Blood: A Guide to its Examination and to the Diagnosis and 
Treatment of its Diseases. By G. Lovell Gulland, M.A., B.Sc., 
M.D., F.R.C.P.H., and Alexander Goodall, M.D., F.R.C.P.E. 
With 28 illustrations and 16 coloured plates. Second edition. 
Price 15s. net. 


KEGAN PAvuL, TRENCH, TRUBNER, AND Co., London, Paris, and New 
York. 

Mediterranean Winter Resorts, with special articles on the Prin- 
cipal Invalid Stations by Resident English Physicians. By 
Eustace Reynolds-Ball, F.R.G.S. With map anddiagrams. Vol. I. : 
South Europe. Seventh edition, revised, and in part rewritten. 
Price 5s. net. 

Laurie, T, Werner, Lim1rep, London, 


Secrets of the German War Office. By Dr. 


Armgaarad Karl 
Graves, late Spy of the German Government, 


Price 2s, net, 


Hotes, Short Comments, and Anstoers 
to Correspondents, 


During the continuance of the war the size of 'THE LANCET 
will be curtailed. This has been necessitated primarily by the 
difficulty in ensuring an adequate supply of paper, but the 
contributions of most of our correspondents on the continent 
have failed, and will fail, to reach us. Many special features 
of THE LANCET have had to be sacrificed for the time, and 
while we ask the indulgence of our readers for this, we promise 
to restore them at the earliest possible opportunity. 





THE “LONDON PANEL COMMITTEE GAZETTE.” 


WE have received from members of the London Panel Com- 
mittee copies of the first number of the London Panel 
Committee Gazette, a pamphlet of four pages, which is 
stated on its first page to be ‘‘ circulated only to practi- 
tioners on the London panel,’? and which ostensibly is 
issued to those gentlemen by the London Panel Com- 
mittee. We say ‘‘ ostensibly’ because, although a note 
on the last page intimates that communications should be 


addressed to the secretary of the Panel Committee, 
it is difficult to believe that that body, having 


before it a copy of the ‘‘ Gazette,’ deliberately, and 


with anything like unanimity, sanctioned its pub- 
lication. Regarded as an official publication it is 
a surprising document. <A page of short paragraphs, 


entitled ‘‘ What We Think,” is composed in a style which 
many readers will find offensive. This is followed by 
observations upon ‘‘Economy in Prescribing,’’ appa- 
rently prompted by the London Pharmaceutical Com- 
mittee having asked the Panel Committee to make 
investigations under Article 40 of the Medical Benefit 


Regulations into certain cases of alleged extravagant 
prescribing. Allusion to this reference from the Pharma- 


ceutical Committee is followed by various paragraphs om 
over-prescribing, including a statement that ‘‘a rapid 
scrutiny of the prescriptions suggests that a considerable 
portion of the charges upon the drug fund could have been 
avoided without loss of efficiency, and even with positive 
advantage to insured patients, by properly directed 
economy in prescribing.”’ The charges of over-prescribing 
referred to the Panel Committee are grave matters for 
careful and judicial consideration, and if the committee 
has really formed an opinion after a ‘‘ rapid scrutiny ’’ of 
the prescriptions involved, we cannot commend the 
policy of making known views so arrived at. We hope, 
however, and indeed believe, that the Panel Committee 
has not either formed an opinion prematurely upon 
the cases in question or sanctioned any intimation to: 
that effect, and that the observation quoted is in- 
tended to be of general rather than particular applica- 
tion. If so, however, it is expressed in unfortunate 
terms. The duty of the Panel Committee is, after 
hearing both sides—that of the Pharmaceutical Committee 
and that of the practitioners—to report to the Insurance 
Committee, which in its turn will deal with the cases 
referred upon their individual merits. Its duty, so far as 
particular cases are concerned, is limited to this. There 
should be no harm, as, we believe, will be generally agreed, 
ina Panel Committee making known to practitioners on the 
panel, as a matter of general information, its views upon 
over-prescribing and the principles upon which it will act 
in judging cases in which this is alleged. The informa- 
tion should, however, be contained in circulars of more 
dignified tone, and more in accordance with usage than 
the first number of the London Panel Committee Gazette. 


SOLUROL. 
To the Editor of THE LANCET. 

Sir,—I would be obliged if any medical man who has used 
‘‘Solurol’’ in the treatment of gout and rheumatism would. 
state his experience of it in your columns. | 

Tam, Sir, yours faithfully, 

Margate, Nov. 4th, 1914. P. NEWELL. 


INSURANCE AGAINST TWINS. 

In THE LANCET of March 7th, 1914, p. 727, we reported that 
a popular weekly paper had promised to give £5 to every 
mother of twins born in the United Kingdom, the Channel 
Islands, and the Isle of Man during the month of July, 
1914, on condition that applicants sent with their applica- 
tion a certain number of coupons cut from weekly issues 
of the paper. We now learn that over 500 applications for 
the bounty have been received. 


ad 
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THE PLAGUE IN ANTIQUITY. 


THE actual nature of the various plagues recorded as having 
occurred in antiquity seems a never-ending source of dis- 
cussion. For a long time they were all regarded as 
identical with pestis bubonica. Recently efforts have been 
made to show that the plague of Athens in the time 
of Pericles was not plague, but typhus fever or cholera. 
(See THE LANCET, Oct. 17th, 1914, p. 968.) Dr. D. Fraser 
Harris, in a paper reprinted from the Canadian 
Medical Association Journal for July, 1914, discusses the 
significance of the five golden ‘‘emerods” and the five 
golden mice that were placed in the Ark, which, in the 
light of our present knowledge of bubonic plague, suggest 
that the plague referred to in I. Samuel vi. was bubonic 
plague. The word ‘ emerods,” an old form of ‘‘ hemor- 
rhoids,” occurs in several places in scripture, which 
suggest that it was used more or less generally for a small 
tumour—in this case, the buboes of plague. The mice 
suggest a shrewd appreciation of the connexion between 
the plague of mice and the subsequent epidemic disease 
that was characterised by the presence of buboes. 


THE CENSUS OF LONDON. 


AuL the varied information relating to the County of 
London collected at the Census of 1911 has now been 
brought conveniently together in the form of a separate 
Blue-book and presented to both Houses of Parliament. 
‘A table devoted to statistics of the occupations of the 
inhabitants gives the following figures under the heading 
of ‘ Medical’’:—Physicians, surgeons, and registered 
practitioners, 4488 males. 147 females; dentists (including 
assistants), 1179 males, 56 females ; midwives, 475; sick 
nurses and invalid attendants, 327 males, 16,126 females ; 
subordinate medical service, 828 males, 865 females. 


SELF-CURE. 


A READER in the North of England sends us the following 
extract from the Leeds Post of Noy. 2nd :— 

The Self-Cure Remedy Company (Limited) have been registered 
as a private undertaking, with a capital of £250 in £1 shares, to 
deal in hygienic appliances and litercture, herbal and patent 
medicines, to teach the principles of hygiene, &c. The subscribers 
are Mr. G. Hall and Miss E. Horden, both residing at Newcastle- 
on-Tyne. 

We agree with our correspondent that the business appears 
to be unqualified medical practice of a not particularly 
blushing kind, but so long as the lady and gentleman who 
conduct it avoid the assumption of medical titles they are 
within the law—as at present constituted. 


“THE LANCET” HYGIENIC TESTS FOR GAS FIRES. 


In our issue of Oct. 17th last we recorded the results of the 
hygienic testing of three gas fires submitted to us by the 
Planet Foundry Co., Limited, of Guide Bridge, near Man- 
chester. They were quite satisfactory, but we suggested 
that ‘the maximum consumption of gas in these stoves 
might with advantage be increased in order to extend 
upwards the incandescence of the ‘ radiants.’” We are now 
informed that these fires are fitted with ‘‘a gas and air 
adjuster,” which can be operated to suit the varying 
pressures and qualities of the gas supplied. This we find to 
be the case. A further important point about this adjuster 
is that it can be set so as to avoid the irritating ‘‘ purr” 
go common to gas fires, and the result is practically a 
quiet fire. The principle on which this adjuster works is 
based upon the distribution of the gas into small parallel 
streams, which is effected by means of a screw-controlled 
plug, the periphery of which consists of a series of 
graduated grooves. These work in a sleeve having an 
internal collar of definite length. The orifices from which 
the gas issues can thus be enlarged or reduced as the plug 
is moved backward or forward. We welcome these atten- 
tions to detail, for these things do much to improve gas 
as a heating agent for domestic purposes. 


SHRAPNEL. 


THE word is on everybody’s tongue, but it is not everybody 
who knows its origin. Henry Shrapnel, an English 
artillery officer, the youngest son of a family of nine 
children, was born on June 3rd, 1761, and entered the Royal 
Artillery, and visited Newfoundland, Gibraltar, and the 
West Indies while still a mere boy. He served also in the 
army of the Duke of York in Flanders, and was wounded 
at the siege of Dunkirk in September, 1793, and now just 
121 years afterwards his invention is in great use not many 
miles from the very same place. He devoted all the time 
and money he could spare to inventions in gunnery, and 
his case-shot or shell was recommended by the Board 
of Ordnance for adoption into the service. He was after- 


wards employed at the Royal Arsenal at Woolwich | 


perfecting his inventions. In 1804 his shell was employed 






in the attack on Surinam, and favourably reported upon, 
and he later received flattering testimonials as to its 
efficacy from the Duke of Wellington, Admiral Sir Sydney 
Smith, and other notable commanders. 


D. T. I—We find that no book is in existence to supply 
the place of Porter and Godwin’s useful ‘‘Surgeon’s 
Pocket Book.” It is much to be regretted that no authority 
i ae Army Medical Service has brought this work up 
o date. 


J. O.—British Red Cross Society, Manchester Branch. Apply 
to Major J. Sington, 20, Princess-street, Manchester. 


Dr. Mary Cowhy.—The address of the Medical Defence 
Union is 4, Trafalyar-square, London, W.C. 


CoMMUNICATIONS not noticed in our present issue will 
receive attention in our next. 


‘ 


Medical Diary for the ensuing Gleck. 


SOCIETIES. 


ROYAL SOCIETY, Burlington House, London, W. 


THuRspAY.—Mr. W. L. Balls and Mr. F. S. Holton: Analyses of 
Agricultural Yield. Part I., Spacing Experiments with Egyptian 
Cotton (communicated by Dr. F. F. Blackman).—Mr. J. 
McIntosh and Mr. P. Fildes: The Fixation of Arsenic by the 
Brain after Intravenous Injections of Salvarsan (communicated 
by Prof. W. Bulloch).—Mr. A. BE. Everest: The Production of 
Anthocyanins and Anthocyanidins, Part II. (communicated 
by Prof. F. Keeble).—Mr. H. M. Woodcock and Mr. G. Lapage: 
Living Observations on the Life-cycle of a New Flagellate- 
helkesimastix Fecicola: together with Remarks on the Question 
of Syngamy in the Trypanosomes (communicated by Prof. 8. J. 
Hickson).—Mr. S. W. Patterson: The Antagonistic Action of 
Carbon Dioxide and Adrenalin on the Heart (communicated 
by Prof, H. H. Starling). ; 











ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
WEDNESDAY. 
SECTION OF SURGERY: SUB-SECTION OF PROCTOLOGY (Hon. 
Secretaries—P. Lockhart Mummery, W. Samp:on Handley): 
at 5.30 P.M. 

Mr. Aslett Baldwin: (1) Case of a Woman, aged 764, after 
Abdomino-perineal Excision of the Rectum ; (2) Notes of a 
Case of Gumma of Rectum in a Woman. 

Mr. Ivor Back: Notes of a Case of idema of the Sigmoid 
Mesocolon. 

Mr. Sampson Handley: Case of Apparently Inoperable Car- 
cinoma of the Rectum becoming Operable under Radium 
Treatment. 

Paper: 
Mr. P. Lockhart Mummery: Injuries to the Bowel from Shell 
and Bullet Wounds. 


FRIpAy. 
OLINICAL SECTION (Hon. Secretaries—Thomas H. Kellock, David 
Forsyth): at 8 30 P.M. 
Clinical Cases will be shown at 8 P.M. 
Paper: 
Mr. W. G. Spencer: Case of Retroperitoneal Prolapse of the 
Spleen into the Left Loin. 


HUNTERIAN SOCIETY, Barbers’ Hall, Monkwell-street, H.C. 
WEDNESDAY.—8.30 P.M., Council Meeting. 9 P.M., Papers :—Dr. A. 
Morison: Pernicious Anemia.—Dr. A. W. Robertson: The 
Toxic Anzmias of General Practice.—Followed by a discussion. 


SOUTH-WEST LONDON MEDICAL SOCIETY, Bolingbroke Hospital, 
Wandsworth Common, 8.W 
Wepnespay—9 P.M, Mr. J. M. G. Swainson: Deformities, with 
Special Reference to Treatment. (Lantern Demonstration.) 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East. 


TUESDAY.—) P.M., Fitz-Patrick Lecture :—Dr. C. A. Mercier: Leper 
Houses and Medieval Hospitals. 


CO ee ay COLLEGE, West London Hospital, Hammersmith- 
road, W. 
Monpay.—1l0 4.M., Dr. Simson: Diseases of Women. 10.30 a.M., 
Medical Registrar: Demonstration of Cases in Wards. 12 noon, 
Dr. Bernstein : Pathological Demonstration. 2P.M., Medical and 
Surgical Clinics. XK Rays. Mr, D. Armour: Operations. Dr. 
Pritchard: Bacterial Therapy Department. Mr. B. Harman 
and Mr. Gibb: Diseases of the Hye. 


{uEspAy.—10 a.M., Dr. Robinson: Gynecological Operations. 
Dr. Owen: Demonstration of Cases in Wards. 12 noon, 
Mr. T. Gray: Demonstration of Fractures, &. 2 P.M 
Medical and Surgical Clinics. X Rays. Mr. Baldwin: Operations. 
Dr. Davis: Diseases of the Throat, Nose, and Har. Dr. Pernet: 
Diseases of the Skin. 

WEDNEsDAY.—10 a.M., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Har. 2 P.M., Medical 
and Surgical Clinics, XK Rays. Mr. Pardoe: Operations. Dr. 
Simson: Diseases of Women. Mr. Gibb: Diseases of the Hye. 
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Lecture:—Dr. G. Stewart: Neurological Cases. 2 
, Medical and Surgical Clinics. K Rays. 
; Operations. Mr. B.'Harman : Diseases of the Hye. 


Fromay.--104.M., Dr. Robinson: Gynecological Operations. 12.15 P.M., 

Lecture:—Dr. Bernstein: Applied Pathology. 2pP.m., Medical 
Operations. 
Dr. Pernet : 


and Surgical Clinics. X Rays. Mr. Baldwin: 
Dr. Davis: Diseases of the Throat, Nose, and Har. 
Diseases of the Skin. 

SaTurRDAyY.—104.M., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Ear. Mr. B. Harman: 


Operations. 2P.M., Medical and Surgical Clinics. K Rays. 


> i 
i r. Pardoe: Operations. 


_ Wales’s General Hospital, Tottenham, N 


Monpay.—Clinics :—10.30 a.m., Surgical Out-patient (Mr. HE. 
Gillespie). 2.30 p.m., Medical Out-patient (Dr. T. R. Whipham) ; 


zcological (Dr. J. B. Banister), 3 p.mM., Medical In-patients 


ar 
. (Dr. R. M. Leslie). 
Tuxspay.—2.30 p.m., Operations. Clinics :—Medical Out-patient 
(Dr. A. G. Auld); Nose, Throat, and Har (Mr. H. D. Gillies). 
X Rays and Hlectrical Methods (Dr. Metcalfe). 3.30 P.m., 
Medical In-patient (Dr. A. J. Whiting). 
WEDNESDAY.—Clinics:—2 P.M., Throat Operations (Mr. Gillies). 
2.30 p.M., Children’s Out-patient (Dr. T. R. Whipham); Skin 
(Dr. G. N. Meachen); Eye (Mr. R. P. Brooks). 4.30 p.m., 
Special Demonstration of Selected Cases of Children’s Diseases 
(Dr. T. R. Whipham). 5.30 p.m., Hye Operations (Mr. Brooks). 
THURSDAY.—2.30 b.m., Gynecological Operations (Dr. A. K. Giles). 
Clinics :- Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Carson) ; X Rays and Electrical Methods (Dr. Metcalfe). 
Fripay.—2.30 p.m., Operations. Clinics:—Medical Out-patient 
(Dr. A. @. Auld): Surgical (Mr. E. Gillespie); Eye (Mr. R. P. 
Brooks). 3 P.M., Medical In-patient (Dr. G. P. Chappel). 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 


Tuxrspay.—3.30 p.M., Clinical Lecture:—Dr. F. Buzzard: Dis- 
seminated Sclerosis. 
Fripay.—3.30 p.m., Lecture :—Dr. H. Tooth: Clinical Cases. 


THE THROAT HOSPITAL, Golden-square, W. 
| Mownpay.—9d.15 p.M., Special Demonstration of Selected Cases. 
THURSDAY.—5.15 p.M., Clinical Lecture. 
CENTRAL LONDON THROAT. NOSE, AND EAR HOSPITAL, Gray’s 
Inn-road, W.C. 


| TuEsDAY.—3 P.M., Demonstration of Cases:—Dr. Abercrombie: 

Pharynx and Naso-Pharynx. 

Fripay.—3 p.M., Lecture:—Mr. Stuart-Low: Pharynx and Naso- 
Pharynx. 


| $T. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 49, Leicester- 
' square, W.C. 


Tuxspay.—6 p.mM., Dr. W. K. Sibley: Electrical Treatments— 
X Rays, Radium, High Froquency. 
THURSDAY.—6 p.M., Chesterfield Lecture :—Dr. 
Eczema in all its Stages. 


CHADWICK PUBLIC LECTURES, Bedford College, 
Park, N.W. 


SarurDAy.—3.0 p.m., Dr. A. T. Nankivell: Camp, Ship, and Hos- 
pital Hygiene—I., Our Soldiers’ Health in Peace and War 
(illustrated with lantern slides). 


MANCHESTER HOSPITALS POST-GRADUATE CLINICS. 


THURSDAY.—ANcoaTs Hospirat, Mill-street.—4.30 p.m., Medical 
| and Surgical Cases. 


For further particulars of the a4 ve Lectures, &c., see Advertisement 
‘ages. 


a ee ee 
—————————————— 


| EDITORIAL NOTICES. 


IT is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusiwely ‘*TO THE EDITOR,” and not in any case to any 
| gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


M. Dockrell : 


Regent’s 





—L—_—_—_——— 


it is especially requested that early intelligence of local events 

having a medical interest, or which it is desirable to bring 
under the notice of the protession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 

| AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 

y BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 

| FICATION. 

| Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily tor publication. 

We cannot prescribe or recommend practitioners. 








MEDICAL DIARY.—EDITORIAL NOTICES.—MANAGER’S NOTICES. 


TuHuRspay.—9 a.M., Dr. Bernstein: Bacterial Therapy Department. 

10.30 4.M., Dr. Simson : Gynecological Demonstration. 12 noon, 
P.M., 
Mr. D. Armour: 










NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
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Local papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS. not used. 





MANAGER’S NOTICES, 
TO SUBSCRIBERS. 


WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid t o London or to local newsagents 
(with none of whom have the Pro prietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices, 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of-subscriptions, post free from THE LANCET 
Offices, have been reduced, and are now as follows :— 


To THE COLONIES AND ABROAD, 
One Year rs Wee esse 


For THE UNITED Kinepom. 
Orie Near Pei ed! el 10 
Siz Months7.20°%..0 1 012-6 Six Months... ... .. 014 0 
Three Months ... .. 0 6 6 Three Months ... .. 0 7 O 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. CHARLES Goon, THE LANCET Offices, 423, Strand, 
London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pl eased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 








SOLE AGENTS FOR AMERICA—MESSRS. WILLIAM Woop 
AND Co., 51, Fifth Avenue, New York, U.S.A. 


MEShE OR OE OG 1 C-AILCS.R EA. .D EN:G'Ss: 
(Taken datly at 8.80 a.m. by Steward’s Instruments.) 
THE LANCET Office, Nov. 4th, 1914. 








Sone elie tas | erin tweet ee | 
D n- o} mum a : 
Date: ‘ned Rexel ne fall.| in | Temp./Temp./Bulb. jpuib. {| Remarks. 
and 32°F. | Wind. Vacuo.| Shade. | 
Oct. 29} 29-440 | N.E./ 0°20] 75 63 | 42 45 | 45 Fine 
» 30| 29454 |N-B./003| 77 | 55 | 45 | 47 | 48 | Cloudy 
Set Ok [ir AOOO Aa Se te vce 85 54 48 50 | 52 Overcast 
Nov. 1{| 29°390 | S.H. 0-01 | 86 57 | 48 | 47 | 49 Cloudy 
» 2| 29°440 | S.B.{ 0°29; 63 57 | 48 50 | 51 Cloudy 
» 93} 29°620 |S.W.1 0°20} 92 59 51 | 51 | 51 Raining 
» 4| 29772 |N.B.[... | 70 | 56 | 48 | 49 | 49 | Foggy 











The following magazines, journals, &c., have been received :— 


Canadian Medical Association Journal, Canadian Practitioner, 
Ophthalmoscope, American Journal of Orthopedic Surgéry, Indian 
Medical Journal, St. Thomas’s Hospital Gazette, American Journal 
of Tropical Diseases, Dominion Medical Monthly, Practitioner, 
British Dental Journal, British Review, Duodecim, South African 
Medical Record. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


Communications, Letters, &c., have been 


receive 


A.—Messrs. Allen and Hanburys, 
Lond.; Messrs. Aldridge, Lond.; 
| Dr. David W. Aitken, Lond.. 
Dr. M. Ap Iwan, Junin; Assam 
Secretariat Book Depét, Shillong ; 
Professor J. G. Adami, Montreal ; 
Mr. R. J. Albery, Lond.; Dr. EB. 
‘Ash, Lond.; Mr. R. Charles Alex- 
ander, Edinburgh ; Messrs. 
George Allen and Unwin, Ltd., 
Lond 


B.—Mr. H. A. Barker, Lond.; 
Mr. T. H. Brockell, New Milton: 
Birmingham General Hospital, 
Secretary of; Birmingham Cor- 
poration, Clerk to the; Professor 
J. C. Bose, Eastbourne; Mr. 
Harold Bloxsome, Fairford ; Mr. 
A. G. Bateman, Lond.; Dr. J. 
Blumfeld, Lond.; Messrs. Burt, 
Boulton and Haywood, Lond., 
Messrs. Bedford and Co., Lond.; 
Major Benson, R.A.M,C., Frome ; 


Dr. R. King Brown, Lond.; 
Dr. P. Bartholow, New York; 
Lady Barclay, Lond.; Dr. H. 


Benjafield, Moonah, Tasmania ; 
Messrs. Burroughs Wellcome and 
Co., Lond.; Dr. T. Bates, Wor- 
cester ; Messrs. Bennett Brothers, 
Salisbury; Rey. T. P. Brockle- 
hurst, Giggleswick-in-Craven ; 
Bradford Medico - Chirurgieal 
Society, Secretary of; Messrs. 
Charles Birchall, Liverpool; Dr. 
A. E. Brindley, Derby ; Messrs. 
W. H. Bailey and Son, Lond.; 
Mr. Ivor Back, Lond.; Dr. J. C. 
Bowie, Bixter. 


C.—Messrs. Corbyn, Stacey, and 
Co., Lond.; Cheshire County 
Asylum, Macclesfield, Clerk to 
the ; Dr. Mary Cowhy, Buttevant ; 
Central London Throat and 
Har Hospital, Secretary of; 
Cornwall County Council, Truro, 
Medical Officer of Health of; 
Messrs. Carnrick and Co., Lond.; 
Charing Cross Hospital, Medical 
School, Lond., Governors and 
Staff of ; County Asylum, Prest- 
wich, Superintendent of; The 
Candid Review, Lond., Editor of ; 
Mr. M. A. Curry, Lond.; Captain 
Myer Coplans, R.A.M.C.(T.), 
Lond.; The Castle Laboratory, 
Lond.; County and City Asylum, 
Hereford, Clerk to the. 


D.—Dr. James Donelan, Lond.; 
Sir H. Bryan Donkin, Bart, 
Lond.; Dr. H. Dutch, Lond.; 
Dr. S. R. Dyer, Lond.; Mr. 


Leonard Donaldson, Lond. 
E.—Mr. D. H. Edwards, Lond, 


F.—Dr. W. HE. Fielden, Lond.; 
Messrs. Fannin and Co., Dublin ; 
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MR. PRESIDENT AND GENTLEMEN,—The Bradshaw 
lecture, under the terms of its foundation, may be 
on some subject connected with either medicine or 
surgery. For many years past the study of glycosuria 
and diabetes has been vigorously pursued by experi- 
mental methods, yet I venture to hope that clinical 


observations of these conditions may still have: 


practical bearing upon our conceptions of the 
etiology, the prognosis, and the treatment. Although 
glycosuria and diabetes ordinarily belong to the 
province of thé physician rather than to that of 
the surgeon, there are many occasions upon which 
these two branches of the profession must act con- 
jointly. From clinical observations I hope not only 
to throw out some light for the guidance of surgeons 
in some of the difficulties which arise, but also to 
show that my subject to-day combines both elements 
of the terms of the foundation of the Bradshaw 
lecture. 
THE NATURE OF GLYCOSURIA. 


While all results of experiment are entitled to 
careful consideration, many clinicians feel that we 
are perhaps devoting too much attention to the 
results of one phase of laboratory work, while 
scarcely sufficient stress is being placed upon 
another—viz., the definite result of careful chemical 
and clinical research. I have long been of opinion 
that in glycosuria and diabetes we are dealing with 
defective vital processes which may have no 
constant underlying pathological change. In other 
words, I have been tempted rather to look for 
numerous causes of perversion of physiological 
processes, instead of attempting to fix upon any 
single factor for glycosuria. 

A study of the history of the contributions to our 
knowledge of this condition would, I believe, 
warrant the following propositions :— 

1. From the clinical side it might be assumed 
that glycosuria is encountered under too many 
varying conditions for it to be due to one constant 
pathological change. 

2. In spite of laborious research no one patho- 
logical change has hitherto been demonstrated. As 
Dr. Saundby has remarked, “The most important 
common lesion is the wasting of the pancreas,” but 
he does not mean “common to all,” since he has 
enumerated many cases in which the pancreas was 
either normal or enlarged, instead of being 
atrophic. Indeed, out of 27 cases he examined, 
only 13 showed atrophic changes of the pancreas ; 
in the others the pancreas was enlarged, congested, 
or normal. 

5. Glycosuria must be regarded as a perversion 
of a natural physiological process, and the im- 
portance of the condition depends upon the extent 
and duration cf this perverted process. It would 


appear legitimate to compare the ch ; 
No. 4759. p e change with the 


perverted growth of natural cells, which is con- 
sidered to be the underlying factor of cancerous 
growths. 

4. When endeavouring to trace the cause of a 
perversion of a natural process we must not 
expect to be able to demonstrate gross lesions on 
the post-mortem table. Lesions may certainly be 
found if the perversion has been long continued, 
but, since the process is vital, changes must be 
sought in the method of working rather than in the 
structure. In cases of long duration the structure 
of various organs is necessarily altered as a result 
of the disease, as Dr. Saundby has remarked, but in 
all probability the negative results of post-mortem 
investigations may be due to the rapidity of the 
termination, which often leaves all parts wasted, 
without incriminating any special organ. The 
general machinery shows the result of lack of 
codérdination of work, but the cause for the lack of 
harmony can only be found while the machinery is 
in action. Similarly, we cannot expect to derive 
certainty of information from physiological experi- 
ments in which the conditions are so far removed 
from those of human life. Post-mortem observa- 
tions and physiological experiments are indeed of 
great value in suggesting lines of possible expla- 
nation, but I believe we are likely to get nearer the 
truth by a careful consideration of the data supplied 
by pathological chemistry. These data, in turn, 
must be checked by clinical deductions. 


GRAPHIC RECORDS. 

I should like now to direct your attention to 
various observations which have been carried on 
under my direction for many years past. The first 
step of an independent nature arose from my dis- 
satisfaction with the ordinary mode of collecting 
and tabulating the results of analysis of the urine. 
It has long been customary (and itis indeed the only 
method) to receive reports upon small samples of 
the urine, and these reports appear in terms of the 
relative proportion of sugar in the particular 
specimen examined. This report is made in the 
form of so many grains of sugar to the ounce of 
urine, or of so much per cent., and the value to be 
attached to these figures must be calculated from a 
knowledge of the amout of urine passed in the 
24 hours. This is, of course, a perfectly simple 
matter to estimate, if careful records are kept of 
the quantity passed. We have merely to multiply 
to get the amount of sugar eliminated on any 
particular day. The result, however, is that we 
obtain a chart indicating in a series of columns the 
quantity of liquid taken, the quantity of urine 
passed, the amount of sugar in grains per ounce, 
and the calculated number of grains of sugar 
passed in the 24 hours. Although such a chart is 
of considerable value, it is a little difficult to 
estimate the course of:the case when dealing 
merely with columns of figures, and there is no 
doubt that daily variations would be more easily 
appreciated if they could be represented graphically. 

The first step, then, that was taken was the 
preparation of a chart like a temperature chart, 
which should show daily the total quantity of sugar 
as estimated from the examination of the mixed 
specimen of known volume. In following the 
curve it was easy to see at a glance what daily 
variations resulted from different modes of treat- 
ment or of diet. Charts prepared in this way 
merely served at first to confirm much of our 
previous knowledge of the various types of 
glycosuria and diabetes. They graphically indi- 
cated the important distinctions between diabetes 
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occurring early or late in life, and they further 
showed how often the glycosuria of the aged could 
be regarded as a trivial matter, readily controlled 
by due modifications of diet. There is no novelty 
in this, but the graphic chart certainly made the 
observations more obvious. 

Having realised the utility of this chart, the next 
step was to indicate alterations in the weight of 
the patient, and by assigning a different value to 
the divisions of the chart it was possible to 
represent these changes in graphic form. For a 
length of time the charts we employed remained in 
this simple form, but in view of Graham Lusk’s 
observations upon the dextrose: nitrogen ratio 
(D:N) we hoped that information of some value 
might be derived from similarly recording upon the 
same chart the daily estimation of the quantity of 
urea passed. 

Before saying more about these charts I would 
venture to indicate how the personal factor has 
been carefully eliminated, since the observations on 
any particular day have been made by different 
individuals. Thus as part of the ordinary routine of 
work the staff nurse has recorded daily the amount 
of urine passed in 24 hours, and also the specific 
gravity of a mixed sample. This mixed sample has 
been daily examined in the pathological depart- 
ment, which has supplied a report showing the 
number of grains of glucose per ounce. From these 
data the daily amount of sugar has been calculated 
and recorded on the urine chart, while a separate 
chart prepared by the sister in the ward noted these 
results. Similarly the daily estimation of the 
urea and the weekly weight of the patient have 
been recorded. 

In using sectional charts it was soon found that 
it was convenient to assign different values to the 
big squares. For example, if the amount of sugar 
was small it was better to assign a high value to 
each square, so as to keep the separate curves well 
apart from one another. We have usually kept to 
the same value for the urea and for the weight, but 
we have sometimes let each square represent either 
100 or 200 grains of sugar. Therefore in consider- 
ing any single chart it is important to remember 
the key which indicates the value of the square on 
that chart. 

I lay some stress upon the number of hands 
through which these records passed. Those who 
tested and those who did the calculations before the 
records were entered had no knowledge of the 
changes that might have been made in the wards, 
either in diet or in treatment. I would also add that 
when we came to realise the value of these charts 
we endeavoured to avoid erroneous inferences by 
not making changes in the diet and in the treatment 
upon the same day. 

In every case of glycosuria or diabetes it is 
comroon knowledge that patients may be restive and 
may surreptitiously obtain unauthorised starches 
and sugars. In keeping these records in hospital 
it is generally easy to trace any such departure 
from rules. Occasionally we are sufficiently for- 
tunate to deal for long periods with absolutely 
trustworthy codperation on the part of the patient, 
as well as on the part of all who have to make the 
records. In these comparatively rare cases a record 
that has been kept over a period of many months 
becomes of considerable value, and it is from such 
records that I have ventured to draw certain con- 
clusions which I propose putting before the College 
to-day. 

Before entering upon these conclusions it may be 
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well to state that I do not propose to weary you 
with lengthy details of individual cases or with a 
formidable array of figures which might easily be 
drawn from my charts. 

RELATIVE INFLUENCE OF DIET AND OP DRUGS. 

Naturally one of the first features to claim 
attention was a comparison between the influ- 
ence of diet and of various drugs upon the 
amount of glycosuria. This comparison is easy 
to make when the condition of patients on admis- 
sion to the hospital permits two or three days 
to be devoted to a record of the daily output 
of sugar while on ordinary diet, and when they 
are sufficiently well also to permit a further 
short period to be spent in recording the changes 
which result from the gradual elimination of 
materials which would contribute to the formation 
of glucose. Under these circumstances we have 
found, in common with other observers, that an 
enormous reduction in sugar results during the 
first few days of the limited diet. In gouty, obese 


individuals of advanced age the sugar may entirely 


disappear under the influence of diet alone; this is 
especially noteworthy when the urine has been of 
comparatively low specific gravity and when there 
have been no urgent symptoms. In other cases we 
soon reach a stage beyond which it appears that no 
further benefit is to be expected from the ordinary 
hospital or hygienic surroundings, care, and limita- 
tion of starchy and saccharine material. In some . 
cases, where patients previous to admission to the 
hospital have been treated as out-patients and 
dieting in their own homes, it has been necessary 
to combine dietetic and medicinal treatment im- 
mediately, and in these it has been difficult to 
determine to which form of treatment the rapid 
diminution of sugar was to be attributed. 

On some occasions medicinal treatment has 
preceded any dietetic change, and the conclusions 
formed have been that such treatment without 
alteration of diet is of comparatively little 
value. Some reduction in the daily output 
of sugar has ensued during the first few days, 
but it has been difficult to avoid suspecting 
that this diminution might be the result of 
hospital management rather than of the remedies 
employed. 

I do not propose to take up time by speaking of 
the relative value of different special or proprietary 
forms of diabetic food. I have used many varieties. 
and have formed the opinion that toa large extent 
the taste of the individual has frequently to be 
consulted in the selection or the continued use of 
any particular variety of diabetic food or bread 
substitute. I have found repeatedly that after one 
form of food has been taken for a time and changed 
to another, the impetus of novelty will at first 
encourage the patient, even though there may be no 
important change to be recorded on the chart. On 
the other hand, where there has been marked dis- 
taste for the new form of food there has usually 
been an increase in the daily percentage of sugar, 
which has rendered it advisable to revert to the 
form originally well tolerated. 


RELATIVE INFLUENCE OF VARIOUS DRUGS. 

Directly we introduced the system of keeping 
records in graphic form, it was realised that the 
method was likely to be valuable in enabling us to 
trace the influence of drugs upon the amount of 
glycosuria. In these investigations it was obviously 
important to avoid being misled, either by the 
sensations or statements of the patient or by 
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making changes of more than one factor at a time. 
For example, if possible we never changed the diet 
and the treatment simultaneously. Further, when 
a change of remedy was made we endeavoured to 
give the new remedy in a similar form to the one 
previously used—we might substitute one pill for 
another of different composition, or one mixture 
for another, but we did our best not to confuse the 
issue either by making too many changes at once 
or by placing reliance upon statements of improved 
sensations, which conceivably might be due to the 


sanguine expectations of a new mode of treatment. 


We sought cold impartial accuracy of result rather 


than the enthusiastic welcome of some new thing. 

In the selection of the remedies employed we 
have been guided sometimes by theoretical con- 
siderations, sometimes by statements of the expe- 
rience of other clinicians. Some of the remedies 
have been clearly used or recommended on an idea 
derived from physiological experiments, and there- 
fore have some relation to the prevalent theory of 
glycosuria. Some have direct reference to the 
pancreatic theory, others appear to have connexion 
with digestive or other ferments, while of some 
the explanation is so elusive that they come under 
the banned (but useful) heading of empirical 
remedies. My desire has been to form an impartial 
opinion upon the value of the remedy in the indi- 
vidual case, and the conclusions must be taken 
merely as indicating that in that particular 
case certain remedies have or have not given 
satisfaction. 

I do not propose to enumerate all the remedies 
that have been tried in my wards within the last 
few years, but to select for special mention only 
those where my charts indicate divergence from the 
observations of others, or where I have had reason 
to believe that benefit was directly due to the drugs. 
{ have not found any remedy that can be con- 
sidered universally applicable. 


Codeine. 

Codeine has been used in many cases, but in my 
hands the benefits, so far as sugar is concerned, 
hhave not been very obvious or constant. I do not 
deny that the records may sometimes have shown a 
certain reduction of the daily output of sugar 
during the time that codeine, or other derivative 
of opium, has been employed, and, while freely 
admitting that some patients appeared less troubled 
by thirst while taking codeine, and some were 
certainly less nervous and worried, I have occa- 
sionally feared that these drugs might be harmful. 
When the dose was increased from a third of a 
grain to half a grain I sometimes observed disquiet- 
ing apathy and drowsiness, which led to a dis- 
continuance of the drug. These symptoms may 
have been the direct result of the hypnotic influ- 
ence of the codeine, or they may have been due to 
an arrest of the elimination of glucose, but in either 
case they were disquieting, as they resembled the 
usual forerunners of diabetic coma. 


Sodium Salicylate and Sodium Bicarbonate. 


My charts show that the use of sodium salicylate 
or of acetylsalicylic acid has given far more general 
Satisfaction both in comparatively mild and in 
severe cases. When employing sodium salicylate in 
a case in which the glucose had been gradually 
reduced by dietary restrictions, we found that during 
the administration of the drug the glucose ulti- 
mately disappeared, and the benefit persisted even 
when a moderate amount of carbohydrate was 
allowed. For a short time any attempt to reduce 





the amount of salicylate while bread was being 
given was followed by a reappearance of glucose in 
the urine, but eventually it was found possible to 
allow two ounces of bread daily, even when the 
salicylate had been finally discontinued. 

In collating my material I have found that I have 
made free use of large doses of sodium bicarbonate. 
This has in some cases been employed compara- 
tively early, and it has been used to attempt to 
reduce the high degree of acidity which is so often 
present, even without any suspicion of acidosis. In 
my experience of hospital patients it has been 
extremely difficult to reduce this persistent acidity. 
Rarely, after very large doses, the urine has been 
rendered alkaline for a short time, but it has always 
speedily returned to a neutral or acid condition, in 
spite of the use of the bicarbonate. 

I venture to lay some stress upon this observa- 
tion, since most observers advise that, with the 
onset of toxic symptoms, indicated by drowsiness, 
severe headache, or coma, or by changes in chemical 
reaction showing the presence of acetone or 
diacetic acid, the urine should be rendered alkaline 
as quickly as possible. This is quite good advice, 
but it is not easy to obtain an alkaline reaction 
quickly, and it is still more difficult to maintain an 
alkaline or neutral condition of the urine for any 
length of time. 

Guided by earlier experience I find that more 
recently I have frequently commenced medicinal 
treatment with a mixture of sodium salicylate and 
sodium bicarbonate, the quantity of bicarbonate 
being from twice to three times the amount of 
salicylate. The amount has been largely determined 
by the degree of acidity of the urine, or by the 
presence of drowsiness or other toxic symptoms. 

Other Drugs. 

When it has appeared that a stationary stage 
had been reached beyond which no further benefit 
seemed to result from modifications of dosage, 
while still continuing these remedies, I have given 
occasionally other drugs in turn, and have carefully 
noted the results. In one such case, which was 
under observation for many months, we were able 
to watch in turn the influence of codeine, taka- 
diastase, and of trypsogen. 

I have already referred to my general experience 
with codeine in connexion with other patients. In 
this particular case my chart showed that it 
exerted no material influence upon the output of 
glucose, while on the other hand the patient so 
often became dull and lethargic that it was deemed 
advisable to stop the administration. 

In this case, and in others, I was similarly 
unable to confirm the favourable observations of 
others with regard to takadiastase. The reports 
made by Dr. E. J. G. Beardsley, of the Jefferson 
Medical College Hospital, were so striking that 
they merited investigation. He stated that taka- 
diastase had a tendency to alleviate all the sym- 
ptoms in diabetes. He said it decreased the 
amount of sugar for a time, but this finding was 
not constant. He asserted that, even while the 
sugar increased during the administration of the 
drug, the symptoms were relieved. He admitted, 
however, that the patients seemed more depressed 
for a few days following the first administration of 
the drug. From my observations I am inclined to 
agree with Dr. Beardsley so far as concerns the 
depression, but in my hands takadiastase has been 


connected with an increase of glucose, with no 
amelioration of other symptoms. I must admit 
that I have employed takadiastase in a relatively 
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small number of cases, and therefore only say that 
in these particular patients the increase of glycos- 
uria and the absence of any tangible improvement 
did not warrant a continuance of the treatment, 
and did not appear to justify further trial upon 
other patients. 

With regard to trypsogen, my experience has 
been limited to its use on two patients. On the 
first occasion that it was employed the amount of 
sugar went up when three tablets were given three 
times a day. The use of trypsogen was continued 
for 19 days, when it was thought wise to leave it 
off as the amount of sugar still remained high. 
When it was discontinued the sugar went down to 
the merest trace, and later, the amount of sugar 
having again risen, trypsogen was given three 
times a day, with the result that the sugar rose 
with a huge bound, and after eight days it was 
again discontinued, I may add that on each 
occasion the patient objected strongly to the use of 
the drug. 


It having been stated that calcium iodide very 


rapidly reduced the output of sugar in many Cases, 
where neither dieting, nor the use of codeine had 
had much effect, I determined to test the value of 
this remedy in suitable cases. It was given twice 
daily in 5-grain doses to one patient for nine days. 
Before the administration he was passing 1520 
grains of glucose in 24 hours, on the fourth day he 
passed 2000 grains, and the amount increased to 
2440 grains on the ninth day, when it was thought 
advisable to discontinue. In a second case the 
same dose was given three times a day. At the 
commencement 1600 grains were being passed. 
After a week of treatment it was found that the 
sugar had increased to 2120 grains. In a third 
case 10 grains of calcium iodide were given three 
times a day. This was continued for 32 days, 
during which time curious oscillations of the sugar 
curve were observed. Starting from 1920 grains it 
fell in four days to 1480 grains. Then it rose with 
an oscillating line until it had reached a level of 
2560 grains in another eight days. Then in five 
days it fell rapidly to 840 grains, after which, with 
fairly wide oscillations, it steadied at an average of 
1600 grains. This experience of calcium iodide is 
confined to three cases, but since it entailed daily 
estimations over a period of seven weeks it is 
perhaps sufficient to cast some doubt upon the 
value of calcium iodide, and may serve to save 
others from similar disappointments. 


Laxatives. 

The importance of checking the tendency to 
constipation, which so often ensues with the re- 
stricted diet or results from the use of one of the 
derivatives of opium, has led to the frequent 
employment of laxatives. In glycosuria I have 
found that greater benefits follow from magnesium 
sulphate or sodium phosphate than from the vege- 
table purgatives. The salines in moderate doses 
have been given so frequently that it has been 
difficult to estimate any particular influence upon 
the output of sugar, although they certainly tend 
to a reduction of the acidity of the urine, to which 
reference has already been made. 

Within the last few years additional interest has 
been directed to the use of massive doses of salines 
for the relief of urgent symptoms, and several cases 
have been recorded in which large doses of Hunyadi 
Janos water have checked symptoms of acidosis, 
and have been followed by a disappearance of 
acetone and diacetic acid. In the cases in which 
I have given Hunyadi Janos in this way I have 
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noted two interesting facts. The first is that the 
degree of purgation is not proportionate to the dose 
employed; very large doses of the water seeming to 
be followed by no greater purgative action than 
might have been anticipated from a moderate or 
ordinary dose. The second fact concerns the output 
of sugar; in my cases I have found that there is & 
rapid fall in the 24 hours’ quantity, and that, 
although on subsequent days the amount speedily 
rises, the level attained remains for many days 
far below the average observed before the use of 
this special treatment. 

My experience, therefore, may be briefly summed 
up by saying that I have learnt to place reliance 
upon the use of some preparation of salicylic acid 
in conjunction with the frequent use of moderate 
doses of saline purgatives, or with the occasional 
employment of large doses of salines for two or 
three days in succession. 


RELATION BETWEEN LOSS OF SUGAR AND WEIGHT. 


With regard to the information the charts afford 
as to the relation of the loss of sugar and the 
weight of the patient, we have not found it neces- 
sary to make daily records of weight, since it is 
well known that slight oscillations of daily records. 
of weight are of comparatively small importance. 
The weight has been taken at the same time of day 
once a week, and, in the majority of instances, the 
weight has been found to improve steadily with the 
reduction of the daily loss of sugar. We originally 
drew these two figures into comparison, so as to 
have some wore definite indication of progress 
than the mere statement of the patient. It is 
obvious that the sense of well-being, although it 
may be expressed with perfect sincerity, is of small 
value as compared with a definite increase in the 
body weight. 

This increase has been one of the most com- 
forting features of many of my records, since it is 
an increase in spite of the elimination of many of 
the fat-forming articles of diet, and in spite of the 
reasonable amount of exercise which is permitted 
to these patients. The increase in weight, there- 
fore, is not comparable to the increase in weight 
of tuberculous patients who are being kept recum- 
bent and who are being fed largely with fat-forming 
materials. 

The increase in weight is occasionally very 
remarkable. One of my most noteworthy examples 
is afforded by a man who had been treated originally 
in the surgical wards for a tuberculous testicle. 
When he first came under my care his weight was 
only 6 st. 7 1b. It rose almost continuously until, 
when he left the hospital, it had reached 10 st. 
This patient was again admitted to hospital towards 
the end of last November, his weight then being 
just 8st. During the time that he remained with 
us, a little over two months, his weight again rose 
to 10 st. 

I have learnt from continuous observation of 
these charts to attach relatively little importance to 
small oscillations in the amount of sugar, so long 
as the line marking the weight shows a steady rise. 
The converse, unhappily, holds good. When the 
amount of sugar has been gradually reduced, either 
by diet or by drugs, if there is a rapid loss of weight, 
the case cannot be regarded as satisfactory, and I 
have felt justified in administering articles of diet 
which would increase the amount of sugar provided 
that they also caused an increase in the weight. 
In many chronic cases my charts confirm the 
common experience that it is wise to permit some 
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carbohydrates to maintain the weight andxwell- 
being of the patient. 

In this connexion I would mention that these 
observations have relation only to the question of 
the weight and the sugar. They are not influenced 
by any other considerations, such as an increase in 
the reactions for acetone or diacetic acid, or by any 
symptoms of acetonzmia. 


RELATION BETWEEN LOSS OF SUGAR AND UREA. 


Having a chart on which it was possible to 
represent the daily amount of urea in addition to 
the other factors, and having many willing workers 
ready to assist with the daily estimations and 
calculations required, we have in recent years 
recorded the daily output of urea in all our cases 
of glycosuria. It was hoped that in this way we 
might be able to confirm from a clinical side the 
statement of Graham Lusk on the dextrose: 
nitrogen ratio, which in phloridzin diabetes, 
after all carbohydrates in the body, such as 
glycogen, have been got rid of, was placed by 
him as a constant ratio—viz.,3°65:1. It has been 
found convenient to express urea in terms of per- 
centage rather than to attempt to calculate the 
actual amount of urea passed daily. To some 
extent, therefore, during the earlier phases of each 
of the charts it is not fair to attempt to compare 
the percentage, which takes no note of the quantity 
of liquid passed, with the figure for glucose, which 
is an actual amount calculated in relation to the 
quantity of urine eliminated. During the later 
stages—that is, after the case has been under 
observation for a fortnight—the daily amount of 
urine passed usually varies within a very small 
range, and it now becomes possible to obtain an 
idea of the relation which may exist between the 
dextrose and the nitrogenous output. 

I am aware that the estimation of urea will not 
include all the nitrogen to be found in the urine. 
There are numerous other compounds of nitrogen 
which should, perhaps, be taken into account before 
attempting to draw conclusions. Urea, however, 
represents such a large proportion of the daily 
nitrogenous loss that it may be assumed that the 
dextrose: nitrogen ratio above mentioned should be 
maintained even as regards urea; in other words, 
it might be expected, from experimental data, that 
when we are dealing with a large number of daily 
records we should find some relation between the 
output of glucose and that of urea. We might 
anticipate that an oscillation of the dextrose line 
should be accompanied by a proportionate oscilla- 
tion in the same direction of the urea record. 

Upon this point I must confess that our expecta- 
tions have not received any support. Viewed alone 
the urea curve has certainly shown many varia- 
tions from day to day; usually these are within a 
very moderate range, but occasionally there is a 
sudden considerable rise or fall of the urea curve. 
We have found that this appears to have no relation 
to the dextrose line, which in its turn may betray 
similar instability without any change in the general 
trend of the urea curve. At present no explanation 
is forthcoming for these oscillations in the urea 
curve. 

I can only state that prolonged observations have 
Shaken my faith in the clinical value of a com- 
parison of the dextrose urea curves. Changes in 
the amount of urea, so far as my experience extends, 
do not appear to have any clinical or practical 


bearing upon the course of the glycosuria or 
They are probably the result of some 


diabetes. 


change in the diet or of some difference in the 
amount of exercise, but they do not occur with 
sufficient regularity to throw any light upon the 
prognosis, and, on the other hand, they are too 
frequent for it to be assumed that they are due to 
experimental error. 

THE CHARTS AND PROGNOSIS. 

The amount of patient labour entailed in the 
construction of the graphic records of cases of 
glycosuria and diabetes led me to attempt to derive 
the utmost information from them. Naturally in 
every case the prognosis is an early question, and 
in this it was hoped the charts might help materi- 
ally. Hitherto the prognosis has been guided by 
numerous well-known factors—for example, the 
age of the patient, the specific gravity of the urine, 
the degree of emaciation, the occurrence of toxic 
symptoms like drowsiness, or that curious feature 
of air hunger, or the development of grave com- 
plications like carbuncles, boils, or gangrene, which 
so often have been regarded as leading on to a fatal 
termination. 

Our charts helped in forming a prognosis in 
various ways. They showed the relative influence 
of dietetic and medicinal treatment, and left no 
doubt about the greater importance of diet. 

They enabled us to test the amount of improve- 
ment resulting from various drugs, and helped us 
to draw conclusions which, however, had to be 
guarded, conclusions limited to the statement that 
in the particular case certain drugs had or had not 
given encouragement for further guidance. Our 
graphic records led us to speak with reserve on 
the prognostic value of a daily estimation of urea, 
and with still greater hesitation on an attempted 
comparison of the output of urea and of sugar. 
Most important information, however, was derived 
from the comparison of the curves showing the 
relation between the loss of sugar and the gain 
of weight. In true diabetes we learnt that a steady 
increase of weight, in spite of a moderate amount 
of sugar, had to be regarded as a favourable element 
in the prognosis. In the absence of toxic symptoms, 
anxiety was only felt when there was a rapid 
decrease of weight, in spite of measures taken to 
limit the loss of sugar. No anxiety was felt when 
in elderly obese individuals there was a steady 
loss of weight together with a rapid diminution of 
sugar. 

We had, indeed, gone far towards feeling that our 
records would contribute largely to the available 
information for framing a prognosis, and then came 
a check which for the time seemed likely to upset 
all our confidence. 

Cases with Suppuration or Gangrene. 

Soon after the graphic charts were in use several 
patients were transferred from the surgical to the 
medical wards on account of glycosuria. Some 
began with symptoms which led us at first to fear 
we were dealing with advanced diabetes. The thirst, 
the amount of urine, the high specific gravity, and 
the rapid emaciation appeared to warrant a serious 
diagnosis. Then after an interval of treatment the 
symptoms improved and the serious aspect dis- 
appeared, and we had to revise our early diagnosis. 

These cases all had either some form of suppura- 
tion or some form of gangrene, and the patients 
were sent to the medical side owing to the fear of 
performing operations of any magnitude while 
sugar was present in large quantity. Generally the 
gangrenous part was dressed with boric acid, or in 
cases of suppuration incisions were made to afford 
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free escape of pus. I repeat that most of these 
patients on admission presented every indication of 
severe diabetes, and yet the sequel showed that 
this diagnosis was not correct. The improvement 
of the glycosuria was too rapid and, I may add, too 
unexpected to be attributed either to the modified 
diet or to the remedies employed. The symptoms 
had been too grave to warrant an assumption of a 
dietetic glycosuria, and some other explanation had 
to be sought. The current theory that “ with the 
onset of severe complications the tolerance of the 
carbohydrates is much increased” seemed to offer 
a suggestion, but it was difficult to believe that 
severe complications like boils, carbuncles, per- 
forating ulcers, or gangrene could lead to a toler- 
ance of carbohydrates which should produce not 
only a disappearance of sugar, but also a rapid 
amelioration of all symptoms commonly associated 
with serious glycosuria. 

Since our graphic records demonstrated facts 
which were so unexpected, it was necessary to look 
more closely into the clinical features of these 
cases and to attempt to discover some common 
factor. I have selected the following brief notes to 
show the nature of my experience of some cases of 
perforating ulcer or of gangrene with glycosuria. 


A woman, aged 50, was admitted complaining of bad feet 
and great thirst. The increased thirst had first been noticed 
three years before, but had passed off until a fortnight 
before admission. During the last two years there had been 
gradual loss of weight. She stated that one year ago a 
nail had run into her foot and caused a wound, which first 
healed up and later broke down again. There was a sinus 
near the ball of the great toe which was enlarged and 
dressed; later the first metatarso-phalangeal joint was 
excised. On admission the urine had a specific gravity of 
1030, and contained much sugar (28 grains to the ounce). 
Under dietetic treatment the amount of sugar speedily 
diminished, and after the operation sugar disappeared 
entirely. 

A second case was somewhat similar, but there was no 
history of injury. This patient was also a woman, aged 43. 
She stated that some years earlier she had had an ulcer on 
the right foot, which, although under treatment, had taken 
three years to heal. ‘Trouble in the left foot began with an 
ulcer in the sole ten months before admission, and within 
two months three other ulcers appeared. During this time 
there was rapid loss of weight (from 16 st. to 104st.), great 
thirst, frequency of micturition, and marked constipation. 
Tke four ulcers were connected by deep sinuses, and there 
was much offensive discharge. Under stovaine the openings 
were enlarged, and boric fomentations were used. The 
healing process was siow, four months elapsing before the 
ulcers closed. On admission the urine contained 21 grains 
of sugar to the ounce. During treatment sugar was speedily 
reduced and was often entirely absent. 

A third case showed perforating ulcer, followed bv 
gangrene, in a man over 60 with chronic interstitial nephritis 
and glycosuria. There was a history of chronic alcoholic 
excess, and the condition was so bad that the prognosis 
appeared desperate. ‘Treatment with boric fomentations, 
and the removal of necrosed tissues were followed by rapid 
improvement and a reduction of the sugar. A year later I 
heard that the foot had healed, and that sugar was no 
longer to be detected. 

A still more striking example was afforded by a patient 
whom I saw in consultation with a surgeon about three 
yearsago. The patient was a man, aged 53, suffering from 
gangrenous phimosis, and the surgeon was averse to opera- 
tion owing to the presence of sugar in the urine. The 
history showed that during two years there had been 
increasing frequency of micturition and some loss of weight. 
Four days before the patient saw me he had been markedly 
drowsy and had complained of parched mouth and dry 
tongue. Although the specific gravity when first examined 
was 1040, it speedily fell after the removal of large 
gangrenous sloughs, and within a month it was extremely 
difficult to obtain any reaction for sugar. The sugar 
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ultimately disappeared until the patient had an attack of 
tonsillitis, when during the high temperature sugar was 
again found to be present for a short time. 


Relation of Glycosuria to Gangrene. 

These cases led me to go through my earlier 
records of other forms of gangrenous conditions, 
and to study again the literature of this subject. I 
found that my own notes showed that in gangrene, 
and in perforating ulcer of the foot, associated with 
glycosuria, there has invariably been a marked 
diminution of sugar during the treatment of the 
local condition. As the improvement was more 
rapid and more complete than that resulting from 
dietetic or medicinal treatment, it seemed possible 
that the common factor we were seeking might be 
found in the removal of some hitherto unsuspected 
cause for the appearance of glucose. Again, it has 
been noted by others that with a return of gangrene 
there has been a fresh glycosuria. In one such 
case the glycosuria and gangrene have returned on 
three separate occasions. 

During the last few years there has been an 
increasing distrust of the accuracy of the term 
diabetic gangrene. Many observers, surgeons, have 
maintained that the gangrenous change results 
from arterio-sclerosis with thrombosis, rather than 
from a primary local infection favoured by the 
presence of sugar in the circulation, as was formerly 
supposed. This view would suggest that we are 
really in such cases dealing with senile gangrene 


occurring in patients who are unfortunately suffer- 


ing from diabetes, which of necessity presents a 
grave additional risk. While it must be admitted that 
in such cases the process of healing is extremely 
slow, I believe this may be due to defective circula- 
tion, the essential cause of the gangrene, and not 
to alterations in the composition of the blood 
associated with glycosuria. I think this view 
should encourage greater readiness to remove 
gangrenous tissues at an early stage. Operations 
of greater magnitude might well be reserved until 
the quick reduction of sugar has permitted greater 
liberality of diet. 

Hitherto there has been, so far as I can trace, 
no suggestion that the glycosuria may possibly be 
a feature which has arisen subsequently to or con- 
currently with the gangrenous process. When once 
this idea presented itself I again went through my 
notes and was surprised to find how frequently 


patients had made mention of some suppurative, 
process shortly before the onset of the symptoms. 


which are definitely referable to a pronounced 
glycosuria. One dated his illness from an abscess 
in the jaw, several had mentioned dental troubles, 
and repeatedly came the statement of serious 
pyorrhea, a statement made by clinical clerks, 
when there had been no thought of the possible 
future value of the recorded fact. 


CONCLUSIONS. 


We have learnt the value of early relief of pent- 
up pus, of early removal of gangrenous tissues, 
and of the adoption of measures to prevent septic 
absorption. Can we not go a step further and add 
yet another theory for glycosuria which may knit 
together in a new light the results of clinical 
observation, of physiological experiments, and of 
pathological investigations ? 

While greater influence on glycosuria is exerted 
by diet rather than by drugs, the remedies which 


have proved most efficacious, the salicylates, are , 
those which we ordinarily credit with the power 


of controlling toxic processes resulting from the 
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growth of micro-organisms. 


counteract the toxic influence ? 


To return to my graphic records, if they contribute 
to a more sanguine view of the value of early treat- 
ment, and if they lead to a new suggestion for 
future workers, all concerned in the labour will be 
amply repaid for the trouble involved in lengthy 
observations carried out with no preconceived idea 
of the results which might be attained. My graphic 
records are the result of patient and cordial 
coéperation of the pathological department at 
King’s College Hospital, and of many ward sisters, 
nurses, house physicians, and clinical clerks. To 
them I once more tender grateful thanks for loyal 
service, and to you, Sir, I venture to express my 
gratitude for this opportunity of giving publicity to 


their work. 
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Frequency.—It is difficult to over-estimate the 
importance of the timely solution of the many 
problems connected with gunshot fractures. The 
severe injuries of other kinds—e.g., penetrating 
wounds of the head or abdomen—are mostly fatal, 
and it is probable that the cases of shattered long 
bones constitute the largest single group of serious 
non-fatal wounds. And not only do these cases 
survive, but their after-condition will depend very 
largely upon the way in which the injury was 
treated in the first place. 

Pain.—Again, there seems almost no limit to the 
pain which may be caused by these bone injuries, 
both by mobility and by sepsis. The first, and 
perhaps from the humanitarian point of view most 
pressing, question is how to treat them at each 
stage so as to mitigate this suffering. The pain is 
not only so severe, but in the femur it is of such long 
duration that aman may have to suffer for several 
weeks daily agony when his wounds are dressed. 
The amount of pain will depend upon the degree of 
the injury, upon the occurrence of sepsis, and also 
upon the necessity for movement. The first two 
factors are largely out of our control, but the last 
is one which is insistent for solution. The limb 
must be immobilised for transport and also for the 
constant change of dressings. It is this latter 
point which is so difficult to carry out efficiently. 

Sepsis.—The horrors of the worst types of sepsis 
associated with open bone fractures are familiar to 
all who are attending upon the wounded. The 
simple pyogenic sepsis, the gas gangrene and 
pyemia are of frequent occurrence, and serve not 
only to make the injury more difficult to treat but 
render it a serious menace to life and limb. And 
after the first danger to life is over and the limb 
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From the experi- 
mental side glycosuria has been induced in dogs by 
injecting into the pancreas irritants which have 
produced pancreatitis or extensive sloughs. By 
the removal of sloughing tissues, as in carbuncles, 
in perforating ulcers, and in gangrene, we find 
clinically that glycosuria is quickly reduced. Do 
not these observations, collectively, warrant the 
suggestion that some cases of glycosuria depend 
upon a perversion of pancreatic secretion due to 
toxic absorption? If this view is correct, may it 
not also lead to the employment of a vaccine to 
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must be of the simplest and cheapest kind possible, 
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appears to be saved, the septic complications 
remain for weeks and months, requiring elaborate 
dressings and weakening the patient by the 
constant drain upon his strength. A further 
evil of septic infection lies in the loss of 
tissue, especially of the bones, which it causes. 
A septic process energetically treated may be cut 
short, with but little loss to the limb; but, allowed 
to spread, it may destroy a large part of the bone. 
The treatment of these septic limbs is difficult, 
requiring the utmost judgment and resource. Mere 
drainage by the insertion of rubber tubes appears 
to be quite inadequate. This device, which we 
have learned to rely upon in the sepsis of the 
serous cavities or in the treatment of a localised 
abscess, quite fails us in a septic limb. The septic 
process seems to spread so readily in the loose 
connective tissue planes between the muscles that 
the mere provision of an outlet does not check it. 
The limb must be widely opened up, foreign bodies, 
such as bullets, pieces of shell, loose bone frag- 
ments, and pieces of clothing, removed, and the 


-| large wound packed with gauze after swabbing with 


iodine. In some cases the provision of constant 
irrigation at an early period will probably cut short 
a spreading inflammation, but in all severe cases 
the tissues must be opened up freely. 

The problem of life or limb ?—We know that by 
adequate means we can often save a useful limb by 
conservative surgery which an older generation 
would have immediately sacrificed. But this con- 
servation entails a grave responsibility. For in the 
attempt to save the limb we may lose the life. No 
rule can be laid down which will avoid this danger, 
but one general principle must guide us. It is that 
the combating of sepsis must be carried out in the 
most energetic way from the outset; the limb must 
be mutilated to be saved. Large bones and joints 
which are the seat of septic infection must be 
freely exposed and no attempt made to sew up the 
soft parts. This will lessen the danger to life for 
the moment; if successful, the limb will be less 
mutilated by incisions than by unchecked sepsis; 
and if, after all, the limb has to be sacrificed the 
ultimate amputation is less severe. 

The function of the limb—In the urgent 
problem of saving the vitality of a limb certain 
minor points relating to the preservation of its 
functions must not be lost sight of. These are the 
restoration of the bone to its natural length and 
line, the preservation of the nutrition of the 
muscles and the mobility of the joints. I call these 
minor points, inasmuch as their observation must 
in no way interfere with the prime necessity of 
combating sepsis, but later they are of major 
importance, because they determine how much use 
the limb will be after it has been saved. By the 
observation of three principles the condition of the 
limb may be secured very largely in all these 
respects. These three principles are those of con- 
stant extension, the semi-flexed position of the 
joints, and the use of apparatus which does not 
immobilise the joints above and below the broken 
bone, 

The use of apparatus.—The use of all kinds of 
splints, slings, and apparatus requires the most 
careful consideration. A splint may be the greatest 
blessing or the greatest curse, according to whether 
it is properly adapted and intelligently used or 
For military purposes the apparatus 


so that it can be quickly made by local workmen. 


It must be capable of adaptation to the varying 
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circumstances of the hospital, so that any bed can 
be fitted with it; and, above all, it must be adapt- 
able to the needs of each case, so that the apparatus 
can be suited to the fracture and not the fracture 
to the apparatus. If possible, it ought not to 
require a long process for its application, neither 
ought it to need constant readjustment. I believe 
that the methods introduced by Florschiitz, Borch- 
grevink, and von Saar, which were described in 
THE LANCET of Sept. 26th and Oct. 3rd and 10th, 
1914, by Mr. J. H. Watson and Dr. T. Snowball, con- 
stitute by far the most efficient means at our disposal 
as yet described of carrying out these principles. Dr. 
von Saar was kind enough to lend me specimens of 
these splints, &c., for my recent Hunterian lecture,’ 
and I have since put them into use and modified 
them to some extent. The descriptions and figures 
given in the article referred to will obviate the 
necessity of further details, and I will confine 
myself generally to points of principle and to an 
account of additions and modifications which I have 
used. 

The role of extension.—No one doubts that for 
the treatment of fractures of an ordinary kind 
extension is the most important principle. But it 
must be borne in mind that in cases of gunshot 
wound with severe sepsis the treatment of the 
sepsis must take precedence over the restitu- 
tion of the bone form. Now in extension 
the muscles are made taut, and close in round 
the bone, and the fragments of bone come to 
lie end to end. This hinders drainage. It is better, 
therefore, to recognise that there are three stages 
in the treatment of all these septic cases: (1) The 
cure of sepsis in which freedom of drainage and 
absence of tension are the most important factors ; 
(2) the healing of the bone, which must be placed 
in good’ position by extension; and (3) the restora- 
tion of function to the joints and muscles by early 
movements. If this be accepted, then, it is wrong 
to adopt extension in the early stages of sepsis, or 
until free drainage has been assured. Not only 
must the wounds be enlarged, but in order to pre- 
vent the muscles falling together they ought to be 
incised transversely. This will secure a widely 
gaping wound and will lessen the overlapping of 
the bones. The time for extension to be begun in 
septic cases is when granulations appear. This 
indicates healing, and up to this time no bone 
repair occurs, and therefore it is a matter of no 
consequence whether the bone fragments overlap or 
not. Indeed, it is often the wisest thing to do to 
intentionally angulate the bone at the seat of 
fracture, so that its ends may lie superficially in 
the wound, and this position can easily be rectified 
when the tissues are clean and any dead bone 
has been thrown off. 

Arm fractures.—Borchgrevinck’s splints are ex- 
cellent. That for the humerus consists in a Y and 
that for the forearm in an L-shaped piece of wood 
provided with a pulley at the distal ends; in both 
extension is provided for by a loop of rubber tubing. 
I have used instead of the latter the solid rubber 
doorspring which costs only ld. and gives an 
extension up to 81b. But for elbow fractures it is 
better to use an internal angular splint with the 
corner cut out for drainage and a piece of wood 
which lies in front of the biceps as counter 
extension. For shatitered forearms I have used a 
simple metal framework jointed on to an arm-piece. 
This allows movement at the elbow and also free 
rotation of the hand and free access to the wounds. 


1 THE LANCET, Feb. 14th (p. 435) and 21st (p. 513), 1914. 


In the shoulder fractures the great difficulty is 
stiffness in a position of adduction, and to overcome 
this the arm ought at an early period when the 
wounds have cleaned to be placed above the head ; 
at first an anesthetic is necessary for this and later 
the position of extreme abduction ought to be main- 
tained for 12 hours each day when the patient is 
lying in bed. 

Fractures of the femur.—These cases constitute 
some of the most difficult and the heaviest of all 
the serious wounds. They cannot be easily trans- 
ported, they require elaborate dressing daily or 
twice a day, and they take weeks or months to heal. 
Florschiitz used the method of suspension of the 
leg in a semiflexed position, with a weight exten- 
sion, in the Balkan war, and the method is most 
excellent. The leg is slung to a bar running above 
the bed in its length by three slings and an adhe- 
sive plaster attachment holds the extending weight. 
This method, however, requires some time for its 
application, and as it depends upon continuous 
extension is liable to objection in the early stages 
of open fractures with severe sepsis. It is far 
better by reason of its simplicity than the Hodgen’s 
splint, which is only good when perfectly adjusted 
and strongly extended. I am sure the Hodgen's 
splint is quite unsuitable for cases which require 
constant dressing. For the transport of cases of 
fractured femur nothing is better than the French 
wire cradle, which is both firm and light and 
effectually prevents rolling. The long Liston 
splint is a very poor protection against mobility and 
requires to be well applied, whereas the cradle splint 
holds the leg by its mere shape. The most generally 
useful splint for open thigh and leg fractures in 
their early stages is, I believe, an angled trough 
which supports the leg in a semi-flexed position. 
The thigh part must either be a separate structure 


or else readily taken off from the leg-piece, so as” 


to allow for dressing and irrigation. The main 
principle is to support the leg bya trough under 
the calf at a height of about 8 inches from the bed. 
The thigh is then prevented from sagging by 


another splint or by a suitable pillow. Such a 


device can be made quickly by any carpenter, and 
when made its adjustment is done in a few 
moments. For dressing the thigh the upper splint 
or pillow is removed with the minimum of dis- 
turbance. When sepsis is lessened and the granula- 
tions appear a sling extension can be substituted. 
The treatment of clean leg fractures with much 
shortening or comminution.—lf the case is clean 
from the outset or when active sepsis is at an 
end, there may be great difficulty in restoring 
the length and shape of the bone. For a long time 
it has been demonstrated that by transfixing the 
lower bone fragment by a stout steel rod effective 
and correct traction can be made which will rectify 
the displacement. But this necessitates four to 
six weeks in bed. By transfixing the upper and 
the lower fragments a perfect restitution of the 
bone can be made under an anesthetic by means 
of external extension screw bars, and the patient 
need not be kept in bed. Until recently I believed 
that this could only be used for the lower leg 
bones where both transfixion pins can be placed 
parallel to one another across the bone. But now 
I have completed a quite simple device which 
extends this principle to the femur or humerus, and 
in which the upper transfixion pins are antero- 
posterior, whilst the lower runs from side to side. 
In the femur this upper pin goes through the base 
of the great trochanter and the lower through the 
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condyles. I will postpone a detailed description of 
this apparatus until I can give the results of 
its use. 

The wrong principles of treatment of septic open 
fractures.—As a last word, a warning may be 
uttered about errors of treatment which it might 
be thought would never be committed, but which 
nevertheless are of comparatively common occur- 
rence. 1. To sew up a gunshot wound or laceration 
is wrong. Such treatment will often produce the 
most malignant type of sepsis or gangrene. 2. To 
attempt to suture or plate the bones is wrong. It 
necessitates wide incisions and endangers life, 
whilst it cannot achieve its purpose. The first 
principle for septic bone injuries must be to open 
up and not to close the wounds both of the soft 
parts and the bones. 3. To put up limbs in plaster 
is unjustifiable at an early stage, when the degree 
of sepsis is unknown. It causes pain, a retention of 
septic discharges, and endangers both life and limb. 


In exceptional cases plaster may be justified as a’ 


means of ensuring immobilisation during trans- 
port; but then the plaster should be light, with 
strengthening pieces of wooden lath or zinc. It 
should be put on in such a way that it can quickly 
be cut off—e.g., by leaving strings in front and 
behind for the introduction of wire saws or by 
placing a metal strip along and below the lines of 
the saw cuts between the dressing and the plaster 
—and most important of all, there should be a 
peremptory note written on the plaster case saying 
that it is to be removed within 24 hours of such 
and such a time. 

Clifton, Bristol. 
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Madam Frances Pitt, writing in the National 
Review, says that plague has now no potential 
incidence in Europe, this not only being proved by 
the experience of the last centuries, but by the fact 
that the brown rat, which only carries a “ large 
northern flea” incapable of feeding on man, has 
replaced the black rat, which, on the other hand, 
carries a flea an avid feeder on man. 

Now in this paper it is hoped to prove also with 
Madam Pitt that plague has no further potential 
epidemic incidence in Europe, and for the same 
reason—to wit, that the brown rat has replaced the 
black. But before going any further I would 
1 disagree with her induction con- 
cerning the flea. The large “ northern” flea men- 
tioned must surely be Ceratophyllus fasciatus, 
while the flea of the black rat meant is probably 
Xenopsylla cheopis, but it is a fallacy to suppose 
that the former bites not man—in fact, we here 
have found by experiment (1913) that it seems 
actually to be attracted to man rather than to the 
rat; and as for cheopis, which is responsible for 
plague in India, it is unusual to find it in northern 
climes—an only exceptional occurrence having 
been recorded from a place in London, where it was 
found breeding under some hot water pipes. The 
fleas of both species of rat in this country are 
identical, and if the brown rat by replacing the 


black has caused the disappearance of plague, it is 
not because the fleas which he carries are different. 

We must look for other reasons to account for 
the disappearance of the plague. That it has been 
coincident with the change in the rat fauna, which 
is stated to have occurred in England, is certainly 
borne out by the experience of the last centuries, 
and we have as a control the fact that in seaboard 
towns such as Amsterdam, which still are infested 
by the black rat, plague does occur in outbreaks. 
This evidence so far certainly goes to prove that 
the rat factor is the cause of the change. 

Now how should the brown rat make any differ- 
ence to the incidence of plague if the black rat was 
responsible for it in former times? They are both 
rats, and have identical fleas. The whole answer 
to this question is bound up in our knowledge of 
the different habits of the two species. In the first 
place the black rat, as pointed out by the Indian 
Plague Commission, is a semi-domesticated species, 
it does not fear man, the consequence of which 
being that should it suffer from plague its fleas are 
within easy reach of man, whose rooms he inhabits. 
On the other hand, the brown rat is a savage, wild 
creature, fearing man and shunning his society; 
consequently, should he suffer from plague he 
probably distributes his fleas as far from man as he 
would like to be himself. He lives in the founda- 
tion of the house if he live there at all. As a 
matter of fact, he only lives near human 
habitations for a half of the year, for which 
reason he is just half the danger to man that 
he would be if he lived near him for the whole 
year—he hies him forth in the glad summer- 
time to the country-side in search of food and 
makes his burrows in the hedgerows and fields. 
Another difference between the two species is 
that the black rat staying at home in the 
summer time does not fear the great centres 
of human population; the brown rat, on the 
other hand, being essentially a country-side rat, 
and only coming near a human habitation when 
he cannot get food in the fields, is therefore 
to be found in greater numbers in the smaller 
aggregations of human dwellings; he is first 
a farmyard rat, then a village rat, then a country- 
town rat, but he is not easy to find in the 
big towns. Consequently, should the black rat 
suffer from an epizootic of plague he will produce, 
owing to the density of the human population, a 
frightful epidemic, as he does now in India; and as 
we are told he did in England before the brown rat 
killed him. While, on the other hand, the brown 
rat living in more scantily populated districts will 
not cause an epidemic, other things being equal. 

These hypotheses are borne out by actual facts. 
In India we have the semi-domesticated black rat 
living in the midst of a teeming population; it 
suffers from an epizootic of plague measuring 8 per 
cent., and the whole of the human population is 
devastated by the disease (see the Indian Plague 
Commission’s report). In a small parish in Kast 
Anglia the brown rat was suffering from “a raging 
epizootic” of 11 per cent., and the human popu- 
lation was in that parish unaffected. The brown 
rat does make a difference, because he keeps away 
from the great centres of population. On the 
contrary, that Mus decumanus is a danger if he is 
living in dense centres of population is proved by 
the case of Shanghai. Here we are told that 
M. decwmanus frequents the squalid surroundings 
of the native town, and is the cause of much 
plague. 
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That habit of the brown rat mentioned above— 
that of wandering abroad in summer in search of 
food—has the effect, as has been said—(1) of taking 
him further from human beings and so lessening 
the chances of infection; and (2) of taking him to 
the midst of even less dense populations than he is 
near to in the winter. But it has another effect 
which lessens still more the chances of infection of 
human beings, weakening, as it does, one of the 
links in the chain of causation of the disease, and 
that is, he is less liable to suffer from plague him- 
self. He disperses over the country-side, and with 
every yard which he places between himself and 
the focus of infection he lessens the chances 


infected himself by 


again, the factor of density of a susceptible 
population comes into play. We have actual 
figures in support of this. In a certain parish in 
East Anglia Martin and Rowland (1911) found an 
epizootic among the rats of 11 per cent. This was 
in the winter when the flea-rate per rat was l. 
Now the flea-rate per rat in summer goes up to 45 
(Strickland and Merriman, 1911), but the epizootic 
in the rat does not obtain any greater dimensions 
in spite of the increased flea-rate, as we would 
expect from the Indian Plague Commission’s 
reports. Certainly in India the infection-rate is 
directly proportional to the flea-rate in the rat, but 
it is not so here, where the brown rat is involved. 
Far from it, in East Anglia the infection-rate of 
rats in the summer, 1911, was 30/15,000 = 02 per 
cent. So in spite of the flea-factor being 45/1 
stronger in summer than in winter, yet the adverse 
factor, which we take to be the lessened density of 
the rat population in summer, was so powerful that 
the epizootic resulting was 0°2/11 or 1/55; that is, 
the dispersal of the rats in summer lessened their 
chances of infection by nearly 250 times. And if 
the rats’ chance of infection is 250 times less in 
summer than in winter, the chance of human infec- 
tion decreases pari passu. 

This, therefore, is a distinct difference to the 
black rat. Whatever the chances of epidemics are 
now, they are certainly the greater in winter, 
and Manaud’s (1911) statement that plague has a 
potential incidence in summer now does not seem 
to us correct. We think that he has overlooked the 
rat factor. 

This fact in connexion with the brown rat seems 
to us to be evidence that the brown rat if it 
existed in Europe in the days of the great epidemics 
never was a factor in the causation of the disease. 
If it had been we would have records of winter 
epidemics, but we have not. The danger from 
plague now lies chiefly in winter, if at all, and all 
the more so because in a rigorous climate a few 
sporadic cases due to flea infection might develop 
into a pneumonic epidemic, as it did in Manchuria 
lately. 

We are told that the brown rat overcame the 
black rat when it was imported into England after 
the Great Plague of London. Up to that time, 
then. the black rat had been solely responsible for 
the epidemics of plague, and the records show that 
it was a summer disease or coincident with the 
period of greatest flea prevalence, which is in 
summer, as Mr. Merriman and I have shown (1911). 
(See Chart, also Manaud, 1912.) Now we think it 
probable, knowing the habits of the rats, that the 
brown rat did not vanquish the black rat. What 
caused the disappearance of the black rat, we think, 
was better housing, and he would have disappeared 


of becoming Here, 


established himself 
coast, where are the European establishments ; 
inland it obtains no further holding, for the 
native 
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whether the brown rat were in the country or no. 
Compare the state of affairs in Java nowadays 


(Swellengrebel, 1913): there the brown rat has 
in small numbers on the 


houses 
are not to its liking. 


of bamboo and attap (thatch) 
If indeed the brown 


rat per se has overcome the black rat, why 
not introduce him into Bombay or other plague- 


stricken centres? If he overcame the black rat 
once in England, what should prevent him doing it 
in Bombay? It was better housing which caused 
the disappearance of Mus rattus, and that should 
be borne in mind in localities where the black rat 
still persists. 

To our mind, probably M. decumanus was in the 
country prior to the Great Plague of London, and 


as the conditions then were probably somewhat 


native town nowadays, it 
is possible that he too was responsible for 
some of the plague then. If he were not in the 
country then, it only means that the conditions 
which were unfavourable to the black rat were 
favourable to him—foundations to houses, sewers, 
&c., and also the planting of hedgerows which 
became the vogue just then, as Madam Pitt points 
out, owing to the scarcity of farm hands. It was 
not that decwmanus vanquished rattus. 


similar to Shanghai 
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For prevention then it seems very important that 
the black rat should be eradicated, and this it seems 
is best done by replacing wooden structures by 
stone or brick ones.. As for the brown rat, he will 
probably keep himself away from human popula- 
tions in the summertime; in the winter it must be 
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be denied to him. Paved streets and _ concrete 
basements will probably always keep him away, and 
are therefore an advantage. In suburbs and the 
outskirts of country towns, and in country villages 
and hamlets, ferreting and trapping should be 
carried out in the winter, and viruses may be laid 
then. We cannot hope to reduce the flea-rate of 
the rat. Baldwin-Latham proves that this is 
correlated with the vaporous exhalations of the 
ground. Strickland and Merriman found no close 
connexion between it and the temperature. 
Conclusions.—1. The black rat was responsible 
for the great plagues of Europe in the past. The 
epidemics had a summer | incidence due to the 


remembered that all access to food supplies must _ 
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increased flea prevalence at that season. 2. When 
good housing became the vogue the black rat dis- 
appeared. The brown rat did not vanquish him. 
3. At the same time the brown rat increased owing 
to the introduction of conditions which suited him. 
4. He has not proved a factor of any importance in 
the epidemiology of plague, because—(i.) his shyness 
of man takes him as far as possible from man and 
decreases the chances of infecting him; (ii.) his 
shyness takes him away from the greater centres of 
population, where it would be easier to start an 
epidemic—he is essentially a country-side rat; 
and (iii.) in the summer the fact that he 
is dispersed over the country-side in search 
of food lessens the probability of an epizootic 
among his species by, we calculate, 250 times. 
This fact also shows that whatever danger 
he creates is accentuated in the winter, which 
proves that he was not responsible for any of the 
epidemics of the past, occurring as they did in 
summer. It also shows us that the best and most 
useful time of the year to attack him is in the 
winter. 5. Measures directed against the black rat 
should be the replacement of wooden by stone 
structures; against the brown, no access to food- 
supplies, street paving and concrete basements; 
ferreting, trapping, and viruses in the winter; good 
houses instead of rows of “ jerry-built”’ structures. 
In general we conclude that plague has no further 
potential epidemic incidence in Europe, wherever 
the brown rat has replaced the black 
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INTERFERENCE with the function of the third 
cranial nerve may occur in one of three parts, 
according to the symptoms produced, Firstly, in 
the nuclei of origin in the grey column in front of 
the aqueductus cerebri and the corpora quadri- 
gemina, together with the supranuclear portion. 
Secondly, in that portion which extends from the 
point of exit of the united bundle of fibres on the 
medial side of the cerebral peduncle, just in front 
of the pons, passing forwards between the posterior 
cerebral and superior cerebellar arteries to pierce 
the dura mater beside the posterior clinoid process; 
in the small triangular space between the free and 
attached borders of the tentorium cerebelli, Beneath 
the dura mater the nerve courses through the 
lateral wall of the cavernous sinus until it enters 
the orbit through the superior orbital fissure. 
Thirdly, from its entrance into the supra-orbital 
fissure and orbit, where it divides, to the 
terminations of its distribution. It is considered, 
however, that all lesions below the nuclei are 


* A paper read before the Clinical Congress of Surgeons of North 
America, 


peripheral, all above are cerebral. Landolt classifies 
all peripheral lesions as orbital (including supra- 
orbital fissure), basilar, and fascicular, the cerebral 
as subcortical and cortical. 

It is with the second division, or basilar, that the 
otogenic lesions are intimately concerned, but it is 
also in this portion that the rhinogenic diseases 
affect the nerve trunk. It is necessary that some | 
account must be taken of the latter, as well as the 
concomitant affection of the other oculo-orbital 
nerve trunks, in order to discuss the differential 
diagnosis of paralysis induced by disease of the 
auditory organ in the temporal bone from that 
originating in neighbouring parts. The number 
of otogenic and rhinogenic lesions of the oculo- 
orbital nerves which have been published is small, 
but of those the latter are numerous and the 
former rare. 

It is necessary to recall the anatomical relation- 
ships of the oculo-orbital nerves to the temporal 
bone to appreciate the pathological changes which 
may affect each nerve. All the nerves are situated. 
near the apex of the petrous portion, and well out 
of the way of disease limited to the organ of hear- 
ing, but extension of disease by bone or soft parts 
will have different results. The largest area of 
contact is that of the trigeminus, which lies in a 
depression on the anterior and superior surface 
of the apical region of the petrous bone. The 
Gasserian ganglion and the three divisions of the 
fifth nerve are held in position by the dura 
mater, which is divided and forms the cave of 
Meckel, the inferior portion forming the periosteal 
covering of the Gasserian impression, while the 
upper is closely connected with the tentorium 
cerebelli and with the dura of the cavernous sinus 
and the dorsum selle, 

The next most extensive relation, appearing at 
the pyramid and posterior border of the pons, is 
the abducens, which pierces the dura mater in the 
posterior fossa postero-laterally to the dorsum 
selle, entering the cavernous sinus medial to the 
fifth nerve to reach the superior orbital fissure, on 
a lower level and deeper than the oculo-motor. It 
is in immediate proximity to the petro-occipital 
suture, the inferior petrosal sinus, and the apex for 
a distance of about 3 cm. Dorello describes a 
narrow Cleft in which the abducens runs along with 
the inferior petrosal sinus, and is firmly bound 
down to the apex of the pyramid by connective 
tissue and dura as well as the petrosphenoidal 
ligament. The fourth nerve passes into the dura 
and cavernous sinus at the anterior attachment of 
the tentorium cerebelli, just above and to the inner 
side of the trigeminal nerve, but external to and 
above the abducens. It lies inferior also and enters 
some distance behind the oculo-motor. 

The oculo-motor nerve is relative to the temporal 
bone in the second of the divisions described above 
—namely, the extradural portion and its continuity 
through the external wall of the cavernous sinus, 
being separated from it posteriorly by a thin mem- 
brane, whilst in front it lies in the blood stream. 
It is, however, the most distal relation of the oculo- 
orbital nerves from its superior position in the sinus. 
It is in this situation that it gets communicating 
fibres from the sympathetic plexus surrounding the 
internal carotid artery, which passes upwards at 
the apex of the petrous bone, close to the third 
nerve in the cavernous sinus. It also receives 
sensory fibres from the ophthalmic division of the 
fifth nerve. 

Paralysis of the eae ocular muscles may be 

U 
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pain, headache, and vomiting, may affect one or 


simply classified according to groups of muscles 
affected as. follows: (1) Unilateral partial oph- 
thalmoplegia or paralysis of certain muscles of one 
eye; (2) unilateral total ophthalmoplegia or para- 
lysis of all the muscles of one eye; (3) bilateral 
partial ophthalmoplegia; and (4) bilateral total 
ophthalmoplegia.. Ophthalmoplegia may be com- 
plete or incomplete according to extent of function 
interfered with. Unilateral partial ophthalmo- 
plegia is produced by paralysis of the oculo- 
motor nerve, and two distinct forms are found: 
(1) ‘external ophthalmoplegia—the external muscles 
of ‘the eyeball are alone affected, excluding the 
lateral rectus and superior oblique; and (2) in- 
ternal ophthalmoplegia, in which the internal 
muscles, the sphincter of the pupil and the ciliary 
muscle, are paralysed. 

External ophthalmoplegia is due to a lesion in 
the oculo-motor nucleus at its inferior portion, 
whereas internal ophthalmoplegia is caused by a 
lesion in the upper or anterior part of the column 


.of origin of the third nerve—the most anterior 


nuclear group giving origin to the nerve fibres 
supplying the levator palpebrx superioris. Either 
an internal or external ophthalmoplegia may 
follow the other from extension of the lesion. An 
internal ophthalmoplegia sometimes arises from a 
lesion inside the orbit due to affection of the short 
root of the ciliary ganglion, but here is found, in 
addition, a paralysis of the inferior oblique 
muscle, and is frequently due to disease in the 
ethmoidal cells. 

Paralysis of all the muscles supplied by the oculo- 
motor nerve, without other muscles being impli- 
cated, is caused by a nerve lesion before its entrance 
to the cavernous sinus, a distance varying from two 
to three centimetres, and it is usually in this 
position that disease of the auditory apparatus and 
temporal bone will attack the nerve by continuity. 
In the cavernous sinus itis probable that the fifth, 
fourth, and possibly the sixth nerves will be affected 
according to whether the pressure is from within 
the cavernous sinus due to thrombosis or aneurysm 
of the carotid artery or whether the pressure is on 
the external sinus wall. Disease of the sphenoidal 
cell is frequently in causal relationship with this 
manifestation, since the cavernous sinus and its 
contents are in close contact with the outer wall of 
the sphenoidal cavity in varying degrees, as 
described by Onodi.’ In the superior orbital fissure 
the, nerve lesion would be accompanied by damage 
to the other oculo-orbital nerves. In _ both 
situations there would. be unilateral total ophthal- 
moplegia. If, however, a lesion affected all the 
nuclei of the oculo-motor nerve there would be two 
additional factors—firstly, the crossed fibres passing 
to the other eye would be affected; and, secondly, 
the fibres arising from the seventh nucleus to the 
orbicularis oculi, close to the origin of the fibres of 
the levator palpebre, being attacked would cause 
paralysis of the orbicularis and absence of the 
usual symptom in complete oculo-motor paralysis, 
that of the raised eyebrow on the affected side. A 
further point of importance would be the presence 
of abducens paresis or paralysis of the opposite 
side (associated fibres). Slight affection of the 
lateral rectus and superior oblique is sometimes 
observed in total paralysis of the third nerve, 
demonstrated by the field of fixation limitation 
in the lateral and infero-lateral part (E. Landolt’), 

Uhthoff has described a recurring ophthalmo- 
plegia in neoplasm of the oculo-motor nerve trunk. 
Total but transitory ophthalmoplegia, with severe 
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other eye, and ‘is nuclear in origin, and spoken of 
in France as “ migraine ophtalmoplégique.”’ 


If paralysis of the oculo-motor occurs without. 


affection of abducens and trochlear, and associated 
with paralysis of the opposite side of the face and 
body (symptom-complex of Weber), it is suggestive 
of a lesion on the inner side of the crus cerebri, 
and is generally due to syphilitic softening, but it 
may be due to a hemorrhage or tubercle arising in 
the temporal bone or base of the skull. The more 
complete the paralysis of the oculo-motor nerve, 
the nearer the lesion is to the surface of the crus 
cerebri after concentration of fibres, and the 
greater is the lesion. If an irritative lesion exists 
in the crus cerebri, instead of paralysis there is 
limitation of the muscles supplied by the third 
nerve, and on the opposite side of the body con- 
traction or tremors of the limbs, producing what is 
known as the Benedikt symptom-complex. 
Unilateral total ophthalmoplegia can only be 
caused by a lesion in the orbit, the superior orbital 
fissure, or in the cavernous sinus. In the region of 
the orbital fissure it is generally syphilitic. Owing 
to a thin wall of the sphenoidal sinus and the 
possibility of dehiscences it may be due to suppura- 
tion in that cavity. In cavernous sinus thrombosis 
there are symptoms of venous congestion; and 
when there is exophthalmos with pulsation it 
indicates an arterio-venous aneurysm from rupture 
of the internal carotid into the cavernous sinus. 


Other causes of unilateral total ophthalmoplegia — 


are hemorrhage, exudations, sinus empyema, neo- 
plasms, foreign bodies such as bullets, and 
thrombosis of orbital veins or veins going to the 
cavernous sinus from the sphenoidal cavity. 

Bilateral partial or bilateral complete ophthalmo- 
plegia are nuclear in origin or due to basal 
neoplasmata. 

As regards the causes of oculo-motor paralysis, I 
shall limit the description as far as possible to 
those which arise directly or indirectly from disease 
of the auditory apparatus or temporal bone, and 
affecting the second division or basilar portion of the 
nerve. As to trauma, bullets entering the temporal 
bone may cause division of or direct pressure on the 
trunk of the third or other nerves, or indirectly may 
cause pressure by hemorrhage or exudation or sub- 
sequent inflammation and suppuration in bone or 
meninges. Inflammation commencing in the middle 
ear or adnexa may spread by direct cellular con- 
tinuity to the apex of the petrous portion of the 
temporal bone. There may be infection and direct 
extension of pathological processes, streptococcal 
or staphylococcal in origin, by continuity of tissues 
and by lymphatics along the vessels, especially the 
tympanic plexus, and nerves; hence a circum: 
scribed meningitis may be set up and result in 
nerve pressure or infective toxemia. Gradenigo 
was one of the first to establish this. Urbant- 
schitsch first regarded the paralysis as reflex in 
origin, but this has never been proved except where 
disease is present in the labyrinth. Thrombosis of 
veins, more particularly the inferior and superior 
petrosal sinuses, spreading backwards to the 
cavernous sinus, may cause .pressure on the oculo- 
motor nerve. The former is more likely to affect 
the abducens, which lies for some distance in con- 
tact with them, but thrombosis or periphlebitis 
may directly attack the third nerve, the specially 
vulnerable point of which is just before entry into 
the fold of dura mater split by the trigeminus 
and the cavernous sinus. 
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An illuminating case which came under my care 
is worthy of review because it definitely illustrates 
the pathological sequence and association of middle- 
ear disease and oculo-motor paralysis, which is the 


rarest form of otogenic nerve lesion. 


On Nov. 22nd, 1912, I was asked to see a young lady, 
aged 29 years, when the following history was given. On 
Noy. 14th she had a sudden attack of vertigo near a hot 
inclined to fall, but recovered 
she went out of doors, but felt 
About 9 P.M. she vomited 
and was purged. Whilst in the bathroom she had an attack 
of vertigo and fell; got up again, vomited again, and fell 
She 
thought it was the eye that had been struck when she found 
There was, however, no mark of 
bruise or injury. She was unconscious for 16 hours, and 
She felt no pain in the head or 


baking stove. She was 
herself. About 8.30 p.m. 
‘‘useless’’ and returned home. 


once more, striking her head, but did not know where. 


she could not open it. 


vomited during that time. 


eye. No vomiting occurred after recovering consciousness. 
On Noy. 21st Dr. J. Gray Clegg, 


examination of the eye. 
third nerve on the right side, with ptosis. 


pressure over the upper part of the eyeball. 
nerve also, 
the right orbit. 


foul odour at times, also slight deafness on that side. 
was no history of nasal discharge. 


99°F. He recommended examination by an aural surgeon. 


When asked to see the patient I found her in bed. She 
was able to answer questions, although she was in a dazed 


condition, She could hear the voice in an ordinary tone 
each side, but no specific hearing tests were applied. The 
nasal cavities presented no evidence ot accessory sinus 
disease. The left ear showed some signs of old catarrhal 
otitis media. The right meatus was full of brown soft 
cerumen and cholesteatoma. On removal of this by syringing 
a perforation inch in diameter was seen in the posterior 
superior quadrant, through which a drop of pus exuded ; the 
remainder of the tympanic membrane was white, thick, and 
Opaque, and the ossicles were not distinguishable. There 
was no pain in the ear or tenderness over the mastoid pro- 
cess orhead. The right eye demonstrated all the classical 
signs of total paralysis of the oculo-motor nerve. There 
was ptosis of the right eyelid with very slight protrusion, 
divergent strabismus, with slight downward rotation, pupil 
moderately dilated and almost fixed ; the right eyebrow was 
higher than the left. There was no headache or photo- 
phobia, but this was present in a slight degree some days 
Jater. The fourth, fifth, sixth, and seventh nerves were 
unaffected. The eyeball could be moved outwards a little 
further than the rest position, showing the sixth nerve to be 
free. There was no rotation to the normal side, and upward 
and downward movements were limited. The right eyebrow 
was slightly raised above the level of the left one. ‘There 
was no ecchymosis or cedema of the lids, 

On lifting the eyelid and testing the vision it was found 
that there was crossed diplopia. On placing an object on the 
axial plane necessitating turning the eyes to the extreme 
left, the false image was far to the left and inclined 
towards the affected side. When placed sagitally and below, 
the false image was below and to the left of the true image ; 
when placed upwards the false image was well above the 
true image. There was no nystagmus. On testing the pupil 
reflexes the left one was found to be moderately small and 
contracted normally to light. The right pupil contracted 
very slightly, but there was no consensual reflex. Accommo- 
dation could not be tested. 

From the history and the symptoms present I concluded 
there was pressure on the oculo-motor nerve, close to the 
dura mater triangular space before its entry into the 
Cavernous sinus, and near to the apex of the petrous bone. 
The fourth nerve being free, the pressure was not exerted 
very far outwards and backwards. There was no intra- 
orbital pressure, and the superior orbital foramen was free, 
because the fourth, fifth, and sixth nerves were unaffected. 
It was because of the cholesteatoma found and the drop of 
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an ophthalmic surgeon, 
was called in, and I am indebted to him for his notes on the 
He found complete paralysis of the 
There was no 
proptosis and no pain in the eye, but some tenderness on 
The external 
rectus and superior oblique were unaffected, the seventh 
The fundus and retinal vessels were normal, He 
diagnosed pressure on the trunk of the third nerve behind 
He was told that she had had intermittent 
slight discharge from the right ear for some years, with a 
There 
The temperature was 
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pus on its removal that I advised an exploratory operation 
through the mastoid antrum. The patient was removed-to 
a nursing home. Menstruation had commenced the day 
before. After admission she was still drowsy ; the tempera- 
ture was 100° and the pulse 76. Three grains of calomel 
with castor oil were given. At 6 P.M. the temperature was 
101°, pulse 92. She passed a restless night, and next day 
the temperature was 100°, pulse 84, tension normal,. no 
albuminuria. Nerve reflexes were normal ; Kernig’s sign 
was absent. No headache or vomiting ; no change in the 
eye symptoms. She became more drowsy during the day 
and night. 

Operation on Noy. 24th, 10.30 a.m. <A post-aural curved 
incision was made. On chiselling through the dense cortex 
for 1/16 inch at the antral triangle, the lateral sinus was 
opened and the vein seen pulsating. This was situated far 
forwards and close to the sloping wall of the posterior 
border of the external bony meatus so often observed in the 
diploetic type of process. A second Opening was made 
above this and the skull cavity was entered, the dura mater 
being observed to pulsate feebly. The bone between this 
and the upper and posterior wall of the meatus was 
extremely dense. At a depth of half an inch from the level 
of the mastoid cortex the antrum was reached and found. to 
contain pus and fleshy granulations. It was very small, 
being about 4 millimetres in diameter. On exploration an 
aperture was discovered in the roof through which pus came 
after wiping out the cavity. This aperture was about 
3 millimetres across. It was enlarged and about half a 
drachm of pus escaped. A track was found extending 
inwards for over half an inch, and the bone was removed 
for that distance. The dura mater did not pulsate and 
was greyish in appearance. As a little pus could be seen 
coming from the line of the superior petrosal sinus, a drain 
of gauze about 1 inches long was put in. The wound was 
packed after excising the posterior wall of the cartilaginous 
meatus, , 

The temperature dropped to 98:6°, with pulse 92, at 
2 P.M., being 99°2° and 88 respectively the same evening. 
There was no sickness after chloroform, and she slept well 
the night after operation. Next morning the temperature 
was 98° and pulse 80. This condition was maintained till 
6 P.M. on the 28th, when the temperature reached 100° with 
pulse 100. She complained of a little headache during the 
previous night and all that day. She vomited once, at 
6.45 P.M. About midnight she had a severe attack. of 
general convulsions, lasting half an hour. There was 
evacuation of feces and urine, and a very dark menstrual 
flow. The temperature was normal, and pulse 80 and very 
difficult to feel. She was unconscious Curing the attack, but 
afterwards spoke rationally on questioning her, and com- 
plained of having had a terrible dream. The right eye and 
cheek were slightly cedematous. The ocular symptoms were 
the same, and there was no vomiting. The wound was dressed, 
There was recent blood on the dressing and a little pus in 
the deep recess of the wound, but otherwise it was healthy. 
The sinus was pulsating. Bromidia dr.1 was given and 
repeated in an hour. She vomited after the second dosé, 
but slept well after a third dose. She slept a good deal day 
and night after this for several days. 

On Dec. 1st the temperature rose to 101:8° and pulse 98, 
She complained of a little frontal headache. The wound 
was healthy and there was no pus. The oedema of the 
eyelid had almost disappeared. There was much constipa- 
tion, although calomel was given every other day. Quinine 
and strychnina were also administered, The temperature 
was normal on Dec. 3rd, and with the exception of a slight 
rise on the 7th and 8th it remained normal afterwards. She 
made a slow but uninterrupted recovery. 

I saw her again on Jan. 20th, 1913. " She was able to get 
up and about the house, had recovered some of the use of 
the eye muscles, and the wound was almost healed. The 
eyelid could be half opened, and the false image was closer 
to the true image than before operation. I did not see her 
again till May 23rd, 1913, when she could walk well, but the 
diplopia confused her out of doors. The ptosis was hardly 
noticeable and the strabismus slight but discernible. On the 
normal side the false image was a little to the left, and 
present still on looking upwards. The fundus was normal, 
The pupil was a little larger than the left, and reacted fairly 
well to light and accommodation. Hearing tests: Rinne, 
Speech, right 


right and left, C to C3 negative, 04 positive. 
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and left 10 ft. ; whisper, right and left 9 ft. Weber’s test 
When C tuning fork was placed on the 
left mastoid it was heard on the right side, the sound 


lateralised to right. 


appearing to go round the back of the head. Schwabach 
test © right — 5 sec., left — 3 sec. Watch, right 4 inches, 
left 7 inches. The right meatus was lined by healthy 
epithelium. Posteriorly the scar showed slight depression 
only. I have seen the patient at intervals up to June 29th 
last, and she has kept perfectly well. There is no ptosis 
and very slight diplopia on looking upwards only. 


In this case the cause was primarily cholestea- 
toma, which had eroded through the tegmen antri 
and set up a subdural abscess. The infection 
worked along the superior petrosal sinus, and so to 
the trunk of the oculo-motor nerve. It became 
acute and caused the rapid development of 
symptoms. 

Trdltsch, Ostmann and Hilgermann, cited by 
Onodi,! described similar extension to the petrous 
apex of purulent otitis media, affecting the oculo- 
motor nerve. Scotti! observed destruction of the 
Gasserian ganglion from necrosis of the apex, after 
separation and extrusion of a sequestrum through 
the external auditory meatus. Bircher’ found 
oculo-motor paralysis and irritation of the fifth 
nerve in phlebitis of the lateral, inferior petrosal, 
and cavernous sinuses, which disappeared after 
operation. Sikkel* records trigeminal neuralgia 
due to irritation of trigeminus and Gasserian 
ganglion in otitis media, Jansen‘ and others have 
described cases of lesions of oculo-motor, together 
with abducens, trochlearis, and trigeminus, in 
phlebitis and thrombosis of temporal bone venous 
sinuses. Sargnon records two cases of complete 
‘oculo-motor paralysis with brain symptoms where 


caries existed in the temporal bone, with disease of 
the outer wall of the cavernous sinus. 


Periodical recurrent paralyses of the third nerve 
have been reported by Wadsworth, Michel,’ and 
others in suppurative otitis media. Michel’s 
case recovered after a free discharge of pus. 
Wadsworth attributes the phenomenon to in- 
flammatory meningeal changes in the region of 
the oculo-motor. Eversbusch discusses the possi- 
bility of otogenic neuritic change, or of toxic 
inflammation in these cases, but such a purely 
toxic effect upon the nerve fibres has not been 
proved. Toxic neuritis is described by Gerouzi, 
Baldenweck, Lannois, and Perreti¢re. A recurrent 
paralysis of the abducens has been observed by 
Chierici in purulent otitis media, which recovered 
‘on free discharge of pus, but reappeared twice after- 
wards. Abducens paralysis of otogenic origin 
has been described by several observers, such as 
Dorello and Baldenweck, some of which remained 
after operation and cure of the initial lesion 
(Krepuska). Perkins described 100 cases of abducens 
paralysis, of which 25 appeared after operation, 
and in half the cases the Gasserian ganglion was 
involved. Dorello and Baldenweck point out a 
direct relationship between the veins of the 
tympanic cavity and of the inferior petrosal sinus, 
and of congenital dehiscences in the bone of the 
anterior wall of ‘the tympanic cavity. Certain 
ocular reflexes have been observed from otogenic 
irritation, such as abducens paralysis by way of the 
vestibular nerve, but no record can be found of 
‘similar affection of the oculo-motor nerve. 

Paralysis of the oculo-motor nerve has been 
recorded in temporo-sphenoidal and cerebellar 
otogenic brain abscess. Lombard* believes that 
-when signs of intracranial abscess are present in 
a suppurative otitis media, if there is oculo-motor 
paralysis it denotes temporo-sphenoidal abscess, 
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and abducens paralysis indicates cerebellar abscess. 
Tuberculous or syphilitic disease of the temporal 
bone may produce oculo-motor paralysis, causing 
direct pressure on the trunk of the nerve. Otogenic 
paralysis of the trochlearis has been recorded by 
Schwartze, De Lapersonne,’ and others. Jacques 
twice observed external ophthalmoplegia follow 
acute otitis media in infants, accompanied by ptosis; 
one died with all the signs of acute meningitis. 

To sum up, it appears that otogenic paralysis of 
the oculo-motor and other orbital nerves is clearly 
established, but our difficulty arises when we 
endeavour to establish the pathological lesion 
present, When paralysis exists with an ipsolateral 
otorrhcea, accompanied by headache and vomiting, 
an exploration of the auditory apparatus should be 
at once undertaken to determine the extent and 
limits of the disease, whilst at the same time it 
should be borne in mind that the examination of 
the nasal fossa and accessory cavities may reveal 
the focus of disease, insomuch as nasal disease 
infection is far more common than aural infection 
in the production of paralysis of the oculo-orbital 


nerves. 
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NOTE ON A CASE OF HYDATID CYST OF THE 


KIDNEY. 


By Ropert E. HALAHAN, M.D. DUB., 
SURGEON TO THE BRITISH HOSPITAL, BUENOS AIRES. 





THE patient, a female 23 years of age, had been 
complaining for some months back of dragging 
pains in the right loin, sometimes associated with 
nausea. There was no tenderness on pressure, and 
the kidney, which was movable, could be felt quite 
easily. The urine was normal, and no adequate 
cause could be found for the pains, &ec., as the 
movable kidney seemed hardly likely to produce 
as much discomfort as the patient complained of, 
However, I decided to fix it, and on exposing it 
through a lumbar incision a tumour of about the 
size of a small orange was found adherent to the 
convex border. The organ was easily delivered 
through the wound, and then the nature of the 
growth was quite obvious. ; 

The cyst was growing on, rather than in, the 
kidney, extending for only a short distance within 
the actual kidney substance. The result was that 
when the tumour was laid open the base presented 
as a sort of small saucer, about 4 or 5 centi- 
metres in diameter. I decided to cut this base 
entirely free. Having first passed a short silk 
ligature round the pedicle of the kidney, ready to 
tie in case the hemorrhage became too profuse, a 
rather flat-shaped wedge of kidney was cut off the 
cortex in such a way as entirely to remove the base 
of the cyst, leaving a large open wound. The 
hemorrhage was pretty severe, but was controlled 
by passing catgut sutures through the whole thick- 
ness of the kidney so as to embrace the floor of the 
wound, and tying them as tightly as the kidney 
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substance would allow. In this way the wound 
was almost completely closed. The skin wound 
was closed by interrupted sutures and a drainage- 
tube inserted down to the wound in the kidney, 
Beyond a urinary fistula which developed on the 
fifth day, and lasted for 18 days, the convalescence 
was uneventful, and the patient left completely 
healed in five weeks. 
Buenos Aires, 


- A CASE’ OF INTRAUTERINE RUPTURE OF 
THE UMBILICAL CORD. 
By Haroup E. BLuoxsoms, M.R.C.S. ENG., 
L.R.C.P. LOND., 


SURGEON TO FAIRFORD COTTAGE HOSPITAL; MEDICAL OFFICER AND 
PUBLIC VACCINATOR, CIRENCESTER AND NORTHLEACH UNIONS, 





THE patient was a primipara supposed to have 
been pregnant ten months. When I was sent for 
she had been in labour for 12 hours. Per vaginam 
the os was nearly fully dilated, the head was 
presenting by the vertex, and the pains were 
severe, the patient describing them as_ being 
almost continuous, though there was no distress. 
The nurse was sure no liquor amnii had come 
away, but no bag of membranes could be felt. 
I waited an hour and a half and the os was 
then fully dilated, though the head had not 
descended much, Chloroform was given and the 
forceps applied. As the face swept over the 
perineum after a moderately hard pull the cord 
fell out divided in two. There was a large blood 
clot on each severed end. The child was large and 
stillborn. There was no sign of pulsation in either 
part. The placenta subsequently came away in 
& normal manner. The head had been firmly 
engaged in the pelvis, and I felt all round the os, 
so it would have been difficult to have missed a 
prolapsed cord. 

Dr. Herbert Williamson takes the case to be one 
of a short cord round the child’s neck delaying 
descent and subsequently rupturing. The rarity 
of such cases is my excuse for bringing it under 
notice. 

Fairford. 





NOTE ON A CASE OF CONGENITAL 
LARYNGEAL STRIDOR, 


By J. H. SHELDON, M.B.Lonp., &c, 





CASES of congenital laryngeal stridor seem to be 
sufficiently uncommon to warrant the following 
notes of the first case encountered in nearly 17 
years of general practice. 

The patient, seen in February, 1914, was a well- 
nourished male Madrassee infant, 5 months of age, 
born prematurely in the eighth month of the 
mother’s first pregnancy and hand-fed from birth. 
The infant’s medical history was good and he pre- 
sented no signs of syphilis or rickets. One tooth 
was almost through. He was bright and intelli- 
gent. The family history indicated nothing except 
the occurrence of asthma in the children of an 
aunt of the patient’s father. The chief features 
of the case were: (1) stridor present from birth; 
(2) transverse furrowing of the lower chest wall; 
(3) certain auscultatory signs; (4) absence of 
cyanosis; (5) absence of laryngeal excursion ; 
(6) a heart-rate uninfluenced by respiratory move- 
ments; and (7) the excellent health of the child. 
The stridor accompanied each inspiration. and, 
with the exceptions to be given, was always 
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present, both sleeping and waking. It disappeared 
for short periods (half an hour) during sleep and 
for shorter periods while the child lay awake quiet 
and with his attention fixed, and while taking the 
bottle. The sound produced was for the most part 
a hoarse and low-pitched crowing of varying loud- 
ness, but generally heard at a distance of some 
yards. When the child was excited the stridor 
became loud and shrill (high pitched). I was 
informed that the noise was not noticeable when 
the child cried. During a quiet period the shape of 
the chest was almost normal, though the sternum 
was slightly prominent and indications of a trans- 
verse lateral sulcus were seen. There was no para- 
sternal grooving. During periods of stridor each 
inspiration was accompanied by great recession 
of the lower ribs and costal margin opposite the 
ensiform cartilage, and the formation of a deep 
transverse sulcus extending out from the costal 
margin almost to the anterior axillary line. The 
ale nasi dilated with each inspiration. The 
inspiratory murmur during stridor was interrupted 
and subdivided sometimes into two, sometimes three 
separate and distinct sounds. Expiration was un- 
altered. There were no adventitious sounds. 
Reading. 
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SECTION OF OPHTHALMOLOGY, 
Exhibition of Cases.—Cysts in the Anterior Chamber. 


A MEETING of this section was held on Nov. 4th, Mr. 
PRIESTLEY SMITH, the President, being in the chair, 

Dr. A. HUGH ‘THOMPSON stowed a young girl who had 
Dilated Pupil of Argyll Robertson type, with well-marked 
contraction on closure of lids. The condition was not 
congenital in her, because two years ago her pupils were 
normal and she had only slight myopia. The knee-jerks were 
normal. He also exhibited a case of One-sided Internal 
Ophthalmoplegia. The man was invalided two years ago 
on account of supposed aneurysm. No aneurysm had been 
found, though he was carefully examined by Sir John 
Broadbent.—Mr. W. C. ROCKCLIFFE spoke of two cases in 
his experience with mydriasis and iridocycloplegia. In one 
there was a strong family history of retinitis pigmentosa, 
but in the patient there was no retinal or pigmentary 
change. One patient’s end was in an asylum as a general 
paralytic, 

Mr. N. BisHop HARMAN showed a case of Congenital 
Entropion. The lashes in the lower lid were permanently erect 
and the child was born with the condition. The meibomian 
glands seemed deficient, The mother was normal, but the 
grandmother was said to have had a double row of lashes, 
He proposed to split the lid, so as to separate the lashes 
from the glands, and graft between the two a strip of mucous 
membrane. If that succeeded he expected the lashes would 
be prevented from reaching the cornea again.—Mr. M. 8, 
MAyov referred to three similar cases which he had had, He 
operated upon them by taking out a narrow band of skin on 
the outer side of the lid. There had been no recurrence, 
though one was operated upon five yearsago. 

Mr. BisHop HARMAN read notes of a case of High Myopia 
in an infant. 

Mr. W. H. H. Jessop showed a case of Tumour of the 
Lower Lid which he regarded as a lymphangioma, A 
former term applied to it was elephantiasis nostras, 
Skiagrams showed nothing abnormal about the bones, 
and skilled nasal investigation was negative.—Lieu- 
tenant-Colonel R. H. Exuiot, I.M.S., mentioned a similar 
case which he saw in India, and which was found to 
be sporotrichosis ochonelia.—Mr, LESLIE J, PATON said 
he had seen a similar case following the extensive 
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scarring of lupus, and there was complete blockage of the 
lymphatic ducts draining the eyelid. He sent the case toa 
colleague with the request that he would establish a 
permanent drain into the lymphatics of the lip.—Mr. 
HARMAN reminded members of a case shown at the Laryngo- 
logical Section in which draining was done into the neck, 
and answered fairly well. 

Mr. A. W. Ormond exhibited a doubtful case for 
diagnosis, which was generally regarded as inflammatory. 

Mr. H. L. Eason exhibited an interesting example of 
Confluent Tubercle of Iris. Tuberculin had not improved 
it. As perforation was occurring in the ciliary region, the 
only course was removal of the eye. He had had a case in 
which perforation occurred in three weeks ; in this case it 
commenced in the fifth week of the history. 

Mr. A. H. P. DAwNAY showed a patient suffering from 
Intra-ocular Metastatic Carcinoma. 

Mr. W. T. HoumEs SPIcER read a communication entitled 
‘‘Qysts in the Anterior Chamber arising from the Pars 
Ciliaris Retinz,” and illustrated it by a number of slides. 
The case had been under observation seven years; it began 
with a white spot at the edge of the pupil at 3 months 
of age. At 16 months, when first seen, there were three 
opaque finger-shaped masses coming into the anterior 
chamber from behind the iris. Four years later these had 
disappeared, and a cyst about 4 mm. in diameter was seen 
floating freely in the anterior chamber. Other cysts 
appeared later, and finally there were seven, floating like 
toy balloons in the anterior chamber. In the mean- 
time the eye had become glaucomatous, a ciliary 
staphyloma had formed, and the eye was removed. 
The pathological examination was made by Mr. Greeves. 
It was found that the cysts were formed of embryonic 
retinal tissue containing vitreous. They had their origin in 
the pars ciliaris retinz, starting from cellular membranes, 
which grew over the iris and also into the vitreous; the 
cysts grew on the surface of these membranes. There was 
in many places in the walls of the cysts a resemblance to 
glioma tissue. ‘The case further proved the non-mesoblastic 
origin of the vitreous.—Mr. TREACHER COLLINS, discussing 
the case, said it bore out the view of embryologists that the 
vitreous humour was derived from neural epiblast ; it further 
showed it was derived from only one portion of it.—Mr. 
MAyou referred to a case of his own in which there was a 
pigmented tumour in a microphthalmic eye, consisting of 
epithelial cells. It only occupied an eighth of the segment 
of the ciliary body.—Mr. W. LANG spoke of a case he saw 
with Professor Fuchs in which there was a semi-translucent 
brownish cyst in the anterior chamber. Since then he had 
had a similar case of his own, but an attempt to deal 
operatively with it was not a success. 
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Exhibition of Cases and Specimens.—The Cowalgie Pelvis: its 
Lateral Tilting. 


A MEETING of this society was held in Liverpool on 
Oct. 16th, Dr. J. H. WILLETT, the President, being in the 
chair. 

Dr. W. K. Watts (Manchester) exhibited a specimen of 
Double Hydrosalpinx and Tubo-ovarian Cysts removed with 
the body of the Uterus from a young woman, married some 
months, whose appendix had been removed a few years 
previously. 

Dr. W. E. ForHERGILL (Manchester) described a case of 
Double Uterus with Right Pyocolpos. This case presented 
great difficulties in diagnosis, The patient was a virgin, 
aged 22 years, with normal menstruation, who complained of 
pelvic pain of some days’ duration and had a raised pulse 
and temperature. On examination two masses could be felt 
which, on account of the symptoms, were taken to be the 
uterus and a matted appendage. The abdomen was opened 
and the masses found to be the two halves of a double 
uterus, with no sign of inflammation, below which, on the 
right side, a fluctuant swelling could be felt. This swelling 
was opened from the vagina and proved to be the occluded 
right half of the vagina filled with pus. 

Dr. J. E. GEMMELL (Liverpool) exhibited a specimen of 
Adenocarcinoma of the Uterus, removed from a patient, 


Tilting. 
museum which was mounted by the surgeons with the 
diseased side lowest. 
obstetricians’ point of view, which was that the specimen 
should have been mounted with the diseased side highest. 





aged 52 years, who complained of pain and a slizht vaginal 
discharge. 


_ Dr. H. Brices (Liverpool) showed : (1) A specimen of a 


Soft Resilient Interstitial Uterine Fibroid from a woman, 
aged 30 years, on which there was great difficulty in making 
a diagnosis between fibroid and pregnancy ; (2) a Stony Hard 
Fibroid which was difficult to diagnose from an ovarian 
fibroma; and (3) a Uterus from a case of post-climacteri¢ 
hemorrhage. 


Dr. W. FLETCHER SHAW (Manchester) described a case of 


Septic Miscarriage followed by Intestinal Obstruction. 
The obstruction occurred a fortnight after the miscarriage, 
which had been followed by sepsis, the symptoms of which 
had abated. An abdominal section revealed a loop of small 
intestine adherent to a mass of glands in the region of the 
sacral promontory. The loop was freed and the patient did 
very well for two days, when acute peritonitis supervened, 
for which the abdomen was again opened and drained. The 
patient made a good recovery. 
were enlarged from the septic uterus. 


In all probability the glands 


Dr. BrIGGs read a note on the Coxalgic Pelvis: its Lateral 
He described a specimen from the pathological 


He discussed the specimen from the 


AEscuLarIAN Socirry.— A meeting of this 


society was held on Oct. 6th, Dr. David Ross being in the 
chair.—Dr. Philip Hamill read a paper on Obesity. He 
said obesity may be defined as a considerable excess of body 
weight over the accepted standards for normal individuals of 
the same height and age. 
obesity lies in the increased work and strain on the heart 
during bodily exertion. 
are hampered by a corpulent abdomen, and the obese are 
frequently short-winded, emphysematous, and bronchitic. 
They possess 
and are unfavourable 
and vascular 
chronic interstitial nephritis 
young subjects and adolescents obesity is not uncommonly 
associated with delayed puberty; the majority of these 
subjects became normal during the third decade. 
number of cases of obesity appear to be associated with 
deficient pituitary or thyroid secretion, as in Froéhlich’s 
syndrome, adiposis dolorosa, and myxcedema. 
increase of fat is the result of an intake of food in excess of 
the energy requirements of the body. Very slight habitual 


The chicf disadvantage of 


Respiration and cardiac efficiency 


infections 
Gout 

and 
frequently develops. In 


to acute 
subjects for operations. 
are common in obesity, 


a lower resistance 


affections 


A certain 
In obesity the 


excess will in time produce a considerable increase in fat ; 
thus a daily excess of 4 oz. of fat, or of the nutriment repre- 
sented by 2 pint of ale will account for an increase of 1 st. 
in weight in the course of a year. Obesity commonly 
manifests itself about the age of 40, at which 
time most persons diminish the amount of exercise 
taken in walking, games, &c.; at the same time, 
prosperity is commonly associated with a more liberal diet. 
Temperament is an important factor ; those of a phlegmatic. 
restful habit put on flesh, whilst others of active disposition 
who constantly make small movements remain thin, for 
these slight differences in activity account for a considerable 
expenditure of energy in the courseofaday. It is probable that 
temperament is the most important factor in heredity and 
racial tendencies to obesity. Steps should be taken to reduce 
obesity when it is excessive or when it interferes with the 
functions of any organ: Reduction is particularly indicated 
in gouty individuals, but is contraindicated in the aged and 
in the presence of diabetes, however mild, tuberculosis, and 
manifest renal disease. It should be noted that many obese 
individuals develop chronic interstitial nephritis, consequently 
in presence of raised blood pressure reduction should be 
gradual to avoid precipitating the onset of the disease. Rapid 
reduction of fat is liable to produce muscular and cardiac 
weakness, and should not be undertaken unless the patient 
is under close observation in an institution. NHxcept in 
special circumstances it is always desirable to proceed 
slowly and to vary the patient’s conditions of life as little 
as possible consistent with attaining the desired result, 
He is thus gradually educated toa rule of life, and is then 
less likely to relapse. The weakness and exhaustion which 
commonly follow rapid reduction result in diminished 
activity and overfeeding, with the result that the lost weight 
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is speedily regained. A loss of one or two pounds monthly 


for the first six months is ample in most cases, and for Achies my Rotices of Hooks, 


the rest of the first year half this rate of reduction suffices, 

In general the careful Agee _ a restriction of alcohol, 

and very slight restriction of carbo ydrates will bring about . oes 

the desired reall. Great restriction of carbohydrates is not Anoct Association. 

desirable. Walking on a gentle incline is a valuable form of | By GrorcE W. ORILE, M.D., Professor of Surgery, Western 

exercise which can be accurately measured and which | Keserve University, Visiting Surgeon to the Lakeside 

strengthens the heart. Massage is useful in anemic | Hospital, Cleveland ; and WILLIAM E. Lower, M.D., 

patients for improving muscular tone and enabling them to Associate Professor of Genito- Urinary Surgery, W estern 

take exercise without exhaustion. Special attention should | Reserve University, Cleveland. Edited by Amy F. 

ROWLAND, Original illustrations. London and Phila- 

delphia: W. B. Saunders Company. 1914. Pp, 200. 

Price 13s. net. 


be devoted to improving the tone of the abdominal muscles 
in order to guard against unpleasant sensations associated 
with the diminution of the omental fat. Cold baths are useful 
AT a first glance the title of this monograph may 
to many seem somewhat strange. To those, how- 
ever, who are familiar with the modern nomen- 


where applicable ; thyroid is not advisable in other than 
myxcedematous patients ; and iron and strychnine are particu- 

clature of the receptor mechanisms of the body it 

presents no difficulties. All of life is filled with 


larly valuable in anzemic obesity. 
noct-associations—injurious if you will—as a result 
of which the stored energies of the body are con- 
stantly drained. The noci-ceptors are richly im- 
planted in the skin. The object of the authors is 
to consider the pathology of shock in its varied 
aspects—traumatic, emotional, toxin and protein 
shock, drug shock, and the practical application of 
the kinetic theory of shock in the development of 
the shockless operation through anoci-association. 
All successful Surgery must finally be based on 
physiological principles. For long it was supposed 
that if the patient during an operation wag 
thoroughly anzsthetised and infection avoided, the 
operation itself—apart from the actual traumatic 
intentional lesions—had but little effect on the 
economy. An account is given of the kinetic 
theory of shock and the principle of anoci-agso- 
ciation, and the application of the kinetic theory 
to the technique of surgical operations is described. 
Crile’s physiological and surgical experiments 
led him to conclude that shock is “the result of 
exhaustion,’ and that one of the most vital 
phenomena accompanying shock is a low blood 
pressure and the impairment of the vaso-motor 
mechanism. Shock is most conspicuously diminished 
by morphine administered hypodermically and by 
local and regional anzsthesia, Careful handling, 
Sharp dissection, and minimum trauma are also 
very effective in preventing shock. The pre- 
ventive technique of shock—i.e., all the measures 
und methods available—is grouped under the 
term anoci-association. The ideal treatment 
for surgical shock is the direct transfusion of 
blood, but of course for the human subject this is 
not always available. Further researches showed 
that the brain cells, the suprarenals, and the liver 
give an excellent index to the degree of shock, 
whether from trauma, drugs, toxins, or anaphylactic 
and foreign proteins, and that these stimuli do 
not cause histological changes in any other organs. 
Very instructive and striking histological coloured 
illustrations are given to show the changes in 
the cells of the organs mentioned. Each. shock- 
producing agency at first causes in the brain cells 
a hyperchromatic stage followed by a hypo- 
chromatic stage. Heavy morphine doses produce 
no especial changes in the organs mentioned. These 
changes do not appear to be due primarily to pro- 
ducts of pathological metabolism or to altered gases 
in the blood, though these are secondary factors, 
Nor are the changes in the brain cells due to the 
inhalation anesthetic per se, yet their extent is to a 
considerable degree determined by the anesthetic 
which is used in a surgical operation. All these 
changes are less marked under nitrous-oxide-oxygen 
than under ether; the inference from the teaching 
























































HArvVEIAN Society or Lonpon.—A meeting 
of this society was held on Oct. 22nd, Mr. J. Jackson Clarke, 
the President, being in the chair, when a number of clinical 
cases were shown.—The President showed a series of four 
cases of Gunshot Fractures incurred in the war. One of 
these was a comminuted fracture of the humerus caused by 
a rifle bullet ; the remainder were due to shrapnel.—Dr. 8. 
Melville spoke of the difficulties met with in the localisa- 
tion of bullets by X rays.—The cases were discussed by 
Mr. V. Z. Cope, who recounted an example of severe 
shrapnel wound in the forearm, Troublesome hzmor- 
thage had occurred some time after the injury. The 
bleeding points were widely distributed all over the 
wound. Apparently both the radial and ulnar arteries 
had been severed and a free anastomosis had resulted,— 
Dr. Leonard G. Guthrie showed a case of Congenital 
Syphilis of the Nervous System in a girl. The knee-jerks 
were absent, but there was bilateral extensor plantar 
response. The gait was typical neither of cerebellar nor 
spinal ataxy. She walked in an awkward shuffling manner, 
swaying the trunk from side to side, the feet everted, with a 
tendency to drag them. The pupils reacted neither to light 
nor to accommodation. There were pegged teeth and old 
disseminated choroiditis. The Wassermann reaction of the 
blood was positive. Her mental capacity was good,—Sir 
John Broadbent showed a case of Pulmonary Stenosis, and 
also one of Aortic Regurgitation and Stenosis with Mitral 
Stenosis.—Dr. W. H. Willcox showed cases of Temporo- 
sphenoidal Tumour; Rat-bite Fever in a boy, in which the 
Symptoms were recurrent fever and erythema; Neoplasm of 
the Stomach, in which a large stomach tumour had 
arisen without previous gastric symptoms, and which 
was thought to be a Sarcoma ; and Pituitary Tumour 
in a man who had the usual evidences of acromegaly. 
—Dr. Frederick Langmead showed a case of Congenital 
Family Cholemia. It was that of a man, aged 45, 
whose two daughters, aged 4 and 6 respectively, suffered 
from the same complaint. The usual features were present 
except increased fragility of the red blood cells. The question 
of splenectomy was raised.—Dr. G. de Bec Turtle showed a 
case of ? Patent Ductus Arteriosus in an adult. A systolic 
murmur was audible with greatest intensity in the pulmonary 


area, but not in the back. Signs of heart failure were 
present. 


————————— 

McQvuirty Mermorran PrizE.—This prize for 
1914 has been awarded to Mr. A. Fullerton, M.B. The 
prize, which is open to students in their final year at 
the Royal Victoria Hospital, Belfast—the subjects being 
medicine, surgery, gynzxcology, pathology, and ophthalmo- 


logy—was founded as a memorial of the late Dr. W. B. 
McQuitty. 


THE LATE Sir Kar Ho Kar, M.B.—At a 
meeting of the University Lodge of Hong-Kong (No. 3666) 
the Worshipful Master, Dr. Francis W. Clark, made eloquent 
reference to the death of Sir Kai Ho Kai, C.M.G., M.B., 
C.M. Aberd., barrister-at-law, « One of the small band of 
pioneers who realised, even 30 years ago, that the future of 
China’s greatness lay in the hands of those of his country- 
men who were prepared to share the knowledge and the 
science of the West.” Sir Kai : 
the Hong-Kong College of Medicine and one 
movers in the establishment of the University, 
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is that the former should be the inhalation anes- 
thetic of choice. 

The degree of shock is dependent upon the part 
of the body injured, and varies with the type of 
trauma inflicted. The severely depressing effects 
of stimulation of the distance ceptors, and the 
emotions, especially fear, are fully expounded. As 
to the treatment of shock, two important points 
must be borne in mind: (1) the prevention of 
further shock by the amelioration or elimination 
of conditions which produce it; and (2) the 
support of the circulation. The indications are :-— 
Check hemorrhage, blunt the susceptibilities, and 
quiet apprehension. Morphine for this purpose 
is “the surgeon’s sheet-anchor.” To mitigate 
the pre-operative dread and to facilitate the induc- 
tion of anmwsthesia, a solacing dose of morphine 
(1/6th gr.) and scopolamine (1/150th gr.) is given 
before the operation. In the choice of an anes- 
thetic, as the patient is the first consideration, every 
division of a sensitive tissue is preceded by the 
injection of novocain in 1 in 400 solution. To mini- 
mise post-operative discomfort, especially in abdo- 
minal operations, quinine and urea hydrochloride 
in a 1/6 to 1/2 per cent. solution is injected at a 
distance from the wound. There should jbe gentle 
manipulation and sharp dissection, and tissue trauma 
should be as slight as possible. Local anesthesia is 
of the greatest importance. Most illuminating and 
thoroughly practical descriptions are given of the 
requisite anoci-associations in abdominal operations, 
operations on the gall-bladder, stomach, intestines, 
bladder (in this case the mucosa is anesthetised 
by an injection of 5 per cent. solution of alypin), 
uterus, perineum, rectum, and kidney. Benign and 
malignant tumours are considered and the special 
conditions arising in Graves’s disease and cerebral 
surgery. One chapter is devoted to the technique 
of administering nitrous-oxide-oxygen. 

This suggestive monograph, which marks a most 
important advance in surgical technique, should 
be in the hands of every surgeon, and its principles 
should be tested in their application to different 
surgical operations. We congratulate, Professor 
Crile and his coadjutors on their work. 


A Text-book of the Practice of Medicine. 


By JAMES M. AnpiErRS, M.D., Ph.D. Eleventh edition, 
illustrated. London and Philadelphia: W. B. Saunders 
Company. 1913. Pp. 1335. Price 24s. net. 


The Practice of Medicine. 


By JAMES Tyson, M.D., LL.D., and M. HowarD FUSSELL, 
M.D. Sixth edition. With 6 plates and 179 illustrations. 
Philadelphia: P, Blakiston’s Son and Co, 1914. Pp. 1211. 
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Modern Surgery, General and Operative. 

By JOHN CHALMERS DaCosta, M.D., LL.D., Samuel D. 

Gross Professor of Surgery, Jefferson Medical College, 

Philadelphia. Seventh edition, revised, enlarged, and 

reset. With 1085 illustrations, some of them in colours. 

London and Philadelphia: W. B. Saunders Company. 

1914. Pp.1515. Price 25s. net. 

THE ideal text-book of medicine has yet to be 
written. There are many books which treat of 
diseases in a systemic manner, and partition off, 
under definite headings, the various diseased states 
that are met with; but although these may be of 
use to the student who has to acquire a compre- 
hensive survey of the whole field of medical 
practice, they fail to be of use to the practitioner 
who, at an early date, has forced upon him the fact 
that diseased states rarely conform to type. 

We are inclined to think that modern text-books 
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of medicine approach more and more to dictionaries 
rather than text-books, dictionaries which {must 
perforce throw the greatest strain on the memory 
of the student, whereas we are almost sure that the 
thinking student and the observant practitioner 
would be better served by text-books in which the 
subjects were treated on broader lines, and, in fact,. 
in which general principles were brought into play, 
so that they would have constantly put before them 
disease as the disturbance of physiological and 
anatomical states. 


The two books on medicine before us are of the: 


old type in which the diseases are systematised and. 
in which no attempt at continuity of ideas is made. 
Both have run through many editions, so that little: 
need be said in the way of review. Both have been 
favourably received by us on previous occasions, 
and in so far as they go we can only say again that: 
they fulfil the object of the writers. They have 
been brought up to date by the addition of much 
recent work on medicine in all parts of the 
world. Professor Anders’s book is perhaps a little: 
fuller than the joint work of Dr. Tyson and Dir 
Howard Fussell. He has added considerably to his: 
useful tables of differential diagnosis, and gives 
many prescriptions which he has personally tried 


and found satisfactory. Both books will prove of 


great value and keep up their reputation for being 


standard text-books on medicine. And their limita- 


tions are those of all text-books that are written by 


individuals who cannot be personally responsible — 
for the views on all the aspects of so illimitable 
a subject. There must be present in such works: 
opinions on many subjects which are handed down. 


from text-book to text-book; no isolated author 


feels brave enough to break the entail or to open 


up new ground. For instance, the erroneous. 
idea of the etiological relationship between 


alcohol and hepatic cirrhosis should not appear 


without criticism. The important part played’ 
by B. coli and its allies in the production of 


disease and the interesting question of streptotri- 
choses deserve fuller treatment than they obtain. 


But it is easier to criticise than actually to suggest. 
how a perfect medical text-book should be written,. 
and we merely express the general feeling that text- 
books of medicine have their necessary limitations,, 
which are sometimes unfortunate. But concerning 
these two special works under review, we can only 
repeat that they are exceedingly good examples of 
their type, and we reiterate the favourable opinions. 
we expressed in our reviews of the earlier editions. 


There is little fresh to say about the seventh 
edition of such a work as the text-book of modern 
surgery by Dr. DaCosta. The preceding editions 


were good and this issue is thoroughly representa- 
tive of present-day surgery. But the more concrete 
nature of surgical teaching seems to remove the 


surgical text-book from some of the drawbacks 


which characterise the medical text-book. 


In his preface the author explains the great: 
difficulty of a writer of a text-book: he has to 
decide whether “an alleged discovery is a fragment 
of eternal truth or a nebulous emanation of 
chaos,” and on the judgment of the author in this. 
respect depends in great degree the real character 
of the book. The author appears to us to view 
surgery with an open mind, so that he has been 
able to decide wisely between the rival claims of 
recent additions to the science, and the whole work 
may be taken to represent the present state of 
surgery; yet he has found it possible to keep the 
book within a reasonable size, 

















THE LANCET, } 


There is another point which deserves mention; 
the has endeavoured to give the authority for 
every important statement, and when possible to 
use the author’s words, believing that an author’s 
description of his own work must be better than 
any description that could be written for him. These 
numerous references must prove very useful to the 
reader who wishes to investigate any subject more 
fully, and we agree that as a rule an author can 
‘describe his own work best, though the rule is not 
without exceptions, for a surgeon may have the 
power of devising a method and yet not possess 
the ability to describe the method go clearly that 


others may grasp it readily. 


The work is probably the best general text-book 
of surgery emanating from the United States of 


America. 


Practical Therapeutics, Including Materia Medica 


and Prescription Writing. 


By Danie M. Hoyt, M.D., Assistant Physician to the 
Philadelphia General Hospital. Second edition. London : 


H. Kimpton. 1914. Pp. 426. Price 21s. net. 


THIS book is mostly headlines and spaces, with 
the baldest information under the headings. Under 
each drug is given a section on physiological action, 
one on the different preparations of that drug, and 
another on its therapeutic application; but no one 
would gather from this volume that opium was a 
more important drug than, Say, camphor, or that the 
state of the pupils in opium poisoning was of any 
more importance than in poisoning by other drugs. 

The volume is full of minor mistakes. It is true 
that in the United States a fluid pint contains 
‘only 16 ounces, but in a book intended apparently 
for use in this country the difference between the 
United States and the British measures should be 


made clear. The author makes much of the rules 
for prescribing, but his prescriptions show none of 
the meticulous care which specimen prescriptions in 
an elementary text-book should undoubtedly dis- 
play. In teaching a student to prescribe he should 
be told to specify whether the ingredients of a 
Prescription are to constitute a draught, a lotion, 
or a gargle, &c., and to send out a box of supposi- 
tories labelled “One at night,” as the author’s 
instruction runs, might with ignorant patients 
lead them to appreciate the flavour of oil of 
theobroma., 

In a book of this elementary character the photo- 
graphs of tracings of physiological experiments are 
‘quite out of place, excellent as they are in them- 
selves, while the picture of a cardiographic 
apparatus on p. 32 shows nothing which would be 
comprehensible to one who had never seen such an 
apparatus. The best’ chapter is that on pro- 
prietary medicines: and meat juices. Here the 
author writes with courage and knowledge. 
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1. Bakteriologische Untersuchungen der Genital- 
secrete der nichtschwangeren und nichtpuer- 
peralen Frauen, éc. 


By Dr. MAuNu ar Hauruin, Pp. 226. Price 12 marks. 


2. Bakteriologische Untersuchungen 


G des Keimge- 
haltes im 


Genitalcanale der Jiebernden 


Wochnerinnen, éc. 

By Dr. MAuNU AF HEURLIN. Berlin: S. Karger. 1914. 

Pp. 616. Price 12 marks. 

THESE two monographs by Dr. Heurlin embody 
the results of prolonged and painstaking researches 
into the bacterial flora of the female genital 
passages and the reaction of the vaginal secretion, 
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The conclusions arrived at, briefly summarised, 
are that the vaginal secretion in young children is 
alkaline in reaction to litmus, but becomes acid 
about the time of puberty, and remains so in healthy 
subjects till the involution of the genital apparatus 
in advancing age, when it once more is alkaline. A 
temporary change to alkalinity may occur during the 
puerperium and last till the cessation of the lochia, 
and in disease, especially gonorrhea, an alkaline 
condition is often present, On the other hand, the 
secretion of the cervix uteri is normally alkaline 
throughout life. The bacteria present in the vagina 
are originally derived from the intestine, and the 
type of flora encountered varies with the condition 
of the vaginal secretion. In young children Gram- 
positive cocci and facultative anaerobic streptococci 
predominate. With the acid secretion of healthy 
adult life the organisms found in greatest numbers 
are the different kinds of vaginal bacilli, of which 
the author distinguishes six varieties. He classifies 
the conditions of the vagina into four degrees of 
cleanliness according to the bacteria present, the 
least contaminated or first class showing a preva- 
lence of vaginal bacilli in practically pure culture, 
the second class a mixture of these bacilli with 
comma variabile, the third the coexistence of 
the latter organism with streptococcus anaerobius 
carduus, and the fourth, or most contaminated, 
class presenting only this streptococcus and 
other anaerobic cocci, with few or no bacilli or 
commas. This last class comprises chiefly old women 
and young children in whom the alkaline secretion 
facilitates the growth of such organisms. The 
vaginal secretion of a healthy woman contains few 
leucocytes, but these cells increase in cases of 
abnormal uterine positions. Some of the anaerobic 


| organisms found in the healthy vagina are identical 


with those found in febrile patients after parturi- 
tion and are responsible for the pyrexial disturb- 
ance, gaining an opportunity for rapid multiplica- 
tion at this time. Streptococcus pyogenes is not 
often, in the author’s experience, responsible for 
this rise of temperature, nor has retention of 
membrane or rupture of the perineum any very 
constant connexion with the occurrence of a febrile 
state after labour. 





A Manual of Dental Anatomy (Human and Com- 
parative). 

By CHARLES ‘S. Tomes, LTD these La OLS: Eng. 

Seventh edition. With 299 illustrations. Edited by 

H. W. Marert Tims, M.A. Cantab., M.D. Edin., and 

A. HOPEWELL-SMITH, M.R.C.S. Eng., L.R.C.P. Lond., 


L.D.S.Eng. London: J. and A. Churchill. 1914. Pp. 616. 
Price 15s, 


THE seventh edition of this well-known text- 
book has been brought out under the joint editor- 
ship of Dr. Marett Tims and Mr. Hopewell-Smith, 
and we may at the outset say that the editors have 
carried out their task in a most admirable manner, 
Tomes’s “Dental Anatomy” is not only the recog- 
nised text-book for dental students, but it is also 


freely used by the student of general zoology. The 
requirements of these two classes of students are 
somewhat divergent, and with a view of meeting 
these requirements the editors have divided the 
book into two parts. The facts dealt with in Part li 
are those more immediately demanding the atten- 
tion of the dental student, while those in Part EY 
are of great importance to the student of com- 
parative anatomy. 


The account. given of the dental tissues is 


admirable, and the various views on debatable 
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points are placed before the readers in a clear and 
Reference is made to the 


well-balanced way. 
analysis of enamel carried out by Mr. Lovatt Evans, 
which shows that dried human enamel contains 
organic matter probably to the amount of 1 to 2 per 
cent. The chapter devoted to the naked-eye 
anatomy of the teeth still leaves much to be desired. 
It may be hoped that in future editions a fuller 
description and one better illustrated will be given. 

Professor Fawcett’s recent work on the develop- 
ment of the maxilla and mandible in man is clearly 
described, and several illustrations have been added 
to assist the description given in the text. In the 
part of the book devoted to comparative odontology 
the order in which the different groups are dis- 
cussed has been brought into line with modern 
ideas. A welcome account is given of the teeth of 
prehistoric man, and as bearing upon this question 
we think it would be useful to extend the descrip- 
tions of the teeth of anthropoid apes and the 
monkeys. To each chapter a list of references has 
been added. 





Technik der speziellen klinischen Untersuchungs- 
methoden. 
By 12 writers. Edited by Professor Dr. T. BRUGSCH and 
Professor Dr. A. SCHITTENHELM. Part II. Berlin and 
Vienna: Urban und Schwarzenberg. 1914. Pp. xvi. + 
523-1078. With115 figures in the text, one coloured plate, 
and one table. Price, paper, 36 marks ; bound 40 marks. 


THE first part of this large text-book was re- 
viewed in THE LANCET of May 23rd last. The 
second part is subdivided into six sections. In the 
first of these are considered the various methods of 
investigating the metabolism of human beings; in 
the second section a large number of special 
chemical methods—quantitative, qualitative, and 
biochemical—are described. The third section is 
devoted to various experimental methods used 
in the investigation of the many ferments or 
enzymes met with in the body. Next comes a 
brief account of the functional examination of 
the vegetative nervous system, and after that an 
exposition of the chief physico-chemical methods 
that are of service in medicine; an admirable 
account of colloid chemistry is given here, erring, 
perhaps, on the side of excessive brevity. Ten 
pages at the end of the text are devoted to bodily 
measurements and their normal figures, and the 
book ends with a satisfactory index. The editors 
are to be congratulated on the success with which 
they have laboured to produce a technical laboratory 
manual of reasonable size. It contains directions 
for the performance of tests and analyses in the 
greatest variety; the experimental methods are 


described briefly, and many of the directions and 


manipulations could only be understood and carried 
out by experts in the use of physical or chemical 
apparatus, but references to the literature are given 
and should suffice to fill in any lacunsz. One 
may sometimes be in doubt as to the value, 
in any clinical sense, of the results furnished 
by the tests or analyses described. Thus the 
importance of estimating the quantity of per- 
oxidase in animal extracts or substances, or of 
measuring the viscosity of the blood, or of titrating 
the amount of trimethylamine in the urine, may 
not be immediately apparent to the physician, 
possibly because he lacks experience. But for 
those who have to carry out these and many other 
examinations of normal or pathological excretions 
and tissues, Brugsch and Schittenhelm’s volumes 
are indispensable. 
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LIBRARY TABLE. 


Studies from the Rockefeller Institute for Medicat 
Research. Reprints. Volume XVIII. New York :: 
The Rockefeller Institute. 1914. Pp. 596.—The 
contents of this volume consist of 27 papers on 
pathology and bacteriology, 4 papers on physio- 
logy and pharmacology, 5 papers on chemistry, 
4 papers on experimental surgery, 9 papers. 
on experimental biology, and 11 papers from the 
Hospital of the Rockefeller Institute. The first 
paper, the Huxley lecture, by Simon Flexner, on 
Some Problems in Infection and its Control, 
was published in THE LANCET of Noy. 9th, 1912. 
The greater portion of the remaining papers 
are from the Journal of Experimental Medicine, 
though several American and German medical, 
zoological, and other scientific journals are repre- 
sented. We mention only a few of the subjects 
and select those bearing more especially on 
the practice of medicine. Peyton Rous, James B. 
Murphy, and W. H. Tytler, and Rous and Murphy 
later, treat of a filterable agent as a cause of osteo- 
chondrosarcoma; F. G. Novy, W. A. Perkins, and 
R. Chambers, of immunisation by Trypanosoma. 
lewisi; Mary E. Morse, of complement fixation. 
and the diphtheria group of organisms. The 
spleen and hemolytic jaundice forms the subject: 
of papers by R. M. Pearce, J. H. Austin, and J. H. 
Musser, jun., by H. T. Karsner and R. M. Pearce, 
and by R. M. Pearce and J. H. Austin. H. Noguchi 
has cultivated a new species, Treponema calligyrum, 
from human condylomata, and has studied spiro- 
cheeta pallida in the central nervous system in pro- 
gressive paralysis and tabes dorsalis. He also 
writes (with J. W. Moore) on Treponema pallidum 
in the brain in general paralysis. Poliomyelitis 
is the subject of studies by C. W. Howard and 
P. F. Clark (insect transmission), S. Flexner, P.-E. 
Clark and F. R. Fraser (passive human carriage), and 
S. Flexner and H. Noguchi (cultivation of virus). 
S. Flexner gives the results in 1300 cases of serum 
treatment in epidemic meningitis. E. E. Butter- 
field and F. W. Peabody consider the action of the 
pneumococcus on blood, and Martha Wollstein and 
S. J. Meltzer the production of pneumonic lesions 
by intrabronchial insufflation of non-virulent pneu- 
mococci and the reaction of the lungs to intra- 
bronchial insufflation of killed virulent pneumococci 
and of plain sterile bouillon. S. J. Meltzer gives. 
simple devices for emergency artificial respiration. 
Alexis Carrel studies visceral organisms. F. H. 
McCrudden and H. L. Fales study infantilism with 
special reference to nitrogenous compounds and 
excessive calcium excretion in the feces, intestinal 
absorption, and the cause of failure to develop 
(four papers). Francis W. Peabody ‘studies 
inorganic metabolism in pneumonia. H. F, Swift 
reports absorption of arsenic following intra- 
muscular injections of salvarsan and neosalvarsan. 
The various papers are reprinted in series and 
consecutively numbered, and there is a good index. 


Photography in Colours: A Text-book for 
Amateurs and Students of Physics, with a Chapter 
on Kinematography in the Colowrs of Nature. By 
GEORGE LINDSAY JOHNSON, M.A., M.D., B.S. Cantab..,. 
F.R.C.S. Eng. With 13 full-page plates (6 in colour) 
and numerous illustrations in the text. London: 
George Routledge and Sons, Limited; New York: 
E. P. Dutton and Co. 1914. Pp. 243. Price 3s. 6d. 
net.—The first edition of this book was reviewed 
in THE LANCET of Feb. 18th, 1911. The second 
‘edition has been enlarged from 143 to 243 pages, 
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largely by amplification of the descriptions of | occurring in diphtheria indicates that the he 


colour processes other than single-plate colour 
photography. A chapter has been added on the ‘“uto- 
colour” process of printing in colour direct from 
colour photographs. The chapter on the nature of 
light, colour, and shadows deals, perforce inade- 
quately in 28 pages, with such abstruse subjects as 
the wave and electro-magnetic theories of light, 
shadows, the colour of the sky, and so on. The 
book will be useful to those who wish to obtain an 
idea of the principles of colour photography and 
as an introduction to the practical application of 
the art. 

Psychiatrische Vortrdge fiir Aerzte, Lrzieher, und 

Eiltern. Dritte Serie. Von Professor Dr. G. ANTON, 
Direktor der Klinik fiir Nerven- und Geisteskranke 
in Halle. Berlin: S. Karger. 1914, Pp. 91. Price 
2.40 marks.—Professor Anton continues his series 
of essays on psychiatrical subjects, intended for 
parents and teachers as well as for physicians. On 
this occasion we feel that the majority of the essays 
are concerned with such technical matters and 
couched in such technical language as surely to 
fail to appeal much to the former divisions of 
his audience. The paper on return of function in 
disease of the brain and cord is interesting and 
instructive. It deals with the question of the 
vicarious functioning of one part of the brain 
for another, the whole matter of compensation, and 
the relation between development and function ; 
it will repay perusal in the original. Another 
essay is entitled “ Gehirnbau und Seelenkunde,” 
and is concerned with the interrelation of cerebral 
structure and psychical function. The facts of 
cerebral pathology are utilised to exemplify the 
changes in the psyche consecutive to lesions in 
various of the lobes of the cerebrum. An article on 
the inner associations between thinking and speak- 
ing is also worth notice. Other papers are entitled 
“Gefiihrliche Menschentypen” and “ Geistige 
Artung und Rechte der Frauen.” In the latter 
Professor Anton states that physically and psychic- 
ally woman is of a different type from man; her 
organism has different limits and obeys different 
laws, but he declares that the champions of the 
women’s movement have overridden the limits 
imposed by nature. 


A Short Handbook of Cosmetics, by Dr. Max 
JosePH, of Berlin (London: Heinemann. 1914. 
Pp. 97. Price 2s. 6d. net), has reached its second 
English edition. This little volume deals with 
those conditions which as a rule come under the 
notice of the dermatologist rather than of the 
general practitioner. It contains answers to ques- 
tions frequently put by the public, and if the doctor 
considers these subjects beneath the dignity of 
science, the patient will seek the advice of less 
competent and unqualified practitioners. In the 
right hands Dr. Joseph’s book should prove 
exceedingly useful. 

ae eee SOt oe) jo. 
JOURNALS AND MAGAZINES. 


The Quarterly Journal of Medicine. Edited by WILLIAM 
Ost~ER, J. Rose BRADForRD, R. Hutcuison, A. E. GARROD, 
H. D. RoLLEsToN, and W. HALE WHITE, Vol. VIII., No. 29. 
October, 1914. Oxford: at the Clarendon Press, London, 
Edinburgh, New York, Toronto, and Melbourne : Humphrey 
Milford. Subscription 25s. per annum; single numbers 
8s. 6d. net each.—The contents of this number are: 1. 
A Olinical and Pathological Study of the Heart in 
Diphtheria, by William E. Hume and §, J. Clegg. The 
forms of arrhythmia observed in cases of diphtheria have 
been submitted to systematic study with the polygraph and 
some interesting results have been obtained. It is asserted 
that any form of arrhythmia except sinus arrhythmia 
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art muscle 
or its nerves are involved in a pathological process, and 


it is urged that special precautions are necessary to keep 
the patient recumbent. The paper is illustrated by two 
interesting plates. 2. The Effects of Anzmia upon the 
Pathological Processes Occurring in Acute Ulcer of the 
Stomach, by ©. Bolton. From clinical and experimental 
observations it would appear that the anemia induced by 
direct loss of blood has no influence as an isolated factor in 
facilitating the production of a gastric ulcer and none in 
causing its extension, nor does it prevent its healing. Two 
interesting plates accompany this paper. 3. Conduction ir 
the Auricles, by A. E. Naish. A case of acute heart blocl 
is recorded with tracings which seem to admit only of 
the explanation that the cardiac impulse spreads to the 
ventricle and to the auricle by different paths, and does 
not pass to the ventricle through the auricle as hitherto 
supposed. 4. Observations on Inspiratory Diminution of the 
Pulse (Pulsus Paradoxus), by A. W. Falconer and James 
M. McQueen. Some interesting observations are recorded 
upon two healthy adult males who presented this condition, 
The authors bring forward evidence which tends to show 
that this alteration of the pulse in their cases followed on 
oval deformation of the third part of the subclavian 


artery due to muscular action involved in putting back the 
shoulders. They review the Opinions which have been 
expressed as to the explanation of this condition when it 
occurs in other than healthy subjects, in which the one 
common factor appears to be an embarrassment of the 
circulation, and they suggest that the normal inspiratory 
diminution of blood pressure exaggerated by an abnormally 
low blood pressure is a sufficient explanation. 5. Patho- 
logical Changes in the Adrenal Glands, by T. R. Elliott. 
As a result of a large series of observations it is stated that 
there is no proof that the store of adrenalin in the medulla 
of the glands is increased in any disease. It is lessened 
in many infective diseases, and markedly so in cases of 
afebrile acute cardiac failure associated with mental distress 
in the struggle to live. The lipoid of the cortex is stored 
and lost under conditions entirely different from those 
which govern the other fats of the body. It does not dis- 
appear in emaciation but vanishes with great rapidity in 
acute, febrile affections. Three good coloured plates are 
attached to this paper. 6. The Tonicity of the Abdominal 
Muscles in Enteric Fever, by Adam Patrick. Observations 
were made on the state of the abdominal muscles in a 
series of 55 male cases admitted to hospital with enteric 
fever. More or less generalised superficial resistance was 
found in 19 cases at some stage of the disease, usually 
early. Resistance was observed in a horizontal band in 14 
cases. In 11 of these 33 cases there was no resistance in 
the right hypochondrium, but this was observed in 32 of the 
whole series of cases. It is suggested that the superficial 


resistance is connected in some way with the ulceration of 
the intestine. 


The Indian Journal of Medical Research. Vol. II., No. 1, 


—tThis is an exceptionally interesting and instructive number 
of the journal, which at all times contains material of the 
highest scientific and practical value contributed by the 
officers of the Indian Medical Service... The issue before us 
comprises 16 original articles, and extends to more than 400 
pages of printed matter, along with some 60 plates, many of 
which are coloured. In a short preliminary editorial the 
fact is mentioned, among other things, that Dr. R. Row, of 
Bombay, has succeeded in obtaining a culture of Leishmania 
donovani from the peripheral blood of a kala-azar patient.— 
Major E. D. W. Greig, I.M.S., who has been on special duty 
in connexion with the recent official cholera inquiry, 
furnishes two articles, the first of which deals with the 
invasion of the tissues by the cholera organism, with further 
observations on pneumonia in cholera cases. It gives details 
of the complete bacteriological examination of the organs of 
some patients made shortly after death had occurred. In 
the second paper, which is illustrated by a number of plates, 
Major Greig describes the lesions of the gall-bladder and 
biliary passages in cholera, giving a bacteriological, his- 
tological, and experimental study of the subject. In discuss- 
ing the mode of entry of the cholera bacillus into the biliary 
tracts he states that this probably occurs in more ways than 
one. In some instances it enters from the intestinal tract, 
and the fact that the lesions have been traced to the point of 
entrance of the common bile duct into the duodenum seems 
to indicate this possibility. It has been shown, too, that 
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the comma bacillus passes from the intestinal canal to the 
lymphatic glands and thence is distributed to the various 
organs. The cholera vibrios may also reach the liver and 
bile through the lymph channels. Up to the present Major 
Greig has not been able to cultivate the cholera organism 
from the circulating blood during life, so that it appears that 
the lymph channel plays a more important part than the 
plood stream in the distribution of the vibrios in cholera 
cases. Major Greig’s study goes some way to supply a 
scientific explanation of the mechanism of the production of 
cholera carriers.—Captain Hugh W. Acton and Captain 
R. Knowles, directors of the Pasteur Institute of India, have 
been engaged in testing experimentally the efficacy of a 
number of remedies against snake bites, and ina contribution 
entitled ‘‘ Studies on the Treatment of Snake Bite,” divided 
into three parts and extending to 100 pages of the journal, 
they discuss the relative virulence of various snake venoms. 
The common cobra isregarded by them as the most poisonous 
snake in India. The value of certain remedial measures is 
considered, such as ligature, artificial respiration, compres- 
sion of the bitten limb, excision of the bitten area, amputa- 
tion, &c. The relative value of well-known local remedies is 
also discussed, including potassium permanganate, iodine 
trichloride, and gold chloride.—In another article dealing 
with this subject Surgeon-General W. B. Bannerman 
reports on the treatment of snake bite with potassium per- 
manganate, giving details of a series of animal experiments.— 
Two papers are contributed by Major R. McCarrison on 
the subject of goitre,? the first relating to the pathogenesis of 
experimentally produced goitre and the second describing 
some experimental researches on the etiology of the endemic 
form of the disease. Both of these articles are illustrated by 
numerous plates. The same investigator adds a contribution 
to the study of experimental beri-beri.—Major 8. P. James 
gives an interesting summary of a year’s mosquito work in 
Colombo, and Captain Clifford A. Gill, chief malarial 
medical officer in the Punjab, describes an epidemic 
of fulminant malaria, together with a preliminary study 
of the part played by immunity in malaria.—Major A. C. 
McGilchrist furnishes the first part of a report on the 
Cinchona Derivatives Inquiry, showing the results of experi- 
ments with cinchonidine, quinine, cinchonine, and quini- 
dine. In a second communication the same _ expert 
describes some further experiments on animals with other 
derivatives of cinchona, including ethyl-hydro-cupreine- 
hydrochloride, hydro-quinine-hydrochloride, and quinine 
hydrochloride.—The occurrence of stegomyia maculosa in 
Madras, together with some observations on its habits, 
is the title of a contribution by Captain W. 8. Patton, 
who also supplies a short article on the behaviour of the 
parasite of Indian kala-azar in the dog-flea, ctenocephalus 
felis (Bouché), with some remarks on canine kala-azar and its 
relation to the human disease. —The classification of bacteria 
for the purposes of water analysis is discussed by Major 
J. W. Cornwall, of the Pasteur Institute of Southern India, 
and Major F. Percival Mackie gives a note on the parasite of 
bat malaria; he also furnishes a paper on a flagellate infec- 
tion of sand-flies. The bursate nematodes from the Indian 
elephant are described, with many illustrative plates, by 
Major Clayton Lane. From this brief summary it will be 
seen that the contents of this number are particularly 
interesting. 
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Kingseat Mental Hospital, Aberdeen (Annual Report for 
the Year 1913).—The total number of cases under treat- 
ment during the year was 592, the average daily number 
being 467. The direct admissions amounted to 110. 
Among the predisposing causes of insanity it was ascer- 
tained that 30 were hereditarily predisposed to nervous or 
mental affections, and that 22 had suffered from one or 
more previous attacks. The discharges during the year 
numbered 50, with a percentage of 27:2 of recoveries 
on the total admissions. This recovery rate was 10 per 
cent. lower than last year, and the decrease was due 
to the large number of incurable cases admitted. The 
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ASYLUM REPORTS. 


for the females. 
be regarded as high. Of the 111 deaths, 15 are attributed 
to general paralysis, 11 to epilepsy and other forms of brain 


month following admission. 
amounted to over 26 per cent. 
medical superintendent, calls attention to the fact that the 
asylum continues to be inconveniently crowded, and he 
considers that the want of adequate space for the sick 
and infirm is a cause of disease. 
great earnestness of the necessity of awakening interest in 
scientific research as to the cause and treatment of mental 
disease. 
care of the insane and the administration of asylums has 
prougkt the medical department of this work into bad repute 
with the medical profession, and at the present time it is. 
almost impossible to get intelligent, keen young professional 
men to enter the service. Dr. McDowall urges the committee 
of the asylum to appoint a small subcommittee for investiga- 
tion of this matter. 








[Nov. 14; 1914 


majority of the patients discharged recovered suffered 
from the various forms of manic-depressive insanity. The 
deaths numbered 66, an increase of 12 over last year. Twenty- 


one of the patients who died were over 70 years of age. The 
chief causes of death were valvular disease of the heart, 


general paralysis, senile asthenia and exhaustion following 


attacks of manic-depressive insanity. There is at present no 


patient confined to bed with pulmonary tuberculosis, and no 
patient with that disease in an acute form. Dr. H. de M. 
Alexander, the medical superintendent, remarks that the 


adoption of the new villa type of asylum gives increased 


facilities for granting parole, and that this is its most 


valuable asset. Some patients who were discontented and 
perpetually railing against the supposed illegality of their 
detention have, on being granted parole, become con- 


tented and loyally disposed towards those whom pre- 
viously they regarded with feelings of distrust and 
antagonism. 


Northumberland County Lunatic Asylum, Morpeth (Annuat 


Report for the Year 1913).—The total number of cases 
under treatment during the year was 1028, the average daily 
number on the register being 793. The number of direct. 
admissions was 233 and of discharges 116. The recovery 
rate was 34°78 per cent. calculated on the total admissions. 


The deaths amounted to 111, making a percentage on the 
average number resident of 11-58 for the males and 17: 42. 
This rate, especially for the women, must. 


disease, 12 to exhaustion from mania or melancholia, 29 to- 


phthisis and other tuberculous diseases, 6 to colitis, and 16 
to senile decay. 
years of age or upwards. 
nature of the cases sent here for treatmentit may be noted that. 


Seventeen of the persons who died were 70 
As illustrating the unfavourable 


13 died within the first month and 14 during the second 
The death-rate from phthisis 


He also speaks with 


Years of neglect of these higher views as to the 


County Borough of West Ham Lunatic Asylum (Annual 


Report for the Year 1913).—The total number of cases under 
treatment 


during the year was 1234, the average daily 
number on the register being 973. Out of the 233 direct. 
admissions, 61 cases had a hereditary history of insanity, 
epilepsy, alcoholism, or other neurosis, giving a percentage 
of 26. In 37 cases the existence of a greater or less degree 
of alcoholic intemperance was obtained, and mental stress 
in 11 cases. The other principal exciting causes were 
senility in 13 cases and puberty in 5 instances. Fifty-one 
cases were discharged recovered, giving a percentage 
of 21:8 on the direct admissions, and a percentage of 4°13 
on the total number under treatment. Mr. L. F. Hanbury, 
the medical superintendent, points out that the compara- 
tively low recovery rate is due firstly to the very hopeless. 
class of patient usually admitted on the male side, and 
secondly to the fact that the standard of recovery is a high 
one. There were 117 deaths, giving a percentage of 9°49 on 
the average number resident—15-45 for males and 8-7 for 
females. General paralysis was the most frequent cause of 
death, occurring in 25°6 per cent. of the cases. Senile 
decay accounted for 20°5 per cent. Post-mortem examina- 
tion was held in 87 per cent. of the deaths. Two patients. 
died from dysentery, and in 11 cases tuberculosis of the 
lungs was regarded as either a primary or secondary cause- 
of death. ‘The provision of an open-air verandah on the 
male side has proved of great assistance both in the isola- 
tion and treatment of this disease, and similar benefit will 
doubtless be obtained from the one on the female side 
recently completed. The asylum continues to be greatly 
overcrowded. : 


Dr. T. W. McDowall, the - 
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The Lister Institute and the Medical 
Research Committee. 


NoruHine less than the future of the Lister 
Institute will be the subject of a discussion between 
the Members of the Institute on Wednesday next, 
Noy. 18th. The question at issue is whether the 
Institute should be presented to the nation, 
temporarily and on a trust basis, to be the head- 
quarters of national medical research, amalgamating 
for that purpose with the National Medical Research 
Committee set up under the National Insurance Act, 
and the answer to the question is one which the 
Members will necessarily have difficulty in finding. 
Perhaps they will be able to take comfort from 
the fact that as they are strongly recommended by 
influential persons to take both courses neither 
course can be without its distinct merits. 

The steps which have led up to the present 
critical position are as follows. About two years 
ago the National Health Insurance Commissioners 
decided to institute in London, under powers 
provided by the Act, a Central Institute of Medical 
Research. This being known, the Governing Body 
of the Lister Institute in March last recommended 
to the Members of the Institute that, provided they 
had the legal power, they should offer to the 
mation, under conditions to be considered, 
the whole organisation and resources of the 
Lister Institute as the nucleus of the new 
department of medical research. The recom- 
mendation was based upon information readily 
supplied by the Medical Research Committee, 
appointed under the Act, and was accompanied 
with provisions: “(1) that representation on the 
executive committee of the national scheme should 
adequately safeguard the interests of the Lister 


- Institute; (2) that suitable employment for the 


large majority of the present staff should be pro- 
vided; and (3) that details of the programme and 
of the budget of the national scheme should 
command the approval of the Governing Body 
(of the Institute).” That Governing Body was, 
moreover, advised that the Members in carry- 
ing out such a recommendation would be 
within their legal rights, while Viscount IVEAGH, 
who in virtue of his magnificent contribu- 


tion to the endowment of the Institute enjoys 
the right to veto any disposal of the Institute 
te which he might object, approved the recom- 
mendation, making one of the five with seats on the 
Governing Body who voted in its support. There 
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was one dissentient vote and one abstainer. The 
copy of the resolution, thus arrived at, having been 
forwarded to the Medical Research Committee 
through Lord Mouton of BANK, chairman of that 
committee, whose sympathy had already been 
enlisted, subcommittees from each body were 
appointed to consider, without prejudice to the 
future action of either, whether amalgamation 
would be feasible and acceptable. -The two com- 
mittees drew up a scheme, embodying the terms 
of amalgamation which they were prepared to 
recommend to their respective authorities as 
satisfying the stipulations of both sides. The 
proposed scheme of amalgamation provided for 
the representation of the present Governing Body 
of the Lister Institute on the Medical Research 
Committee, for employment of the present staff of 
the Lister Institute and the maintenance of its 
name, and set out in detail the disposition of the 
combined research staffs, with suggestions ‘for 
adjustment of salaries. The prospective budget 
showed that the amount to be contributed towards 
the new Central Institute from medical research 
funds would be £19,000, at any rate for the 
next two years, but, Lord IvEAGH having generously 
offered to build upon the land adjacent to ‘the 
Institute at Chelsea a Research Hospital of 50 beds, 
the upkeep of this institution would entail later ain 
annual additional expenditure of not less thin 
£5000. . 

This scheme of amalgamation was considéréd 
on July 17th of this year at a full meeting 
of the Governing Body of the Institute, and at the 
close of the sitting a resolution was moved and 
carried on a vote of five (Sir HENRY Rosctor, 
Viscount IvEAGH, Mr. J. LuarpD PATTISsoN, Pro: 
fessor KE. H. STARLING, and Sir WILLIAM OSstER) 
against two (Sir JoHN Rose BRADFORD ‘and 
Sir DAvID BRUCE) approving of amalgamation. 
At the same meeting the honorary treasurer of the 
Institute, Mr. PATTISSON, was instructed to seék an 
interview with the Treasury as to the terms on 
which the funds and property of the Instittte 
could be offered to the nation. That interview was 
held on July 27th, when the terms, provisionally 
agreed to, proposed to place the property of the 
Institute in the hands of three official trustees as an 
endowment of capital for the benefit of national 
medical research, the income to be regularly sét 
to the credit of the Research Fund. The trustees 
were to liave the power to realise and reinvest an'y 
of the funded investments in their trust, subject to 
the approval of the Minister of State in charge of 
the Insurance Act, and if such a course should be 
recommended by the Medical Research Committee : 
they could also realise any land or buildings in their 
trust, the realisations being placed to the credit of the 
trust, and being available for reinvestment in land, 
buildings, or other securities. With the approval 
of the Medical Research Committee and ‘the 
responsible Minister they would also be em- 
powered to use any portion of the funds in their 
hands for capital expenditure. The suggested 
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clauses governing the custody of the funds of 
the Institute further allowed for cancelling the 
trust in the event of the Government diminish- 
ing its contribution to the Medical Research 
Fund or: ceasing wholly to utilise the Institute 
or its endowment for medical research. In these 
contingencies the trustees, in consultation with 
the Royal Society and with Viscount IVEAGH 
or his successor in the title for the time being, 
would submit for the approval of a legal court a 
new scheme for appropriating the property to the 
furtherance of medical research. Provision for the 
maintenance of the work of the serum farm at 
Elstree was made, and the last clause would 
terminate the Trust in 20 years by handing over 
unconditionally to the Government for the purposes 
of national medical research the whole of the 
property included in the Trust. 

On the passing of the resolution approving the 
scheme for amalgamation Sir JOHN ROSE BRADFORD, 
the chairman of the Governing Body of the Lister 
Institute, resignedhis chairmanship and seat on the 
Governing Body, and he has stated publicly that he 
regarded the proposal, involving as it did the 
cessation of the activities of independent organisa- 
tion and the centralising of pathological research 
under Parliamentary control, to be prejudicial to 
the interests of scientific research.’ He has received 
whole-hearted support in his action from distin- 
guished men of science working in various branches 
of research, while the majority on the Governing 
Body have put forth an able and frank statement 
controverting his view, which cannot fail to com- 
mand close attention. The issue is with the 
Members, who have to decide whether they will 
uphold with the necessary proportion of votes the 
recommendation of their Governing Body, which 
also has the approval of Dr. C. J. MARTIN, the 
Director under whose superintendence the Institute 
has risen, as is claimed in the statement of the 
Governing Body, almost to the status of a national 
institute for medical research. Of the force of the 
arguments on either side there can be no doubt. The 
projected national scheme for medical research 
has very much the same programme and same 
ideals as the Lister Institute, and it is believed 
that codperation would prevent overlapping and 
prove economical. The Lister Institute, moreover, 
would gain by amalgamation that access to hospital 
practice which some of their Members miss. On 
the other hand, the arguments for keeping 
the Institute free from Government control 
are not without force. Scientific research is 
largely concerned in the discoveries of rules, but a 
Government department might be tempted to lay 
dewn rules for discoveries—which would be fatal. 
We would prefer to see the Lister Institute preserve 


its independence; we believe that there is ample 


scope for the energies of both bodies working 
separately. But we are bound to admit that those 
who take the opposite side in the controversy have 





1 Brit. Med. Jour., August 1st, 1914, p. 269. 


forcible arguments behind them, notably the argu- 
ment of expediency. And expediency must be 
reckoned with. 





The National Council for Combating 
Venereal Diseases. 


It was considered, and most wisely, by the 
organisers of the movement for constituting a 
National Council for Combating Venereal Diseases, 
that the present position of the country, in the grip 
of a terrible war, should not be a bar to their 
energies. We agree wholly with their resolve to 
continue the work which they had begun, finding, 
indeed, that the existing national situation is one 
that particularly calls for the combating of venereal 
diseases. 

The objects of the new body, which definitely 
came into existence at an inaugural meeting held 
on Wednesday last, are wide and simple. The 
National Council will aim, firstly, at giving the 
public accurate and enlightened information as to 
the prevalence of these diseases. Here they will 
find a public curiously divided into two camps— 
namely, first, those who appear to know nothing of 
the ‘matter or to be indifferent to its import- 
ance; and, secondly, those who have been terrified 
by false or misunderstood evidence into believing 
that every other person in the streets, and 
most of the children who are born, are the victims 
of syphilis. It will be difficult work at the outset 
to arouse interest on one side and to allay unneces- 
sary apprehension on the other, and the lessons 
that will have to be read to the public will 
need careful consideration. The necessity for early 
treatment is a point which the National Council 
will put in the front of their teaching, and as 
a corollary they will strive to promote greater 
facilities for the treatment of these diseases than 
now exist, and wider opportunities for medical 
practitioners to study them. It is notorious that, 
under the ill-management and prudery which still 
have power among us, the treatment of venereal 
diseases has been unsatisfactory in many respects, 
and even the knowledge of a large number of 
medical men has been desultory or acquired only by 
a disproportionate amount of pains, owing to the con- 
ditions not having become familiar to them in the 
ordinary course of a hospital training. The setting 
right of these matters the National Council are 
placing in the front of their programme, and by 
attempting also to disseminate a+sound knowledge 
of the laws of life they are going to the root of the 
matter. For physiological ignorance is at the bottom 
of much of the prevalence and spread of venereal 
diseases. This it is, every whit as much as any 
feeling of shame, which sends the victim to 
a quack; devoid of the least knowledge of the sig- 
nificance of his symptoms he is willing to believe 
any audacious lie which he may read in an adver- 
tisement or any stupid counsel he may receive 
from an equally credulous friend. Physiological 
ignorance again allows the terrible results of latent 
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infection to wreak themselves upon women and 
children, and still more strikingly is it apparent in 
the malignant teaching, once so common, that 
chastity is in most cases impossible and in many 


cases harmful. 


Following upon a wide spread of information 
to the public it will become possible for the 
social and 
legislative reforms as are relative to the aims and 
Here the National 
Council will attempt to codperate with existing 
associations so that much excellent but disconnected 
effort may be utilised in a coéperative manner. 
For example, the Liverpool Medical Institution 
about a year ago appointed a committee to con- 
sider the best means of combating venereal diseases, 
and this committee recommended that educational 
methods should be adopted in very much the manner 
Dr. CHARLES J. 
MACALISTER, the chairman of the committee, has 
written an admirable pamphlet for distribution 
to the public, which might well receive gratuitous 
W. MACKENNA has 
added a warning to soldiers which is, in our 
“You are going,” says 
the note to soldiers, ‘to fight in order that your 
children and your children’s children may enjoy 
the heritage of liberty. See to it that no action 
of yours will rob them of a heritage that is as 


National Council to promote such 


objects of the movement. 


that the National Council desire. 


circulation, while Dr. R. 


opinion, extremely timely. 


priceless as liberty—the heritage of good health.” 


As the prevalence of venereal disease among the 
recruits has been referred to in our columns, 
we take this opportunity of saying that in many 
directions we have heard that the conditions have 


greatly improved. 





Annotations, 


'*Ne quid nimis,” 








THE FUTURE OF MEDICINE. 


REFORM in the methods of medical education 
Seems to be everywhere in the air. In an address 
at the Jubilee of the Medical School of Melbourne 
University Dr. James W. Barrett, C.M.G., dealt 
with the problem particularly as it affects 
Australia. Inthe course of his remarks he made 
some observations of a general character, He 
pointed out that two great problems dominate the 
future of medicine: (1) clinical research; and 
(2) organisation of preventive medicine. With 
regard to the first, he suggested that the problem 
of pathology is the problem of medicine and vice 
versd, and that investigations in both pursuits 
had better be undertaken by a man who is both a 
pathologist and a physician. It is the separation of 
what is called “pure science” from its human 
context that constitutes a fault. Our conception of 
the term science needs amending. Medicine and 
Surgery are not the application of science to 
practical problems. but are divisions of science in 
themselyes—that is to say, that from the study of 
phenomena principles can be inferred. Dr, Barrett 
advocates, more or less, the plan of the Johns 
Hopkins University, championed in this country 


by Professor E. H. Starling and Sir William Osler, 
that in the future in every great hospital there 
must be a physician and a surgeon devoting them- 
selves entirely to the study of medicine and 
medical education, and relieved from the neces- 
sity for private practice. He considers it not 
undesirable that even the professors of physiology 
and anatomy should be permitted to do a certain 
amount of hospital clinical work, which would 
familiarise them with the necessary sense of the 
nature of the problem to be faced daily, and offer a 
continuous inducement to the professor to mould 
the teaching of his subject in accordance with prac- 
tical suggestion. Some of the methods of chemistry, 
he thinks, could be taught equally well if the 
problems submitted to examination were those 
connected with the human body, healthy or 
diseased. The professors would thus be stimu- 
lated to devote their leisure to research more 
directly connected with the work of the 
physician and the surgeon. Dr. Barrett advocates 
the creation of an organised system of preventive 
medicine which shall include all the present 
scattered sanitary agencies, beginning with the 
school medical work and taking charge of the 
public health in all its ramifications. A Central 
Board of Health, he urges, should be instituted, to 
include one or two representative medical men, in 
addition to the chairman, an engineer, an architect, 
and perhaps one or two municipal representatives. 
The functions of such a board would be the general 
development of preventive medicine, the control of 
the medical health officers, and the establish- 
ment of by-laws and general regulations. No 
scheme of preventive medicine can be efficient 
unless the coéperation of the medical profession is 
secured, and that can only be effected by asking them 
to take a hand. Such a board would have to con- 
sider questions of town planning, housing, rural 
settlement and _ food-supplies, smoke abatement, 
and all those problems which are concerned in the 
consideration of a more complete and better enjoy- 
ment of life. It seems clear that medicine is passing 
more and more from its traditional individualistic 
standpoint and becoming increasingly corporate in 
its aims. In the not distant future there may be a 
general movement on the lines indicated by Dr. 
Barrett. 





CAMBRIDGE UNIVERSITY AND THE BELGIAN 
UNIVERSITIES. 


BELGIUM, a national martyr, has surely deserved 
well of this country especially, in every capacity of 
life. Great Britain has done well, but not one whit 
better than it were shame not to have done, in 
making it a national responsibility to take charge of 
those unfortunate expatriates who have suffered so 
terribly in behalf of Europe and herself. But besides 
food, clothing, and shelter for the body, the mind of 
the race must not be allowed to starve, and in this 
respect the University of Cambridge has extended 
a helping hand in offering sanctuary in her ancient 
academic halls to the expatriated professors and 
students of the Flemish universities. It was 
hoped that Louvain University would be able 
to transfer her corporate and official existence 


to Cambridge for the period of her exile; but 
as that proved impossible, steps have been 
taken for the formation of unofficial courses 


under Flemish professors to protect the students 
from the demoralising and dangerous  con- 
sequences of enforced idleness—courses that shall 
afford systematic instruction on the lines of the 
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Belgian universities in accordance with the indi- 
vidual requirements of refugee students, so far 
as is possible with a necessarily incomplete 
Belgian teaching staff. The faculties of philo- 
sophy and letters and also those of law and 
engineering are fairly well represented by several 
Belgian professors and students. Those of medi- 
cine and science are at present less adequate, 
but they are constantly growing. Eleven Belgian 
professors (of whom. only one, Professor Van 
Gehuchten, with his interne, Dr. Arian, repre- 
sents the faculty of medicine) are at present 
established in Cambridge, and three more are 
known to be coming, and it is hoped by their 
aid to organise teaching in the respective faculties, 
for which no fees will be charged. Facilities 
will also be afforded for those students with 
an adequate knowledge of English to attend the 
ordinary courses at the University, while classes for 
teaching English are at work and will be further 
extended as required. A hospitality committee, 
of which the secretary is Mrs. Verrall, at the 
Bureau de Renseignement, Trumpington-street, 
Cambridge, has been organised to assist those 
unable to meet the moderate charges of from 15s. 
to £1 a week for board.and lodgings; but to be 
eligible for such assistance and for the free courses 
the students must submit themselves to a medical 
examination before the proper Belgian authorities 
and obtain a certificate that they are physically 
unfit for military service or have been rejected by 
the Belgian authorities for other reasons, while 
students of Belgian universities from foreign 
(neutral) countries must of course bear their own 
charges for maintenance. All applications should 
be made to Mr. J. T. Shepherd, King’s College; or 
to Mr. E. Bullough, Caius College, Cambridge. It 
is earnestly to be hoped that in this way this 


country may be able insome degree to mitigate the. 


effects of the vandalism wrought by our foes on 
true culture. 





TRAUMATIC ENDOCARDITIS. 


It is well known that in severe injuries of the: 


chest, such as are due to blows, falls, or crushing, 
rupture of the heart or pericardium or of the 
valves may occur, immediately producing symptoms. 
But it is not so well known that cardiac symptoms 
may be slight or absent, and develop later in conse- 
quence of endocarditis following the injury. In 
the Boston Medical and Surgical Journal of 
Oct. 1st Dr, 8. G. Weber has reported the following 
case. On Dec. 24th, 1908, a strong boy, aged 16 
years, was riding in a wagon with which an electric 
car collided. He remained unconscious for half an 
hour. He was bruised on the left side of the trunk, 
left arm, and left leg. He complained of pain in the 
head, shoulder, and back, and could not lie on the left 
side. Attacks of giddiness and faintness occurred 
three or four times a day for the first week, and these 
continued for six weeks, during which the breathing 
was difficult. About ten days after the accident he 
was taken to the Massachusetts General Hospital, 
where examination with the X rays showed separa- 
tion of the upper epiphysis of the left humerus. 
Dr. Weber saw him on Feb. 9th, 1909, when he 
complained chiefly of pain in the back and left arm. 
There was tenderness above the left clavicle, over 
the cervical plexus and over the sixth to the eighth 
dorsal vertebrx. The heart sounds and area of 
dulness were normal. He was not seen again until 
September, 1912, when he was working as a teamster, 
He was a tall, fleshy, strong-looking man, but he 
could not lift heavy weights, and if he tried to he 


felt pain in the lower dorsal region. He could not 
run so well as before the accident and soon got out 
of breath. There was a loud systolic souffle over 
the whole precordium, loudest at the edge of the 
sternum opposite the fourth rib. The impulse 
was in the seventh intercostal space, about half an 
inch to the right of the nipple. There was slight 
cedema of the legs. An explanation of the develop- 
ment of endocarditis some time after an injury is 
furnished by those cases of injury causing early 
death from lesions other than cardiac, in which 
slight lesions in the heart are found to be originat- 
ing inflammatory changes. Riedinger mentions as 
one of these lesions small ecchymoses within the 
heart which may lead to changes in the valves 
similar to valvular lesions arising from other 
causes. He reports the case of a woman, aged | 
54 years, who fell from a third storey into the street 
and died three days later. There were fractures of 
the lumbar vertebre and occiput. The endo- 
cardium showed a thin exudation and was infil- 
trated with blood. The points of insertion of the 
chord tendineex into the mitral valve were swollen. 
Under the endocardium were many small hemor- 
rhages and spots of inflammatory infitration. 
Bernstein has collected and analysed 126 cases in 
which cardiac symptoms followed an injury. In 85 
they appeared immediately, in 22 after a month, in 
6 after a year, and in 9 after more than a year. The 
less severe injuries of the heart are slight lacerations 
of the muscle or ecchymoses into its substance or 
just beneath the endocardium. Any symptoms pro- 
duced may soon disappear. But slow valvular 
changes may follow and be recognisable only after 
a longer or shorter time. Such slight cardiac 
injuries have been overlooked or ignored as causes 
of valvular disease. 





NATHAN SMITH. 
Nathan Smith,’ though his name is little known 


jin this country except to students of medical 


history, is one of the most important figures in the 
history of American medicine, especially as regards 
its educational side. He was the founder of the 
medical school of Dartmouth, New Hampshire, in 
1798, the practical founder of the Yale Medical. 
School in 1813, and the inaugurator (in conjunction 
with President Allen, of Bowdoin College, Bruns- 
wick, Maine) of the Medical College in connexion 
with Bowdoin, endowed by the Legislature of Maine 
in 1820. Finally, about 1821, in collaboration with 
his son Nathan Ryno Smith, he established the 
Medical School of the University of Vermont. 
Thus, with the addition of Harvard, five of the six 
New England States were provided with medical 
schools, and Nathan Smith’s own opinion was 
that ‘every State should have one medical 
school and no more.” Nathan Smith was a 
descendant of one of the old Puritan families 
who landed from the Diligent in New England 
in 1638. Among the settlers was a Mr. Henry 
Smith, who in process of time became Nathan 
Smith’s great-great-grandfather. Henry Smith came 
from Hargham Hall, Norfolk, and so was presum- 
ably a country squire of the day. John Smith, 
Nathan’s father, occupied himself in farming at 
Chester, Vt., and here Nathan passed his early 
days. He received his medical education from a 
well-known medical man in the same state, by 
name Goodhue, and studied with him from the age 
of 22 till 25, when in 1787 he set up on his own 
1 The Life and Letters of Nathan Smith, edited by Emily Smith. 
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account. Most of the story of his life and work is 
told in his own words as given in his letters, and 
the interest of the book is much increased by the 
illustrations. Of Smith’s medical writings the 
most notable are the Essay on Typhus (i.e., 
Typhoid) Fever and Observations on the Pathology 
and Treatment of Necrosis. His letters are 
delightful reading on account of their simple 
earnestness and desire for knowledge, and the 
whole book is well worth study. 





THE CEREBRO-SPINAL FLUID IN ACUTE 
NEPHRITIS IN CHILDREN. 


THE study of the cerebro-spinal fiuid has at the 
present day acquired a paramount importance in 
pathology, due, in a large measure, to the numerous 
and interesting observations made on children who 
are without doubt the most fitting subjects for 
investigation, both from their proneness to disease 
of the central nervous System and from the ease 
with which lumbar puncture can be performed on 
them. In recent years this study has broadened 
its horizon in the fact that its importance is no 
longer limited to cases of affections of the nervous 
centres, but has extended also to morbid conditions 
not. localised in them, and more especially at the 
present time to cases of renal lesions, with 
uremia, acetonwmia, and azotzemia. From the fact 
that with regard to some substances, such as urea, 
for example, the cerebro-spinal fluid reflects more 
or. less exactly the state of the blood serum, there 
being a parallelism between the amount contained 
in both these fluids, the utility of conducting in- 
vestigations preferably on the cerebro-spinal fluid 
becomes evident. Professor L. M. Spolverini, of 
the University of Rome, estimates the presence of 
abnormally large quantities of urea, 1 to 4 per 
1000 instead of 05 or 0'6 per 1000, as an indis- 
putable index of a process of azotemia, while a 
smaller amount excludes it absolutely. Authorities 
are not agreed as to the figures, Systematic 
researches in acute renal inflammation in children 
have hitherto been scanty, but Professor Spolverini 
gives in a recent issue of Il Policlinico the 
result of his investigations on four children, from 
3 to 5 years old, two of whom had acute heemor- 
rhagic nephritis associated with angina, one an 
acute nephritis with malaria, and the fourth an 
acute nephritis of unknown origin. Lumbar 
puncture was practised in each on an average 
five to six times at intervals of three to four days, 
commencing from the second day of their ad- 
mittance to the clinic. The fluid drawn off 
was found markedly increased in quantity, on an 
average 20-25 c.c. each time, and was under 
considerable tension. The amount was visibly 
diminished as the patient improved, but still 
remained rather excessive even after cure was 
established, as shown by examination of the urine. 
With regard to the quantity of urea in the cerebro- 
spinal fluid it was found to be increased in all the 
cases. Moreover, diminution in the amount was 
found to coincide with the clinical and anatomo- 
physiological improvement of the kidneys, and 
increase was noticed whenever retrogression was 
observed by examination of the urine. After 
recovery the quantity fell to 0°5 or 0°6 per 1000. The 
amount of chlorides remained constant both in the 
acute stage and after recovery, oscillating between 
the limits of 7°3 and 7°5 per 1000. Estimation of the 
amount of albumin gave similar results and was 
maintained within normal limits. Although the 
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utility of these observations ig limited on the one 
hand to the presence and degree of cerebro-spinal 
hyperidrosis and on the other to the determina- 
tion of urea, it is evident that it may con- 
stitute an important element, both diagnostic 
and prognostic, especially when compared with 
the clinical course and with examination of 
the urine. It has been suggested by Nobécourt 
and others that when the amount of urea 
reaches 3 per 1000 the life of the patient is 
in imminent danger. Lumbar puncture, moreover, 
offers certain therapeutic advantages, and Professor 
Spolverini’s experience is that the withdrawal of 
cerebro-spinal fluid in patients with nephritis not 
only shortens and modifies in a favourable way the 
further development of the disease, but must be 
considered an efficacious method of eliminating the 
nervous phenomena of uremia, both by decom- 
pression of the cerebro-spinal column and by 
removing from the organism, and especially from 
the central nervous system, a highly toxic fluid. This 
result is observable by the fact that the charac- 
teristic headache of the patients disappears after 
lumbar puncture, and the same may be said of the 
coma and convulsions which contribute so mate. 
rially in raising, especially in children, the rate of 
mortality. 





THE ULTIMATE RESULTS OF SANATORIUM 
TREATMENT IN TUBERCULOSIS. 


AT a meeting of the Medical Society of Copenhagen 
Professor Bang read a paper, freely illustrated by 
statistics, on the results of sanatorium treatment 
estimated many years after the patient’s discharge. 
His paper, and the long discussion which followed, 
have been reported in Hospitalstidende. The many 
tables and statistical analyses displayed by Pro- 
fessor Bang provoked a lively discussion as to the 
merits of statistics in the estimation of sanatorium 
results, and he admitted that a detailed knowledge 
of each case is necessary for the judgment of sana- 
torium results by the standard of figures. One 
striking feature of his paper was the good prognosis 
which his figures indicated for working-class 
patients admitted to a sanatorium in the second and 
third stages of the disease. It has long been held that 
the prognosis in pulmonary tuberculosis is best in 
the first stage of the disease, and declines as the 
second and third stages are reached. Indeed, this 
view is so generally regarded as a truism that its 
accuracy has scarcely been questioned. That it 
does not embrace the whole truth is shown by 
Professor Bang, whose figures are obtained from 
several sanatoriums in Denmark, where, perhaps 
more than in any other country, sanatorium treat- 
ment has been thoroughly tested. The relative 
numbers of patients discharged “symptom-free ”’ 
from sanatoriums do, indeed, fall with the stages 
of the disease; but when the fate of all the patients 
is investigated several years later many of the 
“symptom-free” are found to have relapsed, while 
patients discharged unimproved in the second and 
third stages of the disease are often found to have 
regained their capacity for work. Professor Bang 
showed that only two-thirds of the patients in the 
first stage, discharged as “symptom-free,” were fit 
for work several years later. On the other hand, 


the number of patients in the second stage, dis- 
charged as “symptom-free,” had actually been 
augmented several years later, their ranks being 
increased by one-third by patients who, though 
discharged as unfit for work in the second stage of 
the disease, had ultimately regained their capacity 
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for work. This paradoxical result is even more 
striking in the third stage of the disease. The 
explanation of this phenomenon is to be found in 
the faultiness of the present classification of the 
disease according to its extent, but not according 
to its virulence, to the patient’s power of resistance, 
and to many other factors. In many cases patients 
are classed in the second or third stages, although 
on admission to a sanatorium the disease is practi- 
cally quiescent. Professor Bang suggests that the 
present tendency to favour patients in the first 
stage of the disease in preference to patients in 
the other stages when sanatorium accommodation 
is limited may not be always wise. Though the 
patients in the latter stages have hitherto been 
regarded as incurable and treated with scant atten- 
tion, he urges that they should in the future be 
regarded more hopefully and given the chance of 
sanatorium treatment, even though this be only for 
a short time. His observation that patients often 
relapse who are discharged from a sanatorium with 
the disease arrested in its first stage, whereas 
others often recover who are discharged un- 
improved in the second stage, is not at first sight 
flattering to sanatorium treatment. His estimate 
of the value of the present methods of classifica- 
tion of the disease is also depreciatory, and, as one 
speaker during the discussion cannily suggested, 
the most reliable classification would be the follow- 
ing: (1) patients that recover, and (2) those that do 
not. 





CONGENITAL PYLORIC STENOSIS. 


Mr. A. J. Walton! recently had an opportunity of 
observing the condition of the pylorus post 
mortem, seven months after a completely success- 
ful operation, gastro-enterostomy, had been per- 
formed for this defect. Such an opportunity 
cannot often occur. Since the date of operation 
and up to a short time before death, due to 
epidemic diarrhoea, health was excellent; it might 
have been expected, therefore, that the pylorus 
would have to some extent resumed its normal form. 
This, however, was not the case. It formed a 
tumour-like mass, three-quarters of an inch in 
length. Section showed an enormous hypertrophy 
of the muscular coats and the mucosa was thrown 
into folds. It was impervious to the passage of 
water. Such an observation throws some doubt 
upon the view which regards congenital hyper- 
trophic stenosis as essentially congenital, but is in 
favour of the condition being due to a primary 
spasm, which later is followed by pure hyper- 
trophy of the muscle coat. A symptom which 
supports this view and which is characteristic 
of the condition is that the child at birth 
can retain its food; vomiting usually begins 
only when the maternal milk is changed, such 
alteration inducing by irritation the primary 
spasm. Treatment may be medical or surgical, and 
there are supporters to be found in both camps. 
Statistics are curiously variable as to the relative 
merits. Dr. G. F. Still reports 19 recoveries out of 36 
cases treated medically. Four continental writers 
record between them 66 recoveries out of 71 cases 
similarly treated. On the contrary, Mr. Walton’s 
personal experience gives startling figures for the 
physician: 18 died out of 19 cases (all hospital 
cases). Surgically the figures on the whole present 
successes in about an equal proportion to medically 
treated cases. The conclusion is suggested that 





1 Annals of Surgery, 1914, September, p. 342. 
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medical treatment should be tried first. As to 
length of time Mr. Walton thinks for a space of 
two weeks only if the child still continues to lose 
weight, or three weeks if holding its own. Then. 
surgical intervention should be indicated. Of 
medical treatment careful diet and lavage are 
the main features. Surgically, pyloroplasty or 
gastro-enterostomy is the best measure. The 
writer favours the latter method. 





TREATMENT FOR NOCTURNAL ENURESIS. 


Dr. Cahier has reported the results of a new form 
of treatment he has devised for nocturnal enuresis ; 
it is applicable to either children or adults. He 
injects physiological salt solution at a rapid rate 
directly into the perineum, on each side of the 
median raphe. The quantity for an adult he places 
at from 80 to 100 c.c. on each side; for children 40 
to 60 c.c. The skin must not be stretched un- 
duly. The immediate result of the procedure, 
which is stated to be entirely harmless and 
comparatively simple, is to form a huge blister, 
and it is upon the effect of this on the 
nerve terminals in its vicinity that the cura- 
tive value depends. The tension in the region 
when the desire for micturition occurs suffices to 
awaken the patient and aids in breaking the habit 
and re-establishing control. This method Dr. Cahier 
has tried upon 30 cases in the last eight years. In 
18 there followed a complete cure after a single 
injection; in 6 a second or third injection was 
required; while in 6 no benefit was realised. Bya 
similar method of treatment in children, Ganléjac 
reports 75 cures out of 150—half the number. Such 
results appear favourable and should warrant a 
further and more extensive trial. 





IN connexion with the discussion on Surgical 
Experiences of the Present War, to be introduced 
by Sir Watson Cheyne, at the Medical Society of 
London on Monday next, Nov. 16th, at 8.50 P.M., the 
following have signified their intention of taking 
part: Sir Frederic Eve, Mr. Arthur Edmunds, 
Mr. R. P. Rowlands, Mr. D’Arcy Power, Mr, Charters 
Symonds, Dr. Dennis Embleton, and Dr. Ironside 
Bruce. 





Surgeon-Major-General Sir John By Cole Reade, 
K.C.B., the Crimean veteran whose death at the 
age of 82 occurred recently in London, was the 
oldest of the Honorary Surgeons to the King. 
Some details of his distinguished career are given 
in our Service columns this week. 





Wr much regret to announce the death on 
Sunday last of Mr. Charles Barrett Lockwood, 
consulting surgeon to St. Bartholemew’s Hospital, 
and a member of the Council of the Royal College 
of Surgeons of England. 


pe 
OO — 


Tue Panama Paciric INTERNATIONAL HXPosI- 
TION AT SAN FRANCISCO.—We referred to this exposition 
in THe Lancet of July 11th, p. 103. We now learn 
from the commission that notwithstanding any. rumours of 
a postponement on account of the European war the exposi- 
tion will be opened on the date previously announced—viz., 
Feb. 20th, 1915. The amount of money to be spent on 
the exposition has been carefully estimated at $56,500,000, 
‘¢too vast a sum to be tied up and allowed to remain idle.” 
The promoters expect every success to attend the project. 
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THE OCCURRENCE OF ACUTE EMPHY- 
SEMATOUS GANGRENE (MALIGNANT 
CiDEMA) IN WOUNDS RECEIVED 
IN THE WAR. 


By R. H. JOCELYN SwAwn, M.S. Lonp., F.R.O.S. ENG. ; 
ISAAC JONES, M.D. MELB., 
TEMPORARY LIEUTENANT, ROYAL ARMY MEDICAL CORPS; AND 


J. W. McNE#, M.B., Cu.B. GLASG., 
LIEUTENANT, ROYAL ARMY MEDICAL CORPS (SPECIAL RESERVE). 


(Attached to the Royal Herbert Hospital, Woolwich.) 





WE desire to place on record at once the follow- 
ing three cases of acute emphysematous gangrene 
which have occurred among the wounded sent home 
from the front. We do so in order to draw attention 
to the condition and to warn other surgeons in 
order that similar cases may be recognised and 
isolated at once from patients requiring surgical 
dressings. Although acute emphysematous gangrene 
was common in the pre-Listerian era, it has become 
a rarity since the introduction of antiseptic 
surgery. 

Since the commencement of the war some 2000 
cases have been admitted to the Royal Herbert 
Hospital, but the disease has only appeared in the 
last fortnight. Two of the cases were recognised 
immediately at the reception of the convoy, but the 
third case had been two days in hospital before the 
condition became manifest. The condition is, of 
course, unlikely to occur in moderately clean 
wounds, as the causal organism, being an anaerobe, 
develops better in the presence of other pyogenic 
organisms. 

’ Diagnosis. 

The three cases described below are all similar 
in the fact that in smears from the discharge 
spore-bearing organisms were found identical 
morphologically with the bacillus of malignant 
cedema. The spore-bearing bacillus did not 
grow aerobically, but was obtained in deep stab 
cultures in glucose agar from two of the cases. In 
the second case, in which amputation was per- 
formed, sloughing of the flaps occurred within 12 
hours, and in the discharge the same spore-bearing 
bacillus was found present in almost pure culture. 
It was unfortunately impossible to carry out animal 
inoculations from any of the cases. The diagnosis 
of “malignant cedema’”’ in these cases rests, how- 
ever, aS much on the clinical appearance as on the 
above bacteriological findings. 

A description of the three cases is given briefly 
below, but emphasis may be given here to 
some of the important clinical points on which 
the diagnosis chiefly depends. These may be 
briefly summarised as follows: (1) The blackish- 
brown, almost charred appearance of the wound. 
(2) The abundance of a thin, brown-coloured serous 
discharge, in which microscopically much granular 
débris but comparatively few pus cells could be 
recognised. Great numbers of other pathogenic 
organisms were present in all three cases in addi- 
tion to the spore-bearing bacilli. (3) The curious 
heavy, penetrating odour from the wound. (4) The 
skin surrounding the wound became of a slate-blue 
colour. Blisters containing brownish fluid were 
present over the area of dark skin in the case in 
which the gangrene had spread. (5) Fine emphyse- 
matous crepitations could be made out in the 
tissues surrounding the wound. (6) Marked 
toxemia accompanied the disease in the two fatal 


cases, but it is noteworthy that in both of these 
consciousness was unimpaired until a minute or two 
before death, 

Notes of Cases. 

Cask 1.—Lieutenant H., wounded in the right thigh on 
Oct. 26th by a bullet fired at a range of five yards. The 
bullet entered the thigh posteriorly and to the outer side 
just above the knee, and passing out on the inner side of 
the thigh obliquely caused a wound about 8 inches in 
length. Wounded at 2 A.M., the patient was obliged to lie 
in the trenches until after midday, when he was carried in 
an old and dirty farm cart to the field hospital. He arrived 
at Woolwich on Oct. 29th looking pale and ill, with a tem- 
perature of 103:6° F. ‘The wound on the inside of.the thigh 
presented the appearance of a bayonet thrust, being 8 inches 
long and 3 inches broad at its widest part. It passed deeply 
into the muscles of the thigh and was very foul. 

The patient was given an anesthetic at once, and the 
whole wound was thoroughly opened. The cavity was 
swabbed out with hydrogen peroxide and then with solution 
of iodine, and afterwards a large fomentation was applied. 
On Oct. 31st he appeared much better, but at 11 P.m., when 
the wound was being dressed, it was noticed that the outer 
edge was slightly discoloured, and the surface of the wound 
had assumed a dark, charred appearance. His general con- 
dition grew rapidly worse; he had profuse sweatings, 
and became collapsed. At 6 A.M. on Noy. 1st the wound 
was quite black in colour, and discharging an enormous 
amount of thin brownish fluid. The thick dressings were 
soaked through by the abundance of the discharge. The 
outer and upper third of the thigh became livid and then 
dark blue in colour, and the epidermis became raised in 
places into blisters containing also a thin brownish fluid. 
Fine crepitations could now be felt in the tissues surrounding 
the wound. 

The fluid discharge from the wound on examination was 
found to contain few pus cells and enormous numbers of 
organisms, including a spore-bearing bacillus identical 
morphologically with the bacillus of malignant cedema. The 
appearance of the wound and the characters of the discharge 
had completely altered in eight hours. The emphysematous 
process increased, and the patient died at 12.15 p.m. 


CASE 2.—Belgian soldier, F. T., admitted on Nov. 2nd, 
1914. He was wounded on Oct. 28th while scrambling out 
of a trench before the advancing Germans, and fell back 
into the trench. ‘The bullet entered behind the right knee 
and came out infront. He was made prisoner, and lay for 
26 hours in the trench before the French re-took the position, 
after which his wound was dressed for the first time. The 
wound was again dressed on the following day (Oct. 30th), 
but not again until admission to hospital at Woolwich. He 
was found to have a severe wound below and behind the 
right knee, shattering the head of the tibia and opening 
the knee-joint. The wound was lacerated, black in colour, 
and from it there exuded a thin dark-brown coloured fluid. 
Swelling and definite emphysema were present in the tissues 
surrounding the wound. The patient’s general condition was 
bad. A bacteriological examination of the fluid made imme- 
diately after admission showed pus cells to be scanty and a 
considerable amount of granular débris. Organisms of many 
kinds were present, and also very numerous spore-bearing 
bacilli, identical morphologically with the bacillus of 
malignant cedema. 

The patient was at once removed to an isolation ward, and 
the limb was amputated through the upper third of the thigh 
(Lieutenant Jones). The flaps were swabbed freely with 
hydrogen peroxide, and free drainage established in the 
stump. Within 12 hours, however, sloughing of the flaps 
set in, and in films from the discharge the spore-bearing 
bacillus was found. The organism was grown in glucose 
agar stabs in almost pure culture. ‘The patient’s general 
condition became worse, death occurring six days after the 
operation, 


CasE 3.—Belgian soldier, F. L., admitted on Nov. 2nd, 
in the same convoy as Case 2. He was wounded on Oct. 28th 
by a rifle bullet fired from a range of 10 metres. He had 
60 cartridges in his right trousers pocket, and states 15 of 
them exploded on being struck by the bullet. After being 
wounded the patient lay in the trenches for 24 hours a 
prisoner of the Germans, and was not dressed until 30 hours 
after his wound, when the French again occupied the 
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position. 
Calais. 

' Immediately after admission smears were made from the 
thin discharge from the wound and spore-bearing bacilli found 
to be present. The spores were central and the organisms 
identical morphologically with those of malignant cedema. 
There was, however, no local gangrene round the wound, 
but slight emphysema around the larger wound. ‘The 
patient’s general condition was quite good, and he was at 
once isolated. It was decided to treat the case by incising 
the area very freely, and this was done at once. Numerous 
small fragments of cartridge casing were taken out of the 
wound, which was well swabbed with hydrogen peroxide and 
potassium permanganate solution. The result has been 
good, and the patient is so far doing very well. His pulse 
and temperature are now normal, and his wound is becoming 
covered with healthy granulations. 


Eighteen hours later he was again dressed at 


Treatment. 


Remarks on prophylactic treatment are here 
unnecessary, but it will be noticed that in each 
of the three cases the patients had in the 
exigencies of circumstances to remain lying in the 
trenches untreated for many hours. With the 
occurrence of the disease active measures must be 
adopted as soon as the bacteriological evidence is 
forthcoming, first to isolate the patient from other 
surgical cases and then to attack the wound. In 
the first case the condition was hopeless from the 
onset of the spreading gangrene, and in the second 
amputation well above the wound was performed 
at once owing to the extensive injury to the knee- 
joint. In the third case the patient’s general con- 
dition was such that it was decided to attempt in 
the first place to save the limb, especially as any 
operation would have to be performed through 
infected tissue. When it can be carried out, free 
and extensive incisions into the area with 
thorough swabbing with peroxide of hydrogen and 
permanganate solution should be used. and we 
are inclined to recommend this in preference to 
pure carbolic acid, as we are dealing with anaerobic 
organisms. In our two cases dressings soaked 
with hydrogen - peroxide were applied very 
frequently. At the same time large quantities 
of saline should be given by the rectum and 
by subcutaneous. infusion. 








“THE LANCET” HYGIENIC TESTS FOR 
GAS FIRES. 





It seems to be agreed in the practical gas-fire 
industry that the requirements which we have laid 
down.in regard to the escape of combustion pro- 
ducts from the gas fire into the room should be 
complied with. If it were not so there would 
not have been so many applications to us to 
apply the hygienic test to new models of fires, 
and it seems certain that the test has been 
very generally adopted. At all events it is rarely 
now that the models sent to us show any defect in 
this respect, and we have little doubt that the fires 
are submitted to the test by the makers themselves 
at the factory before they reach us. The present 
winter season therefore opens well with a supply 
of gas fires which have passed a test of hygienic 
efficiency. We are sure that the establishment of 
this standard will do much to make this convenient 
means of domestic heating popular. 

Another series of gas fires was recently submitted 
to us for testing purposes by the Parkinson Stove 
Company, Limited, of 129, High Holborn, W.C. 
The description of the models was as follows: 
No. 1950 Congreve, No. 1931 Ratcliffe, No. 1933 


Ratcliffe, No. 1942 Edmund, No. 1721 Pathan, and 
No. 1732 Spartan. These were all well designed 
and attractively finished fires, and not one of them 
showed the slightest escape of combustion products 
either when tested in the open, unattached to a 
chimney, or when unprovided with a flue or 
elbow. We regard these fires, therefore, as. satis- 
factory from the hygienic point of view. 

We have also received from the Davis Gas Stove 
Company, Limited, of Luton, and 60, Oxford-street, 
London, W., four types of their new barless gas 
fires named as follows: Apollo, Venus, Neptune, 
and Cupid. These all bear evidence of careful 
construction specially directed to securing hygienic 
conditions of working. These makers introduced 
the hygienic test known as the shadowgraph test, 
so that they took the initiative in excluding 
gas fires which did not satisfy this test. In 
other words, they commenced the movement for 
condemning gas fires which allowed combustion 
products to escape into the room. Under 
these circumstances it seemed superfluous to 
test their own models. However, it is interesting 
to record that THE LANCET hygienic test was 
found to confirm the findings of the shadowgraph 
test, the standard which they adopted. There was 
no leakage of combustion products from these gas 
fires even when unaided by an elbow or lengths of 
flue-pipe. The complete passage of the combustion 
products through the flue nozzle was demonstrated, 
and the process is automatic. The firm is much to 
be congratulated on its pioneer work. 








Mepicat Mayors.—The following members of 


‘the medical profession have been elected or re-elected to 


the mayoral chair :—Mr. 8. Hale Puckle, M.B., Ch.M. Edin. 
(Bishops Castle), re-elected; Mr. S. R. Alexander, 
M.D. Lond. (Faversham), re-elected; Mr. John. Gordon 
Gordon-Munn, M.D., C.M.Kdin., F.R.S8.E. (Norwich), 
Lord Mayor; Mr. R. Jones Evans, M.R.C.S. Eng., 
L.R.C.P. Lond. (Pwllheli), re-elected ; and Mr. J. Parkinson 
Atkinson, M.D. Glasg. (Saffron Walden), re-elected. It may 
be noted that the Lord Mayor of Norwich is the first medical 
man to occupy that high municipal office, though Sir Peter 
Eade was mayor of that city and county in 1893. 


A MAHARAJA AND HIS MepicaL ATTENDANT.— 
At Mussoorie recently a rather curious action was tried in 
which certain arrangements made by a Maharaja in his will 
for medical attendance upon his surviving family formed the 
subject of dispute. The Maharaja had by his will directed 
that certain arrangements for medical attendance upon his 
family made by him with Colonel Rennie, R.A.M.C., should 
be continued after his death and directed, his executors 
‘‘after the departure of Colonel Rennie from Mussoorie to 
make a similar arrangement with the successor in his 
business if recommended by him and approved by my said 
executors, and failing that with the civil surgeon for the time 
being of Mussoorie.”’ Colonel Rennie disposed of his practice 
to Dr. G. T,, Wrench, the plaintiff in the action, before going 
to England, and recommended him to the executors of the 
Maharaja, who had died a short time before, but the 
executors appointed the civil surgeon, Major Hutchinson, 
I.M.S., to attend the family of the deceased. The plaintiff 
contended that they were obliged to appoint him unless they 
could show a good reason for not doing so, and brought his 
action to obtain enforcement of the clause in the will. For 
the defence it was pleaded that the services of Colonel 
Rennie had been dispensed with before the Maharaja’s 
death, but the court found upon the construction of certain 
letters and the other facts proved that Colonel Rennie was 
the medical attendant of the testator’s family, if not of 
himself, at the time of his death. The court, however, held 
that the direction to the executors to appoint Colonel 
Rennie’s successor subject to their approval did not amount 
to more than a recommendation, and that. they need not give 
reasons if in their discretion they preferred to do otherwise or 
call the plaintiff before them and give him a hearing. On 
this ground the plaintiff’s suit was dismissed with costs. 
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Pearson. 
RoyaL NAVAL DIVISION. 

THE following appointment has been made on the 
Divisional Staff: Fleet-Surgeon Arthur Gaskell, Royal Navy, 
to be Assistant Director of Medical Services (dated 
Sept. 22nd). 

Royat NAvy MEDICAL SERVICE. 

The undermentioned Staff-Surgeons have. been promoted 
to the rank of Fleet-Surgeon in His Majesty’s Fleet :—Dated 
Noy. 8th: John Boyan, William Henry Daw, Hugh Leigh 
Norris, Adrien Andrew Forrester, John Stoddart, James 
Aquilon Forrest, Warren Guy Westcott, Francis John Louis 
Philip McKenna, Fairman Rackham Mann, William Wallace 

Keir, Edward Charles Sawdy, Perey Hooper Bannister, 
Richard Sidney Osborne, Edward Oliver Bamford Carbery, 
John Kimber Raymond, and Henry Rule Gardner. 

The undermentioned have been appointed Surgeons for 
temporary service in His Majesty’s Fleet :—Herbert 
McMaster, Bevington S. Jones, Cecil William Fletcher 
Greenhill, John Douglas James Bruce, Walter Croker Poole 
White, Thomas Smith Harrison, Edwin Lawrence Sturdee, 
Gomer Williams, Harold Garrett Chaplin, Frederick 
Lancelot Duckworth, Frank Winter Lawson, Strangeman 
Davis Kilner, and William Graeme Robertson. 

The following appointments have been notified :—Fleet- 
Surgeon: E. C. Ward to the Victory, additional. Temporary 
Surgeons: B. A. Playne, lent to the Pembroke, temporary ; 
H. G. Chaplin and F. L. Duckworth to the Victory; F. W. 
Lawson, 8. D. Kilner, and W. G. Robertson, all to the 
Pembroke, additional, for disposal; J. D. J. Bruce, C. W. F. 
Greenhill, and W. C. P. White to the Victory, additional, for 
Haslar Hospital; T. S. Harrison and E. L. Sturdee to the 
Pembroke, additional, for Chatham Hospital; and G. Williams 
to the Vivid, additional, for Plymouth Hospital. 


RoyAL NAVAL RESERVE. 
Surgeon: C. 8. Brewer, R.N.Y.R., to the Kagle. 


ARMY MEDICAL SERVICE. 


Supernumerary Surgeon-General Sir Davia Bruce, C.B., is 
restored to the establishment (dated Nov. lst). 


Roya ARMY MEDICAL CoRPs. 


Supernumerary Major Sir Edward S. Worthington, 
M.Y.O., is restored to the establishment (dated Oct. 15th). 

The undermentioned are granted temporarily the honorary 
rank of Lieutenant-Colonel :—Dated Oct. 0th: Major H. R. 
Kenwood, Royal Army Medical Corps, Territorial Force, and 
John Robertson. Dated Nov. 5th: Lieutenant Arthur 
Stanley Woodwark. 

Lieutenant James R. Hill, from the Reserve of Officers, to 
be Captain. 

Joseph Dalrymple to be temporary Captain (dated 
Oct. 15th). 

The undermentioned to be temporary Lieutenants :— 
Dated Sept. 23rd: William Parry Morgan. Dated Oct. 9th: 
Douglas Gordon Cheyne. Dated Oct. 10th: Francis 
Frederick Brown, Thomas William Ramsden Strode, 
James Aubrey Torrens, Thomas Alfred Peel, Edgar Alan 
Pearson, William John Nisbet, Michael John “Murray, 
Newton Matthews, and Ernest William Adcock. Dated 
Oct. 14th: Magnus Ross Mackay. Dated Oct. 19th: John 
EKdmund Cox, Herbert Thomas Retallack-Moloney, Arthur 
Frank Palmer, Percy John Chissell, and Cecil Hallworth 
Treadgold. Dated Oct. 20th: Claude Kingston. Dated 
Oct. 21st: Daniel Boylan, William Herbert Brown, Joseph 
Henry Campain, Gerald Cock, Victor Lindley Connolly, 
David Horace Collingham, Walter James Ignatius Dwyer, 
Sydney Herbert Gibson, John Charles Boileau Grant, 
Alexander Keith Hamilton, James Gilkison Higgins, 
Douglas Frederick Kennard, Charles Joseph Kelly, Thomas 
Jones Latham, Charles Gordon Holland Moore, Albert 
Guy Miller, Albert John McClure Chesney Morrison, 
Alexander Thomson McWhirter, Frederick George Norbury, 
John William O’Farrell, Patrick Joseph O’Reilly, John 
Alexander Pringle, Edmund George Chambers Price, David 
William Reid, Thomas Thomson Rankin, Percy Charles 
Raiment, John Torrance Weir Stewart, Alexander Stephen, 
Garnet Wolsley Twigg, Ronald Joseph Tennant Thornhill, 
Charles Henry Thompson, Henry Ashbourne Treadgold, 
George Hector Urquhart, Alfred William Weston, William 
Miller Will, John Joseph Walsh, Richard Williams, and 
William Stuart Milne. Dated Nov. 1st: Claude Gray 
Colyer, Horace Charles Colyer, Stanley Alfred Ridett, Charles 
Weller, Frederick William Broderick, and George Gilbert 
Timpson. 

The undermentioned are granted temporary rank as follows 
whilst serving with the Red Oross Hospital, Netley :— 
Romporary Majors: Dated Oct. 27th: C. H. Miller and 
C. Wallace. Temporary Captains: Dated Oct. 27th: C. 
Christopherson, J. L. Dickie, J. A. Hayward, C. Hitch, H. L. 
Tidy, and A. C. Hudson. Temporary Lieutenants: Dated 
Oct. 27th: W. Anderson, M. S. Esler, J. G. Ferguson, C. 





SPECIAL RESERVE OF OFFICERS. 
Royal Army Medical Corps. 

The undermentioned Lieutenants to be Captains :—John 
Henry Bell, John Phethean Charnock, Harold Fitz Vallacott, 
and John James McIntosh Shaw. 

The undermentioned Lieutenants are confirmed in their 
rank :—Maurice A. O’Callaghan, William Fotheringham, 
Archibald W. Russell, George A. Bridge, Archibald J. 
Gilchrist, Eric K. Ryan, John W. Cannon, Charles A. 
McGuire, Herbert M. Pope, William T. Quinlan, Edward 
B. Marsh, James McCusker, Leonard J. Sheil, William 
F, Wood, Adiel E. H. Reid, and Verner Wiley. 


SUPPLEMENTARY TO REGULAR UNITS OR CORPS. 
Royal Army Medical Corps. 
The undermentioned Lieutenants are confirmed in their 
rank :—Alexander Keith Robb and Thomas Clifford Owen. 
The undermentioned to be Lieutenants (on probation) :— 
Henry Alcock, John Kennedy, and Thomas Fuller Kennedy. 


















TERRITORIAL FORCE. 
Royal Army Medical Corps. 

2nd South Midland Mounted Brigade Field Ambulance: 
George Augustus Auden to be Lieutenant. 

South-Eastern Mounted Brigade Field Ambulance: 
Captain Frederick B. Treves to be Major. 

lst Kast Anglian Field Ambulance: To be Lieutenants: 
Alfred Errol Delgado and James Llewellyn Montfort Symns. 

Srd Hast Anglian Field Ambulance: William Thomson 
Crawford to be Lieutenant. 

lst Home Counties Field Ambulance: Arthur Maude to’ be 
Lieutenant. John Samuel Hudson to be Captain (tem- 
porary). 

Ist West Lancashire Field Ambulance: Lieutenant Harold 
Seddon, from Attached to Units other than Medical Units, to 
be Lieutenant. 

Ist Wessex Field Ambulance: Lieutenant Alfred J. H. 
Tles, from the Wessex Clearing Hospital, to be Lieutenant. 

3rd Southern General Hospital: Captain Henry M. Clarke 
is seconded. 

Kastern Mounted Brigade Field Ambulance: Basil 
Fawssett to be Lieutenant. 

1st London (City of London) Field Ambulance : Archibald 
Leitch to be Lieutenant. 

3rd London (City of London) Field Ambulance: Kenneth 
Vickerman Smith to be Lieutenant. 

Srd Highland Field Ambulance: The undermentioned to 
be Lieutenants: Frederick Charles Chandler and George 
MacLeod Levack. 

4th London Field Ambulance: Lionel Glover Pearson ‘to 
be Lieutenant. 

2nd South Midland Field Ambulance: Lieutenant-Colonel 
Seymour G. Barling, from the South Midland Clearing 
Hospital, to be Lieutenant-Colonel. Captain Alfred <A. 
Hingston, from Attached to Units other than Medical Units, 
to be Major. 

Srd Welsh Field Ambulance: Lieutenant-Colonel Arthur 
Lloyd Jones resigns his commission and is granted per- 
mission to retain his rank and to wear the prescribed 
uniform. 

3rd Wessex Field Ambulance: Charles Henry Maskew to 
be Lieutenant. 

Ist London (City of London) Sanitary Company: Captain 
Joseph Grounds to be Major (temporary). Lieutenant Evelyn 
C. Sprawson to be Captain (temporary). Lieutenant Arthur 
T. Pitts to be Captain (temporary). 

Attached to Units other than Medical Units.—Captain William 
A. Malcolm to be Major. To be Lieutenants : Arthur Scott 
Turner (late Lieutenant, 2nd Volunteer Battalion, The East 
Surrey Regiment), Robert George McDonald Ladell, and 
Cadet Arthur Henry Pemberton, from the London University 
Contingent, Senior Division, Officers Training Corps. 

DEATHS IN THE SERVICES. 

Surgeon-Major-General Sir John By Cole Reade, K;C.B. 
(A.M.S., retired), at Coleherne-road, Karl’s Court, recently, in 
his 83rd year. He entered the Army Medical Department in 
1854, and reached the rank of surgeon-general in 1888. He 

was present at the battles of Alma and Inkerman, and at the 
assaults on Redan and the siege of Sebastopol, where he was 
wounded (medal with three clasps and the Turkish medal), 
and he also served in the Indian Mutiny, being present at 
the siege and capture of Lucknow. In the Afghan war 
(1878-80) he was present at the entry into Kandahar (men- 
tioned in despatches). For several years he acted as assistant 
to the Director-General of the Army Medical Department. 
He was appointed Honorary Surgeon to Queen Victoria in 
1895, and was awarded the Jubilee Medal in 1897 and the 
Coronation Medals in 1902 and 1911. In 1892 he was granted 
the reward for distinguished and meritorious service. Sir 
John Reade, who retired in 1893, was the oldest honorary 
surgeon to the King. 
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HEALTH OF ENGLISH TOWNS. 


In the 97 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, 8457 births and 
4664 deaths were registered during the week ended Saturday, 
Nov. 7th. The annual rate of mortality in these towns, 
which had been 13:4, 13°8, and 13°5 per 1000 in the three 
preceding weeks, declined in the week under notice to 13:4 
per 1000 of their aggregate population, estimated at 18,120,059 
persons at the middle of this year. During the first five 
weeksof the current quarter the mean annual death-rate in 
these towns averaged 13°6, against 14:1 per 1000 in the 
metropolis. Among the several towns the death-rate last 
week ranged from 4-4 in Southend-on-Sea, 5:1 in Gloucester, 
5°6 in Eastbourne, 5:7 in Hast Ham, 6:0 in Exeter, to 18:9 
in Salford, 20:1 in Gateshead, 20°2 in Merthyr Tydfil, 21:1 
in Liverpool, and 23:1in Dudley. 

The 4664 deaths from all causes were 44 fewer than the 
number in the previous week, and included 497 which 
were referred to the principal epidemic diseases, against 
540 and 472 in the two preceding weeks. Of these 497 
deaths, 169 resulted from infantile diarrhoeal diseases, 
146 from measles, 93 from diphtheria, 38 from whooping- 
cough, 34 from scarlet fever, and 17 from enteric fever, 
but not one from small-pox. The mean annual death-rate 
from these diseases was 1:4 pex.1000, and was equal to the rate 
in the previous week. The deaths of infants’ (under 2 years) 
attributed to diarrhcea and enteritis, which had steadily 
declined from 1223 to 204 in the seven preceding weeks, 
further fell to 169 last week, and included 49 in London, 
16 in Liverpool, 11 in Birmingham, 10 in Manchester, 
and 6 in Sheffield. The deaths referred to measles, which 
had been 67, 101, and 123 in the three preceding weeks, 
further rose to 146 last week, and caused the highest 
annual death-rate of 1:2 in Liverpool and in Leeds, 1:3 in 
Preston, 1°4in Plymouth, 1:7 in Oldham, 2:0 in Wakefield, 
2°‘Tin Grimsby, 3°2 in Newcastle-on-Tyne, and 3°4 in Wigan. 
The fatal cases of diphtheria, which had been 59, 79, and 61 
in the three preceding weeks, rose to 93 last week, of 
which 24 occurred in London, 10 in Birmingham, 5 in 
Wakefield, and 3 each in Walthamstow, Portsmouth, Bristol, 
and Middlesbrough. The deaths attributed ta whooping- 
cough, which had declined from 50 to 32 in the 
five preceding weeks, rose to 38 last week, and 
included 6 in London, 4 in Newcastle-on-Tyne, 3 each 
in Leedsand Rhondda, and 2 each in Liverpool and Burnley. 
The deaths referred to scarlet fever, which had been 29, 37, 
and 38 in the three preceding weeks, fell to 34 last week, 
of which 6 were registered in London, 3 in Liverpool, and 2 
each in Dudley, Salford, and Newport (Mon.). The fatal 


three preceding weeks, rose to 17 last week, and included 3 
each in London and Hull, and 2 in Leeds. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had steadily increased from 3071 to 4683 in 
the 11 preceding weeks, had further risen to 4769 on 
Saturday last; 690 new cases were admitted during the week, 
against 650, 657, and 598 in the three preceding weeks. 
These hospitals also contained on Saturday last 1525 cases of 
diphtheria, 74 of enteric fever, 57 of whooping-cough, and 
55 of measles, but not one of small-pox. The 1202 deaths 
from all causes in London were 22 fewer than the number in 
the previous week, and corresponded to an annual death-rate 
of 15-9 per 1000. The deaths referred to diseases of the 
respiratory system, which had increased from 110 to 197 in 
the seven preceding weeks, fell to 193 in the week 
under notice, and were 14 below the number registered 
in the corresponding week of last year. 

Of the 4664 deaths from all causes in the 97 towns, 213 
resulted from different forms of violence and 369 were the 
subject of coroners’ inquests, while 1444 occurred in public 
institutions. The causes of 28, or 0°6 per cent., of the total 
deaths were not certified either by a registered medical prac- 
titioner or by a coroner after inquest. All the causes of 
death were duly certified in Manchester, Sheffield, Leeds, 
Bristol, Bradford, Hull, Newcastle-on-Tyne, and in 76 other 
smaller towns. Of the 28 uncertified causes of death, 9 were 
registered in Liverpool, 5 in Birmingham, and 2 each in 
Preston and Tynemouth. 


HEALTH OF SCOTCH TOWNS. 


_In the 16 largest Scotch towns with an aggregate popula- 
tion estimated at 2,293,200 persons at the middle of this year, 
1140. births and 696 deaths were registered during the week 
ended Saturday, Nov. 7th. The annual rate of mortality in 
these towns, which had been 14-7, 15:0, and 14-6 per 1000 in 
the three preceding weeks, rose to 15°8 per 1000 in the 





week under notice. During the first five weeks of the 
current quarter the mean annual death-rate in these towns 
averaged 15:2, against 13°6 per 1000 in the 97 large English 
towns. Among the several towns the death-rate last week 
ranged from 8'l1 in Hamilton, 10:1 in Motherwell, and 11-7 in 
Clydebank, to 18°7 in Greenock, 19:0 in Leith, and 20:0 in 
Aberdeen. 

The 696 deaths from all causes were 56 in excess of the 
number in the previous week, and included 79 which were 
referred to the principal epidemic diseases, against numbers 
declining from 96 to 78 in the four preceding weeks. Of these 
79 deaths, 24 resulted from infantile diarrhoa]l diseases, 18 from 
diphtheria, 17 from scarlet fever, 12 from whooping-cough, 
5 from measles, and 3 from enteric fever, but not one from 
small-pox. The mean annual death-rate from these diseases 
was equal to 1°8, against 1:4 per 1000 in the 97 large English 
towns. The deaths of infants (under 2 years) from diarrhooa 
and enteritis, which had been 29, 31, and 26 in the three 
preceding weeks, further declined to 24 last week, of which 
13 were registered in Glasgow, 3 in Dundee, and 3 in 
Aberdeen. The deaths referred to diphtheria, which 
had’ been 19, 19, and 16 in the three preceding weeks, 
rose to 18 last week, and included 7 in Aberdeen, 4 in 
Glasgow, and 2 in Edinburgh. The fatal cases of scarlet 
fever, which had been 16, 16, and 14in the three preceding 
weeks, rose to 17 last week, of which 7 occurred in Glasgow 
and 7 in Aberdeen. The deaths attributed to whooping- 
cough, which had been 10,9, and 14 in the three preceding 
weeks, fell to 12 last week, and included 9in Glasgow. The 
5 deaths referred to measles were all recorded in Glasgow, 
and were slightly in excess of the average in recent weeks. 
The fatal cases of enteric fever occurred in Dundee, Perth, 
and Coatbridge. 

The deaths referred to diseases of the respiratory system, 
which had steadily increased from 62 to 92in the seven 
preceding weeks, further rose to 104 in the week under 
notice; 30 deaths were attributed to different forms of 
violence, against numbers declining from 29 to 17 in the three 
preceding weeks. 


HEALTH OF IRISH TOWNS. 


In the 27 town districts of Ireland with an aggregate 
population estimated at 1,205,280 persons at the middle of 
this year, 597 births and 420 deaths were registered during 
the week ended Saturday, Nov. 7th. The annual rate of 
mortality in these towns, which had been 16:2, 15°8, and 
15-2 per 1000 in the three preceding weeks, rose _ to 
18-2 per 1000 in the week under notice. During the first 
five weeks of the current quarter the mean annual death-rate 
in these towns averaged 16-2, against corresponding rates of 
13°6 and 15:2 per 1000 in the English and Scotch towns 
respectively. ‘The annual death-rate last week was equal 
to 18:0 in Dublin (against 13°9 in London and 163 in 
Glasgow), 19:2 in Belfast, 19°7 in Cork, 14:0 in London- 
derry, 17°6 in Limerick, and 361 in Waterford, while 
in the 21 smaller towns the mean death-rate was 14:7 
per 1000. 

The 420 deaths from all causes were 68 in excess of the 
number in the previous week, and included 48 which 
were referred to the principal epidemic diseases, against 44 
and 51 in the two preceding weeks. Of these 48 deaths, 21 
resulted from infantile diarrhoeal diseases, 11 from measles, 
6 from scarlet fever, 6 from whooping-cough, 3 from enteric 
fever, and 1 from diphtheria, but not one from _ small- 
pox. The mean annual death-rate from these diseases 
was equal to 2:1, against corresponding rates of 1°4and 1°8 
per 1000 in the English and Scotch towns respectively. The 
deaths of infants (under 2 years) from diarrhoea and enteritis, 
which had steadily declined from 74 to 19in the seven preceding 
weeks, rose to 21 last week, and included 10 in Dublin and 
9 in Belfast. The deaths referred to measles, which had 
been 7 in each of the three preceding weeks, rose to 11 last 
weeks, and comprised 10 in Belfast and 1 in Cork. The 
fatal cases of scarlet fever, which had been 7, 5, and 12in 
the three preceding weeks, fell to 6 last week, of which 
5 occurred in Waterford and 1 in Belfast. The deaths 
attributed to whooping-cough, which had been 3, 9, and 4in 
the three preceding weeks, rose to 6 last week, and comprised 
3 in Belfast, 2 in Cork, and 1 in Dublin. The 3 deaths 
referred to enteric fever, of which 2 occurred in Dublin 
and 1 in Belfast, were equal to the average in the three 
preceding weeks. The fatal case of diphtheria was registered 
in Dublin. 

The deaths referred to diseases of the respiratory system, 
which had been 71, 60, and 61 in the three preceding 
weeks, rose to 86 in the week under notice. Of the 420 
deaths from all causes, 131, or 30 per cent., occurred in 
public institutions, and 9 resulted from different forms of 
violence. The causes of 17, or 40 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest; in the 97 large 
English towns the proportion of uncertified causes did not 
exceed 0°6 per cent. ¢ 
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CANADA. 


(FROM OUR OWN CORRESPONDENT. ) 





Canada and the War. 


EVERYWHERE Canada feels the war. Doctors have 
forsaken good positions as medical officers of health 
to join their regiments, professors in the medical 
departments have already gone, also hospital super- 
intendents. University corps are being rapidly 
established and trained. One notable professor has 
even joined one of these as a private—Professor 
J. George Adami. Schools of instruction in field 
ambulance and field hospital work have been estab- 
lished by the Government. The editor of the 
Canadian Medical Association Journal, Dr. Andrew 
Macphail, Montreal, has been taking this course of 
instruction in Toronto, along with a large class of 
civilian practitioners. * Dr. Charles A. Hodgetts, 
medical adviser to the Canadian Conservation Com- 
mission, has been appointed Commissioner in 
Britain for the Canadian branch of the Red Cross 
Society, succeeding the late Colonel Burland of 
Montreal. The Director-General of the Canadian 
Army Medical Services, Colonel Carleton Jones, is 
with the Canadian Expeditionary Force; also 
Major Lorne Drum, general secretary of the 
Canadian Public Health Association, thus necessi- 
tating the cancellation of the annual meeting of 
this society, which was to have been held in Fort 
William and Fort Arthur in September. Medical 
societies in the leading centres have all contri- 
buted round sums to the Canadian Patriotic Fund. 
They have also pledged themselves to look after 
the practices of their confréves who have enlisted 
for service. They early put themselves on record 
as eager and anxious to care for the health of 
dependent ones of those qualifying for the front. 
Committees have been organised to look after the 
scarcity of drugs, and interest is being taken in 
the suspension of the Canadian rights of German 
patents in the pharmaceutical line. There are 
rifle clubs and home guards organised in every city 
and town. Shooting is being practised from 
premiers down. In fact, wherever one turns 
activities are observed in training, drilling, shoot- 
ing, and the provision of relief for those at the 
front or their dependents. Thus it has been 
abundantly demonstrated that whenever England 
is at war Canada is at war, 


The Canadians and Antityphoid Vaccination. 

Whilst in camp at Valcartier, Quebec, the first 
Canadian Expeditionary Force were subjected to 
antityphoid inoculation. This was in charge of Dr. 
Charles A. Hodgetts, of Ottawa, and he was assisted 
by Dr. T. A. Lomer, medical officer of health, Ottawa; 
Dr. Campbell Laidlaw, pathologist, Ottawa General 
Hospital; Dr, Harry Morrell, pathologist, Regina 
General Hospital; and Dr. R. Woodhouse, medical 
officer of health, Fort William. The vaccine used 
was prepared in the laboratory of the Ontario 
Board of Health (presented by the Ontario Govern- 
ment), and was made up so that lc.c. equalled 
500 million bacteria. The technique was simple, 
consisting in the application of the tincture of 
iodine over the injection area, followed by the 
injection, A second dose was ad@‘!"nistered in ten 
days of double strength. In the Wries of 45,000 
injections probably the largest on record in the 
limited space of time, no severe cases of constitu- 
tional reactions were reported, though it was 
noticed during wet and cold weather the symptom 


of reaction was more pronounced than on dry and 
warm days. 


Manitoba Sanatorium for Consumptives. 


This institution was established in 1910 and in 
1911, the first whole year, there were 168 patients 
admitted. In 1912 the number was 189; in 1913, 
232; the admissions increasing largely in two 
years. The original policy of the hospital of 
admitting early cases only has never been adhered 
to because this sanatorium and the King Edward 
Hospital at Winnipeg being the only two institu- 
tions for the care of tuberculosis patients in 
Manitoba, they had to care for the entire field. 
The King Edward is a municipal hospital and cares 
for the advanced cases of the municipality of 
Winnipeg. The usual hygieno-dietetic means of 
treatment have been employed, artificial pneumo- 
thorax not having been used, but in suitable cases 
it will be used in the present year. In the year 
1912 there were 492 deaths from tuberculosis in 
Manitoba, the totals running from 1909 to 1912 
as follows: 402, 412, 438,and 492. Of the total deaths 
from all causes in Manitoba in 1912, the 492 
cases of tuberculosis represented 8°5 per cent.— 
103°8 in 100,000 persons living. It is estimated that 
there are in the province 1800 cases. The 492 deaths 
were divided as follows: Pulmonary, 388; acute 
miliary, 7; meningitis, 54; abdominal disease, 25; 
Pott’s disease, 6; white swelling, 2; tuberculosis 
of other organs, 7; and disseminated tuberculosis, 3. 
On Jan. lst, 1913, there were 67 patients in the 
sanatorium—32 males and 35 females. There 
were 232 patients admitted during the year, 
119 males and 113 females; and 203 patients were 
discharged—102 males and 101 females. 96 
patients remained on Jan. lst, 1914—49 males 
and 47 females. The total number admitted 
since the opening of the institution in June, 
1910, was 686. On admission 2 were found non- 
tuberculous, 34 incipient, 52 moderately advanced, 
and 42 apparently hopeless. On discharge there 
were 3 not treated,17 apparently cured, 58 quiescent, 
70 improved, and 31 unimproved; 24died. All save 
one of those classed as apparently hopeless on 
admission died. 


Medical Inspection of Schools in Ontario. 


The Education Department of the Province of 
Ontario has just issued a new code of regulations 
for the medical inspections of schools throughout 
that province. It is embodied in book form. It 
provides for one school board ora number of boards 
acting together to make provision for free medical 
treatment for pupils whose parents are unable to 
pay, and gives power to these boards to appoint a 
school medical inspection committee representing 
all boards. These committees must appoint a 
qualified medical practitioner of not less than two 
years’ standing; but the medical officer of health 
of the municipality may be appointed with the 
consent of the Minister of Education and the 
Provincial Secretary, who has to do with all health 
matters in the province. The Act makes medical 
inspection compulsory in rural schools once every 
three months, in villages once a month, in towns 
once every two weeks, and in cities once a week. 
Provision is also made for the appointment of one 
or more nurses, and the medical inspector is 
subject to the school inspector or the principal. 
The medical inspectors are also required to act 
regarding the health of all children and conditions 
in schools as well as that in the home environment, 

Toronto, Oct. 26th. 
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‘* Audi alteram partem.” 








SIR JAMES Y. SIMPSON AND 


AN/ESTHESIA. 
To the Editor of THE LANCET. 


Sir,—I overlooked the courteous letter of Sir 
William Osler in THE LANCET of Oct. 3lst correct- 
ing my reference to Sir James Y. Simpson as the 
discoverer of anesthetics. The illustrious name 
of Simpson jumped to my mind in illustration of 
the point I wished to make, and at the moment I 
forgot that he had been anticipated with regard to 
ether. The interesting letter, again, of Dr. Leonard 
Guthrie in your issue of Noy. 7th corrects the Regius 
professor, and the two letters together are an 
additional exemplification of the point I wished 
to make that the discovery was due, was in the 
air, and focussed to practical usefulness almost 
simultaneously by several able experimenters. It 
seems incontestably shown by Dr. Marion Sims’s 
article referred to by Dr. Guthrie that whereas 
nitrous oxide had been suggested as an anesthetic 
by Sir Humphry Davy at the very commencement 
of the nineteenth century, the subsequent order of 
precedence in the discovery of various anesthetics 
would seem to be Long (sulphuric ether) 1842, 
Wells (nitrous oxide) 1844, Morton (sulphuric ether) 
1846, and Simpson (chloroform) 1847. 

I still think that Simpson was the introducer of 
anesthetics for general use in midwifery and in 
surgery, and it was not until his use of chloroform 
was established that disputes arose as to whom the 
reward of the discovery was due. 

It is incidentally to be noted from the same 
source that the excitant properties of ether had 
been long known and utilised in America, and that 
on one occasion Dr. Wilhite had, in 1839, acci- 
dentally pushed the drug to the degree of extreme 
narcotism in the case of a negro. 

I am, Sir, yours faithfully, 

Portland-place, Nov. 9th, 1914. R. DouGLuas POWELL. 


THE SERUM DIAGNOSIS OF TUBERCLE 
BY THE FIXATION OF ALEXIN 
(COMPLEMENT). 


To the Editor of THE LANCET. 


Srmr,—I have read with great interest the 
article by Dr. James McIntosh, Dr. Panl Fildes, 
and Dr. J. A. D. Radcliffe in THE LANCET of 
August 22nd last, but I regret to see that in 
the bibliography they have mentioned many 
German workers and have omitted Dr. W. d’Este 
Emery and myself, although THE LANCET published 
an article on this subject by myself on Dec. 31st, 
1910, and by Dr. d’Este Emery in February, 1911. 
We worked independently, and we both found old 
tuberculin useless as an antigen. 

In February, 1913, I sent THrk LANCET an article 
on this subject. It was the outcome of two years’ 
work and an experience derived from examining 
over 200 undoubted cases of tubercle and 100 
normals and persons suffering from disease other 
than tubercle. As the article did not appear in 
THE LANCET I sent a copy to the Indian Medical 
Gazette in July, 1913, and it was published. 

My technique is as follows :— 

Antigen.—Human tubercle bacilli grown on glycerine 
veal broth, killed at 100°C., filtered, washed, and dried in 


vacuo. Half a grain is powdered very finely while dry in a 
watch glass with a glass rod till the particles become 
electrified by the friction. Thirty drops of 1 per cent. 
NaCl in 3 per cent. carbolic are then added, rubbing all the 
time. The whole of this is then transferred to a small tube, 
which is sealed with a piece of sealing-waxed paper ; it is 
incubated for 24 hours, though 12 hours will suffice in an 
emergency. Three zones can now be distinguished—an 
upper opalescent, a central milky, and a third, clumps of 
bacilli. The two upper zones are pipetted off. This forms 
the antigen. It will keep for two or three days, but I 
prefer to use it only on the same day. : 

Serum.—40 c.mm., of fresh (i.e., not more than 36 hours old) 
patient’s serum is placed in a small tube, this is heated in a 
water-bath to 52° OC. for 15 minutes. I find 56° CO. destroys 
some antibody. To this tube is now added 10c.mm. of 
fresh serum (from the same patient), 10 c.mm. of antigen, 
and 250 c.mm. of 0:75 per cent. NaCl. A control of 
10 c.mm. of fresh serum and 250 c.mm. of salt solution is 
also put up to show that complement is present. The tubes 
are now left at room temperature 60°-80° F. for one and a 
half hours or incubated at 98° E. for half an hour. Human 
alexin is very labile, and hence I found that incubation for 
one hour (when diluted) tends to destroy it, Sensitised 
goat’s or sheep’s red blood corpuscles are now added, 
10 c.mm. of 5 per cent. emulsion. The corpuscles are well 
washed after sensitising, so as to remove all hxmolytic 
amboceptor. The tubes are now incubated for one hour 
and examined after all the cells have deposited (ice-chest 
over night or centrifuged). The slightest pink tinge is 
classed as doubtful; anything more than this is negative. 
With each batch, if possible, one or two normals 
should be put up; and until one is sure of one’s 
technique, a known case of tubercle also. The only 
difficulty lies with the antigen; if it is found to fix 
the complement of normal serum, the bacilli in bulk should 
be well washed so as to remove anticomplementary sub- 
stances (tissue extracts of the veal broth), 

Note.—The proportion of tubercle antibody as compared 
to alexin in human serum is (except in chronic cases) as 1 to 
4; hence the necessity of augmenting the antibody by using 
4 parts of heated to 1 part of unheated serum. 


I have examined serum from patients suffering 
from tubercle in almost every part of the body. I 
found the test most delicate in cases of lung, kidney, 
and spinal disease. When there is a small focus 
only—e.g., epididymis—I do not find the test 
delicate. In acute diseases of the lung the test 
fails; but. as soon as the acuteness has abated the 
test comes off. Some normals occasionally give a 
positive result, but I have had very much fewer of 
these cases since rewashing the tubercle bacilli; 
but—and this is a very important point—a patient 
suffering from disease other than tubercle—e.g., 
appendicitis, pneumonia, ,abscess, osteomyelitis, &c. 
—shows a marked negative. My conclusions are as 
follows :— 

1. This is a most delicate test for active tubercle, and is of 
great value in the diagnosis of the early stages of tubercle of 
the lung. , 

2. The tubercle antibody tends to disappear from the 
body very quickly. It is easily destroyed by heat, hence a 
temperature of 52°C. is preferable to 56°C. Human 
alexin is destroyed at 52° O. in 15 minutes. 

3. Commercial tubercle bacilli may be used to prepare the 
antigen. As the tissue extracts in culture media contain 
substances which fix complement in normal serum, the 
bacilli should be washed if the antigen is found to be non- 
specific. One knows that in doing an opsonic determina- 
tion some brands of bacilli are useless till the emulsion has 
been washed in the same way as corpuscles are washed. The 
specific and active antigen appears to reside in the bodies of 
the bacilli, hence the necessity (especially if the bacilli have 
been well washed) of incubating the antigen for 24 hours. 
I do not find a , reason to employ living bacilli. The 
nonspecific anticomplimentary substances appear to exist 
outside the bacteria (peptone, extractives, &c.) 

4. A positive result can be relied upon when the patient is 
actually ill—i.e., losing weight, loss of appetite, fever, &c. ; 
and when in the case of the lung there are even the faintest 
physical signs—e.g., impaired resonance in an apex, harsh 
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inspiration, &c. A positive result in health can be dis- 
counted. 

5. A negative result can be relied upon if the patient is ill 
except in cases of very acute tubercle, when a positive result 
ensues later. 

Fluctuation of the reaction.—In very acute tubercle the 
antibody cannot be detected; Dr. d’Este Emery also found 
this. In less acute it is present in a proportion of 1 to 4 
compared with alexin ; as the case progresses the proportion 
gradually increases to equal parts—i.e., 10c.mm. of antigen 
will fix the complement in 10c.mm. of fresh serum without 
the addition of any heated serum. As the case improves the 
antibodies pass off, till finally they can only be demonstrated 
by exercising the diseased organ or structure, or after 
subjecting it to passive congestion, or lighting it up by an 
injection of old tuberculin or peptone broth. 

These latter measures give one a simple plan of further 
testing a case suspected to be tubercle, but giving anegative 
reaction. 


As the first six months of this work was done in 
the inoculation laboratory at St. Mary’s Hospital, 
London, W., most of the cases being Sir Almroth 
Wright’s, I had, thanks to the kindness of Sir Almroth 
Wright, ample opportunity of comparing the two 
methods. My antigen and the tubercle emulsion 
used in the opsonic test are, except for the degree 
of dilution, the same; hence they must react on the 
same antibody. 

I found that alow opsonic index went with a high 

immunity index, and vice versd. This forces one to 
the conclusion that thermolabile opsonin is com- 
plement, and that the variations in the opsonic 
index are due to the absorption of complement 
during the incubation of the opsonic capillary tubes 
—i.e., the more the antibody present, the more the 
thermolabile opsonin absorbed. This is a very 
important consideration in treatment, for a lower- 
ing of the opsonic index should be the aim and not 
the dread. It further makes one reconsider the 
whole principle of the opsonic theory. I look upon 
a phagocytic index as only another means of demon- 
Strating the Bordet-Gengou reaction. 
_ As regards treatment by tuberculin, this test 
gives a laboratory demonstration of the poor value 
of tuberculin. Tuberculin is not an antigen to the 
true tubercle antibody ; why, then, use it? In 
these days of autogenous vaccines I cannot under- 
stand why tuberculin has not long ago been dis- 
carded; I am inclined to think the reason is because 
it is a foreign introduction, I have found freshly 
prepared tubercle emulsion given in the same 
doses as tuberculin to be much more effective, 
but at present I am not in a position to state the 
case fully.—I am, Sir, yours faithfully, 


V. B. NESFIELD, F.R.C.S. Eng., 


Major, I.M.S.; late Chemical Examiner and Bacteriologist, 
Government United Provinces, India, 
Almora, U.P., Sept. 23rd, 1914, 





THE LONDON PANEL COMMITTEE AND 
THE PRESCRIBING OF PANEL DOCTORS. 
To the Editor of Taw LANcET. 


Str,—I have received a notice from the secretary 
of the London Panel Committee that they are, at 
the request of the Pharmaceutical Committee, 
making “ investigations in respect of the drugs and 
appliances ordered by 65 practitioners during the 
period 12th to 30th April, 1914." I am then 
informed that, while for this period “the average 
cost of the prescriptions issued by all the practi- 
tioners on the panel was 9°7 pence,” in my 


es. 


individual case the average cost per prescription 
was nearly ls. ld.’ 


I should like to dilate 
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on the futility of an inquiry of this sort, 
in which no account is taken of the length 
of period for which medicine is supplied by each 
prescription; as a number of weekly prescriptions, 
costing, say, an average of 2s., are a less demand on 
the drug fund than a correspondingly larger number 
of two-day prescriptions covering the same periods 
and costing an average of 9d. I should also like to 
know whether several prescriptions on one form, 
such as I am habitually writing, are counted as one 
or,as many. In either case, by re-writing the 
prescriptions on new but more forms, and breaking 
them up, it would be perfectly easy, without at all 
altering the total amount prescribed, to reduce 
one’s “average”—calculated in this absurd way— 
to almost any figure one wished. 

But I am writing on a far more important 
matter which deeply concerns the other 64 practi- 
tioners alluded to. The Panel and Pharmaceutical 
Committees claim in this notice that they are 
carrying out the provisions of Article 40 of the 
Regulations of 1913. Now this article only em- 


powers an “investigation” ...... “where it appears 
to the Panel Committee ...... that the cost of 
the supply of ...... the drugs or appliances ordered 
for insured persons ...... ts in excess of what 


may reasonably be necessary for the adequate 
treatment of those persons’—that is to Say, it 
authorises an investigation into prescriptions 
written for insured persons, to be made while 
those persons are taking those prescriptions. It 
cannot, therefore, apply to any inquiry into a 
number of prescriptions six months or more 
after the persons prescribed for have ceased to be 
under that treatment! Even if the wording of the 
article were not plain (which it is), common sense— 
which does not appear to be a strong point of the 
committees concerned—should show the impossi- 
bility of determining “what may reasonably be 
necessary for the adequate treatment”’ of anyone 
except when that person’s ailment, symptoms, and 
idiosyncrasies (which, pace these Pharmaceutical 
and Panel Committees, even panel patients are 
human enough to have) can be actually examined 
and reported upon. 

Another important point is that the Panel Com- 
mittee are only empowered to “make a report to 
the (Insurance) Committee,’ on which alone the 
latter can act, “after hearing any practitioner con- 
cerned.” Now no practitioner can be “heard” 
unless he voluntarily goes to the inquiry, and, when 
there, speaks. The Act and Regulations give the 
Panel Committee no power to compel him either to 
attend or to speak if he does attend, and yet no 
power to do anything without “hearing” him. 
I therefore advise my 64 brethren to reply, as 
I have done, that the “investigation” authorised 
by Article 40 is one to be undertaken during 
the treatment of the persons concerned, that 
this inquiry is therefore illegal, and that 
they must decline to give the Panel Committee 
the assistance of their presence, and will hold them 
legally responsible for any consequences that may 
ensue from their continuing to so conduct it. For 
my part, I welcome the “unsolicited testimonial ”’ 
thus given me to the thoroughness of my 
treatment of my insured patients, for whom 


I, at all events, practically never order anything 
not in the British Pharmacopceia. 
I am, Sir, yours faithfully, 
HENRY BAZETT, M.A. Oxon., M.R.C.S, Eng, 


L.R.C.P. Lond. 
St. Mary’s-terrace, Paddington, Nov. 9th, 1914, 
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THE USE OF ALCOHOL ON THE BATTLE- 
FIELD AND ELSEWHERE. 
To the Editor of THE LANCET. 


Sir,—From one who may be supposed from 
constant association with the ill-effects of alcohol 
to be opposed to its use in any and every way, a 
few words may perhaps strengthen the eminently 
reasonable letter in THE LANCET of Oct. 10th of 
Dr. H. Lyon Smith on the above subject—reasonable 
because it is backed by personal scientific research 
which bears him out entirely. 

My experience of many years’ study of inebriety 
and inebriates leads me to uphold Dr. Lyon Smith’s 
thesis. While there is, of course, no shadow of 
doubt that alcohol in toxic doses, or what amounts 
to the same thing in continuously taken moderate 
doses, acts harmfully on the animal organism, I 
have been unable to appreciate any harmful effects 
from a strictly moderate use of alcohol by persons 
of sound mental and physical health, such as our 
soldiers supposedly are. Dr. Mercier’s statement 
that asylum observations show that insanity pro- 
duces inebriety, rather than that inebriety pro- 
duces insanity, as quoted by Dr. Lyon Smith, is 
undoubtedly a correct one. Moderate use of alcohol 
has never to my knowledge been proved to be a cause 
of insanity, but insanity in some degree may, I 
think, be said to be always present in true inebriety. 
What matters, not only on the battlefield but in 
everyday life, civil or military, is not that alcohol 
should be tabooed, but that it should be recognised 
by both the public and the medical profession as 
what it is—namely, a drug—one of the most 
powerful stimulant-narcotic drugs in the Pharma- 
copoeia. 

Dr. Lyon Smith has apparently satisfied himself 
that medicinal doses of 13 to 2 oz. of whisky or 
other alcoholic liquor of like strength have a 
beneficial rather than a harmful effect on phago- 
cytosis, so that it would be well unless those 
“scientific temperance lecturers’? can prove the 
contrary that they should cease to use this argument 
against the use of alcohol except in so far as it 
applies to large doses, which neither Dr. Lyon 
Smith nor myself desires to defend or advocate. 
There appears to me to be only one danger of 
Dr. Lyon Smith’s suggestion and advocacy in 

‘emergency alcohol rations” for the troops— 
namely, that such rations might not, and I regret to 
say in all probability wowld not, be used with the 
same regard for dosage as other medicinal agents. 
This danger is, however, no argument against Dr. 
Lyon Smith’s thesis, but for a better appreciation 
and knowledge of the actions and reactions of 
alcohol, such as would ensure a skilful and careful 
use of these rations. 

The misuse and abuse of alcohol existing in this 
country in spite of “the wave of temperance which 
has gained much from the efforts of many dis- 
tinguished members of our profession,” is likely to 
continue until these distinguished members succeed 
in teaching, first our own confréres and through 
them the public that alcohol is a drug, not neces- 
sary or beneficial to the healthy individual, valuable 
in strictly moderate doses on occasion (by strictly 
moderate doses I mean from + to 2 oz. of good 
whisky, cognac, or gin), and extremely harmful in 
large or in frequently repeated small doses, exactly 
as is the case with other drugs of a similar nature— 
namely, the stimulant-narcotic group, and that, 
moreover, there are many more individuals than is 


generally supposed of such unstable. psycho- 
physical constitution as to be extremely sus- 
ceptible to its toxic actions even in these extremely 
moderate doses, and that to these persons alcohol 
should without question be taboo. 

I am, Sir, yours faithfully, 


J. W. ASTLEY COOPER, 
Medical Superintendent, GhylJ woods Sanatorium for 
Treatment of ‘Inebriety. 





MEDICAL AUTOGRAPHS. 
To the Editor of THE LANCET. 


Str,—The Reading Pathological Society has 
during many years collected in an album the 
autographs of distinguished medical practitioners, 
especially of such as have contributed to the 
progress of medicine, and are therefore “ on fame’s 
eternall bead-roll worthie to be fyled.” 

Such autographs, especially when accompanied 
by portraits, form a delightful addition to our 
knowledge of those personalities who are the 
decus et desiderium medicinae, and possess no small 
biographical and historical value. Medical societies 
will find in the formation of such an album a 
means of cementing the friendships of the living, 
and of perpetuating the memory of those who have 
passed beyond the veil. 

Our collection already contains many interesting 
specimens of professional autographs, but further 
contributions (whether of British, American, or 
foreign origin) will be warmly welcomed. 

Iam, Sir, yours faithfully, 
Westfield, Reading, Nov. 7th, 1914. JAMIESON B. Hurry. 


PROGNOSIS IN CANCER OF THE TONGUE. 
To the Editor of THE LANCET. 


Str,—Dr. Francis E. Shipway’s letter in THE 
LANCET of Nov. 7th raises the important question 
whether the intratracheal administration of the 
anesthetic or the administration of it through a 
temporary opening in the windpipe is the more 
satisfactory procedure in cases of cancer of the 
tongue. In an article under the above heading in 
your issue of Oct. 24th I had expressed a decided 
preference for the latter method. Dr. Shipway 
disagrees with my conclusion, and gives a number 
of arguments in favour of the intratracheal method. 

I should like to state at once that I have no 
general objection whatever to Meltzer’s procedure 
in cases where there is no ulcerating growth in the 
mouth or pharynx. I have done a number of opera- 
tions under anesthesia maintained in this way, and 
have been duly impressed by its many advantages. 
Again, I must express my satisfaction at finding 
myself in agreement with so authoritative an 
opinion as Dr. Shipway’s as to the importance of 
a restricted airway in the causation of lung infec- 
tions by aspiration. It is too often thought even 
now that, provided no serious grade of asphyxia is 
produced, a grossly obstructed airway has no im- 


portance, whereas a little consideration will make » 


it obvious that obstruction increases the force with 
which foreign material from the mouth and pharynx 
is sucked into the air passages. 

Dr. Shipway objects to a temporary opening of 
the windpipe as an addition to the length and 
severity of the operation. In cases of cancer of the 
tongue laryngotomy is practically always the opera- 
tion of choice, tracheotomy being necessary only 
when the pharynx is involved and the opening has 
to be maintained for some days. Laryngotomy can 
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invariably be done in afew minutes; if an ordinary 
bivalve tracheotomy tube be used the incision of 
the crico-thyroid membrane can be limited to the 
smallest puncture, so that the tube fits tight 
enough to prevent leakage of blood into the 
trachea and the opening closes very rapidly after 
the operation. In this way is avoided the most 
serious objection to the procedure—interference 
with the effectiveness of coughing. . In my experi- 
ence patients even when old and feeble settle down 


after the opening has been made into an extremely 


placid condition, in which they seem able to tolerate 
prolonged, extensive, and elaborate operations in a 
very remarkable way. I have no doubt that this 
relative immunity from shock is to a large extent 
due to the easy and quiet respiration. 

With regard to the gland operation, which as I 
have shown may be followed by pneumonia if done 
as a preliminary to the removal of the primary 
growth, Dr. Shipway points out that either a pre- 
liminary laryngotomy must be done and repeated 
when the primary growth is dealt with, or the 
glands and the primary growth must be removed at 
the same time. I agree entirely with him that the 
latter alternative is usually undesirable, and would 
go so far as to say that it is often impossible. The 
former alternative—laryngotomy at each stage—is 
the method I generally use and one which gives 
very satisfactory results. 

Turning now to the objections which I venture 
to think may be made to the intratracheal method, 
I should like to state quite definitely that in my 
view these apply solely to cases in which there is a 
foul ulcerating growth in the mouth. In cases 
where the growth is small, warty, or superficial, 
and ulceration is slight or absent, and in cases 
where the primary growth has been removed and 
the gland operation alone remains to do, I have 
nothing to urge against the method. Where, 
however, the growth is large or deeply ulcerated I 
believe there are grave disadvantages in it being 
disturbed in any way before it has been completely 
exposed for removal. I do not believe the direct 
laryngoscope can be passed without considerable 
risk of very gross disturbances. It seems to me 
that the growth must be liable to be squeezed, 
bruised, or even torn, and that septic material may 
be expressed from the ulcer and conveyed by the 
instrument to the upper opening of the larynx, 
whence by a few spasmodic inspirations upon the 
introduction of the tube it may well be carried into 
the lungs, 

In this special class of case, therefore, I believe 
temporary laryngotomy to be the sounder method, 
since it suspends aspiration from the mouth with- 
out any interference with the growth. For these 
reasons I am not able to quote from my own experi- 
ence with regard to the use of the intratracheal 
method in cases of this class. It happens, however, 
that in the same number of THE LANCET as that 
in which Dr. Shipway’s letter appears there is an 
interesting article by Mr. Rupert Llewellyn Jones 
giving in detail his experiences of 49 cases of various 
kinds in which Meltzer’s method was used. Two of 
these were cases of cancer of the tongue. One 
(Case .7) died from pneumonia. It is specifically 
stated that the catheter was passed without 
-difficulty, so that we may assume that the amount 
of disturbance of the growth was not abnormal. 
The condition present in the mouth is described 
.as a large and foul ulcer. 

In the second case (No. 16) “ intubation was tried 
repeatedly for 30 minutes but unsuccessfully, owing 


INTRATRACHEAL ANASTHESIA. 
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to infiltration of the base of the tongue,’ and 
laryngotomy was done. It is difficult to believe 
that this period of manipulation was unaccom- 
panied by considerable disturbance of the growth, 
and that it failed to contribute to the fatal result 
which followed from heart failure 28 hours later. 
These two cases contrast very markedly with the 
admirable results recorded in other conditions in 
Mr. Jones’s paper, but I would wish to guard myself 
against being supposed to attach undue importance 
to their want of success as they occur early in the 
series. I quote them therefore chiefly as illustra- 
tions of the type of case in which I feel that 
preliminary laryngotomy is a safer procedure than 
Meltzer’s method, and of the difficulties and com- 
plications I should fear if the latter were used. 
Iam, Sir, yours faithfully, 
Harley-street, W., Nov. 9th, 1914. WILFRED TROTTER, 


INTRATRACHEAL ANASTHESIA. 
To the Editor of THE LANCET, 


S1r,—Perhaps you will allow me again to occupy 
some of your limited space, for I see that Mr. 
Rupert Jones mentions my name in his article 
this week (p. 1087) in connexion with two cases 
ansthetised by me at the Bristol General Hospital 
last year. The description of these cases comes from 
the pen of Mr. Jones. Case 49 was an uneventful 
anesthesia well suited for demonstration purposes. 
Case 1 was of unusual interest, and although 
Mr. Hey Groves and myself had misgivings as to 
its suitability, I decided to take my chance and not 
to disappoint those medical men who had so kindly 
taken the trouble to be present. On referring to 
my notes I find that owing to cough and dyspnea 
the patient had to be anesthetised in the semi- 
recumbent position. As induction with chloroform 
proceeded (C.E. caused too much coughing) respira- 
tion became increasingly embarrassed, there was 
cyanosis, and a high-pitched whistling inspiration. 
The patient was intubated as soon as possible, 
and an immediate improvement in his condition 
resulted, but subsequent anesthesia was difficult 
and not satisfactory,as the paralysed cord intro- 
duced an undesirable complication. Tracheotomy 
might have been a better solution, although Mr, Hey 
Groves said afterwards that “it was through the 
application of the method that the operation had 
been made possible.” Case 7, in which pneu- 
monia occurred, is interesting, but I should like to 
have fuller details before making any comment. 

You raise the question, Sir, in your annotation 
(p. 1103) whether this method should be used for 
ordinary routine work. I do not think so. 
Undoubtedly Mr. Jones used these cases in 
order to learn the technique. Admittedly the 
catheterisation of the trachea is a difficulty in some 
patients, but there is much excellent advice on this 
subject in various articles by American writers 
which can be studied with profit. The only diffi- 
cult cases to one familiar with the method are those 
in which a preliminary gland operation for cancer 
of the mouth has produced much scar tissue, 
So many cases of cancer of the mouth, how- 
ever, are edentulous, either partially or completely, 
that they should not present any difficulty. 

Iam glad to see your remarks, Sir (in reference to 
the paper by Mr. W. Dakin Mart), on the principles of 
intratracheal insufflation. The difference between 
this and intratracheal administration without 
positive pressure cannot be too strongly emphasised. 
Meltzer and Auer’s method has definite cardinal 








1170 THe Lancet,]) THE NATIONAL COUNCIL FOR COMBATING VENEREAL DISEASES. 


principles. A careful study of the literature, 
especially of their original articles, is essential 
for success, and obligatory upon all who use the 
method. Otherwise a very valuable discovery and 
a fine piece of scientific work will be brought into 
discredit. Chloroform and C.E, have been tried in 
a few cases at Guy’s, but I am not justified in 
saying anything definite about them at present, 
except that chloroform appears to be unsafe, for 
the reason I think that the stimulating effect 
of inspiration upon the circulation is practically 
abolished. I am, Sir, yours faithfully, 


FRANCIS E. SHIPWAY. 
Queen Anne-street, W., Nov. 7th, 1914, 








Obituary, 


JOHN HARTLEY, F.R.C.S. ENG., 


HONORARY SURGEON TO THE DARLINGTON HOSPITAL, 


The death of Mr. John Hartley, at his residence 
at Darlington on Oct. 3rd, will be deeply regretted 
by many old Middlesex men, by whom he was well 
known and much respected. He was the second 
son of the Rey. Charles Hartley, rector of Stocking 
Pelham, Herts, where he was born in 1857. He 
was educated at King’s College, London, and at the 
Middlesex Hospital, where, after qualifying, he 
held the appointments of house surgeon, house 
physician, and resident obstetrical assistant. He 
then joined his brother, the late Mr. Charles 
Hartley, in practice at Dunmow, Essex. 

Being keen on hospital work he returned to 
London and became clinical assistant at the Royal 
Westminster Ophthalmic Hospital. From there he 
was appointed senior demonstrator of anatomy at 
the Middlesex Hospital, which post he held for five 
years. On his resignation the staff and pupils 
made him a handsome presentation. During the 
time he was demonstrator of anatomy he was 
beloved by the students, and those who took an 
interest in their work found him a willing and 
accomplished helper in the pursuit of knowledge. 
He took his Fellowship in 1892, and four years 
later bought the practice of Dr. E. W. Forster in 
Darlington. About two years after he was 
appointed one of the honorary surgeons to the 
Darlington Hospital, which post he held till his 
death. For many years he spent about two hours 
each morning at the hospital, going carefully and 
skilfully into the details of every patient’s illness. 
He always welcomed the help of his colleagues, and 
was ever ready to help them with advice or assist- 
ance in operations, and his opinion was much 
valued by a large circle of practitioners both in the 
town and surrounding district. The last years of 
his life were very busy in consultation and in 
surgical work. His geniality, straightforwardnesgs, 
and generosity endeared him to a large circle, and 
his funeral was attended by a very large gathering 
of mourners. He leaves a widow but no family. 





JAMES GREGORY MUMFORD, A.B., M.D. HARV., 


PHYSICIAN-IN-CHIEF, CLIFTON SPRING SANATORIUM AND 
HOSPITAL, NEW YORK. 
Dr. 


James Gregory Mumford, who died on 
Oct. 18th at Clifton Springs, New York, where he 
was physician-in-chief to the sanatorium and 
hospital, was known in this country mainly 
through his writings, many of which have been 
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reviewed in our columns. His “ Narrative of Medi- 
cine in America” (1903) was a fascinating book, 
just and honest, and, as we stated in reviewing it,' 
a solid contribution towards the history of the 
profession in the New World. He also wrote the 
article on the history of surgery in Keen’s “ System 
of Surgery.” Another pleasing little work was 
“A Doctor’s Table Talk” (1912). His other works. 
were surgical, and comprised an unconventional 
“Practice of Surgery” (1910), the “ Surgical Aspects of 
Digestive Disorders” (1905), and “Surgical Memoirs 
and Other Essays” (1908). 

Dr. Mumford was born at Rochester, New York, 
on Dec. 2nd, 1863. He graduated as A.B. at. 
Harvard in 1885 and M.D. in 1890. After holding 
surgical appointments at the Carney Hospital, 
Boston, he became out-patient surgeon, and sub- 
sequently visiting surgeon, to the Massachusetts. 
General Hospital, and assistant and subsequently 
instructor in surgery at Harvard Medical School, 
In 1912 he was appointed physician-in-chief to the- 
Clifton Spring Sanatorium and Hospital. 
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THE NATIONAL COUNCIL FOR COMBATING 
VENEREAL DISEASES, 








THE inaugural meeting of the National Council: 
for Combating Venereal Diseases was held at the 
house of the Royal Society of Medicine on 
Wednesday afternoon last, when Sir THOMAS. 
BaRLow presided, and explained in a brief address. 
the aims and objects of the movement. The move- 
ment had its origin, he said, in a request from. 
Major Leonard Darwin, the President of the 
Eugenics Education Society, to Sir Rickman Godlee, 
as President of the Royal College of Surgeons of* 
England, and himself, as President of the Royal 
College of Physicians of London, to support a move- 
ment for national education on the subject of 
venereal diseases. Sir Henry Morris, President of: 
the Royal Society of Medicine, having promised the- 
codperation of that body, a strong committee- 
was formed to report on the incidence and 
prevalence of these diseases, on the provision 
existing for their treatment, and on the amount. 
of instruction usually offered to the medical profes- 
sion on the matter. The committee, whose work. 
has been submitted to the Royal Commission on 
Venereal Diseases, went further and examined the- 
need for popular information. They found the- 
prevalence gréat, the provision for treatment,. 
especially in London, poor, and the instruction 
given inadequate. It was to remedy these matters. 
that the National Council would primarily work. 
But the breaking out of war offered them a special 


field in the aggregation of large bodies of 
young men in camps, with all the dangers. 
implied to both sexes in the altered rela-. 


tions of the civil population. Sir Thomas Barlow 
was glad to announce that such work as. 
the National Council proposed to do was heartily 
welcomed by Lord Kitchener, who it is known has. 
already approved of a scheme for educating the. 
army on such matters by qualified lecturers. The 


National Council will also supply a panel of such 
teachers and lecturers, carefully selected, and to be 
used in assistance of the work now going on. He 
closed with a few words of thanks for the coépera- 
tion which the movement was receiving from 
re te 
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women. He proposed the 
resolutions :— 


following 


That it is desirable that a National Council for Combating 
Venereal Diseases be formed with the following aims and 


objects :— 


1. To provide accurate and enlightened information as to 
the prevalence of these diseases, and as to the necessity for 


early treatment. 


2. To promote the provision of greater facilities for their 


treatment. 


3. To increase the opportunities of medical students and 


practitioners for the study of these diseases. 


4, To encourage and assist the dissemination of a sound 
knowledge of the physiological laws of life in order to 


raise the standard both of health and conduct. 


5. To codperate with existing associations, to seek their 


approyal and support, and to give advice when desired. 


6. To arrange, in connexion with such organisations, for 
courses of lectures, and to supervise the preparation of 


suitable literature. 


7. To promote such legislative, social, and administrative 


reforms as are relevant to the foregoing aims and objects. 


Lord KINNAIRD, President of the Young Men’s 


Christian Association, spoke in support of the 


objects of the meeting, which he said had long 
been before the minds of many of those interested 
in rescue work, but they had spoken hitherto to 


an uninterested public. 

Sir FRANCIS CHAMPNEYS, in seconding the resolu- 
tions, said that the former attitude of recklessness 
towards the evils of venereal diseases had dis- 


appeared; people no longer thought that the evils 


must go on because they had existed for so 
long, nor that the sufferers were rightly punished 
for their sins. The fact that early syphilis was sus- 
ceptible of cure had counted in the altered view, 
while he considered that this time of war was well 
fitted for the inauguration of the National Council. 


Colonel H. Everitt, representing the White 
Cross League, having briefly addressed the meeting 
on the work of his association, the seven resolu- 
tions were adopted unanimously. 


Major LEONARD DARWIN then proposed that the 
following be the constitution of the council :— 


1, The National Council for Combating Venereal Diseases 
shall consist of a council, an advisory board, and an execu- 
tive committee. 

2. The council shall consist of those persons whose names 
are set forth in the schedule attached, and of such other 
persons as may from time to time be invited to join either as 
individuals or as representatives of the principal societies 
and institutions engaged in social and educational work. 

3. The council is formed for the promotion of the above- 
mentioned aims and objects. It shall meet at least once a 
year, shall receive reports from the advisory board and the 
executive committee, and shall determine all questions of 
policy and administration. Fourteen days’ notice shall be 
given by a member of any resolution he intends to move at 
a meeting. 

4, The advisory board shall consist of not more than ten 
persons to be selected by the council at its annual meeting. 
The advisory board shall have power to add to its number, 
provided that the total number of the board does not 
exceed 18. 

5. The advisory board shall advise the council with regard 
to the policy to be pursued. No decision on any matter 
concerning questions of policy shall be taken by the council 
unless the advisory board shall have had an opportunity of 
expressing an opinion thereon. 

6. The executive committee shall consist of three members 
of the advisory board, selected by that body and of not more 
than nine other persons selected by the National Council at 
its annual meeting. 

7. The executive committee shall carry out the policy 
determined by the National Council, shall report to 
the National Council, and shall consult the advisory 
board on questions of policy. It shall call a meeting of 


list; of 
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the National Council at least once a year, and also at any 
time when so requested by the advisory board. It shall 
call meetings at other times for special purposes on the 
request of 20 members. It shall send to the advisory board, 
ten days before any meeting of the National Council, copies 
of any documents intended to be submitted to the council 
for consideration. It shall appoint committees, who may 
be given power to add to their numbers, It shall frame 
rules of procedure for the meetings of the National Council 
and of its committees. 

8. The executive committee shall, as far as possible, 
promote the formation of local committees in important 
centres of population, and render them all assistance in its 
power, 


Major Darwin explained the simplicity of the 
proposed constitution as being deliberate, so that 
the Council could either stop when its work was 
taken up by some other body, or develop into any 
greater form that might be necessary. 

Dr. CHARLES J. MACALISTER seconded the motion 
and spoke, in reply to direct invitation, of the work 
that had already been done in Liverpool, on the 
initiative of the Liverpool Medical Institution and 
with the coéperation of an enlightened Lord Mayor 
and Lady Mayoress. At Liverpool lectures are 
delivered, he said, by selected men to male 
audiences and selected women to female audiences, 
and though on account of the war the lectures 
to males had now ceased, the audience being 
dispersed through the country, those to females 
went on. 

Cardinal BourRNE, Archbishop of Westminster, 
spoke eloquently as to the value of the work which 
the National Council proposed to undertake, and 
Dr. INGE, the Dean of St. Paul’s, poured scorn on 
the doctrine, which he termed blasphemous, that 
venereal diseases should be regarded as a divine 
punishment for sin. 

The constitution of the Council having been 
adopted, Mr. CHARTERS SYMONDS proposed a long list 
of persons well known in medical, philanthropic, 
scientific, and educational circles who should form 
the first Council. He explained that it was intended 
that the Council should have the power to invite 
other persons to join their, body either as individuals 
or as the nominees or representatives of societies 
and institutions engaged in medical, social, and 
educational work. 

The motion was seconded by Mrs. CREIGHTON and 
duly carried. 

Sir RICKMAN GODLEE proposed that owing to the 
present state of affairs due to the war the advisory 
board be not at present constituted, but a pro- 
visional executive committee be formed to carry on 
the work of the Council, with power to add to their 
number. It was further proposed that the Provisional 
Executive Committee of the National Council should 
be constituted as follows :—Sir Clifford Allbutt, Sir 
Thomas Barlow, Sir Francis Champneys, Sir Watson 
Cheyne, Mr. W. A. Coote, Major Leonard Darwin, 
Colonel T. W. Gibbard, Sir Rickman Godlee, Mrs. 
James Gow, the Right Hon. Lord George Hamilton, 
Lady Laura Ridding, the Lord Bishop of Southwark, 
Mr. Charters Symonds, Dr. Frederick Taylor, Mrs. 
Torrey, Dr. Helen Wilson; and that the honorary 
secretaries of the National Council should be Dr. 
Douglas White and Mrs. Gotto. 

This motion was adopted, after which Sir 
MALCOLM Morris spoke briefly as to the value set 
upon the work which the National Council pro- 
posed to do by the Royal Commission on Venereal 
Diseases. He said that the work of that Commis- 
sion had necessarily been arrested by the war, but 
he thought that he might mention that an interim 
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report would be forthcoming which would be useful 
in the present juncture. 

The proceedings closed with a few words of thanks 
from Sir THomAs BARLOW to many busy persons, 
some from distant provincial centres, who had 
attended a large and representative meeting. 
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THE CASUALTY LIST. 

Tue following casualties among officers in the 
Royal Army Medical Corps serving with the 
Expeditionary Force have been reported since our 
last issue :— 

Killed : Captain Richard George Kinkead. 

Wounded: Captain H. G. Gibson, Lieutenant 
G. R. Grant, Lieutenant C. W. B. Littlejohn, 
Lieutenant F. G. Thatcher, and Lieutenant T. A. 
O’ Driscoll. 

Missing: Captain A. M. Pollard. 

Captain B. Johnson, previously reported missing, 
is now reported a prisoner of war. A letter has 
been received from Crefeld from Captain W. Egan, 
who was taken prisoner on August 28th. Captain 
A. D. Fraser, reported missing three weeks ago, 
should read Captain A. E. G. Fraser. 

» Lieutenant Douglas Wardleworth, R.A.M.C., has 
been accidentally drowned while on military duty 
at Havre. 

Among the executive officers who lost their 
lives with the Royal Naval Division in the 
operations around Antwerp was Sub-Lieutenant 
Edwyn Manners Ridge, R.N.V.R., who was a Fellow 
of the Royal College of Surgeons of England and 
practised at Enfield. 


HEALTH OF THE TROOPS IN 'THE FIELD. 

As far as we are able to judge from the limited 
information to hand, the health of our troops in 
the field is satisfactory. This is very encouraging. 
The time of year is not favourable to epidemic 
disease. With the onset of colder weather and 
especially a prevalence of rain, life in the trenches 
will become very trying to all who are not con- 
stitutionally sound, and bowel complaints may be 
expected to prevail, dysentery, and diarrhoea due 
to chill. The Queen’s opportune appeal to the 
women of the Empire for 300,000 body belts 
and 300,000 pairs of socks has met with a 
speedy and_ satisfactory response, and _ the 
distribution of these most opportune gifts should 
do much to ward off what has so often proved 
to be the scourge of armies. Dysentery and the 
liver affections that so often accompany it have 
always been a source of suffering and inefficiency 
to armies in the field. Insufficient and improper 
food, accompanied by chill, due to variations in 
temperature and insufficient clothing, are the usual 
predisposing causes, and may operate in cold and 
inclement weather as well as during excessive heat, 
From all we hear, the feeding of the troops has been 
excellent. The commissariat department has been 
well organised, and the supplies have been 
plentiful and of first-rate quality. The difficulties 
to contend with are enormous over such an 
extensive field of operations. On the other 
hand, the allied troops: are not fighting in 
a hostile country, and have therefore the ad- 
vantage of an abundant and regular - supply 


of all necessary articles of food. No doubt, 
also, warm clothing has been, or is _ being, 
issued. In the Crimean war, when our troops were 


fighting alongside the French, as they are to-day, 
there was a marked difference in the health of the. 
two armies during the first winter. This was due, 

in the opinion of all competent judges, to the 

much better condition of the French than of our 

own troops in regard to field equipment and supplies. 
They had shelter tents, overcoats, and excellent 

provision of bread and food articles generally. 

Our soldiers, on the other hand, were exposed 

to cold and wet, without adequate protection, 

the regulation clothing was most unsuitable, 

and the feeding bad, consisting almost ex- 
clusively for a considerable time of salt meat 

and biscuit, without vegetables. Subsequently 

the manifest deficiencies were rectified, and the 

British troops during the second winter were much 

healthier than the French force. At the present 

time our supply department seems to haye been 

extraordinarily well managed in regard to all 

essentials. There is, however, plenty of room for 

the aid that may be given by private benevolence. 

The belts and socks that have been promised will be 

most valuable, and we hope are already on the way 

to the field of action. Ailusion was made in these 

columns recently’ to the danger of importation of 

infectious disease in army clothing made by 

out-workers. A tailoress making army greatcoats 

was at work in a house where scarlet fever 

had broken out. Such a risk of introducing in- 

fection should be rendered impossible. Tetanus 

still appears in many cases of wounds, probably 

due to contact with specifically contaminated 

earth. It is difficult to see how this can be 

avoided under the conditions that prevail. ‘The 

use of the specific serum, in addition to the 

ordinary antiseptic measures, may be expected 
to control this danger. Our troops, from 

all we can gather, are admirably fed and clothed, 
and their spirit, as we know, is magnificent. 
What is needed now is to preserve their health and 

sustain their spirit. We feel sure that no effort will 

be wanting on the part of the nation to secure this 

end. We are told that the Germans have pianos in 
their trenches and that they sing a great deal. Our 

troops may not have the instrumental accompani- 
ment, but are probably quite as well able to sing as 

those on the other side. Meantime let there be 
more and more belts and socks got ready in good 
time to replace those that become unserviceable, 





INDIAN SOLDIERS’ FUND. 

As we have already recorded, a very strong repre- 
sentative committee, under the chairmanship of 
Sir John Hewett, G.C.S.1., C.1.E., has been appointed 
to administer the results of the appeal for the 
Indian Soldiers’ Fund—a fund to supplement the 
provision for ambulances, base hospitals, and the 
necessaries of war for the Indian Force of some 
40,000 or 50,000 men despatched in such dramatic 
circumstances to fight in France with the Allied 
troops. The Order of St. John of Jerusalem, whose 
influence and work in India is described this week 
elsewhere by one of our correspondents, has pro- 
vided a hospital, and the Indian Fund also desires to 
supplement the clothing and comforts already pro- 
vided for the Indian troops by the Government with 
articles which it does not fall within the responsi- 
bility of the Government to offer, and to repair 
the almost inconceivable wastage of war. The 
Indian Fund was started by grants from the Order 
of St. John of Jerusalem (£10,000) and the Viceroy’s 
Imperial War Fund (£6666), and soon reached a 
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total of £55,000. It now stands at over £80,000 
we are told, but a far larger sum can be spent 
with advantage. Donations of money may be 
sent to the honorary secretaries of the Indian 
Soldiers’ Fund at 1, Carlton House-terrace, S.W.— 
Mr. P. D. Agnew and Mr. E. H. Blakesley. 
Clothes or comforts may be sent direct to the 
Warehouse Subcommittee at 29, Somerset-street, 
London, W. A list of 12 subordinate committees 
to the General Committee of the Indian Soldiers’ 
Fund was rapidly formed, and Sir Havelock Charles 
and Sir Trevredyn Wynne went to France to be in 
a position to reply to any questions dealing with 
voluntary aid in hospitals and ambulance work of 
all kinds, with special reference to the work of the 
Indian Soldiers’ Fund. They have reported that 
the wounded are receiving every possible care and 
attention in France, and that there is a large field 
for voluntary aid in ambulance work to supplement 
regular ambulance work, and working under the 
directions of the regular Army Medical Service. 
With respect to such work as the Indian Soldiers’ 
Fund was specially constituted to undertake, they 
reported, after an interview with Sir Savile Crossley, 
Commissioner with the Red Cross in Paris, that the 
Order of St. John of Jerusalem should not establish 
a separate organisation to work its own motor 
ambulances, particularly as the French authorities 
would not readily understand the installation of 
another ambulance association. They discussed 
the delivery of clothing and comforts to the 
Indian troops at the front with the Adjutant- 
and Quartermaster-General at head- 
quarters in the field, with the Generals com- 
manding the lines of communication and the Indian 
Expeditionary Forces, and with Sir Savile Crossley, 
and they arrived at a method in which it would be 
possible to deliver stores to the Indian troops at 
the front. Their net conclusion is that the Indian 
Soldiers’ Fund must establish a base depét in 
France at a seaport, and if necessary sub-depdts 
between the port and the front; that stores from 
these depots must be delivered to the different 
Indian regiments by a motor lorry service and 
worked by the Indian Soldiers’ Fund. The 
scheme, after official sanction, will entail the 
provision of six motor lorries and two motor cycles, 
three passenger motor-cars, and an officer with 
two assistants. Mr. Elles has volunteered to 
take charge, and Mr. Fenton, who is the son of 
Mr. Du Cros’s agent in Paris, will act as one of the 
assistants. The further staff required to work the 
lorries and cars will be enlisted, and a suitable 
house must be rented in Boulogne for a base depot, 
when the stores already in hand can be sent there. 
The stores will then be run to the rear of the 
Indian contingent, the motor cyclists acting as com- 
mercial travellers to let regiments know where the 
supply lorries are and to ascertain what is wanted, 
as well as to regulate other stores being sent. 
Sir Alfred Gaselee has expressed his willingness to 
proceed to France to make the necessary arrange- 
ments, which should ensure the disappearance of 
all preliminary difficulties. 





AGAINST LOSS OF MEN BY SINKING OF SHIPS. 


The most serious risk before our fighting ships 
in this war is destruction by submarine mines or 
by torpedoes. Under these circumstances many 
men are struggling in the water, and the more 
wisely preparations are made for these emergencies 
the more lives will be saved. It will be well, then, 
that we reproduce from THE LANCET of Oct. 7th, 
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1911, the measures the Japanese found most helpful 
in these difficult situations, as reported in the 
fourth volume of the official Japanese history of 
the war with Russia in 1904-05, and translated by 
Staff-Surgeon Chemin, of th: French Navy, for the 
Archives de Médecine et Pharmacie Navales for 
September,1911. Rulel is that the men should not 
on any account remove their clothing, even heavy 
clothing, before jumping overboard; the air en- 
tangled in it is only gradually displaced by water, 
and meanwhile it buoys the man up a little and 
goes on acting as a non-conductor of heat, and so 
for a time lessens chill and minimises shock. 
We know of an officer who was thrown overboard 
from a torpedo-boat in the Mediterranean in great- 
coat and sea-boots. When in the water he managed 
to get off one sea-boot, but finding himself pretty 
comfortable, he did not let it go or attempt to 
remove the other, and was very shortly picked up 
with his clothing intact. So clothing, however 
heavy, does not sink a man for a time. The chief 
danger from clothing comes later, when in now 
thoroughly soaked clothing the wearer is being 
rescued. He is by this time exhausted and 
cannot do much, or perhaps anything, to help him- 
self. and as he is being lifted out of the water into 
the boat he gets rapidly heavier and heavier, and 
this increased weight may overpower the too light 
grip of him taken by his rescuers, who had not 
expected this so rapid increase of weight. A man 
in the water should not try to swim except for some 
definite purpose, but be content to float and be 
satisfied if he can just keep his mouth above water, 
and he will be greatly assisted by the air-collars so 
thoughtfully provided by the Admiralty. The best life 
buoy, short of a cork jacket, is a lashed-up hammock; 
it does not turn over and over like a cask, and 
there is always the lashing to hang on to; anda 
hammock has been known to keep a man afloat for 
24 hours. A man, especially if exhausted, should 
never let go of his hammock, however near the 
boat is, until his rescuers have a good hold of him. 
Many a man is lost through neglect of this little 
precaution. The boats rescuing men should be as 
low-sided as possible. It is a great trouble to get 
men into launches with high sides, and took a long 
time. The quicker each man can be picked up the 
more men obviously will be saved. When a man 
has been rescued get his wet clothes off, wrap him 
in dry blankets (have some in the boats), give him 
a hot drink (not an alcoholic drink), and lay him 
down in a warm part of the ship (flats or ammuni- 
tion passage), and then will have been done for 
him the best thing possible. These instructions 


may be summed up thus:—* Don’t take your clothes 
off; don’t try to swim; don’t let go of your 


hammock.” 





ENTERIC FEVER IN WAR. 

Sir William Osler will open a discussion at the 
next meeting of the Society of Tropical Medicine 
and Hygiene on Friday, Nov. 20th, at 8.30 P.m., at 
11, Chandos-street, Cavendish-square, on ~“ Enteric 
in War with Means for its Prevention.” In view 
of the exceptional interest of this subject it has 
been decided to invite members of the medical 
profession who are not Fellows of the Society to 
attend as visitors, and especially any who may 
have had recent experience of the inoculation of 
the troops. Any who will send their names to 


the secretaries of the society, 11, Chandos-street, 
Cavendish-square, W.,.will be furnished on request 
with a précis of Sir William Osler’s paper intro- 
ducing the subject. 
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THE QUESTION OF EXPLOSIVE BULLETS. 


The photographs and radiograph which we re- 
produce below were brought to us by a Belgian 
doctor as a clear and irrefutable proof that the 
injured soldier was struck by an explosive bullet. 
It is common knowledge that the vast majority of 
wounds which earlier in the war were attributed 
to explosive bullets on account of the enormous 


destruction of tissue are capable of more decent 
explanation. The point was well summed up 
last week by one of our correspondents in 


Gua 


Fic. 


describing the wounds which he had been 
treating in a hospital at Chambéry, where 
all the appearances that might be attributed 
to explosive bullets were obtained both from 
shrapnel and from modern conical high-speed 
bullets which have either twisted on their axis of 
direction towards the end of their course or which 
have undergone ricochet. But that some revolver 
ammunition of an explosive type has been employed 
seems probable. Our correspondent considered . 
that a study of the photographs would convince 
the most sceptical that in this case an explosive 
bullet had been employed. 


ae Fie. 3: 





Palmar view. 
0, Orifice of entry of bullet. 


Dorsal view. 
Showing great destruction. 


Radiogram, A, Metal clasp (agrafe) above wound 
of entry. 8B, Big fragment of bullet, smaller 
fragment being scattered. 





CONSULTANTS TO THE Roya NAVY. 


The following names of temporary consultant 
physicians and surgeons appear in the current issue 
of the Navy List:—Sir W. Watson Cheyne, Mr. 
G. R. Turner, Mr. Arthur Edmunds, and Mr. C. H. M. 
Hughes (Naval Hospital, Chatham); Mr. G. Lenthal 
Cheatle, Dr. H. D. Rolleston, and Mr. C. W. Morris 
(Naval Hospital, Haslar); Mr. Raymond Johnson 
(Naval Hospital, Plymouth); Sir Alfred Fripp and 
Dr. D. A. Shields (H.M. Hospital Ship Sheelah) ; and 
Sir William Macewen. 


SURGEONS IN THE “ GooD HoPE” AND “ MONMOUTH.” 


In the naval action off the coast of Chile it is 
feared that both H.M.S. Good Hope (Admiral 
Cradock’s flagship) and H.M.S. Monmouth have 
been lost with their brave crews. According to the 
Navy List for November the surgeons serving on 
board these two cruisers were as follows :—Good 
Hope, Fleet-Surgeon James J. Walsh, Surgeon 
Francis C. Searle, and Surgeon (Reserve) Fernand 
L. T. M. de Verteuil. Monmouth, Staff-Surgeon 
Henry Woods and Surgeon Albert J, Tonkinson. 
We earnestly hope that later messages may bring 
news of survivors. 





THE WRECK OF THE “ ROHILDA.” 


The hospital ship Rohilla, which, as reported last 
week, was wrecked off the Yorkshire coast on 
Oct. 30th, carried the following medical men on 
board, all of whom, we are glad to state, have been 
saved, although the ship is a total wreck: Fleet- 
Surgeon Ernest C. Lomas; Surgeon 8. L. McBean; 
Temporary Surgeon T. H. Cresswell; Surgeons 
R.N.V.R., T. C. Litler Jones, H. Leith Murray, 
A. E. W. Hird, and L. S. Ashcroft. Mr. F. W. Paul, 
who was on board as civilian dental surgeon, was 
also saved, as were the four nursing sisters. 


OuR BELGIAN REFUGEE COLLEAGUES. 

Belgian medical men now residing in London, 
at a general assembly of their number held last 
week, passed a resolution, which we reproduce 
below, showing their real recognition of anything 
which their English colleagues may have been able 
to do for them in their sad position. The resolution 
runs as follows :— 

Aux Autorités Médicales Anglaises. 

Les médecins Belges résidants & Londres, réunis en 
assemblée générale le 2 Novembre, 1914, ont Vhonneur de 
présenter aux hautes autorités médicales Anglaises les senti- 
ments de leur plus vive gratitude pour l’insigne honneur dont 
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ils viennent d’étre l’objet de la part de leurs confréres de la 
Grande-Bretagne. Ils n’oublieront pas que dans ces moments 
de détresse et de deuil pour la pauvre Belgique si éprouvée, 
la noble Angleterre est venue au secours de leurs compatriotes 
dans un élan de générosité admirable dont ils lui sont pro- 
fondément reconnaissants. Ils peuvent affirmer que de leur 
coté ils n’useront qu’avec la plus extréme délicatesse de la 
grande faveur qui leur a été accordée et prient leur chers 
confréres de vouloir bien agréer l’expression de leurs senti- 
ments de gratitude et de chaleureuse confraternité. 


The resolution is signed in behalf of the Belgian 
refugee doctors by Dr. Clément Philippe. 
BELGIAN MEDICAL MEN AND PHARMACISTS. 

The committee appointed to consider the position 
of Belgian doctors and pharmacists in Belgium has 
proceeded to work strenuously. All communications 
should be addressed to Dr. Sprigge, 423, Strand, 
London, W.C. 


OBITUARY OF THE WAR. 


RICHARD GEORGE KINKEAD, M.B.R.U.L, 
CAPTAIN, ROYAL ARMY MEDICAL CORPS. 
Captain R. G. Kinkead, who was killed in action 
on Oct. 31st, was the only surviving son of Dr. R. J. 
Kinkead, professor of midwifery in University 


College, Galway. He received his school education 
in the Grammar School, Galway, and Portora Royal 


School, Enniskillen. He entered Queen’s College, 
Galway, and received his professional education 
there and at the Richmond Hospital, Dublin. 
He received the medical degrees of the Royal 
University in 1908. After a year as assistant 
house surgeon in the Coventry and Warwick- 
Shire Hospital he obtained a commission in 
the Royal Army Medical Corps. When the war 
broke out he was stationed in South Africa. He 
was called to Europe for service, and left England 
for the front on Oct. 6th. He was attached to a 
Hussar regiment. In his last letter home, written 
five days before his death, he wrote with enthusiasm 
of the magnificent spirit of both officers and men. 
Kinkead was a most promising officer. With his 
father, one of the most respected men in the Irish 
profession, there is universal sympathy. 


SYDNEY NELSON CROWTHER, M.R.C.S. ENG., 
L.R.C.P. LOND. 

Mr. Sydney Nelson Crowther, senior assistant 
medical officer at the Surrey County Asylum, 
Netherne, Merstham, was killed in action whilst 
on service with the British Expeditionary Force as 
a motor-cycle despatch rider. He was the fourth 
son of the late Alfred Hallworth Crowther, a 
solicitor, and was born at Keston, Kent, in 1874. 
He was educated at Warwick School and at West- 
minster Hospital, where he acted as house physi- 
cian and house surgeon. He went out to South 
Africa as a dresser in the Imperial British Yeo- 
manry Field Hospital, receiving a medal with four 
clasps. He qualified at the English Conjoint Board 
in 1903. In 1906 he was appointed assistant medical 
officer at Brookwood, and in 1909 was appointed 
senior assistant medical officer at Netherne on 
the opening of that asylum. He was a man of 
exceptional capabilities, who will be much missed 
in the county of Surrey, especially as he had 
just been appointed to succeed Dr. F. C. Gayton, 
who was retiring from the post of superintendent. 
In addition to his medical capacities he was an 
ardent sportsman, having played at football for 
his county and the United Hospitals and the 
British Rugby team that toured round the world; 
he was also a good cricketer and golfer. On the 
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outbreak of the present war he at once joined the 
Royal Engineers as a motor-cycle despatch rider, 
and was given the rank of corporal. He sailed for 
the front on Sept. 12th, and was killed in action on 
Oct. 18th. His death has cast a gloom over both 
Surrey asylums, where his kindly nature, generosity, 
and sportsmanlike qualities made him a general 
favourite. 
CECIL TAYLOUR CONYNGHAM, M.B. Dup., 
CAPTAIN, ROYAL ARMY MEDICAL CORPS. 

Captain C. T. Conyngham, who has been killed in 
action in East Africa, was the son of Mr. Henry 
Conyngham, a member of the well-known firm of 
chemists, Messrs. Hayes, Conyngham, and Co., of 
Dublin. He was educated at St. Andrew’s College, 
Dublin, and Trinity College, Dublin. While in 
college he was a good all-round athlete. He was a 
successful sprinter ; he swam for the college team; 
and he played in a team which won the Leicester 
Cup for the Wanderers’ Football Club in 1906. He 
received his degrees in medicine and surgery in 
1906, and soon obtained a commission in the Royal 
Army Medical Corps. When war broke out he was 
stationed in India, and he only left Bombay for East 
Africa on Oct. 16th. 





THe British Red Cross Socrery.—The 
summary of the work for the week ending Nov. 10th states 
that 359 hospitals have been accepted by the War Office, 
containing 11,730 beds, including 1495 beds accepted during 
the past week, and distributed among the army commands 
as follows: London 745, Southern 3487, Aldershot 633, 
Eastern 3437, Northern 1803, Western 1436, and Irish 189. 
A number of Red Cross Voluntary Aid Detachments are 
being utilised in connexion with these hospitals. 

At the Netley Red Cross Hospital nine huts are occupied 
by sick and wounded, which includes 60 Indians. The pack 
store, steward’s store, and dispensary are almost complete, 
thereby releasing the huts which have been used for these 
purposes. 300 beds are expected to be ready by the end of 
the week. Medical officers and nurses are going to their 
regular quarters, thus giving more huts for patients. The night 
orderlies’ dormitory, bath-rooms, and extra stores have been 
completed and occupied. The large dining hall for patients 
will be finished in ten days. The patients in the hospital 
express themselves as comfortable and well satisfied. Sir 
Frederick Treves and Sir Benjamin Franklin visited and 
inspected the hospital. Two members of the Indian council 
have also inspected the Indian ward. For ambulance 
purposes 84 cars have been despatched to the front; four 
of these are in temporary use at Southampton and another 
at Oxford, 

The following personnel has been despatched on the dates 
and to the places enumerated :—Boulogne, Nov. 4th, 1 
surgeon. Boulogne, Nov. 5th, 5 surgeons and 5 dressers. 
Paris, Nov. 6th, 1 splint-maker. Boulogne, Nov. 9th, 11 
dressers. Sir Henry Norman’s Hospital, Nov. 10th, 1 
doctor. Nov. 9th, 20 nurses despatched to France for Lady 
Norman’s Hospital ; 26 nurses sent to home hospitals. 

The following stores have been despatched during the last 
week : 1939 cases to France and 1231 to various parts of 
England to 102 hospitals in all. Demands from Boulogne 
and Oalais increase, but requisitions from Rouen are not so 
great owing to the good reserve stock. Applications for 
stores are now of a very varied nature, including foods of all 
kinds and medical requisites of every sort, resulting in the 
purchase of a large percentage of the supplies, which 
permits of drawing to a very small extent on stock. The 
necessity of the public subscribing money in lieu of goods is 
accentuated by recent requisitions. 

Sir Frederick Treves states that owing to the generosity 
of Mr. Fielden the society has been able to acquire for an 
almost nominal sum the well-known steam yacht Paulina. 
The ship is 380 tons, draws 11} feet, and is capable of a speed 
of 113 knots. She has an admirable crew of 19 men. She 
is at this moment undergoing the process of being fitted 
for a hospital ship, and when complete will have 
21 beds for private soldiers and three separate cabins 
for officers. She will carry a doctor and two orderlies. 
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The running expenses of the yacht are estimated at between 
£300 and £400 per month. It is the pleasure of Her Majesty 
Queen Alexandra that the yacht should be named (ween 
llewandra. The yacht has received the necessary Admiralty 
warrant as a hospital ship, and will be ready to commence 
her work in about three weeks’ time. She is lying at present 
at Itchen, Southampton. 


French Rep Cross Society: THz NEED FoR 
Motor AMBULANCES.—We have received a communication, 
signed by the Duke of Portland (honorary president), Sir 
Francis Bertie, M. Paul Cambon, Lord Charles Beresford 
(chairman), and other members of the British Ambulance 
Committee, appealing for motor-cars for the French Red 
Cross Society. The Queen, Queen Alexandra, and the Prioce 
of Wales have sent messages of encouragement to the com- 
mittee, while the French Government through the French 
Ambassador in London has expressed hearty approval of 
the scheme. Moreover, the French Red Cross Society 
states that in many directions the ambulance transport 
of the French army has almost broken down. Cars 
should be lent to the French Red Cross Society 
through the committee for a minimum period of three 
months. A minimum expenditure of £50 upon each 
car supplied is necessary to convert it into an ambulance 
and complete its outfit, and the cost of maintenance is 
estimated at about £10 a week, so that those who 
may have no cars of their own to lend are requested 
to send subscriptions towards the first sum of £50,000 
with which the committee propose to begin to carry out their 
purpose. Those who are willing to lend cars should 
communicate with the joint honorary secretary, Mr. 
B. Pegman, Queen’s Mansions, Westminster, S.W. Accord- 
ing to the statement of the committee France has 
already used up nearly all the motor-cars available for 
ambulance work, and the wounded of our gallant ally are 
suffering terribly owing to the consequent delay in transport 
from the front to the nearest available hospital. Now that 
the English people have done what was urgently necessary in 
this matter for our own army the committee hopes that its 
appeal for motor-cars and for funds for their upkeep will 
meet with an instant and generous response. 


THE Inpian Sr. Jonn AMBULANCE AssocIATION 
AND THE EUROPEAN WAR.—One of our Indian  corre- 
spondents writes as follows:—The St. John Ambulance 
Association is the only Red Cross Society in India, and 
has taken up with the greatest promptitude its duties 
in the present European crisis. The society has during 
the past five years built up a position as a national 
institution in India, and has established in this brief 
period no less than 300 centres in every corner of the 
great Indian Empire. The value of this well-thought-out 
organisation became at once apparent on the outbreak of the 
present war. Forty-eight hours after the news reached 
India a circular letter was issued to all centres of the associa- 
tion pointing out that England was now at war and that 
there was evidence of intense enthusiasm on the part of the 
public and a great desire to help our troops in the field. One 
of the most important functions of a Red Cross or ambulance 
society is to direct such patriotic enthusiasm into correct 
channels, and the letter suggested that centres of the asso- 
ciation should form ladies’ committees with the following 
objects —viz. (1) to collect funds; (2) to collect gifts of 
articles likely to be of use to troops on service; and (3) to 
collect material for ambulance detachments, should such be 
organised. 

This letter was promptly followed by a meeting at the 
headquarters of the Indian Government. Addresses were 
made by Surgeon-General W. Babtie; Director of Medical 
Services in India, and Surgeon-General Sir C. Pardey Lukis, 
Director-General of the Indian Medical Service, outlining 
a scheme for the collection of gifts likely to be of use to 
troops on service. This was followed by the publication of 
a list of articles compiled by Surgeon-General Babtie in 
conjunction with the chief lady superintendent of the 
Queen Alexandra’s Nursing Service. In a letter distributing 
these lists it was pointed out that they were mainly meant 
to supplement articles already provided by Government, and 
not to supply deficiencies. It had been found in practice 


very convenient that in the time of war both nurses and 
medical officers should have extra articles of this kind 
which are absolutely at their disposal without having to 
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account for them officially. The Indian Council forthwith 
organised a depot at Bombay, where all goods were received, 
classified, suitably packed, and handed over to the military 
authorities for despatch to our troops on active service. The 
railway authorities carry these Red Cross gifts from every 
part of India free of all charges. 

With reference to personal service the Indian Council has 
under formation in every station in India Voluntary Aid 
Detachments, consisting of persons holding its certificates. 
These detachments consist of (@) a commandant who is, 
if possible, a medical practitioner; (4) at least two men 
trained in first aid ; and (¢) seven women who must hold 
both the first aid and nursing certificates. This personnel 
is recognised, registered, and inspected by the military 
authorities, and the Director of Medical Services in India is 
prepared to employ them at railway rests, camps, &c. The 
ladies’ committees of the St. John Ambulance Association in 
India are only concerned with the sick and wounded, as the 
provision of gifts and comforts for actual combatants, 
however laudable, is no concern of a Red Cross Society. 
The response to the appeal from all parts of India 
has been so remarkably prompt that Surgeon-General 
Babtie has decided to revise the list of articles sent 
and has framed a list of what are now called re- 
placement units for ten beds. These units contain all 
articles which it is necessary to repeat or replace. In 
addition to the hospitals in the theatre of war there will 
be hospital ships plying regularly between Bombay and 
Europe as well as ambulance trains in India which will 
require comforts on a special scale. The association, 
moreover, will be required probably to provide comforts 
for rest camps and rest stations on the railways. In® 
addition to the ordinary units the Indian branch of the 
association has designed what is called the Red Cross bag, 
containing comforts for invalided British and Indian soldiers 
when they leave hospital. It will be gathered from the fore- 
going that the Red Cross services in India will not end till 
the war does. The association’s system of providing gifts 
and comforts for the troops, British and Indian, has received 
the approval of both the Viceroy and the Commander-in- 
Chief, and it has also been asked to assist the military autho- 
rities in obtaining recruits for the Army Bearer Corps during 
the war, and has been very successful in this direction. 
Indeed, the services of the St. John Ambulance Association 
have become so. valuable to the Government of India and 
military authorities that Major R. J. Blackham, honorary 
general secretary of the association, for some six years 
has been placed on special duty by the Commander-in-Chief 
to direct and control all Red Cross work in India. This is 
probably the highest recognition any similar society has 
attained. 


Rep Cross Activity in Duspiin.—Our Dublin 
correspondent writes :—For some weeks past there has been 
in existence a County Dublin branch of the British Red Cross 
Society which has been working in conjunction with the 
St. John Ambulance Association. At a public meeting held 
last Monday in the theatre of the Royal Dublin Society, the 
Lord Mayor presiding, it was decided to form a branch for 
the city of Dublin. Her Excellency the Countess of 
Aberdeen was elected president, and various officers and 
committees were appointed. Oollections in aid of the 
funds of both county and city branches are to be 
made in the streets of Dublin on Nov. 14th. Lady 
Aberdeen has sketched a new scheme of activity for 
Red Cross workers in Dublin. She suggests the establish- 
ment of a hospital which might be furnished by those inter- 
ested in Red Cross work, and which would give an opportunity 
of extending the training of women holding first-aid and 
nursing certificates. In the daily papers of Nov. 10th Sir 
Thomas Myles makes a somewhat similar proposal. He 
draws attention to the fact that the recent arrivals 
of, wounded soldiers from France have taxed the Dublin 
general hospitals to their full capacity, unless serious 
inroads are to be made on the accommodation normally 
required for the civil population. He suggests the imme- 
diate erection of a wooden or iron temporary hospital in the 
Phoenix Park, capable of holding 1000 beds. It should be 
divided into blocks with not more than 200 beds in each. 
There are many Dublin surgeons who would willingly under- 
take the surgical work gratuitously, if the Government 
employed a reasonable number of young men as house 
surgeons. The control of the nursing should be in the 
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hands of trained nurses, and under them the general 
nursing could be undertaken by the women who for 
some months past have been undergoing voluntary train- 
ing in hospitals to prepare them for emergency work.— 
The Oxfordshire hospital ship arrived in Dublin last week 
with some 700 wounded officers and men, most of whom 
were accommodated in the hospitals of Dublin, military and 
general. The cases are, speaking generally, more serious 
The great majority of the 
patients are suffering from septic wounds, more or less 
serious, but comparatively few show any signs of general 
sepsis. ‘The infection generally appears to be of staphylo- 
coccus aureus, though a certain number of wounds have 
bacillus pyocyaneus present. 


Woundep Soxtpiers at Betrast.—The first 
party of wounded soldiers allocated to Belfast arrived on the 
evening of Nov. 5th. The Bibby liner Oxfordshire brought 
700 British wounded from Boulogne to Dublin on the 
morning of Nov. 5th, and about 150 of these were sent north- 
ward by.means of the new finely-equipped ambulance train, 
which was specially built—since the war began—by the 
Great Northern Railway Company of Ireland. Abont 20 of 
the less serious cases were taken vid Portadown to Omagh; 
the remainder came on to Belfast, where 65 of them found 
accommodation in the Royal Victoria Hospital; 20 were 
taken to the military hospital at Victoria Barracks; while 
the balance were sent by motor car to Downpatrick. The 
most ample preparations were made at the Great Northern 
terminus, Belfast, for the reception and transference of the 
patients to the hospital. A large number of private motor 
cars were placed at the service of the Royal Army Medical 
Corps, in addition to motor ambulances of the corporation, 
the Red Cross Society, and the Ulster Volunteer Force, and 
the patients were rapidly and easily removed to the hospitals. 
A number of ladies provided hot soup and cigarettes, &c., 
for the wounded while at the Belfast station, which were 
greatly enjoyed. The majority of the soldiers wounded 
got their injuries recently in the Ypres district. At. the 
Royal Victoria Hospital the men say their injuries were, as 
a rule, caused by shrapnel or rifle bullets. They speak 
highly of the artillery of the Germans, but think little of 
the enemy as a fighting individual. One man has lost an 
eye, another has a serious injury to the hip-joint, another 
has a bad smash of one shoulder-joint, another has been 
shot through the cheek, others in the knee, foot, and arm. 
All are cheerful, most modest in their description of their 
experiences, and very grateful for any attention. Numerous 
X ray photographs indicate the lesions and the presence of 
the shrapnel. 


Mepico-Minirary Notes rrom AmeEricA.—In 
the October issue of the Military Surgeon, published in 
Chicago, Captain W. H, Crum, Medical Corps, U.S. Army, 
discusses the physique of the Medical Corps orderly, the 
stretcher bearer, or as he, following continental practice, 
names him, ‘‘the sanitary soldier.” The physical toil of 
carrying men off the field on stretchers is very exacting. 
Captain Crum points out that the bigger and stronger the 
stretcher bearers the more quickly will the work be done. He 
set two squads each to carry a man of 113 st. on a stretcher 
twice round a half-mile racecourse. One squad averaged 
5 ft. 10in. and 133st. ; the other pair 5ft. 7in. and 10st. 5 1b. 
The shorter pair did the first circle in 123, the second in 141 
minutes and changed ends nine times; the bigger men did 
the first circle in 9, the second in 12 minutes and exchanged 
places five times. The big men did a quarter more work in the 
same time. Therefore Captain Crum desires to see big, 
powerful men enlisted in the sanitary corps, men, he says, 
**as good as those of the Mountain Artillery,” evidently a 
corps d’élite in the United States. Still, that army which 
has in the firing line all its most powerful soldiers will 
probably secure that its enemy has the most wounded, and 
that its own less powerful orderlies have less call made 
upon their services. Major A. E. Truby, Medical Corps, 
U.S. Army, tells how to provide hot water easily and in 
plenty in camp. Alongside the destructor, whose fire is 
always alight, there is a water barrel, from the bottom 
whereof a three-quarter inch pipe leads to the destructor, 
takes a complete turn round within the fire, and leads 
back to the barrel some 8 inches above the bottom. This 


is an adaptation of the ordinary method of household hot 
The 


water heating used in Canada and the United States. 


description is clear and well illustrated, the apparatus, 
given the barrel and the destructor, quite easy to 
instal. Lieutenant DeLanney, describing the giving of 
ipecacuanha for dysentery, first secures his patients 
against the distressing nausea by putting 15 grains of 
the powder into gelatine capsules which he has soaked 
for some hours in 20 per cent. formaldehyde solution 
and has afterwards dried. Major Reno, who devotes much 
attention to the improvement of the military efficiency of 
the Medical Corps, reeemmends a sort of metal thimble to 
fit over the head of tent pegs to prevent their splitting when 
being driven. It could not be but very useful if always 
at hand. The Schiifer method of artificial respiration ' has 
been officially adopted in the United States Army. There 
is translated the discussion of agglutination phenomena 
in 144 cases of paratyphoid B infection in Japanese sailors 
and soldiers already immunised, all of them, against 
typhoid fever. In most cases the paratyphoid B agglutination 
was in a weaker dilution than the Widal. Sometimes, 
however, they occurred only in similar dilutions, and at 
times this position was reversed. Numerous abstracts of 
papers are presented from all the medical military journals 
of the world. On the whole, they suggest that the work of 
the medical officer at the front is chiefly sanitary and pre- 
ventive, ane that anything beyond first aid to the wounded 
must be done by surgeons on the line of communications, and 
that, if possible, serious operations should be undertaken 
only in the base hospitals. 


WounpDED SoLpiers 1n ScorrisH Hosprrats.— 
Another hospital train arrived in Edinburgh on Nov. 5th. 
The men were sent to the different hospitals—Craigleith, 
the Royal Infirmary, and Dalmeny. The men had come 
straight from the firing line, and among those who were 
sent to Dalmeny were two of the London Scottish who 
had been in the first great charge made by Territorials. 
From the nature of the wounds, as these are compared with 
those of the first contingent, the close and bloody nature of 
the recent struggles at the front may be realised. Among 
the first contingent practically all the wounds had been 
caused by shrapnel. So far as the contingent which arrived 
on the 5th were concerned, shrapnel wounds were few, and 
there is eloquent testimony to recent infantry struggles 
in the fact that practically 90 per cent. of the wounds are 
due to rifle bullets. 


MANCHESTER IN War TimE.—Our own corre- 
spondent writes as follows concerning university and 
medical matters: ‘‘ Naturally, the outbreak of war has had 
an effect on the attendance at the University. On the whole 
there is a diminution of about 25 per cent. so far as entries 
are concerned. As to the medical school itself, the following 
is approximately correct. As compared with the correspond- 
ing period last year there are between 60 and 70 fewer 
students on the register of the medical school. The number 
of new entries in medicine for the degree and other qualifica- 
tions shows an increase over last year’s figures. There is a 
diminished entry for dental qualifications, as well as for the 
diploma of Public Health and that of Veterinary State Medicine. 
The University has offered hospitality to two medical students 
from the University of Ghent. These students are pursuing 
their studies in the medical school. The professorial staff 
is doing its best to arrange for the reception of professors 


and their relatives who have been obliged to leave 
Belgian universities. It is stated that Professor Boycott 
will in due time proceed to take up an _ appoint- 


ment in London, so that by and by there will again be a 
change in the pathological department of the University. 
Over 4000 wounded— English, Be’gian, and a few German 
soldiers—have been received at the Manchester or Western 
Base Hospital. Over 1100 have been dealt with in the 
Manchester, Salford, and adjoining hospitals; some have 
been sent to hospitals in neighbouring towns. The Lanca- 
shire towns—in spite of great depression in the cotton trade 
—are making and have made strenuous endeavours to accom- 
modate both the wounded and the numerous Belgian refugees 
who have reached Manchester. On Noy. 10th there was a 
public funeral of seven brave Belgians who had died in the 
local hospitals as the results of injuries received in the 
battles in Flanders.”’ 
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1 Toe Lancer, March 27th, 1909, p. 895. 
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PROHIBITED Exprorts.—In a Prohibition Order 
issued as a supplement to the London Gazette of Tuesday, 
Noy. 10th, there is included, besides military articles and the 
raw materials out of which explosives can be made, a long 
list of drugs. Notable amongst those which are forbidden 
to be exported to all destinations are acetanilide, acetyl- 
salicylic acid, aconite, antipyrin, antimony, chloral, carbolic 
acid, collodion, veronal, formic aldehyde, hydrobromic acid, 
emetine hydrochloride, ergot, opium, phenacetin, potash salts, 
sulphonal, and tartaric acid. Chloroform and ether are not 
included, but methyl alcohol and spirits are. Amongst the 
drugs forbidden to be exported to all foreign ports except 
those of France, Russia, Belgium, Spain, and Portugal 
are bismuth salts, camphor, castor oil, iodine, mercury 
salts, picric acid, sulphur, and sulphuric acid. The Prohibi- 
tion Order applying to all destinations abroad other than 
His Majesty’s dominions includes certain provisions and 
victuals—e.g., living animals (for food purposes), barley, 
oats, butter, cheese, eggs, margarine, wheat and wheat 
flour, and woollen goods and clothing. Sugar is prohibited 
to all destinations other than the Channel Islands, Malta, 
Gibraltar, the Falkland Islands, St. Helena, the East Africa 
Protectorate, and the British West African Colonies and 
Protectorates. 


FirE Precautions In Emercency Hospitats 
AND REFUGEE HosTELs.—A free public issue is now being 
made by the British Fire Prevention Committee of the 
necessary ‘‘fire warnings” for emergency hospitals, con- 
valescent homes, and refugee hostels. These ‘ warnings ” 
take the form of a small red poster measuring 8 in. by 20 in., 
embodying useful reminders and hints as to matches, 
smoking, illuminants, open fires, stoves, and the use of spirit, 
celluloid, and similar dangerous substances. Copies are 
supplied upon written application to the Registrar of the 
Committee, 8, Waterloo-place, Pall Mall, S.W., stating the 
number of beds or number of refugees which the applicant 
has to deal with. Summarised translations in the Flemish 
and French languages on posters of a somewhat smaller size 
will also be provided on request by the British Fire Prevention 
Committee. 


GERMAN TREATMENT oF TrTANuSs.—Professor 
Weintraud, of Wiesbaden, refersin the Berliner Klinische 
Wochenschrift of Oct. 19th to the increasing occurrence 
and heavy mortality from tetanus in war time. He advocates 
the following course of treatment. 1. Prophylactic serum 
injection for all suffering from wounds contaminated by mud 
or earth. 2. Oareful observation of slight initial symptoms 
and ‘‘localised” tetanus. 3. Open antiseptic treatment of 
wounds. 4. Injection of 100 units of antitetanic serum 
once or twice on the outbreak of symptoms. 5. Consecutive 
use of a 15 per cent. solution of sulphate of magnesia in 
doses of 5 to 10 grammes to be injected into the spinal canal, 
after a corresponding amount of fluid has been let out. The 
treatment must be conducted in hospital wards and super- 
vised carefully by several physicians. Three cases thus 
treated in Wiesbaden all recovered. 


THE London School of Tropical Medicine will 
be pleased to offer the hospitality of the school to any 
Belgian medical graduate who may desire board and 
residence while prevented from returning to his own 
country. The committee will also be pleased for any 
graduate residing with them to attend the classes of the 
school. 


WoUNDED IN UNIversiIty CoLLEGE HospIrat, 
LONDON.—University College Hospital, as a section of 
Queen Alexandra’s Military Hospital, provides 100 beds for 
sick and wounded soldiers. All these beds are now fully 
occupied by patients drafted during the past two weeks from 
the base hospitals in France.. A large number of regiments 
are represented, and there are in addition about 20 Belgians. 


British AMBULANCE FOR SERBIA.—At the close 
of last week, according to the Malta correspondent of the 
Morning Post, a British transport reached that island from 
England, having on board a British ambulance party for 
Serbia, consisting of 81’ medical men and 27 nurses, with 
12 orderlies, under Professor J. T. J. Morrison, senior 
surgeon to the Queen’s Hospital, Birmingham. ‘The party 
has been organised by the Serbian Relief Fund in London 
with the assistance of the Order of St. John of Jerusalem. 


atedical Bets. 


University or CamBrip@r.—Dr. H. K. Anderson, 
F.R.S., Master of Gonville and Caius College, has been re- 
elected to the Council of the Senate of the University for 
the ensuing two years.—The special Board for Medicine 
has presented a report on the relation of Addenbrooke’s 
Hospital, and the teaching of clinical medicine and surgery, 
to the proposed grant from the Board of Education to the 
medical school of the University.—Mr. Colin Mackenzie, 
Emmanuel College, has been approved for the degree of 
Doctor of Medicine in absentia.—Mr. John Richardson 
Marrack, M.B., B.C., has been elected to a Fellowship at 
St. John’s College. 


University oF EpinspurcH.—The following 
scholarships and bursaries in the Faculty of Medicine of 
Edinburgh University have been awarded: Crichton research 
scholarship in anatomy to Stuart Bolton, M.B., Ch.B. ; 
Vans Dunlop scholarship in anatomy to Robert Walker ; 
Vans Dunlop scholarship in physiology to Robert Mailer; 
Houldsworth scholarship in pharmacology to Benjamin J. 
Ryrie; Grierson bursary in anatomy and physiology to 
Andrew O. Ross ; Grierson bursary in pathology to Andrew J. 
Caird, M,A.; Crichton bursary in preliminary subjects to 
James McNabb, M.A., B.Ch.; and the Mackie bursaries to 
William B. Ross and Robert McGarrol. 





ALVARENGA PRIZE OF THE COLLEGE oF Puy- 
SICIANS OF PHILADELPHIA.—The College of Physicians of 
Philadelphia announces that the next award of the Alvarenga 
prize, being the income for one year of the bequest of the 
late Sefior Alvarenga, and amounting to about $250, will be 
made on July 14th, 1915, provided that an essay deemed 
by the committee of award to be worthy of the prize shall 
have. been offered. Essays intended for competition may 
be upon any subject in medicine, but cannot have been 
published. They must be typewritten, and if written in a 
language other than English should be accompanied by an 
English translation, and must be received by the secretary 
of the College, Mr. Francis R. Packard, 19, South 22nd- 
street, Philadelphia, on or before May Ist, 1915. Each 
essay must be sent without signature, but must be plainly 
marked with a motto and be accompanied by a sealed 
envelope having on its outside the motto of the paper and 
within the name and address of the author. The successful 
essay or a copy of it will remain in possession of the College ; 
other essays will be returned upon application within three 
months after the award. The Alvarenga:prize for 1914 has 
been awarded to Dr. H. B. Sheffield, New York City, for his 
essay entitled ‘‘The Fundamental Principles Involved in 
the Use of the Bone Graft in Surgery.” 


UNIVERSITY OF Lonpon.—At the meeting of the 
Senate on Oct. 21st the Vice-Chancellor, Sir Wilmot 
Herringham, was granted leave of absence for as long as 
might be necessary during his appointment as consulting 
physician with H.M. Forces at the seat of war; and the 
Dean of the Faculty of Medicine, Sir Alfred Pearce Gould, 
was appointed to act for the Vice-Chancellor during his 
absence. Various resolutions in respect of the war were 
passed by the Senate, including amendments to the regula- 
tions for medical degrees, enabling students to count service 
with the Forces, or in hospitals or Red Cross detachments 
recognised by the naval or military authorities, as equivalent 
to hospital practice. An addition was also made to the 
Regulations for the M.D. and M.S. degrees, authorising a 
temporary commission during the war in the Royal Army 
Medical Corps or Royal Naval Medical Service to be held 
equivalent to an ‘‘approved appointment.” Dr. E. Graham 
Little has been reappointed a member of the committee 
of the Chelsea Physic Garden; Sir David Ferrier has 
been elected chairman of the Physiological Laboratory 
Committee of the University; and Sir Alfred Pearce 
Gould has been re-elected Dean of the Faculty of 
Medicine for the period 1914-16. A University Medal 


has been awarded to John Lloyd Davies, B.S., on the 
result of the July examination for the M.D. degree (Branch I., 
medicine). 


On account of the war it has been decided to 
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postpone the advanced courses in physiology, but the inter- 
collegiate courses in physiology will be given as announced. 


On the occasion of the opening of Parlia- 
ment on Wednesday the address in reply to the speech from 
the Throne was moved in the House of Commons by Sir 
Robert J. Price, M.P., who became a Member of the Royal 
College of Surgeons of England in 1876, and has represented 
the East Norfolk Parliamentary division for the past 22 years. 


RoyaL CoLueGe oF SurcEoNs oF HNGLAND.— 
The annual general meeting of Fellows and Members will be 
held at the College, Lincoln’s Inn-fields, W.C., on Thursday 
next, Nov. 19th, at 3 o’clock. A resolution will be moved 
by Sir Victor Horsley, and seconded by Mr. George Jones, 
affirming the desirability of admitting Members to direct 
representation on the Council of the College. 


MeEpIco-PsycHoOLoGIcCAL ASSOCIATION OF GREAT 
BRITAIN AND IRELAND.—The next general meeting of this 
association will be held on Tuesday, Nov. 24th, at 3.30 P.M., 
at 11, Chandos-street, Cavendish-square, London, W., under 
the presidency of Dr. David G. Thomson. The usual 
quarterly dinner will not take place. 


Mepico-LeacaL Socretry.—A meeting of this 
society will be held at 11, Chandos-street, Cavendish-square, 
London, W., on Tuesday next, Nov. 17th, at 8.30 P.M. 
After an exhibition of specimens the President, Professor 
Harvey Littlejohn, will deliver an address, and Dr. Andrew 
Balfour, O.M.G., will describe Medico-legal Experiences 
in the Sudan. 


NationaL UNIversity oF IreLANnpD.—At the 
last meeting of the Senate of the National University 
of Ireland Dr. Joseph F. O’Carroll was elected to 
succeed the late Sir Christopher Nixon in the chair of 
medicine in University College, Dublin. Dr. O’Carroll had 
been assistant to the professor of medicine since the 
foundation of the University. At the same meeting Dr. 
John P. Henry was elected professor of ophthalmology and 
otology in University College, Galway ; Dr. Adeline English 
lecturer in mental diseases; and Professor W. W. Brereton 
lecturer in operative surgery in the same college. 


Sr. Luxn’s INTERNATIONAL HospITaL AT ToxKyo. 
—It is reported that the Emperor of Japan has made a 
donation of £10,000 towards the foundation of St. Luke’s 
International Hospital at Tokyo, promoted by the Episcopal 
Mission. The gift was announced by Count Okuma, the 
well-known statesman and leader of the Progressive Party, 
at a luncheon at which a number of prominent residents of 
Tokyo were present. The British Ambassador and the United 
States Ambassador supported the scheme, which is to cost 
£200,000. The interest shown by the Imperial Court towards 
the work of charity isconspicuous. The Court while professing 
neither Buddhism nor Christianity has given liberal donations 
to Christian and Buddhist philanthropic undertakings. 
The Japanese Red Cross Society, which assumed its present 
name in 1886 when Japan joined the Geneva Convention 
(although a forerunner of the society was started in 1877), is 
under the special patronage of the Imperial family, and the 
benevolence of the Court has been also extended to other works 
of practical charity. 


THE Protection oF HospiTaAL BUILDINGS FROM 
FirE.—The hospitals and schools committee of the National 
Fire Brigades’ Union have issued four pamphlets containing 
suggested precautions against fire and for extinguishing 
fire. These pamphlets deal respectively with hospitals, 
public schools, boarding schools, and elementary schools. 
No. 1, a copy of which has been sent to us, refers to fires in 
hospitals and ought to be in the hands of everyone con- 
nected with hospital administration whatever capacity he 
may hold; for just as the prompt rendering of first aid, 
pending the arrival of more skilled help, may save the life 
of a patient, so a knowledge of the right thing to do on the 
first alarm of fire may prevent a serious catastrophe. We 
note with approval that the union has offered to examine 
the staffs of hospitals and schools who are trained in fire 
drill and have decided to give any information or assistance, 
with the establishment of gear, &c., for the protection of 
life and property. Further information can be obtained 
from the offices of the union, 22, Northumberland-avenue, 
London, W.C, 


BOOKS, ETC., RECEIVED. 
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THE anniversary dinner of the Royal Society, 
which is ordinarily held on St. Andrew’s Day (Noy. 30th), 
will not take place this year. 


WE regret to announce the death at the 
comparatively early age of 56 of Dr. Angelo Celli, professor 
of State Medicine in the University of Rome and director of 
the Hygienic Institute attached to the Medical Faculty. 


A CrenTEeNnARIAN.—Through Commander R. R. 
Hubbard, R.N.R., His Majesty the King has sent his con- 
gratulations to Captain Daniel Jackson, of Tooting, who will 
celebrate the 107th anniversary of his birthday on Nov. 20th. 


Roya Facutty oF PHysIcIANS AND SURGEONS.— 
At the annual meeting of Fellows of the Royal Faculty of 
Physicians and Surgeons of Glasgow Dr. John Barlow, 
senior surgeon to the Glasgow Royal Infirmary, was 
re-elected president. 


BOOKS, ETC., RECEIVED. 


BAILLIERE, TINDALL, AND Cox, London, 


Indispensable Orthopedics: A Handbook for Practitioners. 
F. Calot, Chief Surgeon to the Hépital Rothschild. 
from the sixth French edition by A. H. 
M.R.C.S., and Louis Nicole. 
Price 21s. net. 

Rose and Carless’s Manual of Surgery. Ninth edition. Revised 
by Albert Carless, M.D., M.S. Lond., F.R.C.S, Price 21s. net. 


CHAPMAN AND Hatt, London. JoHN WILEY AND Sons, New York. 

A Text-book of Physiological Chemistry. By Professor Olaf 
Hammarsten (Upsala), with the collaboration of Professor S. G. 
Hedin (Upsala). Authorised translation from the author’s 
enlarged and revised eighth German edition by John A, 
Mandel, Sc.D., Professor of Chemistry, New York University. 
Seventh edition, Price 17s. net. 


ConSTABLE AND Company, London. 

On Pharmaco-Therapy and Preventive Inoculation Applied to 
Pneumonia in the African Native, with a Discourse on the 
Logical Methods which ought to be Employed in the Evaluation 
of Therapeutic Agents. By Sir Almroth E. Wright, M.D., F.R.S. 
Price 4s. 6d. net. 


GREEN, W., AND Son, Edinburgh and London. 
Essentials of Human Physiology. By D. Néel Paton, M.D., B.Sc. 
F.R.C.P. Ed., F.R.S. Fourth edition, revised and enlarged. 
Price 12s. net. 


HEINEMANN, WILLIAM, London. 


A Short Handbook of Cosmetics. 
Second edition, revised, with appendix. 


Kimpton, Henry, London and Glasgow. 

Local Anesthesia: its Scientific Basis and Practical Use, By 
Professor Dr. Heinrich Braun. Translated and edited by Percy 
Shields, M.D., A.C.S., Cincinnati, Ohio. From the third revised 
German edition. Price 21s. net. 

Operative Surgery of the Nose, Throat, and Ear. By Hanau W. 
Loeb, A.M., M.D., Professor of Ear, Nose, and Throat Diseases 
in St. Louis University, in collaboration with others. In two 
volumes. Price £2 10s. net. Vol. I. Vol. Il. ready shortly. 

A Text-book of Practical Therapeutics. By Hobart Amory Hare, 
M.D., B.Sc. Fifteenth edition, enlarged, revised, and largely 
rewritten. 144 engravings and seven plates. Price 21s, net. 

Life: Its Origin and Energy Mechanism. By Jadroo. Price 
1s. net. 

The Tonsils—Faucial, Lingual, and Pharyngeal. With some 
Account of the Posterior and Lateral Pharyngeal Nodules. By 
Harry Barnes, M.D. (Instructor in Harvard Medical School). 
Price 12s. 6d. if F 

Quain’s Elements of Anatomy. Eleventh edition. Vol. Il., 
Part 2. Splanchnology- Edited by J. Symington, M.D., F.R.S., 
Professor of Anatomy in the Queen’s University of Beltast. 
Price 16s. 6d. net. 

Lewis, H. K., London. 

Lead Poisoning from the Industrial, Medical, and Social Points of 
View. Lectures delivered at the Royal Institute of Public 
Health. By Sir Thomas Oliver, M.A., M.D., F.R.C.P. Price 5s, 
net. 

LoNGMANS, GREEN, AND Co., London. 

The Essentials of Physiology. By F. A. Bainbridge, M.A., 
M.D. Cantab., F.R.C.P., Professor of Physiology, University of 
Durham; and J. Acworth Menzies, M.D. Edin., Lecturer on 
Physiology, University of Durham College of Medicine. Price 
10s. 6d. net. 

MACMILLAN AND Co., London. 

Mothereraft for School Girls. 


By 
Translated 
Robinson, M.D., 
8 plates and 1250 illustrations. 


By Dr. Max Joseph, Berlin. 
Price 2s. 6d. 


By Florence Horspool, L.O.S., 
C.R.S.1., Inspector of Midwives, Swansea. With a Preface by 


Price ls. 

An Exposition with regard to the Natural 
By J. B. Lamarc. Translated, with an 
Price 16s. net. 


Lady Mond. 
Zoological Philosophy : 
History of Animals. 5 
introduction, by Hugh Elliot. 
PUBLISHED By AUTHOR at 4, London Wall Buildings, B.C. 


History and Romance of the Petroleum Industry. By J. D. Henry 
Vol. 1. Price l0s. (To becompleted in three or more volumes.) 








1180 THE LANCET, ] 





APPOINTMENTS.—VACANOIES. [Nov. 14. 1914 





se Ne ne SS ee 


Sampson Low, Marston, AND OCo., London. 
Low’s Handbook to the Charities of London, 1914. Price 1s. net. 


Saunpers (W. B.) Company, London and Philadelphia. 

A Text-book of Medical Diagnosis. By James M. Anders, M D., 
Ph.D., LL.D., and L. Napoleon Boston, A.M., M.D. Second 
edition, thoroughly revised, with 500 illustrations. Price 25s. net. 

A Manual of Normal Histology and Organography. By Charles 
Hill, Ph.D., M.D., Professor of Histology and Embryology, 
Chicago Veterinary College. Third edition, thoroughly revised. 
Price 10s. 6d. net. 


SmirH, ELDER, AND Co., London. 
The Pastor’s Wife. By the author of Hlizabeth and her German 
Garden. Price 


THE SCIENTIFIC PRESS, LIMITED, London. 


Standard Prescriptions for Insurance Practice. Compiled by C. H. 


Gunson, M.B., Cb.B. Price 1s. net. 
Practical Medical Electricity. A Handbook for House Surgeons 


and Practitioners. By Alfred C. Norman, M.D. Edin, LIllus- 
trated. Price 5s. net. 


UnNwIn, T. FISHER, London, 
The Story of Bethlehem Hospital from its Foundation in 1247. By 
Baward Geoffrey O'Donoghue, Chaplain to the Hospital. 140 
illustrations. Price 15s. net. 


WriGHt, JOHN, AND Sons, LIMITED, Bristol. 

Obiter Scripta: Throat, Nose, and Ear. By A. R. Friel, M.A., 
M.D., Honorary Physician for the Throat, Nose, and Har, Genera! 
Hospital, Johannesburg. _ Price 2s. 6d. net. mat é 

Urgent Surgery. By Félix Lejars. Professeur Agrégé ala Faculté de 
Médecine de Paris. Translated from the seventh French edition 
by William S. Dickie, F R © S., Surgeon, North Riding Infirmary. 
With 20 plates and 1086 illustrations. Vol, I.: Introductory, 
Head, Neck, Chest, Spine, and Abdomen. Price 25s. net. 


Yate Untversity Press. HumpHReY MiLForD, London; and OxFoRD 
UNIVERSITY PRESS. 

The Mental Health of the School Child. The Psycho-Hducational 
Clinic in Relation to Child Welfare. Contributions to a New 
Science of Orthophrenics and Orthosomatics. By J. HE, Wallace 
Wallin, Ph.D., Professor of Clinical Psychology in the University 
of Pittsburg. Price 8s. 6d. net. ee 








Appointments. 





Successful applicants for vacancies, Secretaries of Public Instttutions, 
and others possessing information suitable for this column, are 
invited to forward to Tae LANCET Office, directed to the Swb- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Barcuay, R. Mary, M.B., Ch.B., has been appointed Clinical Assistant 
in the Har and Throat Department at the Edinburgh Royal 
Infirmary. 

Bouser, G. A. G., M.R.C.S., L.R.C.P. Lond., has been appointed to 
the Children's Surgical Department at St, Toomas’s Hospital. 


Burt, W., M.R.C.S., L.R.C.P. Lond., has been appointed Junior 
Obstetric House Physician at St. Thomas’s Hospital. 


Cranstoun, G., M.R.C.S., L.R.C.P. Lond., has been appointed Casualty 
Assistant at St. Thomas’s Hospital. 

Dawson, H. P., MB., B.C. Cantab., M.R.C.S., L.R.C.P. Lond., has 
been appointed Senior Obstetric House Paysician at St. Thomas's 
Hospital. 

Fewt, A. N., M.D. Bdin., has been appointed Certifying Surgeon under 
the Factorv and Workshop Acts for the Colchester District of the 
county of Hssex. 

Gimstett, C. L., M.R.C.S., L.R C.P. Lond., has been appointed-to the 
Neurological Department at St. Thomas’s Hospital. 


Min.urean, Henry Josepu, M.B., Ch.B.Glasg., D.P.H. Cantab., has 
been appointed Tuberculosis Officer and Deputy Medical Officer of 
Health for the Borough of Bootle. 


PaILir, WILFRID Paton, M.B., Ch.B.Aberd., has been appointed 
Zesident Medical Officer to the Corporation Hospital and Assistant 
Tuberculosis Officer to the Borough of Bootle. 


Rominis, W. H. C., M.R.C.S., L.R.C.P. Lond., has been appointed 
Clinical Assistant in the Har Department and in the Throat 
Dep wrtment at St. Toomas'’s H spital. 


Sat, P., M.R.C.S., L.R.C.P. Lond., has been appointed to the Children’s 
Surgical Department at St. Thomas’s Hospital. 


SHarp, J. H., M.R.C.S., L.R.C.P. Lond., has been appointed Casualty 
Assistant at St. Thomas's Hospital. 


TayLor, JoHN MaxweEtt, M.B., Ch.B Aberd.. D.P.H., has been 
appointed Assistant Medical Officer of Health and Medical 
Inspector of Scholars for the Borough of Bootle. 

Tinpat-Arkinson, W. P., M.R.C.S., L.R.C.P. Lond., has been 
appointed Radiographer to the Royal Westminster Ophthalmic 
Hospital. 

Wear, A. Hype, M.B., B.S. Durh., D.P.H., B.Hy., has been appointed 
Assistant Medical Officer of Health and Assistant School Medical 
Officer to the County Borough of South Shields. 


Vacancies. 


For further information regarding each vacancy reference should te 
made to the advertisement (see Index). 


Auton, Hants, Lorp Mayor TrRELOAR ORIPPLES’ HOSPITAL AND 
CoLLEGe&.—Two Female Assistant Medical Officers for six months, 
Salary at rates of £120 and £100 per annum, with board, residence, 
and laundry. 

BaRsET, CLAkE Hatt SANaTORIUM, South Mimms.—Assistant Resi- 
dent Medical Oftiicer. 

BELFAST MUNICIPAL SANATORIUM, Whiteabbey.—Resident Medical 
Superintendent. Salary £500 perannum, with board and residence. 

BETHNAL GREEN INFIRMARY, Cambridge-road, N.E.—Two assistant 
Medical Officers. Salary at rate of £200 per annum, with apart- 
ments, board, and washing. 

BIRKENHEAD BorovuGH Hospitat.—Junior House Surgeon, Salary 
£100 per annum, with board and laundry. 

BIRKENHEAD Union INFIRMaRY.—Female Resident Assistant Medical 
Officer. Salary at rate of £150 per annum, with board, washing 
and apartments. 

BIRMINGHAM AND MIDLAND Hy® Hospirat, Church-street.—Junior 
House Surgeon, Salary £100 per annum, with residence, 
boara, &e, 

BrRMINGHAM Crtry Hosprrab, Lodge-road.—Assistant Resident Medical 
Officer. Salary £200 per annum, with board, residence, &c. 

BIRMINGHAM, CLTY OF,—Assistant Medical Officer of Health, Salary 
£300 per annum, 

BIRMINGHAM, WEST HkEATH SANATORIUM AND HosprraL.—Medical 
Superintendent, unmarried. Salary at rate of £300 per annum, 
with board and residence. 

BIRMINGHAM, YARDLEY-ROAD SANATORIUM AND ANTI-TUBERCULOSIS 
CENTRE.—Third Assistant Medical Officer. Salary £200 per annum, 
with board and residence. 

BrapForD Royat INFiRMaRY.—House Surgeon, unmarried, Salary 
£100 per annum, with board, residence, and washing. 

BRisroL GENERAL HospiTAL.—Obstetric Officer and House Surgeon to 
Special Departments for six months. Salary at rate of £120 per 
annum, with board, residence, &c. 

Burney, VicTroria Hospiray.—Second House Surgeon. Salary £135 
per annum, with residence, board, and washing. ; 
CarviFF, King Epwarp VII.’s HosprraLt.—House Surgeons for six 
months. Salary at rate of £100 per annum, with board, residence, 

and laundry. 

Carpirr, Kine Epwarp VII. Wetsa NaTIONAL MEMORIAL ASSOCIA- 
TION.—Assistant Tuberculosis Physicians. Salary £300 per annum. 

CuEstER County AsyLuM.—Third Assistant Medical Officer, un- 
married. Salary £200 per annum, with board, lodging, and 
washing. 

CHESTERFIELD AND NortH DERBYSHIRE HospiraL.—Second House 
Surgeon. Salary £150 per annum, with board, apartments, and 
laundrg. 

Crry oF WESTMINSTER UNION INFIRMARY, Falham-road, S.W.— 
Second Assistant Medical Officer and Third Assistant Medical 
Officer. Salaries £160 and £140 per annum respectively, with 
board, residence, and washing. 

CoveNrRY AND WARWICKSHIRE HospiTat. Coventry.—Junior House 
Surgeon. Salary £100 per annum, with rooms, board, washing, 
and attendance. 

DERBY BorRouGH IsoLATION HosPiITaL AND SANATORIUM.— Resident 
Medical O ticer. Salary £200 per annum, with board and residence. 

Duprey, GurEst HosprraL.—Senior Resident Medical Officer. Salary 
£120 per annum, with board, residence, attendance, and washing. 

EVELINA HOSPITAL FOR 31CK OHLLDREN, Southwark, S.H.—House 
Surgeon. Salary at rate of £75 per annum, with board, residence, 
and washing. 

Farenam, Hants Counry AsytuM.—Third Assistant Medical Officer, 
unmarried. Salary £250 per annum, with apartments, board, 
washing, and attendance. 

GaresHeapD ASYLUM, Stannington, Northumberland. — Assistant 
Medical Odticer. unmarried. Salary £220 per annum, with rooms, 
board, and laundry. 

GLamorGan Country Councit.—Medical Officer for Inspection of 
Children in Public Elementary Schools, Salary £390 per annum, 

GLOUCESTER, GLOUCESTERSHIRH Royal INFIRMARY aND Hye In- 
STITUTION.—Assistant House Surgeon for six months. Salary at 
rate of £80 per annum, witb board, residence, and washing. 

Great NorTHERN OCenrrat Hospirau, Holloway, N.—Anzsthetist. 
Salary 10 guineas per annum. 

Qreat YarMoutH HoserraL.—House Surgeon, unmarried. Salary 
£209 per annum, with board, lodging, and washing. 

Hauirax Unton PvorLaw Hospirat, Salterhebble. — Resident 
Medical Olficer. Salary £120 per annum, with apartments, rations, 
and washing. 

HospiITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton. 
—House Physician for six months. Salary 30 guineas. 

AlUDDERSFIELD Royat InFiIRMaRyY.—Senior and Junior Assistant 
House Surgeons. Salary £80 per annum each, with board, rooms, 
and washing. 

HupperRsFIELD, StorTHrs Hatt AsyLuM, Kirkburton.—Assistant 
Medical Officer. Salary £230 per annum, with rooms, board, 
attendance, and washing. 

Hutt Royal INFIRMARY. - Senior House Surgeon, unmarried. Salary 
£150 per annum, with board and apartments. Also Assistant 
House Surgeon. Salary at rate of £100 per annum, with board 
and lodging. 

LeEps Epvucarion ComMirre®.—Assistant School Medical Officer. 
Salary £300 per annum. 

LEIG-STER RoyaL INFIRMARY.—Two Resident Assistant House 
Surgeons. 

LiverPooL, BoaRD or ConTro.—Assistant Medical Officer for State 
Institution for Mental Detectives near Liverpool. Salary not less 
than £300 per annum, with unfurnished house. 

Liverpoo, Universiry.—Assistant Lecturer and Demonstrator in 
Anatomy. Salary £175 per annum, 
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Lonpon TEMPERANCE HospitTat, Hampstead-road, N.W —Female 
Assistant Resident Medical Officer. Salary at rate of £120 per 
annum, with board, residence, and laundry. 

Lowestorr and Norta SuFFOLK Hospitat.—House Surgeon, un- 
married. Salary at rate of £150 per annum, with board, residence, 

i and Jaundry. 
| MACCLESFIELD GENERAL INFIRMARY.—House Surgeon. Salary £150 
per annum, with residence, board, and laundry. 

) Marpsrong, Kent Country AsyLum.—Female Junior Assistant Medical 

Officer, unmarried. Salary £250 per annum, with board, quarters, 

| attendance, washing, &c. 

MAncueEsteErR, Clry oFr.—Assistant Tuberculosis Officer. Salary £350 
per annum, 

* MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
, THkOAT AND OnusT.—Assistant Medical Officer for Crossley 
i Sanatorium, Delamere Forest, Chesbire. Salary £100 per annum, 
| with board, apartments, and laundry. 

MANCHESTER INSTITUTION HospivaLs, Da. RHODES MEMORIAL Homes, 
TEMPORARY HOSPITAL FOR CHILDREN, AND NEW CHILDREN’S Hos- 
PiraL, &c.. West Didsbury.—Medical Officer. Salary £700 per 
annum. 

Mancue&stER NORTHERN HoOspITaL FOR WOMEN AND CHILDREN, Park- 
place, Cheetham Hdill-road.—House Surgeon. Salary £120 per 
annuum, with apartments and board. 

MANCHESTER, PrReEStwicH Union INFIRMARY, Charlestown-road, 
Blackley.—Second Assistant Resident Medical Officer. Salary £140 
per annum, with board and apartments. 

MANCHES'ER RoyaL Eyr HospiraL —Junior House Surgeon. Salary 
£80 per annum, with residence, board. and washing. 

MANCHESTER, VictoRrA MemMorrIaAL JEWwisH Hosrirat, Cheetham.— 
Female Resident Medical Officer for six months. Salary at rate of 
£80 per annum, with rooms, board, and laundry. * 

METROPOLITAN ASYLUMS Boakv INFECTIOUS HospITaLs SERVICE.— 
Assistant Medical Officers, unmarried, Salary £250 per annum, 
with board, lodging, and washing. 

Mippi-EsBpRouUGH EHpucaTIoN CoMMITTEE.—School Dentist. Salary 
£250 per annum. 

MIDDLESBROUGH, NorTH ORMESBY MHospiTaL.—House Surgeon. 
Salary £120 per annum, with board, washing, and attendance. 
Mipp.EssrovuGcH, NortH Ripin@ [NFIRMaky.—Junior House Surgeon 
{ for six months. Salary at rate of £80 per annum, with board, 

apartments, and laundry. 

Mount Vernon HospiraL FOR CoNSUMPTION AND DISEASES OF THE 
Curst, Northwood.—House Physician. Salary £100 per annum, 
with board, residence, and washing. 

NationaLt HospiraL FOR DiskastS OF THE HEART, Westmoreland- 
street, W.—Honorary Assistant Physician for Out-patients. Also 

i Resident Medical Officer for six months. Salary at rate of £80 per 

| annum, with board, residence and washing. 

NATIONAL HespiraL FOR THE PARALYSED AND EPILEPTIC, Queen- 
square, Bloomsbury, W.C.—Senior and Junior House Physicians. 
Salary £50 per annum each, with board and residence. 

New Hospirat Fork Women. Euston-road —Female House Physician. 
Two House Surgeons, and Obstetric Assistant. Board, lodging, and 
laundry provided. Also Assistant Pathologist. Salary £50 per 
annum. Also Resident Medical Officer for House of Recovery, New 
Barnet. Salary £€0perannum. All for six months. 

Newvorr(Mon.) Roya Gwent Hospirat.—Resident Medical Officer. 
Salary for first six months at rate of £10) per annum, second six 

i! months £125, and third six months £150, with board, residence, and 

laundry. 

| NorrHampron County BorouGH.—Clincal Tuberculosis Officer (tem- 

} porary). Salary £350 per annum, 

NorrinGHaM CHILDREN’S HospitaL.—Female House Surgeon for six 
months. Salary at rate of £130 per annum, with apartments, 
board, and washing. 

NorrinGHAM GENERAL DISPENSARY.—Resident Surgeon, unmarried. 
Salary £250 per annum, with apartments (not board), attendance, 
light, and fuel. 

NorrinGHamM G+NERAL HospiTaL.—Assistant House Surgeon for six 
months. Salary at rate of £100 per annum, with board, residence, 
and laundry. Also Senior House Physician. Salary £120 per 

, ainum. with board, residence, and laundry. 

OLDHAM Royat InFIRMARY.—Thi'd House surgeon for six months, 
Salary at rate of £100 per annum, with board and residence. 

Preston Roya INFIRMARY.—Assistant Resident Medical and Surgical 
Officer. Salary £120 per annum, with board, residence, and laundry. 

Ricuvonp, SuRREY. Royat HospiraLt.—House Surgeon. Salary at 
rate of £100 perannum for first month, £150 afterwards, with board, 

f residence, and washing. 

Royal, COLLEGE OF PHYSICIANS, Pall Mall East.—Milroy Lecturer for 
1916. 









































































RoyaL CoLLeGre OF SURGEONS OF EnGLAnpd.—HElection to Court of 
| Examiners. Also Examiner in Physiology. 
. Royal. Lonpon OpHTHALMIC HospiITat, City-road, E.C.—Two Refrac- 
tion Assistants. Salary at rate of £50 per annum. 
Royat WaterRLtoo HospitaL FOR CHILDREN aND WOMEN, $.B.— 
J: nior Resident Medica! Officer. Salary at rate of £70 per annum,, 
with board and washing. 
RoyaL WESTMINSTER OPHTHALMIC HospitTaL, King William-street 
West Strand, W.C.—Clinical Assistants for six months. 
Sr. Pancras SouTtH INFIRMARY, Pancras-road. N.W.—Senior Assistant. 
Medical Superintendent and Senior Assistant Medical Officer of 
‘ House adjacent. Salary at rate of £225 per annum, with board, 
apartments, and washing. 
Sarrorp RoyaL Hospirat.—Resident Surgical Officer and Casualty 


House Surgeon for six months. Salary at rate of £120 and £100 
per annum respectively, with board and residence. 


} Satrorp UNIon INFIRMARY.—Resident Assistant Medical Officer, un- 
i married. Salary £150 per annum, with apartments, attendance, 
i and rations. 


*ScarBorovuGH HospiTaL AND DISPENSARY.—Senior and Junior House 
! Surgeons. Salaries £100 and £80 per annum respectively, with 
board, residence, &c. 
SHFFFrIFLD, Hast-Evp FERANCH OF THE CHILDREN’S HOSPITAL.— 
House Surgeon, Salary £120 per annum, with board and residence. 
SHEFFIELD Royat HosprraL.—Assistant House Physician, unmarried. 
Salary £80 per annum, with board, lodging, and washing. 


NEW ADDRESSES.—BIRTHS, MARRIAGES, AND DEATHS. 
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SHEFFIELD Royal INFIRMARY.—Two House Surgeons and Assistant 
House Physician for six months. Salary £1U0 per annum each, 
with board and residence. 

SHETLAND, County oF.—School Medical Officer, County Medical 
Officer and Mainland District Medical Officer, and Tuberculosis 
Officer. Salary £5C0 per annum. 

SourH SHIELDS, [N@HAM INFIRMARY AND SOUTH SHIELDS AND WESTOE 
Dispensary.—Junior House Surgeon. Salary £115 per annum, 
with residence, board, and washing. 

STIRLING DisTRICT ASYLUM, Larbert, N.B.—Female Third Assistant 
Medical Officer. Salary £140 per annum, with board. Xe. 

STOKE-ON-TRENT, INFECTIOUS DisEAsES Hospirat, Bucknall.—Female 
Resident Assistant Medical Officer. Salary £150 per annum, with 
apartments, board, washing, and attendance. 

SUNDERLAND RoyaL INFIRMARY.—Junior House Surgeon. Salary 
£100 per annum, with board, residence, and laundry. 

Swansea UNION INSTITUTION,—Resident Assistant Medical Officer, 
Salary £295 per annum. 

TAUNTON, TaUNTON AND SOMERSET HosprTaLt.—Senior House Sur- 
geon and Assistant House Si rgeon. Salaries £120 and £80 per 
annum respectively. with board, lodging, and laundry. 

TUNBRIDGE WELLS GENERAL Hospirat.—House Physician, un- 
married. Salary £100 per annum, with board, residence, &c. 
UNIVERSITY OF Lonpdon.—University Chair of Physiology at London 

Hospital Medical College. Salary £600 per annum, 

VicTORIA HOSPITAL FOR CHILDREN, Tite-street, Chelsea, S.W.—House 
Surgeon for six months. Salary £40, with board, laundry, and 
lodging. 

WaLsaLL AND DISTRICT HospiTaL.—Senior House Surgeon and 
Junior House Surgeon and Anesthetist. Salary £150 and £110 
per annum respectively, with board, residence, and laundry. 

West HAM aND HaSTERN GENERAL Hospirat, Stratford, E.—Senior 
House Physician. Salary £120 per annum, with board, resi- 
dence, and washing. 

WHITECHAPEL UNION INFIRMARY, Vallance-road, E.—First Assistant 
Resident Medical Officer. Salary £160 per annum, with rations, 
apartments and washing. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HospiTayu.—Resi- 
dent Medical Officer for six months. Salary at rate of £125 per 
annum. with board, rooms, and laundry. 

Women’s HospiTraL FOR CHILDREN, 688, Harrow-road, W.—Female 
Assistant Surgeon. 

WORCESTER GENERAL INFIRMARY.—Resident Medical Officer. Salary 
£150 per annum, with board, residence, and washing. 


ew Addresses, 


Baker, A. E., M.R.C.S., L.R.C.P., L.D.S., 50, Brook-street, Grosvenor- 
square, W. 





A fee of 2s. 6d. 7s charged for the insertion of Notices of Change of 
Address, which must not exceed two lines. 





Hirths, Aarriages, and Deaths. 


BIRTHS. 


Sparrow.—On Novy. 4th, at Hssex-road, Watford, the wife of BH. C. 
Sparrow, M.A.. M.B.. B.C., of a daughter. 

Spreirs.—On Nov. 5th, at The Cedars, Diss, Norfolk, to Dr. and Mrs, 
Speirs, a daughter. 





MARRIAGES. 


ACLAND—CoRNER.—On Nov. 4th, at Long Sutton, Somerset, John 
H. D. Acland, Lieutenant R.A.MC., to Elizabeth Margaret, 
daughter of Mr. Charles Corner, late Chief Engineer of Rhodesia 
Railways. 

Sm1tH— Ho.ton.— On Nov. 4th, at the Parish Church. Hednesford, by the 
Rev. kX. F. Edwards. Vicar of Weston, Stafford. assisted by the Rev. 
W. Quibell, Vicar of Hednesford, and the Rev. W. Bagnall, Peter de 
Safforie, younger son of Charles Smith, of Milligan Hall, Taunton, 
to Hleanor Dorothy, elder daughter of Dr. Richard Holton, of 
Littleworth House, Hednesford, staffs. 


DEATHS. 


Davson.—On Nov. 6th, at St. George’s Hospital, Frederick Adams 
Davson, M.D., J.P., in his 75th year. 

Ker.—On Nov. 3rd, at ‘‘ Tintern,” Balham-hill, Hugh Richard Ker, 
F.R.C.S. Edin., aged 68 years. 

Lavis.—On Sept. 10th, near Bourges. France, killed in a motor 
accident, Henry Johnstone Lavis, M.D., M.R.O.S., B.-és-Se., F.G.S., 
&e., aged 58 years 

Lock woop.—On Nov. 8th, at Upper Berkeley-street, Portman-square, 
W., Charles Barrett Lockwcod, F.R.C.S., aged 58 years. 

O’Connor.—On Oct. 25th, in France, Captain Richard Dominic 
O Connor, R.A.M.C. 

WenynaM.—On Nov. 4th, at Peking, of pneumonia, Herbert Victor 
Wenbam, F.R C.S., second son of Arthur and Frances Wenham, of 
11, Beauchamp-avenue, Leamington, aged 37 years. 


N.B.—A fee of 5s. ischarged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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Hotes, Short Comments, and Ansters 
to Correspondents, 


During the continuance of the war the size of 'THE LANCET 
will be curtailed. This has been necessitated primarily by the 
difficulty in ensuring an adequate supply of paper, but the 
contributions of most of our correspondents on the continent 
have failed, and will fail, to reach us. Many special features 
of THE LANCET have had to be sacrificed for the time, and 
while we ask the indulgence of our readers for this, we promise 
to restore them at the earliest possible opportunity. 





A TOUGH DOG. 
To the Editor of THE LANCET. 


S1r,—Some time ago I was asked to supply a poison. This 
poison was to be administered to a large dog for having 
bitten a child ; 20 grains of morphinze mur. in rice were given 
to the animal. In about an hour the dog went into sleep, 
thence into a state of coma. This was about 9.30P.M. The 
following morning the animal was still under the influence 
of the poison but not dead. So at 10.30 a.m. 6 drachms of 
Scheele’s prussic acid was put down the dog’s throat with 
the aid of a syringe. The effect was rapid breathing and 
a slight convulsive movement. The same afternoon the 
animal had a prowl round the garden. ‘To-day the dog is 
running about the street ‘‘ quite well.” Now, can you tell 
me why the dog did not die? It might be possible for a big 
dog to ‘pull through” after such a dose of morphia. But 
how is it the prussic acid did not have the desired effect ? 
I wonder if it would be possible for the morphia to prevent 
absorption of the acid, and by the time the dog was free of 
the influence of the morphia for the acid to have lost its 
strength, or would it be that the acid acted as an antidote 
to the morphia? I might mention I have poisoned dozens 
of dogs with prussic acid, but never before have I adminis- 
tered morphia previous to the acid. The acid was taken 
from a bottle that had not previously been opened. I 
should like to be enlightened on this subject. 

Iam, Sir, yours faithfully, 
CHAS, OLLEY. 

Port Elizabeth, South Africa, Oct. 6th, 1914. 


INDIAN MILITARY TITLES. 


A CORRESPONDENT writes: ‘‘ With the advent of the Indian 
troops in Europe and the examination of the casualty lists, 
or lists of honour, we are brought face to face with the 
Indian military titles which are not quite so familiar in 
England as in India. For instance, in the infantry there 
is subadar or subahdar, equivalent to captain (really 
‘ governor’); above him, however, is the subadar-major ; 
jemidar, jemadar, or jamadar, equivalent to a lieu- 
tenant; havildar or hawaldar, equivalent to a sergeant ; 
but there is also ‘havildar-major,’ a sergeant-major ; 
naik, a corporal; and sepoy (which is akin to the well- 
known ‘spahi’ in the old Turkish army), equivalent to 
a private, sipahi meaning ‘soldier.’ In the cavalry asowar 
or sawar (‘rider’) is a trooper; the duffadar or dafadar, 
is equivalent to the sergeant; and the risaldar is the 
captain or commander of a troop of cavalry, a ‘ risala’ 
being a troop of horses and ‘dar’ being the ‘ master, 
keeper or lord.’ Above him is the risaldar-major, but 
immediately below him is the ressaidar and the jemadar.” 


FULL FLEDGED. 


A CORRESPONDENT draws our attention to a paragraph in the 
Aberdeen Press of Noy. 3rd which, with the omission of 
name and town, runs as follows :— 


After a full course in practical and theoretical dentistry at the 
Royal College of Physicians and Surgeons, Edinburgh, Mr. —— 
, The Manse, ——, has attained the degree of L.D.S. Edinburgh. 


No one wants to be over-critical in these days, but whoever 


sent this puff to the newspaper let enthusiasm get the 
better of discretion. 





A FLEMISH PHRASH BOOK FOR NURSES. 


A PAMPHLET of useful Flemish phrases for Red Cross work, 
for nurses, dressers, and other ambulance workers, similar 
to that on French noticed in THE LANCET of Sept. 12th, 
p. 728, has now been prepared, and can be had free on 
application (enclosing a stamp for postage) to Hugo’s 
Language Institute, 64 and 66, Oxford-street, 35, Great 
George-street, 33, Gracechurch-street, and 205, Harl’s 
Court-road. 








H. D. F.—The conditions laid down for the appointment of 


surgeons for temporary service in the Royal Navy state 
that applicants must ‘‘engage for 6 months certain, but 
the liability to serve will be limited to 5 years.” They 
will receive two calendar months’ notice of services being 
no longer required, and voluntary resignation of appoint- 
ment will be allowed subject to the convenience of the 
service, but the gratuity of two calendar months’ pay on 
discharge will be forfeited in the latter case. It seems 
quite clear, therefore, that at the end of six months’ 
service the temporary surgeon can, if he wishes, resign, 
but exactly when his resignation would become operative 
must depend on where he is stationed at the moment. 


COMMUNICATIONS not noticed in our present issue will 


receive attention in our next. 








Medical Diary for the ensuing Celeck. 


SOCIETIES. 


ROYAL SOCIETY, Burlington House, London, W. 


THuRsDAY.—Mr. A. Mallock: Note on the Circulation of the 
Atmosphere.—Colonel Sir Sidney, Burrard: On the Origin of 
the Indo-Gangetic Trough—commonly called the Himalayan 
Foredeep.—Mr. G. W. Walker: Approximately Permanent 
Electronic Orbits and the Origin of Spectral Series.—Mr. W 
Jevons: Spectroscopic Investigations in connexion with the 
Active Modification of Nitrogen. IV., A Band Spectrum of 
Boron Nitride (communicated by Prof. A. Fowler).—Prof. H. 
Wilson: An Additional Note on the Production of High 
Permeability in Iron (communicated by Prof. J. A. Fleming). 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 


TUESDAY. 
GENERAL MEETING OF FELLOWS at 5 p.m. 


Ballot for the Election of Candidates to the Fellowship. 


SECTION oF PaTHOLOGyY (Hon. Secretaries—Gordon W. Goodhart, 
C. Price-Jones): at 8.30 P.M. 


WEDNESDAY. 
SECTION OF THE HisToRY oF MxpictneE (Hon. Secretaries— 
Raymond Crawfurd, Leonard G. Guthrie): at 5 P.M. 
Papers: . 
Dr. Raymond Orawfurd: Oliver Goldsmith and Medicine. 
Mr. Macleod Yearsley: Autograph of Joseph Ignace Guillotin, | 
with Note on Error that he fell a Victim to his own 
Instrument. 


THURSDAY. F 
SECTION oF DERMATOLOGY (Hon. Secretaries—S. EH. Dore, 
A.M.H. Gray): at 5 P.M. 


Exhibition of Cases. 


Fripay. ; 
SzcTION oF O'toLogy (Hon. Secretaries—W. M. Mollison, 
E. D. D. Davis): at 5 P.M. 
Cases and Specimens : 
Will be sbown by Dr. Wyatt Wingrave, Mr. OC. H. West, Mr. 
BR. D. Davis, Mr. W. M. Mollison, and others. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
square, W. 

Monpay.—8.30 pP.M., Discussion on Surgical Experiences of the 
Present War (opened by Sir Watson Cheyne, Bart.). Mr. A. 
Edmunds, Sir F. Eve, Mr. R. P. Rowlands, Mr. D’Arcy Power, 
Mr. C. Symonds, Dr. Embleton, Dr. I. Bruce, and others will 
take part. 


LONDON DERMATOLOGICAL SOCIETY, St. John’s Hospital, 
49, Leicester-square, W.C. 
TuESDAY.—4.30 P.M., Exhibition of Pathological Specimens and 
Cases. 5.15 p.M., Resumed Discussion on Dr. C. Mills’s paper 
on Syphilis. 


SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 11, Chandos- 
street, Cavendish-square, W. 
FRIDAY.—8.30 P.M., Paper :—Sir William Osler, Bart.: Enteric in 
War, with Means for its Prevention. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W 

Monpay.—1l0 a.m., Dr. Simson: Diseases of Women. 10.30 a.M,, 
Medical Registrar: Demonstration of Cases in Wards. 12 noon, 
Dr. Bernstein : Pathological Demonstration. 2P.M., Medical and 
Surgical Clinics. K Rays. Mr. D. Armour: Operations. Dr. 
Pritchard: Bacterial Therapy Department. Mr. B. Harman 
and Mr. Gibb: Diseases of the Hye. 

TuESDAY.—10 a.M., Dr. Robinson: Gynecological Operations. 
Dr. Owen: Demonstration of Cases in Wards. 12 noon, 
Mr. T. Gray: Demonstration of Fractures, &c. 2 P.M., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin: Operations. 
Dr. Davis : Diseases of the Throat, Nose, and Har. Dr. Pernet: 
Diseases of the Skin. 

WEDNESDAY.—10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Har. 2 P.M., Medical 
and Surgical Clinics. X Rays. Mr. Pardoe: Operations. Dr. 
Simson: Diseases of Women. Mr. Gibb: Diseases of the Hye. 
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THURSDAY.—9 A.M., Dr. Bernstein: Bacterial Therapy Department. 

; 10.30 4.M., Dr. Simson : Gynecological Demonstration. 12 noon, 

i Lecture:—Dr. G. Stewart: Neurological Cases. 2 P.M., 
Medical and Surgical Clinics. XK Rays. Mr. D. Armour: 
Operations. Mr. B. Harman : Diseases of the Eye. 

Fripay.--104.M., Dr. Robinson: Gynecological Crmeeions 10.304.M., 
Surgical Registrar : Demonstration of Casesin Wards. 12.15 P.M., 
Lecture:—Dr. Bernstein: Applied Pathology. 2»P.M., Medical 
and Surgical Clinics. XK Rays. Mr. Baldwin: Operations. 
Dr. Davis: Diseases of the Throat, Nose, and Har. Dr. Pernet: 
Diseases of the Skin. 

SaTurRDAy.—104.M., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Har. Mr. B. Harman: 
ae Operations. 2P.M., Medical and Surgical Clinics, X Rays. 

r, Pardoe: Operations. 


_NORTH-EAST LONDON POST-GRADUATE COLLEGH, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monpay.—Clinics :—10.30 a.m., Surgical Out-patient (Mr. H. 
Gillespie). 2.30 p.m., Medical Out-patient (Dr. T. R. Whipham) ; 
Gynecological (Dr. 7 B. Banister). 3 P.M., Medical In-patients 
(Dr. R. M. Leslie). 

TuEsDAY.—2.30 P.m., Operations. Olinics:—Medical Out-patient 
(Dr. A. G. Auld); Nose, Throat, and Har (Mr. H. D. Gillies). 
X Rays and Hlectrical Methods (Dr. Metcalfe). 3.30 P.M., 
Medical In-patient (Dr. A. J. Whiting). Special Demonstration 
of Selected Har, Nose, and Throat Cases (Mr. H. D. Gillies). 

WEDNEsDAY.—Clinics:—2 p.M., Throat Operations (Mr. Gillies). 
2.30 ag Children’s Out-patient (Dr. T. R. Whipham); Skin 
(Dr. N. Meachen); Hye (Mr. R. P. Brooks). 5.30 P.Mm., 
Hye cacti (Mr. Brooks). 

THURSDAY.—2.30 P.M., Gynecological Operations (Dr. A. E. Giles). 
Clinics :—-Medical’ Out- -patient (Dr. A. J. eee Surgical 
(Mr. Carson) ; X Rays and Electrical Methods (Dr. Metcalfe). 

Fripay.—2.30 p.M., Operations. Olinics:—Medical Out-patient 
(Dr. A. G. Auld): Surgical (Mr. H. Gillespie); Eye (Mr. R. P. 
Brooks). 3 P.M., Medical In-patient (Dr. G. P. Chappel). 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 

TuEsDAY.—3.30 P.M., Clinical Lecture :—Dr. K. Wilson: Motor 
Localisation in the Central Nervous System. 

Fripay.—3.30 p.M., Clinical Lecture:—Dr. K. Wilson: Sensory 
Localisation in the Central Nervous System. 


/ CENTRAL LONDON THROAT. NOSE, AND EAR HOSPITAL, Gray’s 
Inn-road, W.C. 
Fripay.—3 pP.M., Lecture:—Mr. Stuart-Low : The Ear. 
|THE THROAT HOSPITAL, Golden-square, W. 
Monpay.—5.15 p.m., Special Demonstration of Selected Cases. 
TauRsDay.—6.15 Pp. M. ., Clinical Lecture. 


1 ST. JOHN’S HOSPITAL FOR DISEASES OF THESKIN, 49, Leicester- 
| square, W.C. 





Tuxspay.—4 p.M., Dr. J. L. Bunch: Itching Skin Diseases and their 
Treatment. 

THURSDAY.—6 P.M., Chesterfield Lecture :—Dr. M. Dockrell: 
The Treatment of Hczema. 


ee PUBLIC LECTURHS, Bedford Oollege, Regent’s 
ar’ 
SaTuRDAY.—3 P.M., Dr. A. T. Nankivell: Camp, Ship, and Hos- 
| pital Hygiene— TI., Health on Board Ship; The Barrier of the 
Seas (illustrated with lantern slides). 


MANCHESTER HOSPITALS POST-GRADUATE CLINIOS. 


THuURSDAY.—ANcoaTs HospiTaL, Mill-street.—4.30 p.M., Dr. D. E. 
Core: Early Signs of Locomotor Ataxia, 


| ROTUNDA HOSPITAL POST-GRADUATE COURSES, Dublin. 
Monpay.—10 a.mM., Obstetrical Lecture: Asphyxia Neonatorum 
(continued). ll A.M., Examination of Patients and Minor 
hs Operations. 
t TuUESDAY.—10 A.M., Major Operations. 
; WEDNESDAY.—10 a.M., Obstetrical Lecture: The Treatment of 
[ Eeclampsia. 11 a.M., Hxamination of Patients and Minor 
Operations. 
THURSDAY.—10 a.M., Major Operations. 
Fripay.—l0 a.M., Gynzcological Lecture : The Use of Pessaries. 
11 a.M., Examination of Patients and Minor Operations. 


For further particulars of the prove Lectures, &c., see Advertisement 
‘ages. 








; EDITORIAL NOTICES. 


IT is most important that communications relating to the 
Editorial business of THz LANCET should be addressed 
, exclusively ‘‘TO THE EDITOR,” and not in any case to any 
| gentleman who may be supposed to be connected with the 

Editorial staff. It is urgently necessary that attention should 
» be given to this notice. 


H 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
é under the notice of the profession, may be sent direct to 
this office. 
| Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
f BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
hi AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
i BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
i FICATION, 
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Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily tor publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 


TO SUBSCRIBERS. 


WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and noé to 
THE LANCET Offices, 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THE LANCET 
Offices, have been reduced, and are now as follows :— 

For THE UNITED KINGDOM. To THE COLONIES AND ABROAD. 
One Year” ... .. ..£1 1'0 One Year wn ww. £1 5 O 
Six Months... .. «. 012 6 Six Months ... .. .. 014 0 
Three Months ... .. 0 6 6 Three Months .. .. 0 7 0 
(The rate for the United Kingdom will apply also to 

Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. CHARLES Goon, THE LANCET Offices, 423, Strand, 
London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


SoLE AGENTS FOR AMERICA—MESSRS. WILLIAM Woop 
AND Co., 51, Fifth Avenue, New York, U.S.A. 








METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
THE LANCET Office, Nov. lith, 1914. 








Maxi- | 

Radio| mum | Min. | Wet 
in Temp. |Temp.|Bulb. Bal 
Vacuo.| Shade. 





Barometer} Direc- 
Date reduced to} tion | Rain- 
* |SeaLevel| of fall. 

and 32°F. | Wind. 











2962 |8.B.|001! 91 | 61 | 49 | 54 | 54 Fine 
oT | 


ae 3 29°30 | S. 94 | 61 | 53 | 53 | 54 | Cloudy 
” 7 30 06 S.W. eee 76 54 44 44 44 Foggy 
"gl! 3020 | W. |... | 74 | 55 | 41 | 43 | 47 | Cloudy 
af e Dh «30; 23ue Se Wall! kecewn| « 80 58 41 | 50 | 53 | Overcast 
* 10} 3014 |S.w.|... | 76 | 58 | 52 | 51 | 54] Fine 
11| 2998 | W. |... | 68 | 55 | 51 | 49 | 61 | Overcast 








The following magazines, journals, &c., have been received :— 
Journal of Tropical Medicine and Hygiene, Child, Journal of State 
Medicine, Public Health, New Zealand Medical Journal, American 
Journal of Medical Sciences, Surgery, Gynecology and Obstetrics, 
Polyclinic, Psychoanalytic Review, Revue Gynécologie, Archives of 
Pediatrics, Office International d’Hygiéne Publique, Parasitology, 
Post Graduate, Edinburgh Medical Journal, Indian Medical Gazette, 
Indian Journal of Medical Research, St. Bartholomew’s Hospital 
Journal, Medical Review. 
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ACKNOWLEDGMENTS OF LETTERS, ETC , RECEIVED. 
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Communications, Letters, &c., have been 
received from— 


A.—Messrs. Armourand Co., Lond.; 
Messrs. Arnold and Sons, Lond.; 
Dr. Robert Armstrong Jones, 
Lond.; Dr. A. G. Anderson, 
Lond.; A. D. W. 

B.—Dr. F. M. Burnett, Sevenoaks; 
Mr. T. B. Browne, Lond.; B.L R.; 
Messrs. Burroughs Wellcome 
and Co., Lond.; Captain J. A. 
Bennett, R.A.M.C., Eastbourne ; 
Berrow’s Worcester Journal Co., 
Worcester ; Professor T, D. Barry, 
Cork; Dr. R. M. Buchanan, 
Glasgow ; Messrs. Burt, Boulton, 
and Haywood, Lond; Sir T. 
Lauder Brunton, Bart., Lond.; 
British Temperance League, 
Sheffield, Secretary of; Major 
R. J. Blackham, C.I E., Simla; 
Dr. G. S. Brock, Lond.; Sir Henry 
Burdett, Lond.; British Museum 
(Natural History), Lond., Direc- 
torof; Mr. Henry Bazett, Lond.; 
Dr. Julius Bernstein, Lond.; 
British Field Hospital for Bel- 
gium. Lond., Hon. Secretary of; 
Mr. George Betbell, Lond.; Dr. 
A. Bygott, Bury St. Edmunds; 
British Temperance Advocate, 
Sheffield; Messrs. EH. J. Burrow 
and Co., Cheltenham ; Birming- 
ham Corporation, Medical Officer 
of Health to the. 

C.—Messrs. HE. Cook and Co., Lond.; 
Coventry and Warwickshire Hos 
pital, Coventry, Secretary of; 
County Asylum, Chester, Clerk 
to the; Ovylon, Principal Civil 
Medical Officer of, Colombo; 
Clerical, Medical, and General 
Assurance Society, Lond.,General 
Manager of; Nurse Clowes, Ips- 
wich; Mr. Nelson. Crowther, 
Lond.; City of London Hospital 
tor Diseases of the Chest, Secre- 
tary of; Chesterfield Hospital, 
Secretary of; Sir W. Watson 
Cheyne, Bart., Lond.; Cardiff 
City Mental Hospital, Whit- 
church, Medical Superintendent 
of; Dr. L. Cheinisse, Paris; 
Dr. F. G. Clemow, Constantin- 
ople; Dr. S. D. Chippendale, 
Lond.; Mr. Harry Cooper, Lond.; 
Dr. Francis Clark, Hong-Kong ; 
Mr. P. C. Coombes, Knapp Hill; 
Sir R. Havelock Charles, Lond. 

D.—Dr. H. M. Dowler, Mussnoree ; 
Dr. Vincent Dickinson, Lond.; 
Messrs. Dawson and Sons, Lond.; 
Dorset County Hospital, Dor- 
chester. 

F.—Messrs. Ferris and Co., Bristol ; 
Messrs. Fannin and Co., Dublin; 
Mr. H. Frowde, Lond.; Dr. 
George Foy, Dublin. 


G.—Captain EH. W. Hey Groves, 
R.A.M.C., Bristol; Great Yar- 
mouth Hospital, Hon. Secretary 
of ; Gloucestershire Royal Infir- 
mary, Gloucester, Secretary of ; 

; Messrs. Grindlay and Co., Lond.; 
Dr. F. C. Gayton, Netherne; 
Gateshead Corporation, Clerk to 
the: Dr. M. H. Gordon, Lond.; 
Dr. Glance, Helouan. 

H.—Dr. T. BE. Harwood. Farnham ; 
Major T. Hunter, I.M.S., Naini 
Tal; Hugo’s Language Institute, 
Lond.; Mr. John Hatton, Bath; 
Mr. John Humphreys, Bangor; 
Dr. Jamieson B. Hurry, Reading ; 
Fleet-Surgeon W. EH. Home, 
Victoria, British Columbia ; Hull 
Royal Infirmary, Secretary of. 

{.—Ingress Abbey Military Hos- 
pital, Greenhithe, Secretary of, 

J.—Dr. J. E. L. Johnston, Yaba, 

t West Africa; J. N.; Miss F. S.C. 


, 





James, Rochester, U.S.A.; Messrs. 
J. F. Jones and Co., Paris. 
K.—Kent County Asylum, Maid- 
stone, Clerk to the; Mr. S. | 
Kodachi, Tokyo; Dr. S. K. Kabraji, 
Karachi; King Edward VII. 
Hospital, Cardiff, Secretary of ; | 
Mr. P. EH. Kingsford, Lond.; | 
Dr. F. Leonard Keith, Edin- 

burgh; Mr. M. W. Ker, Lond. 


L.—Mr. H. K. Lewis, Lond.; | 
Messrs. Lee and Nightingale, | 
Liverpool; Leeds Hducation 


Committee, Secretary of; Local 
Government Board, Lond., Secre- 
tary of ; London Dermatological 
Society, Hon. Secretaries of; 
Dr. James Lawrence, Darlington ; 
Messrs, Leathwait and Simmons, 
Lond.; Messrs. Leicester and 
Darkin, Lond.; Mr. Robert G. 
Poole Lansdown, Bristol ; City of 
London, Medical Officer of Health 
of; Dr. E, Graham Little, Lond.; 
Professor Harvey Littlejohn, 
Edinburgh. 

M.—Mr. K. McUlfatrick, Lond.; 
Messrs. Mather and Crowther, | 
Lond. Maltine Manufacturing 
Co., Lond.; Middlesbrough Edu- 
cation Committee, Secretary of; 
Midland Counties Herald, Bir- | 


R. H. Jocelyn Swan, Lond.; Pro- 
fessor W. Stirling, Manchester ; 


Messrs. G. Street and Co., Lond.; 
Dr. A. E. Shipley, Cambridge ; 
Rev. S. C. Spreat, Sparktord; 
Dr. Francis H. Shipway, Lond.; 
St. John’s Hospital, Lond., Secre- 


| tary of; Mr. D. A. Shuttleworth- 


Brown, Wimbledon; Mr, Hassan 
Suhrawardy, Oxford; Society of 
Tropical Medicine and Hygiene, 


Society of Members of the Royal 
College of Surgeons of England, 
Lond., Hon.Secretary of ; Salfort 
Royal Hospital, Secretary of; 
Salford Guardians, Clerk to the. 
T—Dr. Wilcox Thorne, St. Louis ; 
Taunton and Somerset Hos- 
pital, Taunton, Secretary of ; 
Dr. Nestor Tirard, Lond.; Dr. 
John Thomarson, Yarmouth ; 


Letters, each with 


A.--Messrs. Allen and Hanburys, 
Lond,; Alexander Tnerapeutic 
Institute, Lond., Secretary of; 
Dr. W. D. Anderson, Keswick ; 





mingham, Proprietors of ; Messrs. 
C. Mitchell and Co., Lond.; 
Macclesfield General Infirmary, 
Secretary of; M. W., Ilford ; 
Dr. EH. M. Marsden, Rochdale ; 


Mr. R. Mosse, Ziirich ; Messrs. 
H. Marshall and Son, Lond.; 
Mr. J. J. McNaboe, Lond.; 


Manchester Guardians, Clerk to 
the; Dr. EH. D. Macnamara, 
Lond.; Lieutenant John Morley, 
R.A.M.C (T.), Khartoum; Sir 
H. C. Monro, Lond.; Mr. J. Y. W. 
MacAlister, Lond.: Messrs. Z. P. 
Maruya and Co., Tokyo; Mr. P. 
Michelli, Lond. 

N.—Messrs. Neyroud and Sons. 
Londa.; ‘New York Department of 
Health ; Lieutenant - Colonel 
Nasmith, Salisbury; North of 
England Obstetrical and Gynzco- 
logical Society, Manchester, 
Secretary of. 

0.—Rev. EH. G. O’Donoghue, Lond.; 
Mr. Joseph Offord, Lond.; Oxo, 
Ltd., Lond.; Lieutenant-Colonel 
Josiah Oldfield, Lond. 

P.—Messrs. Parke, Davis, and Co., 
Lond.; Prestwich Union, Clerk 
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Mk. PRESIDENT AND GENTLEMEN,—I propose to- 
night to limit my share in the discussion on 
“Surgical Experiences in the present War” to the 
treatment of wounds sustained. from missiles. The 
treatment of these injuries naturally falls under 
two headings: (1) The treatment of the wound 
itself, and (2) the treatment of the various injuries 
which may be done to the structures or organs 
through which the missile passes. 

It seems to me that at this stage of the war the 
most urgent and profitable heading to discuss is 
the first—viz., the treatment of the wound as a 
wound, apart from the other injuries which may 
be present. As regards the latter, we can as yet 
only speak of individual cases, which, however 
interesting to the surgeon himself, are not suffi- 
ciently numerous or advanced to enable us to make 
any fresh generalisations apart from those which 
have already been made in connexion with other 
wars. 

THE CHARACTER OF WOUNDS IN WAR. 

Naval wounds are practically entirely caused by 
fragments of shell or portions of the ship itself, 
broken up by the shells, and these produce large, 
ragged, lacerated wounds which cannot scab over, 
and where bones are injured they are very much 
broken up. We have not had from our ships a 
single instance of a bullet wound, but we had some 
bullet and also some shrapnel wounds among the 
marines from Antwerp. A considerable number of 
the wounds have also been complicated with burns, 
while in many cases there have been burns without 
any wound, as the result of the explosion of the 
enemy’s shells or of our own. 

In the case of the army a large proportion of the 
wounds are due to the sharp-pointed, narrow 
bullets, many of which pass through the tissues 
and leave only small apertures of entrance and 
exit which scab over and seldom require any treat- 
ment for the wound itself. Occasionally, however, 
for various reasons, the wound of exit may be 
large, in which case sepsis may occur there. The 
round shrapnel bullets make larger orifices of 
entrance and exit than the rifle bullets and do not 
so often scab over, while if they fracture bones the 
injuries are much more severe. The wounds with 
portions of shell resemble those met with in naval 
warfare. 

Now, the first thing which strikes everyone who 
is actively engaged at the present time in the treat- 
ment of the wounded, whether on land or sea, is 
the great prevalence of sepsis. Giving my own 
experience of naval cases, all the wounds which I have 
yet come across have been septic, some of them very 
badly so. I hear also that those who are working 
at the army base hospitals are having a large 
amount of sepsis in shell and shrapnel wounds, and 
in addition, at first at any rate, while our army was 
located towards the centre of the line, were having 


a good many cases of tetanus and acute spreading 
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gangrene. So far we have not had tetanus in the 
naval wounded, and that is of course natural, for 
seeing that the tetanus bacillus reaches wounds 
from the soi] it is only those wounded on land 
who would get their wounds contaminated with 
this organism. And, probably for the same reason, 
I have not met with a case of acute spreading 
gangrene, 

It is a very serious matter that all the larger 
wounds which arrive at the base are septic. It is 
true that in some the sepsis is not so severe as to 
threaten the life of the patient, but it is no light 
thing for a wound to become septic. Once get sepsis 
into a wound, especially a compound fracture or a 
wound of a joint, and you have no certainty as to 
what the result may be. The patient may lose his 
life from one or other of the septic diseases, or his 
limb may have to be removed in order to save his 
life. His convalescence will be prolonged and may 
be interrupted by the occurrence of fresh abscesses, 
while he will suffer much pain. He may be left 
with serious deformities from the difficulty of 
replacing parts or of keeping them in proper 
position on account of the septic wound; and as 
the result of the extension of the inflammation and 
suppuration to the various parts in the neignbour- 
hood, structures become matted together, and great 
disability may ensue. 


REASONS FOR SEPTIC CONDITIONS OF WOUNDs. 

It is now exactly 50 years ago since Lister formed 
the opinion that the cause of septic wound troubles 
was the entrance of bacteria into the wounds, and 
since he first put that idea to the test in a case of 
compound fracture. And in that case he saw for the 
first time in his experience a compound fracture 
following the course of a simple fracture and not 
undergoing suppuration. His earliest communica- 
tion on the subject of the treatment of wounds 
dealt with compound fractures, most of them 
severe cases and much soiled, and he was able to 
record a number of aseptic results and to observe 
various phenomena, such as the organisation of 
blood clot, which only occur in an aseptic wound. 
During the rest of his active life he had to treat 
many compound fractures and other serious in- 
juries, and with some exceptions, to which I shall 
presently refer, he obtained aseptic results. 

You may well ask then, Why are we not having 
the same experience here to-day? Why are all the 
large wounds which reach us from the front in 
a septic condition? For this there are several 
reasons. 

One very important point which affects this ques- 
tion of asepticity in these wounds is the length of 
time which may elapse after the injury before the 
patient comes under treatment. The conditions in 
the army and the navy are very different from those 
in civilian practice. In the latter the patient can 
generally be attended to within avery short timeafter 
the infliction of the injury, and can be transported 
quickly to his own home or to a public or private 
hospital, where the immediate and subsequent 
treatment can be at once carried out under the 
most favourable circumstances and without any 
further movement of the patient. 

The Wounded in Army and Navy. 

In the case of the army the wounded must lie 
where they fall, and cannot be attended to perhaps 
for many hours. Formerly, where there was not 
such a terrific hail of missiles over the field of 
battle, and where, perhaps, a greater feeling of 
humanity existed, and where also the distances 
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between the combatants were not so great, the 
Army Medical Corps went out with ambulance 
wagons and were engaged during the progress of 
the battle in ministering to the wounded and in 
picking them up and removing them to a region 
of comparative safety at a short distance away. 
The ambulance wagons and depdéts for first aid 
were respected as far as possible by the com- 
batants, and though the members of the Army 
Medical Corps exposed themselves to great 
dangers, still it was possible in many cases 
to commence the treatment of the wounded com- 
paratively soon after the infliction of the wound ; 
and, further, battles were over usually in a few 
hours. At the present time the condition of 
matters is quite different. In many instances it 
would be madness to attempt to pick up the 
wounded while the engagement is going on, not 
only on account of the tornado of missiles, but also 
because the combatants are often too far apart for 
the Ked Cross badge on the arms of the men, or 
even on the wagon, to be recognisable, even if it 
were respected. Besides, the presence of the 
wagons and men wandering about the field might 
give important information as to the position of the 
combatants. The result is that the wounded 
often cannot be attended to for a long time; some- 
times, indeed, we hear of 48 hours or longer having 
elapsed before they are collected, and in the mean- 
time the wounds are becoming more and more 
infected. It is true that where a medical officer is 
present in the trenches he may be able to do a 
little, but only very little, in the way of treatment. 
Again, when the wounded have been collected, 
they must nowadays be removed for a consider- 
able distance, sometimes a good many miles, to the 
field or temporary hospital, and naturally, with 
enormous numbers of wounded, this transport 
cannot be carried out in a particularly expeditious 
or comfortable manner. Even at this field 
hospital the patient is not at rest; he can only 
remain there while those parts of the treatment 
that are most essential are carried out, and then 
he is sent on to the base. At the field hospital, 
however, the treatment of the wound itself can be 
carried out, at any rate in the more serious cases, 
but in a good many it is not till the patient reaches 
the base that full attention can be paid to the 
injuries caused by the missiles. 
' In the case of the navy the conditions are also 
very unfavourable. In the old days the wounded 
were carried down from the deck to the surgeon’s 
quarters as soon as they fell, or very soon after- 
wards; nowadays the surgeons and non-com- 
batants on a battleship are all kept below, and 
only those actively engaged in the fight are on deck, 
and consequently the wounded must lie where they 
fall till the battle is over, or at any rate till a lull 
in the fighting occurs. From the battleship the 
wounded are transhipped as soon as possible to 
the carrier or hospital ship, from which again 
they are transferred to the hospital at the base, 
but the treatment of the wounds can be com- 
menced as soon as they get on board the carrier or 
hospital ship. So far the wounded have been 
sent back to the base in a destroyer or other quick 
war vessel, but this is very unfortunate for them, 


as a doctor is not, as a rule, carried on board a 


destroyer, and little or nothing can be done for 
them during the transit—at any rate, in the way of 
remedying sepsis. It seems to me that, wherever 
possible, a hospital ship should be in the neighbour- 


hood of the action, and the badly wounded should be 





taken on board it as soon as possible, or, if this is 
not advisable, doctors, orderlies, and dressing 
materials should be transferred to the destroyer so ~ 
that the treatment of the wounds may be com- 
menced at once. The position of the hospital ship 
and the transference of the wounded are, of course, 
matters dependent on the military necessities of 
the case, but the commander should always have 
present in his mind the supreme importance of the 
immediate treatment of the wounds and the in- 
advisability of allowing several hours to elapse 
before they can be attended to. The point is not 
the speed with which the wounded can be got 
ashore; it is the earliest time that treatment can 
be commenced, and this, of course, can be begun at 
once on board ship if the necessary means are at 
hand, however slowly the vessel proceeds to the 
base. The naval wounded have therefore an 
advantage over the army, in that the wound is not 
so much soiled and can, as a rule, be attended to 
sooner ; they have the disadvantage that the wounds 
as a whole are more severe. 

Now, as I shall presently point out, the chances 
of rendering a wound aseptic are comparatively 
small after 24 hours, and practically nil after 
48 hours; indeed, after that time I should not 
make any attempt to disinfect the wound. IH, 
therefore, the case does not come under treatment 
within 24 hours I do not think that we can blame 
any surgeon or any system of treatment for the 
septicity of the wound. In spite, however, of the 
above disadvantages, a considerable number of cases 
do come under suitable conditions for treatment 
within the period of time that I have laid down, 
and that being the case, a certain proportion of 
these patients should reach the base with aseptic 
wounds. 

Disinfection of Wounds. 


This leads us to the question of the dis- 
infection of the wound, a branch of wound treat- 
ment which I fear is but little taught in the 
schools. Lister’s experience and practice in this 
matter are forgotten, if, indeed, they are now known. 
The omission really arises from the want of pre- 
cision and the carelessness which are creeping into 
the treatment of wounds at the present time. Ido 
not make this as a universal charge by any means. 
There are many surgeons who take the very greatest 
care, whose operations it is a pleasure to watch, and 
whose results are excellent. But there are many 
others who do not seem to have got a proper grip 
of the matter, and whose results leave much to be 
desired. They follow the fashion in having a 
well-finished operating theatre, in dressing them- 
selves up in the most approved and elaborate 
fashion, and in having instruments and dressings 
sterilised; but they end there. They forget the 
ubiquity of bacteria, and that their instruments, 
gloves, &c., may lose their sterility during the 
course of the operation; they deride antiseptics. 
If suppuration occurs in the wound afterwards 
they ascribe it to all sorts of causes, such as the 
silk, catgut, migration of bacteria, gout, influenza, 
&e., rather than the real cause—viz., their own 
faulty manipulations; and their example is naturally 
followed by those whom they teach. 


“ Asepsis” and “ Sterilisation.” 


In one of my books I placed at the beginning 
as a motto the following sentence: “ Suppuration 
in a wound made by a surgeon through unbroken 
skin is due to some error on the part of the 
surgeon.” This gave great offence, but it is 
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absolutely true, and unless a man takes that view 
and searches his own procedures when things 
go wrong in order to see where the error was, 
I quite despair of his ever being a_ trust- 
worthy aseptic surgeon. To exemplify the careless- 
ness which is not uncommon in the treatment of 
wounds, I could entertain you for the rest of this 
meeting by telling you the quaint things which are 
done by those engaged in operations, and the con- 
stant opportunities which are afforded for the 
entrance of bacteria during an operation, and the 
crude ideas which are abroad as to “asepsis” and 
“sterilisation.” Watch the course of one of these 
so-called aseptic operations from a bacteriological 
point of view and you will see all sorts of errors 
and omissions which pass unnoticed, and these 
have led to a large literature on stitch abscesses, 
bad catgut, migration of bacteria, and so on. 

I saw an operation the other day; everything 
had been sterilised, a dry sterilised towel was 
spread out on a table, the boiled instruments were 
turned out on this towel, and were then arranged 
by a nurse who did not wear a mask. Something 
excited her attention, two other nurses came up, 
also unmasked, and the three became agitated, all 
bending over the instruments and talking at the 
same time; people were coming and going, and at 
least 20 minutes elapsed between the time that the 
instruments were turned out and the commence- 
ment of the operation. Were they still aseptic ? 
And yet the surgeon comes in completely booted 
and spurred, innocently picks up a knife and goes 
on with the operation. Is it any wonder that that 
surgeon has a good deal to say about catgut, silk, 
and so-called stitch abscesses ? 

I am always very suspicious of so-called sterilised 
towels and swabs, especially in work in private. 
They are often placed in a sort of potato steamer 
for a few minutes, an apparatus which would take 
hours to cook a potato, and therefore if I do not 
know the nurses I always order the towels to be 
boiled in a pan for half an hour and not touched 
before I arrive. Well, in one case nurses were sent 
out from a large aseptic hospital who were said to 
be fully trained and most excellent. They received 
my instructions about the towels, and on my 
arrival I found avery small poky room with very 
few dishes in it (not the palatial apartments in 
which some of my more fortunate confréres are 
accustomed to operate). I looked about for my 
towels, but could see no trace of them. I therefore 
called the nurse and asked her for them. She 
lifted the lid of the commode and there were my 
aseptic towels reposing at the bottom of the night- 
stool—another source of coli infection of wounds 
which is worth remembering. 

A fresh instrument is wanted during an opera- 
tion, or an instrument falls on the floor. It is 
popped into some boiling water and presented to 
the surgeon “ sterilised” within a minute! and so 
on. A surgeon is doing an intestinal anastomosis, 
clips away mucous membrane, rinses his scissors in 
some salt solution leaving the tags of mucous mem- 
brane and portions of feeces in the basin, and when 
his hands become sticky rinses them in the basin 
repeatedly during the course of the operation. 
When an abscess containing bacillus coli forms he 
is much interested and refers to the remarkable 
habit that coli bacilli have of wandering through 
the coats of the intestine in cases of intestinal 
anastomosis, separation of adhesions, &c. This 
pernicious habit of the bacillus coli seems to be 
particularly common in operations in the pelvis. It 
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never seems to occur to the surgeon that he has 
introduced the sepsis during his operation and that 
migration of bacteria, if it occurs at all, only 


takes place through the inflamed wall of the 
intestine. 

I think the man who annoys me most is the 
boiled water man! Some surgeons seem to take a 
particular pride in emphasising their contempt for 
antiseptics and the extreme simplicity of their 
methods. A surgeon comes to an operation and 
finds a dish containing some fluid. He asks what 
that is, and the nurse who has been carefully 
trained in real aseptic work says, in fear and 
trembling: “ That is carbolic lotion for your instru- 
ments.” Itis most instructive to see the look of 
contempt on the surgeon’s face as he says: 
‘“Carbolic lotion! Who on earth uses antiseptics 
nowadays ? I thought that no one out of an asylum 
ever thought of them. Take it away and give me 
a bowl of boiled water.” He does not disinfect his 
hands but trusts to the protection of boiled gloves, 
which, however, are soiled at the very beginning by 
being put on with unsterilised hands. He thinks 
that he is no end of a great man, and the unfortu- 
nate thing is that the nurses and students think so 
too and follow his fatal example. I wonder whether, 
if such a man had a son at the front at the present 
time, he would feel happy in the thought that the 
only thing which the surgeon had at hand for the 
treatment of wounds in war was a basin of boiled 
water! Faugh! The futility and littleness of it all 
make me sick. 


Importance of the Bacteriological Problem. 


The result of this slackness is that a good many 
men are being sent out from the schools every year 
who are not impressed with the bacteriological 
problem involved in the treatment of wounds, or 
who have come to believe that no such problem is 
involved, while they have become thoroughly 
impregnated with the idea that the use of anti- 
septics is an abomination, and that no surgeon who 
has any self-respect left or who is not in his 
dotage would ever think of using them. When 
they are confronted with soiled wounds, such as 
occur on the field of battle, they do not know what to 
do or how to proceed beyond painting the skin with 
iodine and covering the wound with a piece of gauze. 
The consequence is that the bacteria get a firm 
hold on the tissues before any means which might 
have been efficient in the first instance can be 
adopted. Hence the results which Lister obtained 
with compound fractures at the very beginning of 
his work 50 years ago, and which he continued to 
obtain subsequently, are not being met with in the 
present war. 

The answer then to the question, why do practi- 
cally all wounds in the present war become septic ? 
is threefold: (1) because there is often long and 
unavoidable delay in collecting the wounded and 
commencing treatment; (2) because the wounds 
may be very large and complicated and almost 
impossible to disinfect thoroughly; and (3) because 
in a good many cases no attempt is made to dis- 
infect these wounds, or if it is madeitis utterly 
inefficient. 

How, then, should the large open wounds which 
occur in warfare be treated? The treatment of 
these wounds may be considered under two head- 
ings according to the time at which. they come 
under the notice of the surgeon—viz. (1) those 
which can be treated during the first 24 hours after 
their infliction: and (2) those which are only met 
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with at a later period, when sepsis_and suppuration 
are already established. 


I. ‘TREATMENT OF WOUNDS WHICH COME UNDER 
THE SURGEON’S CARE WITHIN THE FIRST 24 
Hours AFTER THEIR INFLICTION. 

Let us consider the condition of such a wound 
from a bacteriological point of view, and here I 
shall only speak of the larger wounds sometimes 
caused by bullets and wounds caused by fragments 
of shell or by shrapnel bullets. Wounds due to the 
modern small bullets, when they pass directly 
from one side of the body to the other without 
injuring bone or becoming deflected, are very small 
and sometimes difficult to find, and usually scab 
over and close without any further attention than 
a piece of dry dressing, unless some important 
internal structure has been injured. 


Rapid Growth of Bacteria in Wounds. 

With regard to the larger wounds they must, of 
course, be widely infected with bacteria at the 
time of their infliction, at any rate to a consider- 
able depth; and not only is the wound infected at 
the moment of injury by the bacteria carried in 
from the skin and clothing by the fragment of 
shell, but it very rapidly becomes much more 
seriously infected by dirt from the clothing or from 
surrounding objects, and in the case of land warfare, 
by the soil of the place in which the wound 
is inflicted. These large wounds are consequently 
infected with all kinds of bacteria, not only with 
naked, easily killed organisms, but also with highly 
resistant spores, the latter being most common and 
most dangerous in wounds soiled with earth. These 
organisms are not only lying free in the cavity of 
the wound and thus apt to be washed away by the 
blood, but they are also adherent to the tissues 
which form the sides of the wound, if indeed 
they have not been actually driven into them. 
These bacteria, finding themselves in a highly 
nutritious soil and at a suitable temperature 
and with plenty of moisture, at once begin to 
sprout and multiply with great rapidity. I 
do not know how long it would take a spore 
to sprout in the first: instance, but I do not suppose 
it would be any great length of time; but once 
they have sprouted, they multiply rapidly. Many 
organisms divide and double their numbers within 
20 minutes. At that rate, it does not take long for 
a wound to be filled with myriads of organisms. 
Suppose we take it that each organism divides in 
half an hour, that would mean that each organism 
gives origin to 15 million at the end of 12 hours. 
Further, not only do these organisms multiply in 
the fluids which are free in the wound, but being 
in contact with weakened or dead tissues, the patho- 
genic varieties soon penetrate into the tissues and 
establish themselves there. Within the first 24 hours, 
therefore, we may take it that the state of matters 
is that the fluids in the wound are already teeming 
with actively growing bacteria, and that they have 
also penetrated into any pieces of dead tissue on 
the surface of the wound and to a slight extent into 
the living tissues forming the wall of the wound. 
Once they have penetrated into the tissues they 
establish themselves there and are extremely 
difficult to dislodge. 

Eradication of Sepsis. 

Now it is evident that the only efficient way of 

dealing with such a state of matters is to destroy 


these organisms which have entered the wound as 
soon as possible and before they have had time to 
grow and establish themselves firmly in the tissues, 
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bearing in mind the fact that every hour that passes 


they quadruple their numbers at the very least. 
This will not be done by painting a little iodine 
over the skin around, or even by pushing it in 
among the blood, and by covering the wound with 
a piece of aseptic gauze; very much more careful 
and vigorous treatment is required than that. And 
it should be in the mind of every man who deals 
with these wounds that the ultimate results depend 
to a large extent on the prevention of sepsis; these 
results concerning not only the life of the patient, 
but also the rapidity and smoothness of his con- 
valescence and his later condition. 

As to the period of time during which it is 
advisable to attempt disinfection of the wound, my 
opinion is that it is only during the first 24 hours 
that it is at all likely that bacteria can be 
eradicated, and indeed after 12 hours the result is 
not at all certain. During the first 12 hours, how- 
ever, the great majority of wounds, unless they are 
large and irregular or complicated with extensive 
comminution of bone, can be quite readily and 
immediately rendered aseptic, and if proper pre- 
cautions are taken afterwards will remain aseptic, 
and thus the whole troubles resulting from the 
primary soiling of the wound will be avoided. 
Even up to 24 hours the infection can be rooted out 
in a considerable percentage of the cases. In the cir- 
cumstances under consideration where wounds are 
soiled with earth, and where therefore there is con- 
siderable danger of tetanusand gangrene, I think that 
the period during which an attempt at disinfection 
should be made might be prolonged up to 48 hours. 
After that time the disinfection will certainly fail, 
and the attempt will do more harm than good by 
injuring the tissues which are opposing the invasion 
of the bacteria and thus enabling the infection to 
spread more easily and rapidly. Hence I would 
lay ib down as an axiom of practice in the class of 
wounds under consideration that if the treatment 
can be carried out within the first 24 hours (and in 
the case of wounds soiled with earth 48 hours) an 
attempt should be made to kill the organisms 
which have entered the wound. These organisms 
can only be got rid of by means of chemical anti- 
septics. Ifear that, try how’ you may, you cannot 
avoid their use. 

Two points must be taken into consideration in 
making this attempt. The first point is, that we 
have not only to kill actively growing bacteria, but 
also the spores of bacilli, seeing that some of the 
latter class of organisms are highly pathogenic. 
For example, the tetanus bacilli and various other 
bacteria which cause pathogenic processes, such as 
some forms of gangrene, are spore bearing, and are 
thus extremely resistant to all destructive agents. 
Hence, the agents we use must be sufficiently 
potent to kill spores under whatever circumstance 
they are found, whether dry or in albuminous or 
oily materials. And the second point is that these 
spores must be killed quickly because one cannot 
keep such potent agents for any length of time in 
contact with the tissues, otherwise they may 
destroy them, and furthermore, these agents, if 
absorbed into the system, are all more or less 
poisonous. 

Antiseptic Agents. 

There are three potent antiseptics in common 
use at the present time—viz., carbolic acid, 
bichloride or biniodide of mercury, and iodine. 
Of these, we 1 ay exclude the mercurial salts, 
because although they kill microbes quite readily 
and in very considerable dilutions, if these 
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organisms are free or in a slightly albuminous | follow the injection of carbolic acid. Hence, 
fluid they are of no use when the organisms are although I may be thought not to be up-to-date, I still 
present in albuminous or oily substances. In the prefer carbolic acid to iodine, not only for the dis- 
case of the former, mercury combines immediately | infection of the skin, but also, and more especially 
with the albumin, forming a compound which |] in the circumstances with which we are dealing— 
possesses very little antiseptic power; and as viz.,asS a means of destroying the bacteria which 
regards the latter, these salts do not dissolve in| have already entered wounds before they come 
oil, and therefore organisms lying in oily material | under the care of the surgeon. I am not, however, 
are not reached by the antiseptic. We are therefore prepared to say that a sufficiently strong prepara- 
left with the two substances, carbolic acid and | tion of iodine might not possibly effect the same 
iodine, and we must now consider these substances purpose, but in a few cases which I have seen in 
and determine which of them is best and most} which iodine has been applied to the wound, it 
suitable and in what strength they should be used. | had not prevented the sepsis. Personally, if I had 
(a) Carbolic acid.—A saturated watery solution of | a wound I should insist on the use of carbolic acid 
carbolic acid (1 in 20) will kill naked, actively | in preference to iodine, both from the point of view 
growing bacteria in a few seconds, but will | of efficiency and of comfort. 
not kill spores with certainty under from 12 Other antiseptics have been suggested, but none 
to 15 hours, and this time will be still further] of them are sufficiently potent for the cas2s under 
prolonged if these spores are present in albuminous consideration. Of these, peroxide of hydrogen 
or oily material, because a certain amount of the seems to be a favourite abroad, but its antiseptic 
antiseptic power of the carbolic acid is lost in com- power is comparatively weak and it would be 
bining with these substances. It is evident, there- | useless against spores. 
fore, that washing out the cavity of the wound Mgr ree 
with 1 in 20 carbolic lotion will not disinfect it if une Lari = Pinath Work. 
it contains the spores of pathogenic bacilli. On the Before describing the details of the procedure to 
other hand. liquefied carbolic acid will kill spores | be adopted in disinfecting a wound let me recall 
in a very few minutes—as soon, in fact, as it can | Lister’s first work and our subsequent experience. 
soak into them. And therefore, if carbolic acid is | Lister’s first attempt at aseptic work was by the use 
to be employed in wounds soiled with material | of a crude solution of carbolic acid called German 
such as earth containing pathogenic spores, it must creasote, so impure that at first he thought that 
be used in the form of liquefied carbolic acid. | carbolic acid was insoluble in water. For atime 
Carbolic acid precipitates and combines with | his experiments were only made on compound frac- 
albumin, but the compound is. still strongly | tures, of which a large number, some of them very 
antiseptic. It also dissolves readily and in| serious, occurred in Glasgow, where he was located 
large amount in oil, still retaining its anti-|at that time. His original plan was to introduce a 
septic property, though not so strong as in| piece of lint soaked in this crude carbolic acid 
watery solution. (1 in 10 oily solution igs|into the wounds and thoroughly rub it into the 
about equal antiseptically to 1 in 20 watery | recesses, and then to put in some more carbolic 
solution.) Hence the presence of oil does| acid and stir it up with the blood so as to form a 
not protect the bacteria. This is the chief | sort of paste which filled up the wound. Every day 
reason why I prefer carbolic acid for the dis- | he painted a little carbolic acid over this coagulum, 
infection of the skin rather than any other anti-| and in order to diminish the evaporation of the 
septic, because it dissolves in the natural oil of | acid he covered the clot with a piece of block tin. 
the skin and so can extend its antiseptic action | Ordinary towels were then applied around to catch 
down the hair follicles and the orifices of the| the discharge which soaked through; no other 
sebaceous glands. Further, carbolic acid is an dressing was employed. 
anesthetic, and its application causes very slight What was the result? AII the cases followed an 
pain which subsides almost immediately. aseptic course so long as he continued the applica- 
(6) Iodine——The antiseptic power of iodine is | tion of the carbolic acid ; there was no temperature, 
practically the same as that of carbolic acid, so} no inflammation, no sloughs separating, no poison- 
that the 2 per cent. solution in common use is of ing—in fact, none of the dreadful things which 
about the same value as 1 in 50 carbolic lotion. | students are led to believe will result from the 
What the effect of a 5 per cent. solution of iodine application of carbolic acid. No doubt in some 
or of still stronger iodine would be on the tissues | cases where the carbolic acid was in contact for 
I do not know, but I fancy it would be intensely | some time with the skin a small superficial slough 
irritating, to say the least. Even with the 2 percent. | formed which, however, was of no consequence. 
solution the skin must be dry before it is applied, | After a time, when he peeled off the superficial 
otherwise it is very apt to be blistered, and the layer of the clot he found a_ healed, or 
antiseptic properties of the iodine solution are said | almost healed, wound beneath. And as showing 
to be diminished. How it could be used in the field | the absence of any injurious effects, it was 
with the impossibility of drying the skin and keeping |in cases so treated that he first observed and 
it dry I do not know, and I have been told that | demonstrated how blood clot if aseptic acts as 
there have been several cases of iodine burns of | a mould for the penetration of cells and for the 
the skin where this antiseptic had been employed. | formation of new tissue—what is now known as 
Further, iodine causes great pain which lasts for healing by blood clot. In some of his cases he dis- 
a considerable time, as is well known in connexion | continued the application of the carbolic acid after 
with the iodine treatment of hydrocele. When I | the deeper part of the wound had healed and when 
was a student the treatment of hydrocele was the | there was only a superficial sore, and as he had not 
injection of a strong solution of iodine, and the | devised any antiseptic dressing then he employed 
agonies which the patient suffered afterwards, and | the ordinary dressings which he had previously 
the pain and the inflammation which lasted for | been in the habit of using. Two or three of these 
some days, was in very marked contrast to the | cases showed septic troubles after the carbolic acid 
painlessness and absence of inflammation which | was left off, and, indeed, phagedena occurred at 
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this late stage, thus affording additional proof of | shave it, and finally wash it thoroughly again with 
the protective effect of his new treatment. I would | the carbolic lotion, leaving a cloth saturated with 
recommend those who hold up their hands in horror | the lotion over the whole area, So as to continue 
at the idea of applying liquid carbolic acid to |the disinfecting action and protect the skin while 
infected wounds to read and digest Lister's early | the interior of the wound is being attended to. 
papers. The interior of the wound must now be dis- 
infected, and if it is necessary to gain access 
to the deeper parts in order to enable one to 
see what one is doing, which is very important, 
the wound must be enlarged by incisions made in 
suitable directions. The blood must be thoroughly 
swabbed out, the wound made as dry as possible, 
and the skin or fat or other structures which are 
visibly soiled with earth or dirt should be cut 
away. The wound being then held wide open by 
retractors, a piece of sponge dipped in the liquefied 
carbolic acid is carefully and thoroughly applied to 
the whole surface of the wound and to all the 
recesses, care being taken, by holding a swab in 
the other hand on the edge of the wound, to pre- 
vent the acid running over the skin. It is well 
to sponge out the wound after the first applica- 
tion, and then to apply the acid a second and 
even a third time if there is bad soiling. If at the 
bottom of the wound there is a long narrow track 
leading to the tissues, it may not be necessary to dis- 
infect it along its whole length, because the prob- 
ability is that the bullet or fragment of shell does 
not carry the organisms in to a very great depth. If 
it is a large wound which has to be soaked with the 
undiluted carbolic acid, it may be well, after about 
5 to 10 minutes, to wash it out first with 1-20 
carbolic lotion and then copiously with saline solu- 
tion, so as to get rid of the excess of carbolic acid 
and thus reduce the chance of absorption. 

Having completed the disinfection of the wound, 
the tourniquet is relaxed, the vessels tied, and a 
good-sized drainage-tube inserted down to the 
bottom of the wound, or even through a counter 
opening if there is any doubt as to the thorough- 
ness of the disinfection. Any incisions made by the 
surgeon may be closed by stitches, but no attempt 
should be made to stitch up the original wound, 
unless possibly where flaps of skin have been 
turned to one side, in which case they may be 
brought roughly into position by two or three 
stitches. After the disinfection of the wound is 
complete it is well to give the skin around an 
additional wash with the carbolic lotion, in case it 
may have again become soiled from the wound. 

In the case of a wound on the trunk or neck 
where no tourniquet is available, and where there- 
fore the bleeding cannot be thoroughly checked, 
the disinfection is much more difficult and un- 
certain, because blood is constantly washing away 
and diluting the antiseptic. Hence the first thing 
to be done under these circumstances is to open 
up the wound and try to check the bleeding 
by clamping any bleeding points; these, however, 
must not be tied at this stage. The wound should 
then be firmly packed with gauze, so as to check 
the capillary oozing. Having done this, the skin 
around is cleansed and disinfected in the manner 
already described, and attention is then turned to 
the wound itself. The plug is then taken out and 
a smaller one substituted, so as to leave the skin 
and subcutaneous tissue exposed to view. The 
surfaces so exposed are then dealt with in the 
manner already described, badly soiled skin and fat 
being clipped away and the surface thoroughly 
soaked with the antiseptic. Further portions of 
the plug are then removed so that the 
whole surface of the wound may be disinfected 
















































Development of System. 


As he developed his system, and found that 
carbolic acid was soluble and active in oil and 
water, he modified his plans, and later his method 
was to wash out compound fractures thoroughly 
with 1 in 20 carbolic acid lotion, taking measures 
to see that all recesses of the wound were subjected 
to its action. With this second plan the majority of 
compound fractures also remained aseptic, but a 
certain proportion did not do so, these results 
differing therefore from those which he obtained 
in the early days with the crude carbolic acid; 
these failures chiefly occurred in wounds which 
were badly soiled. We now know the reason 
of this—viz., that the dirt may be so ground 
into the tissues that the carbolic solution does not 
penetrate it thoroughly, and further that the 
1 in 20 solution does not kill pathogenic spores in 
a short time. This led us to remove all visibly 
soiled portions of soft tissues or bones and to 
apply liquid carbolic acid to these surfaces, using 
the 1 in 20 lotion for the rest of the wound, and 
this diminished the number of failures, and this 
is the plan I adopt in civilian practice. I believe 
that this plan would be quite satisfactory in the 
majority of wounds in war, but where they are 
very badly soiled with earth, as is so often the case 
at present, we should, I feel sure, revert to Lister’s 
original plan in so far as to paint the whole surface 
of the wound with liquid carbolic acid, with the 
exception, perhaps, of narrow tracks in the deeper 
parts. Certainly this ought to be done in all cases 
of compound fracture. 

In carrying out the disinfection of the interior of 
the wound not only must it be done methodically 
and thoroughly, and all the recesses of the wounds 
carefully attended to, but one must not forget that 
it is most important to disinfect the surrounding 
skin most carefully. It is useless to disinfect the 
interior of the wound and to leave bacteria on the 
skin free to multiply there and spread in and 
infect the wound again. I also think it is best to 
begin with the disinfection of the skin. Again, one 
great difficulty in obtaining proper disinfection of a 
wound is the constant flow of blood from the 
wound which dilutes and washes away the anti- 
septic, and steps must be taken as far as possible 
to arrest or control the hemorrhage in the first 
instance; this is a very important point. It may also 
be necessary to open up the wound, not only in order 
to arrest the bleeding, but also to reach all the 
recesses of the wound for the purpose of disinfec- 
tion. Further, the process is painful, and there- 
tore I should advise that in all cases an anesthetic 
should be administered. 


Method of Disinfection of Wounds. 


The procedure would be as follows. The patient 
having been placed under an aneesthetic, the first 
thing is to control the bleeding. In the case of an 
extremity a tourniquet is applied, but where the 
wound is situated in the trunk any visible bleed- 
ing points should be clamped and the wound 
temporarily stuffed with gauze or large sponges. 
The next step is to cleanse and disinfect the skin 
thoroughly. In the first place scrub it thoroughly 
with 1 in 20 carbolic lotion and ether soap, then 
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bit by bit; in addition it is well to irrigate 
it thoroughly with 1 in 20 carbolic lotion, and 
then, if large, with salt solution. Finally, the 
vessels are tied, and in doing so it is well in the 
first instance to take off the forceps one by one, 
daub the vessel with carbolic acid, catch it again 
with clean forceps, and then tie it. The rationale 
of this procedure is that the piece of tissue caught 
by the forceps has not been disinfected, and if it 
were tied at once a septic point and ligature would 
result. 

In both cases after the disinfection is com- 
plete an antiseptic dressing (not merely an 
aseptic one) should be applied. The reason 
for using a dressing containing an antiseptic 
is that in the first place aseptic dressings are 
seldom available on the field of battle, and 
in the second place it may not be possible to 
change the dressing for some time, and if a non- 
antiseptic dressing is used the discharge passes 
through it and bacteria rapidly develop in it and 
reach the wound. On the other hand, a dressing 
containing an antiseptic which is soluble in the 
serum may give enough of the antiseptic to the 
serum to render it an unsuitable medium for the 
development of organisms, and thus, if the dressing 
cannot be changed early, an aseptic result may 
still be obtained. I believe that wool impregnated 
with salicylic acid is the best for this purpose, 
but it is well to put a piece of cyanide gauze 
(which is itself only feebly antiseptic) over the 


wound, so as to keep the salicylic acid from 
the skin. 


It takes a long time to describe this matter, but 
it is perfectly simple, and I have adopted this 
method of dealing with compound fractures and 
other open wounds for years with a very large 
measure of success, and I should be very much 
ashamed if any considerable number of cases 
which came under my care within 12 hours after 
the accident did not follow an aseptic course. If 
iodine is preferred I cannot say what strength 
should be used, but it certainly ought to be much 
stronger than the ordinary 2 per cent. solution 
which is the favourite at present. The procedure 
would be the same as I have already described. If 
iodine is used instead of carbolic acid for the dis- 
infection of the skin, it should not be applied 
directly over the dirty skin, and therefore, here also, 
the skin must be thoroughly washed and shaved and 
dried, first with a dry cloth and then with acetone. 
The trouble is that the skin will soon be wet again 
with the blood and serum when the wound is taken 
in hand, and not only is the disinfection imperfect, 
but the skin painted with iodine, if again wetted, 
is liable to be much irritated. I have not the 
slightest hesitation in saying that the disinfection 
will be much more thoroughly and satisfactorily 
done with carbolic acid, with less loss of time and 
also with less irritation of the skin. 


Local Disinfection and Other Methods of Treatment. 


The proper disinfection of a wound cannot be 
carried out in a hurry, and unfortunately in the 
army it will not be till the patient has arrived at the 
first field hospital, and in the navy, till the patient 
reaches the surgeon’s quarters on the battleship 
or the hospital ship itself, that it can be taken in 
hand thoroughly. Whether anything can be done 
in the field or trenches which might help to delay 
or circumscribe the sepsis is a problem well worth 
considering. The first dressings with which the 
soldiers are provided are of no use except to 
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prevent the entrance of further dirt, and the 
surgeon cannot be expected to carry with him the 
necessary arrangements for disinfecting the wound, 
though he might carry some antiseptics which 
might be introduced into the wound. Thus we have 
been trying at Chatham to make soluble bougies or 
suppositories, each containing 14 grains of carbolic 
acid, which might be pushed into a wound before the 
emergency dressing is applied, or the surgeon might 
be provided with strong iodine solution, and pieces 
of gauze soaked in this solution might be pushed 
into the wound and left there. No thorough dis- 
infection can, however, be carried out till the 
patient has reached some place (field hospital or 
sick bay) where he can rest for some time and 
where the methodical disinfection of the wound 
can be undertaken. Ag soon, however, as the 
patient has arrived at such a place the wound 
should be disinfected thoroughly, whether any- 
thing has been done previously or not. Even at 
the field hospital or sick bay it may not be possible 
to keep the patients long enough for all the wounds 
to be thoroughly disinfected, but at any rate all 
compound fractures and wounds of joints which do 
not require amputation and all wounds badly 
soiled with earth should be dealt with as far 
as possible. 

At the present moment great stress is being laid 
on the particular kinds of organisms which may 
have entered the wounds, but very little is said 
about disinfecting the wounds. Instructions are 
being given, as regards the army, that immediately 
the patient comes under treatment he should have 
a subcutaneous injection of antitetanic serum and 
another of polyvalent antisepsis vaccine. Now I 
cannot speak with any authority as to the prophy- 
lactic value of antitetanic serum when injected 
into the subcutaneous tissues, ‘but although sub- 
cutaneous injections of this serum are of no 
value in the treatment of tetanus once it has 
developed, those who have worked at the subject 
state that subcutaneous injection of the serum 
is of value if used immediately on the occurrence 
of infection. As regards antisepsis vaccine as a 
prophylactic, I am very sceptical indeed. It may 
possibly modify the severity of the impending 
sepsis, but I feel sure it cannot be depended on to 
prevent it. At the same time, we must not dis- 
regard any possible safeguard, and for the present 
I think itis well, in military surgery at any rate, to 
inject these substances in the manner which has 
been advised. I should not think that it is 
necessary in naval surgery to inject antitetanic 
serum, 

I do hope, however, that those who have to treat 
these wounds will, not take it into their heads that 
after making these injections they have done all, or 
indeed, anything of any real importance for the 
safety of the patient. I am very much afraid that 
some men will be satisfied with these injections, 
and will take no further local steps to render the 
wound aseptic, and will look on these injections as 
a way of avoiding the use of the much-hated 
chemical antiseptics. By all means use these 
injections, but never lose sight of the fact that the 
only trustworthy way of avoiding the septic diseases 
which inevitably follow these wounds is to kill the 
organisms before they have taken root in the body. 
temember also that we have not: to do only with 
one species of organism; we have to do with a 
great many, and even if the methods suggested 
were as effective as we could hope it? leaves? many 
other organisms untouched. 















































IL—TREATMENT OF WOUNDS IF MORE THAN 24 OR 
POSSIBLY 48 Hours HAVE ELAPSED SINCE 
THE INFLICTION OF THE WOUND. 


It may happen that patients cannot be treated 
within the period above mentioned, and the 
question then arises whether any attempt should 
be made to disinfect the wound in the manner 
above described. By this time the organisms will, 
for the most part, have got a firm hold on the 
tissues, and any attempt to get rid of them by 
antiseptics will fail, and if the attempt fails at this 
stage it may cause a great deal of harm by in- 
juring the actively granulating tissues. It may 
possibly be well still to clip away any visibly 
soiled tissues and touch the raw _ surfaces 
with liquid carbolic acid, but I think that any 
attempt at general disinfection of the wound would 
be a very injudicious and harmful procedure, and 
still more so if suppuration has begun. Indeed, I 
would go further and say that not only should 
strong antiseptics be avoided, but also even weaker 
ones. I usually find that surgeons get busy 
syringing out these early septic wounds with 
various antiseptic lotions, and not only on the first 
occasion but every time the dressing is changed, 
and I consider this to be very bad practice indeed. 







The Relation of Antiseptics to Wounds. 


In fact, my views on the relation of antiseptics to 
wounds are exactly the opposite to those in vogue 
at the present time. It may be that I am not up to 
date, but I fancy that I have perhaps been trained 

! to take the treatment of wounds more seriously 
than most people, and to think and work a great 
deal at it. My own view is that if a wound is 
aseptic, while I do not willingly put antiseptics 
into it, their entrance will not interfere with 
healing at all so long as no bacteria have been let 
in by the surgeon. But on the other hand, if 
bacteria are already established in a wound, I think 
it is the worst treatment possible to meddle with 
it more than one can help, and more especially to 
syringe it out with antiseptics and to poke 
gauze and other things into it. The general prac- 
tice at present is just the reverse—viz., to avoid 
antiseptics when the matter is of no consequence 
and when their use outside the wound may help to 

| prevent the reinfection of instruments and materials 

used; and, on the other hand, to use them when 
the wounds are septic, when they cannot kill the 
bacteria, and when the only effect they can have is 
to damage the natural defences of the tissues. The 
chief antiseptic which I would use in septic wounds, 
and that only in foul-smelling ones, is peroxide of 
hydrogen, which, although a feeble antiseptic, 
certainly seems to overcome the fetor and does not 
irritate the tissues to any marked degree. If it is 
deemed advisable to wash out a septic wound, use 
normal saline solution as a rule, though very weak 
antiseptic lotions may do no noticeable harm, once 
granulation is fully established. 

I believe that the chief reason for the present 
prejudice against antiseptics was the free use of 
these lotions formerly by surgeons who deluged 
their wounds with antiseptics, but took no care as 
regards disinfection of hands, skin, instruments, 
&c., and infected their wounds thereby, at the same 
time damaging the resisting power of the tissues by 
their antiseptics. The result was that the wounds 
did badly, but not, as they thought, as the direct 
effect of the antiseptic, but from the introduction 
of bacteria into the weakened wounds. They 
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thought they were practising Listerism, and there- 
fore gave it a bad name, but they were not follow- 
ing the master’s teaching. 
days of the carbolic spray remarking to Lister 
more than once that while practically all our 
wounds healed aseptically, yet if a wound did 
go wrong with us, it went wrong worse than 
in the hands of septic surgeons. 
was that the irritation of the spray diminished the 
local resisting power, and so enabled the organisms 
introduced to grow more readily; if no organisms 
were introduced this temporary diminution of local 
resisting power did not matter. 
difficult it is to make people understand that car- 
bolic acid or other antiseptic is not used as an 
application to a wound, but as an application to the: 
bacteria outside the wound. The healthy tissues 
are sterile, as I was the first to demonstrate many 
years ago, and they need no antiseptic application 
to them; the enemy, the bacteria, come from with- 
out and should be killed outside the wound. 


I remember in the old 


The reason 


It is curious how 


Drainage of Wounds. 
As the wounds have come to us at the base 


hospital they are not only septic but they are often 
imperfectly drained. 
most cases of large wounds, and especially where 
bones or joints are injured, to interfere with them 
by operative measures on their arrival at the 
hospital, but this should be done, as far as possible, 
once and for all. 
under an anesthetic, the skin should be cleansed 

and disinfected in the manner previously described, — 
and if there is any earth or gross dirt still visible 

about the wound the tissues involved should be cut 

or clipped away and the raw surface daubed ‘with 

liquid carbolic acid. 
only occasionally necessary, the important point is 
to provide the freest possible escape for discharge, 
and in order to obtain this it, is often necessary to 
enlarge the original openings and to make counter 
openings. 
readily accessible, such as clothing or fragments of 
shell retained in the wound, should be removed, 
but at this stage it is not advisable to open up 
fresh wounds in the deeper tissues in order to hunt 
for bullets or pieces of shell, for this is only to 


It is therefore necessary in 


The patient having been put 


Apart from this, which is 


Further, any foreign bodies which are 


expose fresh tissues to infection unnecessarily 


before the body generally has developed its full 


resisting power. 

As to the actual drainage of the wounds, that must 
be carried out by the use of as large drainage tubes 
as can be conveniently introduced, with holes of 
suitable size cut in their sides; where there are 
counter openings it is well to pass the tube 
through from one opening to the other. A 
most extraordinary practice has grown up of late— 
viz., instead of using open tubes, to introduce ~ 
masses of gauze into the wound under the idea 
that they will drain away the pus. Even those 
who use tubes generally slit them open at one side 
and fill them with gauze. Now the object of 
drainage and dependent openings in these cases is 
to let the pus run away as soon as possible so that 
the products of bacteria shall not lie in the part 
and cause local irritation or be absorbed. To push 
gauze into a sinus is effectually to prevent the pus 
escaping freely; and the pus soaking into the gauze 
and lying there undergoes still further changes as 
the result of the bacteric growth, and becomes a 
highly poisonous and irritating substance. Whoever 
heard of stuffing a drain-pipe with gauze so as 
to let water run away, far less thicker material 
like pus ? 
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I cannot conceive how this method of draining 
wounds ever arose; I fancy it was some aseptic 
surgeon who found that when he put a drainage 
tube into a wound the wound always suppurated, 
and the bright idea occurred to him that by using 
gauze instead he would keep bacteria out. How- 
ever it arose, I regard it as one of the most foolish 
and mischievous things that have ever been intro- 
duced in connexion with the treatment of wounds, 
and especially of suppurating ones. 

I may illustrate this by an anecdote. Some years 
ago I built a house in the country and we had some 
difficulty in getting a proper water-supply. At 
length I found a spring on the top of a hill in the 
neighbourhood where the earth had been somewhat 
hollowed out and which was used by a crofter 
not only for household purposes but also to 
water the animals. I got leave from the landlord 
to make a proper well there and to get the 
overflow for my own use. This I did, making 
a nice clean well for the crofter with an over- 
flow to water the animals, and this left ample 
water for my house. The crofters are very con- 
servative people, though they always vote for the 
Radical candidate, and this particular old lady had 
a great affection for the old well and resented very 
much the new one. To relieve her feelings she put 
all sorts of things—rotten fish, &c.—into the well. 
We did not notice this at first, and thought the 
water was extra good and tasty, but presently the 
flow of water through our pipe began to fail and 
ultimately stopped altogether. On examining the 
well the spring was all right, and there was nothing 
for it but to dig up the pipe. About a hundred 
yards from the well I found a piece of dirty linen, 
evidently a portion of the old lady’s chemise, which 
was very rotten and completely prevented the flow 
of water. Now this is exactly what you do when 


you fill a drainage-tube with gauze; you prevent 


the free exit of the pus, and the gauze becomes 
very rotten and poisonous. 

I do not think one can go too far in preventing 
the accumulation of septic material in a wound. 
Two of the very best cases which I have so far had 
have been cases of fracture of the pelvis with 
extensive tearing of the rectum. For afew days 
they were treated by drainage, a large tube through 
the anus, constant irrigation, &c., without any 
improvement, but as soon as I performed colotomy 
and cut off the access of feces their improvement 
was immediate and most remarkable, and one of 
them has already healed and will soon be in a con- 
dition to have his colotomy opening closed. 

Dressings.—Irrigation. 

As regards dressings in these cases, of course 
aseptic dressings are not only useless but injurious. 
The septic discharge soaks into them and decom- 
poses there, and the dressing simply becomes a 
septic poultice which poisons the wound. Anti- 
septic dressings are rather better, and in small 
wounds do well enough, the dressings I use being 
cyanide gauze next the wound with salicylic wool 
outside. But in large wounds the pus does not 
take up enough antiseptic to stop the decomposition 
entirely, and [ am not at all satisfied with large 
masses of dressings over a wound. I believe that 
in these bad septic cases the less dressing you apply 
the better, and my experience is that as regards 
dressings it is best in these cases only to lay a few 
layers of antiseptic gauze over the wound to pre. 
vent it being soiled by the clothing or blankets, and 
to apply boracic fomentations and change them 
frequently. To pile on dressings on septic 


wounds, whether these dressings do or do not 
contain antiseptic substances, is only to revert to 
the old methods of two or three centuries ago which 
have been long since, and quite rightly, discarded. 
Wherever it is possible, however, in the case of 
large wounds and those involving bones or joints, 
constant irrigation with normal saline solution is 
by far the best method of treatment where circum- 
stances allow of the employment of this plan. The 
irrigation is at first continued day and night, but 
after some time, as the discharge gets less and the 
wound begins to heal, boracic fomentations may be 
substituted during the ‘night, but the irrigation 
should be continued during the day till healing is 
nearly complete. Where gangrenous processes set 
in, a water bath, frequently changed, with a little 
iodine or permanganate of potash in the water is 
the best treatment. 


Removal of Missiles. 


There is just one other point to which I shall 
refer—viz., the question of the removal of the 
missile which has done the damage. Of course, 
if it is present in the main wound, or is doing 
harm by pressure or otherwise, it should be 
removed at once; but not uncommonly fragments 
of shell or bullets pass into the tissues for a con- 
siderable distance from the main wound, and if left 
alone may become encapsuled and not do any harm 
and the wound of entrance will heal quite well. 
Such fragments can be removed by a separate 
incision later if necessary. I think that there is 
too great a tendency to hunt for small fragments 
of shell or bullets at the present time. It 
is interesting that when they traverse the tissues 
for some distance they seem to shed the septic 
material which they have carried in with them. 
I have one case where a piece of shell passed 
through the rectum and is embedded deeply in 
the other thigh and is not causing any irritation. 
It is well, however, to have a stereoscopic skiagram 
taken in all these cases as soon as the condition of 
the patient allows; this will help the surgeon to 
determine later if he should remove the fragment. 


CONCLUSION. 


Gentlemen, I am afraid I have taken up far 
too much of your time, but the question I 
have been referring to is one of tremendous im- 
portance, and I entreat you to give it your most 
earnest consideration. If you have followed what I 
have said, it is clear that I only advocate the use 
of antiseptics at the very commencement of the 
treatment, but at that time, in order to serve the 
purpose, they must be sufficiently powerful. I am 
much opposed to their use in suppurating wounds. 
Some object to the use of these strong antiseptics 
on the ground that they may cause a slough. This, 
however, is a mistake; used as I have advised they 
may kill a microscopic layer of the surface of the 
wound, but they cause no visible slough. Even 
if they did cause a slough, if you have destroyed 
the bacteria the slough is of no consequence; it 
will be absorbed like any other piece of dead 
tissue, and what does a slough matter as com- 
pared with the life and future usefulness of 
the patient? It is very trying for those of 
us who are parents to feel that any day we 
may hear of the death of our boys in battle. 
(f they die on the field of battle, they at least die 
aobly in fighting for their country. and for the 
safety of those they have left behind. Surely it 
makes it still harder for us to know that if they 
escape death on the field a battle they may still, 
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as the result of imperfect disinfection of the 
wounds, die from sepsis or be maimed for life. I 
beg of you to consider this matter calmly and 
logically and without prejudice, and see that every 





possible means is taken to avoid this great 
calamity. 
SPLENOMEGALIC (HAMOLYTIC) JAUN- 


DICE ASSOCIATED WITH BILE PIGMENT 
IN THE URINE. 


REPORT OF A CASE IN WHICH SPLENECTOMY 
WAS PERFORMED. 


By T. R. ©. WHIPHAM, M.A., M.D. Oxon., 
M.R.C.P. LOND., 


PHYSICIAN TO THE EVELINA HOSPITAL FOR CHILDREN; ASSISTANT 
PHYSICIAN AND PHYSICIAN IN CHARGE OF THE CHILDREN’S 
DEPARTMENT AT THE PRINCE OF WALES’S GENERAL 
HOSPITAL, TOTTENHAM. 


With Remarks by H. W. Carson, F.R.C.8. Eng., Senior 
Surgeon, Prince of Wales’s General Hospital. 





THE term ‘“acholuric jaundice” is the one which 
is usually employed to designate that class of case 
in which more or less persistent jaundice occurs in 
association with enlargement of the spleen and 
frequently with that of the liver also. The disease 
is now regarded as a clinical entity, but its nature 
requires further elucidation. The condition is 
most frequently congenital, but in some instances 
the onset apears not to commence until somewhat 
later in life. It is also familial in that more than 
one member of a family and successive generations 
may be affected. The syndrome comprises in addi- 
tion to the jaundice and enlargement of the spleen 
and liver already referred to an anemia, which is 
characterised by an increased fragility of the red 
corpuscles and a low colour index, together with 
coloured stools and urine containing urobilin but 
free from bilirubin. These characteristics of the 
urine have up to the present time been regarded 
as essential features of the disease, but I venture 
now to raise the question whether too much stress 
has not hitherto been laid upon the acholuria. 

Such observers as Banti, Parkes Weber, and 
Poynton have noted the occurrence of bile pigment 
in the urine during exacerbations in cases of 
acholuric jaundice, and in Weber’s case of persistent 
slight jaundice,’ which will be referred to again 
later, Gmelin’s reaction was frequently positive. 
It is also possible that bilirubin in small quantities 
may occur in the urine, although its presence 
cannot be detected. In such instances the cha- 
racteristic reaction may be masked by other 
pigments which accompany it. 

It thus appears that in some cases bile pigment 
is not uniformly absent from the urine. The case 
related below, however, affords a new aspect of the 
disease as regards the bilirubinuria in that the 
jaundice was always found to be accompanied by 
the presence of bile pigment in the urine and an 
absence of urobilin. The urine was examined on 
several occasions both before and after splen- 
ectomy, and at each examination this was found to be 
the case. It is, therefore, perhaps better to abandon 
the term “ acholuric” as applied to these cases and 
to designate the disease as in the title to this paper 
from its chief symptoms—viz., jaundice, hemolysis, 
and splenomegaly. Other names which have been 





1 Transactions of the Clinical Society of London, 1903, vol. xxxvi., 
p. 247. This case is a doubtful example of those under discussion, as 
no obvious alteration in the size of the liver or spleen could be made 
out. Dr. Weber informs me that the patient died nine months later 
in another hospital, but no necropsy was obtained. 






































given to the condition are also open to objection. 
Splenomegalic anzemia does not seem sufficiently 
distinctive, and further might be confounded with 
splenic anemia. 
possibly the suggestion that the hemolysis is due 
to the direct action of the enlarged spleen upon the 
blood, of which there is no certain evidence. 
action of the spleen is probably by means of its 
internal secretion, which exerts an influence on the 
bone marrow tending to the production of red 
blood corpuscles deficient in their power of resist- 
ing hemolysins; in this way the organ is indirectly 
the cause of the hemolysis. The term “cholzmia,” 
on the other hand,has the advantage of being short, 
but is somewhat indefinite. 
fore, that the name “splenomegalic jaundice” (with 
perhaps the additional adjective “hemolytic ”) be 
used for this disease, at all events until a clearer 
insight into its nature is obtained. 
rate avoid the confusion caused by the multiplicity 
of terms. 


Hemolytic splenomegaly conveys 


The 


I would suggest, there- 


It would at any 


The case which I have to report is that of a girl, aged 


6 years, who was born jaundiced. The icterus lasted for 
six weeks, but from that time until three months previously 
to being seen at the Prince of Wales’s Hospital (May 26th, 
1913) she was said to have been free and to have had good 
health. 
descence of the jaundice, and the child began to look 
anemic and to lose flesh. 
time, but there were no other hemorrhages, 
were normally pigmented and the urine was of a deep 
colour. The patient was 2 well-grown girl who appeared 
somewhat anemic and listless, but the most striking feature 
about her was a deep olive-green jaundice, the most intense 
that I have seen in a child. The spleen was enlarged, its 
lower pole being felt about halfway between the costal 
margin and the umbilicus, and the liver also was consider- 
ably increased in size. 
pigment was present in the urine, and a blood count 
showed a lymphocytosis. 
condition in the family or of syphilis, there being only an 
elder brother, who had always Leen healthy. The mother 
had had no miscarriages, and a month later gave birth to a 
healthy child with no signs of jaundice. 
reaction, moreover, was negative. 


In February, 1913, there was a sudden recru- 


Epistaxis occurred from time to 
The stools 


The stools were coloured, bile 


There was no history of a similar 


The Wassermann 
Frequent attacks of epi- 
staxis supervened, and at the end of a few weeks the jaundice 
was slightly less marked. The spleen, however, became more 
enlarged and extended nearly to the umbilical level ; the 
liver edge also could be felt a little lower than at first. At 
the end of three months (September) the icterus was dis- 
tinctly less and a slight rose colour could be seen in the 
cheeks. At the same time the urine was less pigmented with 
pile. The spleen was slightly larger, but the liver, which 
in July had reached below the level of the umbilicus in 
the right nipple line, had somewhat decreased in size. 
The motions, as at first, were always pigmented. The tem- 
perature when taken was slightly raised, varying between 
99° and 99:8°F. Examinations of the blood showed a 
diminution in the number of red corpuscles, and in October 
they did not amount to half the original count. Some 
enlargement of the cervical ana axillary lymphatic glands 
was now noticed, but the patient seemed to be holding her ° 
own in spite of the deterioration of the blood, and had gained 
4; Ib. in weight in less than four months. The jaundice by 
this time had still further diminished, but the urine con- 
tinued to show the presence of bilirubin and was free from 
urobilin. ‘The spleen continued to increase slowly in size, 
and by December it extended below the level of the 
umbilicus; the edge of the liver was then also lower 
again. ‘The blood showed a further deterioration, and 
the fragility of the red corpuscles as tested with sodium 
chloride solutions was increased, hemolysis occurring in 
a 0°55 per cent. solution of NaCl, but not in a 0°6 per 
cent. The patient continued to gain in weight, but a 
certain degree of jaundice persisted, and the general condi- 
tion became more and more unsatisfactory in spite of treat- 
ment with arsenic, iron, and other tonics. By March, 1914, 
she had gained a further 43 1b. in weight, but the blood 
count had fallen to below 1,000,000 red cells per c.mm,, and 




















the fragility was still more marked than normal. 


at this time was slightly bigger, but the liver edge 
receded somewhat. 


H. W. Carson, to see 
the spleen. 

On April 7th splenectomy was 
stood the operation well and at 


colour soon returned to the cheeks. 
ture, which had been from 99° to 100°F., 


by the end of a week, and in a fortnight 
showed an increase of over 3,000,000 red cells per c.mm, 


patient was sent to the convalescent home 


of erythrocytes, but the colour index was higher. 
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The spleen 
had again 
I therefore asked my colleague, Mr. 
the patient, and he agreed to remove 


performed. The patient 
once began to improve. 
Her spirits rose, the jaundice disappeared, and a healthy 
The tempera- 
fell to normal 
a blood count 


? 


although the colour index was only slightly increased. The 
and returned in 
May to all appearance a healthy child, having regained 
the weight which she had lost as the result of the operation. 
A blood count, however, showed a diminution in the number 
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in those instances in which the liver has 
examined post mortem that no 
been found. A participating factor in the pro- 
duction of the jaundice might thus be a cholangitis 
causing sufficient obstruction for a portion of 
the bile to find its way into the lymphatics 
and subsequently to appear in the urine, but not 
severe enough to prevent the escape of bile into the 
duodenum, thus allowing the stools to be coloured. 
It is possible that some degree of cholangitis exists 
in all these cases, and that the occasional presence 
of bilirubin in the urine is due to an increase of 
that condition. In the case related above it may 
be supposed that the initial deep jaundice was 
caused by a somewhat severe cholangitis which 
brought about an increase in the icteric tint 


been 
cirrhosis has 



































Table of Blood Examinations. 
| 
ea me tt Oct. 16th. | Dec, 17th Pa Ate! Ave esnal |i Mhy Sena: | July 13th. | July 29th. 

Red corpuscles ... ... ... 4,824,000 2,360,000 1,800,000 994,000 4,224,000 3,080,000 6,000,000 5,500,000 
Writce eaten ae, ett 15,200 38,000 17,800 13,180 16,800 9,100 34,375 23,400 

Polymorphonuclears .., 39 ¥ 48 % 48 x —_— 84 ¥ 82 ¥% | 28 % 65 ¥% 

Small lymphocytes 53 % 28 ¥ 397, — 113 7 12°2 % 20 x 14 ¥ 

Large as ; 6Y 47 47 = 03 % 1207 30 ¥ on 

Hyalines ... — _ = a = = 8% di 7, 

Hosinophiles ... 2% 37% 6Y — 34 7 26 % 7, = 

Myelocytes a 13°3 % 37% = = = 8% = 

Myeloblasts ... a =e re — aes = — 18 % 

Mast cells... ...  ... — 23% — — LA aa Aes _ 
Hemoglobin ... ... ... — = 25 x = 60 % 55 7 100 7 10 ¥ 
Colomwrindex ... .. .. — 0°69 _ O'7i 0°89 0°83 0°63 
Hemolysis ... ... ww 0 ca iy ee 0 fee a. A 0 Se oe i 0 ion h 





On Oct. 16th, 1913, several normoblasts were present. 


liver remained the same size as in March, Subsequently 
the patient had some epistaxis, but continued in excellent 
health, and on July 13th the red cells had risen to 6,000,000 
per c.mm. and showed a normal fragility. On July 24th, 
however, the patient was sick and out of sorts generally. 
Epistaxis occurred and the jaundice returned, the urine 
again becoming dark coloured. On the 27th she was 
peevish and not nearly so well. She had lost her colour 
and presented a degree of jaundice similar to that shown 
before her operation. She had also lost 4% lb. since ber 
previous weighing on June 3rd. The tongue was coated 
and the temperature 99:4° The blood showed only a 
slight decrease in the number of erythrocytes, but a distinct 
fall in the colour index ; the fragility of the red cells was 
normal, The urine was again found to contain bile pigment, 
but no urobilin. Three days later the patient died at home. 
No necropsy was performed. 


The production of the jaundice in some of these 
cases is probably not entirely the result of blood 
destruction. In the case just related the very deep 
jaundice at the commencement was not associated 
with any marked decrease in the number of 
erythrocytes ; indeed, they were at the time only 
just below 5,000,000 per c.mm., and it is to be 
remarked that the jaundice lessened coincidently 
with the diminution in the number of red cells. 
Tt would seem, therefore, that the jaundice 
is in some measure due to changes in the liver, 
but whether this occurs as a complication or 
as an essential part of the syndrome must 
for the present be left undecided. The fact 
that the liver in these cases is usually enlarged 
points to the presence of some coexisting abnor- 


Splenectomy was 
subsequent dates should be noted. 


— 


performed on April 7th, 1914. The difference in the readings of 


produced by hemolysis. With the diminution of 
the cholangitis the jaundice lessened, though a 
certain amount remained. After the operation, 
which appears to have exerted a temporary beneficial 
effect on the liver, a return of the cholangitis 
occurred, giving rise to further jaundice and 
possibly a toxemia which resulted in the death of 
the patient. 

A fatal termination to the case was very dis- 
appointing after the immediate brilliant effects of 
the splenectomy, and it is to be regretted that no 
necropsy was held to determine the condition of 
the smaller bile ducts. In this connexion it may 
be remarked that two cases of hemolytic jaundice 
reported by Dawson* were associated with affec- 
tions of the gall-bladder, one with gall stones and 
the other with cholecystitis; both of these at one 
time had bilirubinuria, but it was not constant. 
Banti also states * that when the anwmia is intense 
a small quantity of bilirubin may be present, and 
has reported one or two cases in which this Was so, 
though it would now seem open to doubt whether 
the bile pigment was really due to an increase in: 
the anemia and not to an inflammatory condition 
of the smaller bile-ducts. The same author further 
remarks that under the same conditions a few 
myelocytes may be found in the blood. This was 
exemplified in my case. 

So far as I am aware no case has hitherto been 
reported in which the presence of bilirubin and an 
absence of urobilin in the urine were persistent 





mality in that organ, but the nature of the 
pathological changes which occur has not been 
accurately determined, though it has been noted 





accompaniments of splenomegalic jaundice. The 


* Proceedings of the Royal Society of Medicine, 1914, Clinical 
Section, pp. 101, 103. 


3 La Semaine MédicalJe, 1912, vol. xxxii,, p. 265. 








only one which I have found at all resembling it is 
Weber's case of persistent slight jaundice * already 
referred to, but in that case urobilin was definitely 
present on at least one occasion. Moreover, no 
enlargement of the spleen or liver could be detected, 
and for this reason it is doubtful whether it should 
be included in the same category. 

The cause of the splenomegaly in these cases is 
unknown, but the influence exerted by the per- 
verted internal secretion of the organ on the 
hemolytic resistance of the erythrocytes is shown 
in the case here recorded. After splenectomy had 
been performed the red cells not only increased in 
number to a remarkable extent, but also regained 
their normal fragility, while the colour index showed 
a gradual improvement. Several observers, how- 
ever, have found that there has been very little or 
no improvement in the fragility after the removal 
of the spleen, but observations, as a rule, have only 
been recorded for a brief period after operation. 
In a few cases, on the other hand, as in my own, the 
fragility has been diminished, but in some instances 
an improvement has not been noticed until some 
time after the operation. 

A record of the subsequent histories of all these 
cases in which splenectomy is performed is very 
desirable. The operation, so far, has been fully 
justified by its results. Thursfield and Gow’ have 
collected ten cases, with an additional two in which 
the diagnosis was doubtful. In all of these except 
one, in which death occurred from sepsis of the 
pedicle, the operation was followed by good results, 
and Banti even goes so far as to say that“ in that 
group of hemolytic jaundice in which splenomegaly 
represents the primitive and principal lesion 
surgical treatment succeeds in curing rapidly and 
radically that jaundice which treated in another 
way would certainly have a fatal issue.” 

Remarks by Mr. H. W. CARSON. 

The removal of the spleen in these cases is rarely 
a difficult operation. The spleen is large, firm, and 
generally fairly free from adhesions. There are 
three main rules, common, it is true, to all 
abdominal operations, which must be emphasised 
in the operation of splenectomy—namely, free 
exposure, delicate handling, and careful hemo- 
stasis. Most of the difficulties can be avoided by 
making a free incision. This should be a vertical 
incision through the upper part of the left rectus, 
much the same as the incision for cholecystectomy 
on the right side. It should vary in length accord- 
ing to the size of the spleen, but will generally 
extend from the costal margin to the level of the 
umbilicus. After opening the abdomen, the 

presence of adhesions must be ascertained, and 
before anything else is attempted all adhesions 
must be cleared, not by breaking down, but by clean 
division after clamping. If the adhesions are broken 
down roughly, there may be a considerable amount 
of hemorrhage the control of which may prolong 
the operation unduly. The spleen, freed from 
adhesions, is then lifted out of the abdomen 
and the pedicle tied. Occasionally the veins of 
the pedicle are very thin-walled, and care 
must be taken in lifting the spleen out of 
the abdomen that no strain is thrown on them. 
The pedicle is tied off with interlocking ligatures 
of thick catgut, reinforced by an additional ligature 
including the whole stump, and the spleen cut 
away. A careful examination of the cavity from 





oar eae of the Clinical Society of Lond: n, i£03, \ol. xxxvi., 
p. 247. 


5 St. Bartholomew’s Hospital R>ports, vol. l.. part 1. 
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which the spleen has been removed, including the 
under surface of the diaphragm, methodically done 
under a good light to detect the slightest hemor- 
rhage, completes the operation, and the abdomen 
is closed without drainage. 
of the operation for the disease under consideration 
is, in the few cases recorded, very good. 
dangers of the operation, shock, sepsis, and hemor- 
rhages, are all preventable, and this patient seemed 
to feel the operation very little. 
exact physiological effects may be of removal of the 
spleen, clinically the improvement in this case was 
surprising. A fortnight after operation the child 
had lost her jaundice, and instead of being de- 
pressed and listless she had a good colour and 
seemed bright and active. 
only temporary unfortunately, but immediately the 
operation had a very profound effect. 


The immediate result 


The 


Whatever the 


The improvement.was 


fen 


PITYRIASIS ROSEA OF GIBERT. 





By E. GRAHAM LITTLE, M.D. Lonp., F.R.C.P. LOND., 


PHYSICIAN IN CHARGE OF THE SKIN DEPARTMENT AT ST, MARY'S 
HOSPITAL, PADDINGTON, AND AT THE EAST LONDON 
HOSPITAL FOR CHILDREN, SHADWELL. 





INSTANCES of a recurrence of the eruption of 


pityriasis rosea are so rare as to be worthy of record. 
In a survey of the literature of the disease, which 
was necessitated by the preparation of a paper read 
by me before the Dermatological Section of the 
Royal Society of Medicine in February last, I 
collected at the most six instances of recurrence, 
some of which were of doubtful authenticity.’ The 
best observed and most precise of these was con- 


tributed by Szaboky* from Professor Nekam’s clinic 


in Budapest, and as it offers a curious similarity to 
the case I am about to record I give his description 


in some detail as follows. 

The patient, a male aged 19 years, was seen on 
Feb. 15th, 1899, when he had an eruption of pity- 
riasis rosea distributed on the upper extremities, 
the sides and the nape of the neck. The eruption 
was slightly itchy, and disappeared under treatment 
within six weeks. Sweating was a prominent 
feature. In the beginning of April—that is, a few 
days after the complete removal of the first erup- 
tion—recurrence of a similar rash in the same 
positions as in the previous attack was noted. 
Sweating, which had diminished after the cure of 
the first eruption, increased during the new out- 
break, which was cured in five weeks. Search for 
ringworm organisms proved negative. Cultures 
gave only sarcine and bacteria. Inoculations of 
scales into human beings gave no result. 

In addition to this observation, which is the only 
one [have come across which has been recorded 
with any degree of precision, there is a very incom- 
plete note by Allen® in the course of a discussion 
on pityriasis rosea, in which he observed that he 
had seen a patient who had had at least seven 
attacks, coinciding with periods of abstinence from 
alcohol, such abstinence appearing to cause dis- 
turbance of his digestive functions. These periods 
seemed to date from New Year resolutions of 
sobriety, imperfectly kept. Phillips * has a note of 
a curious case which seems to be rather an instance 





1 Transactions of the Dermatological Section of the Royal Society of 
Medicine, March, 1914. 
2 -zaboky: Monatshefte fiir Praktische Dermatologie, 1906, vol. xlii., 


p. 495. 
8 Allen: Journal of Cutaneous Diseases, New York, 1896, vol. xiv., 


p. 356 
4 Phillips: Brit. Med. Jour., 1895, vol. i., p. 204. 
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of abnormal persistence of eruption than of recur- critically inspected by her until about August 21st, 
rence, since no mention is made of intervals of | when she specially noted that his body was perfectly 
freedom. The record is essentially as follows.| clear of any trace of eruption. In the interval 
| When first seen, nine months previously, there| between the 10th and the 21st the boy had been 
Sasa Sap a ites cake ta mene ra ee Braye at ea Sas ) 
thighs, and arms. ese had faded character-| mother, who failed also to note the presence o ) 
‘istically but had left irregular-shaped patches | eruption. From August 21st to Sept. 20th the child ) 
of eruption symmetrically placed at the sides of was regularly bathed by his mother, and no erup- 
the neck, anterior and posterior folds of the| tion was seen until about the latter date, when a 
— and over Suse cit of the a yi? RAB os tad tact toa ces a big ae eae 
semiorescence was Indolent, rose-brown in colour, dry, | noted on the back and front o e trunk, whic 
finely desquamative, and slightly raised above the | took about four days to reach its full development, 
surface of the skin, especially at the margins of the | and was characterised by the same pink colour on 
patches. Twice during the time that he was under | which the mother had before laid stress. He was 
observation the patient had had jaundice. Sherwell? brought to me again, as I have mentioned, on 
makes a casual reference to a case in which| Oct. 8th. On this date I noted a copious attack of 
Be had noted ee oe an Se cwrin EoNpyileeriea ie ae ine ene eaten ol 
pilyriasis rosea during repeated pregnancies, bu ack of the body, with a e characteristics o 
the record is too meagre to afford any information| the disease corresponding to the duration of 
of value. the eruption (about 14 days) as given by the 
I now give the details of the case which prompts | mother. There was not any itching with the second 
this note and which is the first instance of recur- attack, but with this exception it was exactly 
rence to come under my own notice. In my paper] similar to the earlier rash. Scales were again 
of February I tabulated 174 personal observations examined for fungus with a negative result, and he 
of the disease occurring in some 27,000 cases of was again given a mixture of salicin and potassium 
_ general skin disease, and in none of these was citrate, without any local application. He was 
ae eras onal iG * at pct ne ras Scand ae. on ae and 
e patient, a boy, aged 52 years, was broug o | Oct. » when the eruption was noted as pro- 
see me at St. Mary’s Hospital skin department on gressively fainter in colour, and it had completely 
July 9th, 1914, by his mother. He showed a very | disappeared by Oct. 26th. He has remained clear 
_ typical and definite eruption of pityriasis rosea, | up to the present date (Nov. 12th), when he has been 
_ distributed in the usual positions on the back discharged from attendance. 
_ and sides of the trunk. The mother said the There is thus good evidence for stating that the 
eruption had begun a week previously with | first eruption persisted for five weeks, was followed 
_ several patches which had preceded the general by an interval of complete freedom of somewhat 
_ eruption by a few days, and which could be still] over a month, and that a second acute attack of the 
_ identified as being larger, and therefore presum- | disease with characteristic inauguration and evolu- 
_ ably older, than the rest of the rash. There | tion of the eruption persisted for nearly five weeks, 
was much itching, but no other affection of | when it also disappeared under purely expectant 
| the skin except that there were a few small scars of | treatment. 
_ & recent varicella and three much larger and older | Wimpole-street, W. 
scars from a burn sustained in earlier childhood. 
Scales were examined for fungus with negative : 
_ result, the diagnosis of “pityriasis rosea with TRAUMATIC RUPTURE oe THE LIVER; 
several pioneer patches” was unhesitatingly LAPAROTOMY; RECOVERY. 
recorded, and the patient was given a mixture of By LEONARD H. TAYLOR, M.B., B.S. Lonp., 
ead asics potassium citrate ee no io rie MEDICAL OFFICER TO THE KELANTAN GOVERNMENT, PROTECTED 
ordered. 6 was seen again by me on July 4 MALAY STATES, 
when a saline aperient was added to his treatment, 
as he complained of constipation; the rash was 
unaltered at the second visit. Owing to the absence 
from London of the mother and the boy the patient 
Was not again seen by me until Oct. 8th, but the | of this casé which came under observation in the 
history of events in the interval was very clearly Government Hospital, Kelantan. 
given by the mother, who displays exceptional On June 13th, at 10 a.m., a Tamil woman was 
mbelligence. She states that she was confined | samitted with the following history. At 9 o’clock 
of her second child on July 30th—an event which | on the preceding morning her husband had returned 
explains the particularity of her recollection that | j,ome drunk, and after bullying her for some time 
@ few days prior to that date the patient was sent | haa pushed her through the window of their house 
to his paternal grandmother, living at Yarmouth ; into a drain four feet below. He then walked round 
that before he left she, the mother, noted the state | ana jumped on her many times, stamping on her 
of the boy’s skin carefully, as she was afraid the | chest and abdomen. Without assistance she was 
grandmother might have objections to recelving | unable to leave the house that day, but in the 
) the child, and that when he was actually sent) evening her friends took her to make a report at ) 
} there were only faintly scaly marks with no| tho police station, and the next morning the officer . 
remaining pinkness of tint which had particularly | ;, charge brought her across river in a native 
} Attracted her attention in the observation of the boat and to hospital in a rickisha. On arrival she 
| Anitial eruption. The grandmother, whose adverse was seen by the residency surgeon and myself, and 
| reception of the child had been feared, made 10! the following signs and symptoms were noted. 
comments, and the boy was returned to his There were no external bruises or cuts. On 
_ Mother's charge on August 10th, but was not 


inspection the abdomen was found to move fairly 
a “ . . Z 
- bj / yvev c 
® Sherwell: Journal of Cutaneous Diseases, New York, 1896, vol, xiv., well ; there was, howe oe marked distension below 
p. 355. the umbilicus. On palpation the upper part proved 
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CASES of rupture of the liver being uncommon, 
and the instances of recovery being still more go, I 
think it may be of interest to publish the notes 
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oo EE 0 
tender, especially over the right kidney. On per-| Ritchie in their “Manual of Bacteriology” on this 
cussion there was dulness in the flanks, more | point hold the view that there are the two different 
marked on the right side, and the distension noted | strains of organisms which on cultivation resemble 
above was resonant. The patient’s general state | in appearance the two types as described by Spengler 
was poor, the pulse being weak and rapid, but there | and mentioned above, which vary in virulence and 
was no rise of temperature. cultural characteristics. On the other hand is the 

At midday an exploratory laparotomy was made, | view that the beaded type is a degenerate strain of 
and the upper part of the abdomen was found to | that which stains homogeneously, and this view also. 
be full of dark blood, which issued in large quan- | finds able supporters. 
tities. On passing the hand in and round over the At the International Congress in Brussels in 1910. 
surface of the liver a tear was found about 14 to | the following results of experiment were recorded 
2 inches in length by + inch in depth on the|by Maher, of New Haven (Connecticut): “New 
outer surface of the right lobe. The residency | growths of any strain—avian, human, or bovine— 
surgeon after examination decided that nothing | are consistently acid-fast and stain entire, and are 
could be done since the wound was out of reach | of uniform size when grown on glycerine broth, 
except to the hand, and the patient’s state on the | glycerine agar, or glycerine potato broth. Old 
table was extremely critical. The abdominal incision | growths on glycerine broth grow long and fila- 
was therefore closed up with three interrupted silk- | mentous, beaded and granular, say at six months, 
worm gut sutures through the peritoneum and all | and partly Jost their resistance to acids.” In the 
the layers. The patient was then moved back to | same connexion Muir and Ritchie state: “We can. 
bed as quickly as possible. only say that the younger bacilli stain uniformly 

The after-treatment was practically nil, for on | and that in older forms inequality in staining is 
the day of the operation cholera broke out in the | met with. This latter condition is, however, not 
gaol and the hospital patients could only get very | found to be associated with greater powers of. 
scant attention. The dresser, however, reported | resistance.” These observers, however, uphold the 
each day that the patient did not improve and that | optical differences mentioned above as charac- 
her pulse could hardly be felt, but on the fifth day | teristic of the human and bovine bacilli respec- 
I visited the ward and found her sitting up on her | tively, but add that intermediate forms are met 
bed. From then onwards she improved daily, and | with, and that “in view of these facts it is 
13 days after the operation she left the hospital, | probable that bovine bacilli will undergo 
refusing to stay any longer. corresponding modifications in tissues of the 

The wound in the liver might have been packed | human subject.” 
with gauze to inhibit bleeding, but it was thought Whether these differences in appearance are 
that binder pressure over the ribs would bring about | due to the fact that the one form is bovine, the 
the same result, and this seems to have been | other human (Spengler), or that they are respec- 
the case. tively the young or old type of bacillus of either 

Kelantan, P.M.S. strain (Maher), which view is also favoured by 
myself, the difference has a distinct bearing on the 
prognosis of the case,and in examining sputum 
from a tuberculous case it is insufficient to detect 
the mere presence or absence of bacilli, but their 
morphological characteristics should be noted as to 
size, vacuolation, and acid-resisting properties. 
Variations in appearance of the bacilli coincide as a 
rule with the virulence of the attacking force, 
acuter and more florid cases harbouring bacilli 
corresponding to the young growths and the more 
chronic cases with fibrosis and old cavities being 
the hosts of the moniliform type. Hither type 
(whether looked on as “old and young” or “ human 
and bovine”) may be conveyed to the lung by 
inhalation and may be the starting point of 
infection, and we may take as a prognostic 
axiom the ‘“ younger” the type the more virulent | 
the case. ' 

If certain cases are watched over a long period 
and the sputum systematically examined the type 
of bacillus is found steadily to approximate the 
vacuolated type, and two explanations may be 
suggested for this. The one explanation is that the 
bacillus is originally of bovine strain, but under the 
influence of environment it is gradually adapting 
itself to human surroundings and at the same time 
decreasing in virulence; or, secondly, that the 
original strain, whatever its origin, is losing 
ground against strong resistance, which view is 
more in accordance with present opinions cited 
above. 

This leads to another aspect of the question— 
namely, whether the changes are due primarily to 
bacillary alteration or to varying resistance in the 
tissues of the individual infected, the resistance 
being either acquired or inherited, or to both. A 



































MORPHOLOGICAL TYPES OF BACILLI AS 
AN ELEMENT IN PROGNOSIS IN 
PULMONARY TUBERCULOSIS. 


By HORACE R. WILSON, M.D., B.S. LoOnD., 
M.R.C.S. Ene., L.R.C.P. LonD., 


TUBERCULOSIS PHYSICIAN TO THE SOUTHWARK BOROUGH COUNCIL; 
LATE TUBERCULOSIS PHYSICIAN TO THE WELSH 
NATIONAL MEMORIAL. 





DURING the examination of samples of sputa 
from cases of varying type there is marked differ- 
ence in the appearances shown by the acid-fast 
bacilli, though the greatest care has been taken to 
render the processes as identical as possible. In 
one case the bacilli are short, plump, and taking a 
uniform stain, with a noticeable absence of the 
clear spaces so frequently seen and which were 
once considered spores; in another specimen the 
bacilli are longer and thinner,, the clear spaces 
numerous and well marked, the stain less 
deeply taken, and, excepting the acid-resisting 
properties common to the two, quite distinguish- 
able from the first type. Again, we frequently 
meet with cases midway between the two. Spengler 
at one time attributed these differences to the 
human or bovine origin and considered the staining 
of the waxy envelope responsible for the difference 
in appearance of the strains of bacillus, but this 
explanation is not accepted by other authorities, 
nor is it substantiated by more recent investiga- 
tion, for the report of the recent Royal Commission 
on Tuberculosis concludes that the microscopical 
appearances alone are insufficient to differentiate 
between the different types of bacillus. Muir and 
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consideration of this aspect gives us four possi- 
‘bilities: (1) a virulent strain of bacillus and poor 
resistance ; (2) a virulent strain of bacillus with 
good resistance ; (3) a feeble strain of bacillus with 
poor resistance; and (4) a feeble strain of bacillus 
with good resistance. Whereas (1) leads to an acute 
rapid case of “galloping consumption ”’ the course 
of (4) may probably lead to a permanent arrest 
before much damage is done to the tissues ; (2) may 











SECTION OF LARYNGOLOGY. 
Exhibition of Cases and Specimens. 


_ disintegrate and that the portions retaining the 


» able conditions of soil and temperature and become 
| present they are of great importance as proving 


' microscopical type of bacillus considered periodi- 


| ondition of the patient is of great assistance in 


. bronchitis should be specially examined for sporadic 
forms of bacilli, which, with a little extra care, may 
. be recognised by appropriate staining methods, and 


infection. 


_ Kingsbridge, and Salcombe, and a meeting was held at 


| After some discussion a resolution was passed in favour of 
, the proposal.. It was also decided to ask the Local Govern- 


’ question, and to consider the advisability of appointing a 
| whole-time medical officer of health for the joint district. 





lead to degeneration of the tissues and ultimate 
chronicity, a dangerous type of case from the pre- 
_yentive point of view, and (3) toa slowly smouldér- 
ing progressive case, probably non-febrile but 
nevertheless going steadily downhill. 

It follows that a knowledge of one’s patient and 
careful inspection of the characters of the bacillus 
may be of considerable assistance in prognosing 
the course of a case, and as a result evidence as to 
the best method of treatment to advise the patient to 
pursue. Resistance is the predominant factor in 
influencing prognosis, and all efforts should be 
aimed at the production of high resisting power, as 

this is the factor under our control. Given good 
resistance, fortified by suitable treatment, and the 
type of bacillus will be found to deteriorate as 
Stated above, while nature erects barriers of con- 
nective tissue to the progressive course of the 
disease, gains time for antibody formation which 
still further causes degeneration of bacilli, and by 
contraction of fibrous tissue lessens cavities and 
controls blood supply, although in rapidly fatal 
eases the end has arrived before the defensive 
mechanism has accomplished its work. 

_ What is the ultimate fate of the degenerate 
bacilli in cases which successfully progress to 
chronicity? There is no doubt they ultimately 


stain have a dormant existence, and either under 
the synonyms of Much’s granules or Spengler’s 
“ splitter” forms can recover vitality under suit- 


responsible for many cases of relapse or infection. 
These granular forms should be specially stained 
for either by Much’s modified Gram method or by 
Spengler’s “pikrin” method. Should they be 


the patient a carrier of tuberculosis and a public 
danger. From the prognostic point of view they 
are of good omen as showing high resisting powers. 
_In conclusion, I wish to point out that the 


eally in conjunction with the general and local 


prognosis, and also that the sputum of cases of 
chronic tuberculosis, asthma, bronchiectasis, and 


which are a source of great danger to the public 
health and a frequently unrecognised focus of fresh 


King James-street, S.B. 
 ——v©6OCCCOeeec«Crer 
_ Isonarion Hosprrau For Souta Drvon.—The 


Local Government Board recently suggested that a joint 
isolation hospital should be provided for Dartmouth, Totnes, 


the Dartmouth Guildhall last week to consider the scheme. 


ment Board to send a representative to discuss the whole 


































A MEETING of this section was held on Nov. 6th, Dr. 
G. WILLIAM HILL, the President, being in the chair. 

Mr. HERBERT TILLEY exhibited microscopic specimens 
from five cases of Aspergillosis of the Maxillary Antrum 
seen by him during the past ten years.. All the patients 
were females, and the chief symptoms were sneezing, 
marked nasal obstruction, severe pain in the cheek, some- 
times causing insomnia, slight purulent nasal discharge, 
and great cedema and opacity on transillumination, There 
had been difliculty'in irrigating the sinuses because the 
material was semi-solid and of sticky consistency. He had 
experienced no difficulty in curing the cases by operations, 
and there had been no tendency to recurrence:—Mr, S. G. 
SHATTOCK remarked that at first he believed that the 
disease was a mucinoid endothelioma such as may be found 
in the abdominal cavity, but that later it seemed probable 
that it was caused by a mycelium differing from that of 
thrush, sporothrix, &c. No cultivations of the secretion 
had been made.—Mr. W. DoucLAs HARMER referred to a 
similar case which he had reported in the Transactions 
which was proved by cultivations to have been caused by 
aspergillus fumigatus. In that case there had been great 
difficulty in curing the symptoms, and the most effective 
remedy seemed to be sodium iodide .in large doses.— 
The PRESIDENT pointed out that iodides are often successful 
in curing actinomycosis.—Dr. D. R. Paterson had seen 
aspergillus infections of the lacrymal sac, and thought that 
they might be grafted upon old suppuration.—In this con- 
nexion Mr. SHATTOCK pointed out that the lung may become 
secondarily infected with aspergillosis. 

The PRESIDENT showed. skiagrams of Frontal Sinuses 
operated on by Good’s method. Watson-Williams’s metal 
sounds were seen in sitw. Good’s bone files or rasps were 
exhibited. He remarked that this method was certainly 
capable of relieving troublesome symptoms and _ that 
the presence of fronto-ethmoidal cells was no contra- 
indication.—Dr. P.WaTSON- WILLIAMS thought that one could 
not be too enthusiastic about the results obtained by Good’s 
method, even if a free opening could be made. He referred 
to the possibility of making a perforation through the 
partition into the frontal sinus on the opposite side in cases 
where there was a large frontal cell on both sides.—Dr. 
DUNDAS GRANT considered that the rasp was extremely 
useful for endonasal treatment of the frontal sinus. He was 
glad to see that this method was becoming more popular.— 
Mr. TILLEY thought that a careful record should be kept of 
the cases in which a perforation had been made. He also 
referred to the cases where lotion syringed into one frontal 
cavity returned through the opposite side of the nose. 

Dr. IRWIN MoorE showed a case of Abnormal Overgrowth 
of Nose (bulbous) in a child aged 9. He stated that the 
child was born with the condition simulating rhinophyma. 
On cutting into it it was found to consist of fine fibrous 
tissue with no definite capsule and adherent to the skin and 
cartilages. Treatment by diathermy was advised. 

Dr. MoorRE also showed a private patient of Sir StClair 
Thomson, a case of Stricture of the (Usophagus illustrating the 
benefits of Hill’s tube. He stated that the patient had worn 
the tube for eight weeks, during which time he had become 
able to swallow liquids with little discomfort, was relieved of 
mucous secretion, had gained weight, was much more 
comfortable, and able to do his daily work.—The Prest- 
DENT pointed out that his tube was not so well tolerated in 
cases suffering from cancer of the cricoid region. 

Dr. J. COUBRO POTTER exhibited sections from a case which 
had been referred for opinion by the section. The findings 
showed it to be a case of perithelioma of the nasopharynx. 

Dr. DAN MCKENZIE ‘showed a patient who developed an 
Abscess of the Frontal Lobe of the Brain, secondary to old- 
standing frontal sinus suppuration.: The abscess was drained 
through the frontal cavity, and the patient made a good re- 
covery.—Mr. C.A.B. HORSFORD drew attention to the difficulty 
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of making a diagnosis of an abscess in the frontal lobe. In 
many cases the pus found was extraduyal.—Dr. P. G. 
GOLDSMITH stated that a frontal abscess might give rise to 
no symptoms whatever.—Sir StCLarr THOMSON described a 
case in which the abscess in the brain was on the opposite 
side to the sinus. ; 

Sir SrCLairn THOMSON showed a patient, aged 69, whom 
he thought to be suffering from Early Epithelioma with free 
movement of the cord. He had suffered from hoarseness 
for six months. The whole of the left cord was replaced by 
a red, knobby, ulcerating infiltration. The cords moved 
well. The rest of the larynx was normal. No enlarged 
glands. Wassermann reaction negative. No evidence of 
tuberculosis. He proposed to treat the case by laryngo- 
fissure.—Sir FELIX SEMON thought that it might be some 
obscure infection, or even tuberculosis. 

Mr.G.J.F. ELPHICK exhibited a Hemostatic Guillotine with 
which he had found it possible completely to enucleate the 
tonsils with very little loss of blood.1 It was based on 
Sluder’s method, and had one cutting and one crushing 
blade which entered between the anterior faucial pillar and 
the tonsil. On being pushed home this blade remained 
locked. The protruding tonsil being caught with a light 
fixation forceps the cutting blade was pushed home between 
the tonsil and the crushing blade, and the tonsil was lifted 
out with the fixation forceps. The crushing blade might be 
left a few moments compressing the. cut vessels. 

Mr. H. LAMBERT LACK showed a patient whom he had 
treated for extensive Papilloma of the Trachea, and Dr. 
GRANT and the PRESIDENT said that they had seen similar 
cases. 

Mr. HUNTER ToD showed two cases of Epithelioma of the 
Tonsil to illustrate the results obtained by diathermy.— The 
PRESIDENT and Mr. HARMER expressed the opinion that dia- 
thermy was preferable to the knife in allsuch cases With the 
former method excellent results could be obtained, and the 
dangers of operation had disappeared. 


MEDICAL SOCIETY OF LONDON. 


Discussion on Surgical Haperiences of the Present War. 

A MEETING of this society was held on Nov. 16th, Sir 
JOHN BLAND-SUTTON, the President, being in the chair. 

Sir WATSON CHEYNE opened a discussion on Surgical 
Experiences of the Present War. His address is published in 
full on p. 1185. 

Sir ALFRED KEoGH, Director-General A.M.S., said he was 
glad that the subject was being discussed, for any conclusions 
arrived at would influence the methods of treatment adopted. 
He was particularly desirous of hearing opinions as to the 
value of the prophylactic doses of antitetanic serum, and 
concerning the treatment of wounds from the beginning, 
and also when they were dealt with under hospital 
conditions. 

Sir RICKMAN GODLEE said that he agreed with every 
word of Sir Watson Cheyne’s address. Before long, he 
thought, someone would rediscover the principles on which 
Lord Lister had worked. He would like to know what 
attempts were being made to disinfect wounds as soon as 
the patients were admitted to the field hospitals. By way 
of emphasis, he said that Lord Lister had often remarked 
that if he ever wrote a book—which he never did—the motto 
would be the w rd: of the Psalm, ‘‘ My wounds stink and are 
corrupt because of my foolishness.” 

Mr. ARTHUR EDMUNDS said that it was of course difficult 
at this stage of the war to generalise from a limited experi- 
ence, especially as the cases which reached England were to 
a certain extent selected, the most severe and the most 
trivial remaining on the other side of the Channel, either 
because they could not be moved or because they were able 
to return to duty within a few days. Probably the cases 
seen in England could be fairly taken as those of medium 
severity. A great deal was being written about the morale 
of the navy andarmy. Certainly there was no place where this 
was more «pparent than in the naval and military hospitals 
of this country; indeed, the extreme fortitude with which 
the most serious injuries were borne sometimes deceived the 
surgeon as to their extent. For example, a patient under his 
care was admitted with a swollen arm and a penetrating 


1 THE Lancer, July 18th, 1914, p 168. 


MEDICAL SOCIETY OF LONDON. 


[Nov. 21, 1914 


wound in the region of the elbow-joint. He complained of 
no pain, and accordingly was not put among the first- 
batch to be sent down tv the overworked radiographer. 
In due course a radiogram was obtained which showed: 
extreme comminution of the bones entering into the joint. 
Neurcses were, however, met with, but in these cases 
the shock or strain had always been of the very severest- 
character, at any rate in the cases which had come under his. 
own personal observation. For example, a marine during the 
Antwerp expedition was overwhelmed by the collapse of a. 
trench in which he was placed at Lierre. Several shells- 
burst near him, one of which blew a comrade standing” 
close to him to pieces. The patient regained consciousness: 
two days later, but was completely deaf and dumb. He was. 
at first thought to be mentally affected. His ears were full 
of wax, and Mr. Edmunds therefore took him into the aural 
department of the hospital so that he might remove the wax: 
and examine his drums. During the process of syringing” 
his ears a few bubbles of air entered the meatus and he- 
obviously heard them. In a few moments with the aid of a: 
little suggestion he could hear perfectly. Mr. Edmunds- 
now attempted to make him utter a sound ; this he did» 
with difficulty, but was able shortly afterwards to make: 
simple vowel sounds. He then suddenly asked him his. 
name, and he answered clearly and correctly, exclaiming,. 
‘¢T can speak.” 
afterwards perfectly well. 
the result of mental strain and sleeplessness, suffered from: 
diplopia, but this also disappeared after a few days’ rest.. 


Another patient who had been shot through the angle of the- | 


lower jaw, the bullet lacerating the muscles at the base of 
the tongue, also complained that he was dumb, and made- 
known his wants by writing them down. 
cannot speak or swallow and my mouth is full of dirt.” He: 
was given something to drink and told he could speak. He 
reacted to the suggestion and had been able to speak, 
although with some difficulty, ever since. Mr. Edmunds was: 


inclined to consider that the strain was more severe in the case: | 


He returned to duty two or three days | 
Another marine, an officer, as- | 


He wrote: “Tr 


of the navy, although he had no statistics to support this ; the: | 


waiting to fight, and the ever-present danger from mines< 


and submarines being more trying than the hardships of am | 


active campaign on land. As regards actual wounds the- 
present war had not yielded great surprises. 


ever, interesting to compare the wounds caused by the small 


It was, how-. | 


fragments of shell which they saw at Chatham with the | 
wounds from rifle and shrapnel fire which they had seen ab. | 


Plymouth. Apparently the shells used by the enemy in the: | 
Heligoland Bight broke into small fragments: | 


battle of the 
which inflicted wounds very much like ordinary bullet 
wounds. A peculiarity of the German rifle bullet was the 


facility with which it turned right over ; for example, he | 
removed a bullet from a man’s buttock which had entered | 


over the sacrum about six inches away. The bullet. 
was lying just beneath the skin with its point. 
turned towards the wound of entry. In this case 


there was no great laceration of tissues, the wound! | 


consisting simply of a bullet track, and he was in- 
clined to think that the bullet had completely turned 
round before striking, the trivial nature of the injury 
proving that the bullet was nearly spent. In the simpler 
wounds the 
the tissues, making a small wound of entry and a slightly 
larger wound of exit, lacerating the intervening tissues very” 
little. This was in marked contrast to the wounds which, 
they saw as the result of the Heligoland fight, inasmuch as: 
in the latter several cases had small wounds of entrance and’ 
exit but considerable laceration of the muscles. The 
probable explanation was that the more trivial bullet~ 
wounds were caused by a projectile rotating simply about: 
its long axis, whereas in the naval action the wounds: 
were caused by a fragment of shell moving with consider- 
ably less velocity but rotating rapidly around a transverse axis, . 
forming a sort of flying circular saw. The importance of this- 


was that a simple penetrating bullet wound of the soft tissues- 


usually healed extremely readily, almost without suppura-. | 
tion, and beyond disinfection of the skin and the application. | 
of a dressing to the wounds of entrance and exit no treat-- | 


ment was necessary. In shell wounds, on the other hand, 


there was usually a deep cavity containing blood and | 


lacerated tissue which was pretty certain to suppurate, and 
therefore such wounds should be explored under an anzs~ 
thetic and a good-sized drainage-tube inserted. The severer 


bullet seemed to have passed directly through: | 



















which this almost explosive action of the bullet was well 
exemplified, the patient being shot through the head of the 


tibia at about 100 yards range. 


/ use of pure carbolic acid should be more frequently 
) adopted. He had had under his immediate notice 
| “two cases of extensive wound of the foot, involving the 
_ metatarsal bones of the great toe and the adjacent toes. 
, “The first of these he opened up, cleared out some loose 
‘fragments of bone, sponged the whole wound out with pure 
-carbolic acid, and after putting in one or two drainage- 
‘tubes applied a dressing of cyanide gauze wrung out in 
1 in 4000 perchloride of mercury. ‘This wound was so 
‘severe that he was at first inclined to perform a partial 
‘amputation of the foot, and only refrained from doing so as 
‘the patient had already had the other leg amputated. This 
man healed up with healthy granulation, with no exfoliation 
“of bone, and had already got a useful foot. In the other 
‘case the patient came under his care at a somewhat 
Tater date, but had been dressed within an hour of 
Teceiving his injury. The condition of his wound 
Was approximately the same. Mr. Edmunds had treated 
‘him by a continuous bath and fomentations, the bath con- 
Sisting of a tincture of iodine, 1 drachm to the pint. In spite 
-of this there was some spread of the suppuration, the edges 
of the wound sloughed, and there were several of the pieces 
of bare bone exposed which must come away before the 
) Wound could heal. The difference between the progress of 
pi aze two cases had been very striking, and was due, he 
| believed, to the more vigorous disinfection which the first 
| man received. ‘The dangers of pure carbolic acid had been, 
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| he believed, exaggerated. It must, of course, be applied 
{ with discretion and not allowed to run over the skin ; its 
| application was for the moment painful, but not more so 
| than tincture of iodine, and in any case it was usually 
} necessary to give an anzsthetic in order to cleanse these 
feases efficiently. He believed that if in those cases 
} in which there was a lacerated wound, especially one 
} involving bone, it was possible to administer an anes- 


\ 





) thetic and scrub the limb thoroughly with soap and 
fl in 2) carbolic, cutting and cleaning the nails 
/im wounds of the hand or foot, and then sponging 
)the wound out with pure carbolic acid, very satisfactory 
/ results could be obtained. Anesthetics were, of course, 
/ frequently out of the question, and therefore such methods 
| Of treatment were not practicable, but he believed that, 
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‘wounds caused by rifle bullets were possibly also to be 
| explained on the theory of the rotation of a bullet about a 
, “transverse axis; some of these were superficial gashes 
| which looked as if the skin had been struck by the 
| side of the bullet ; in others the extensive wound 
} was probably produced by the high velocity of the 
( gprojectile ; thus in one case a man had a small wound 
of entrance on the back of the forearm and a 
\ wound of exit on the front of the forearm which was 
|. -& deep chasm of about 4 in. by 2 in., the skin being 
» Split as if cut with a knife. He had seen one case in 
| 


It might be expected that 
“the soft bone in this situation would be merely penetrated by 
_ the bullet, but as a matter of fact it was intensely com- 
|. minuted, the interior of the bone feeling like a mass of sharp 
| pebbles. In this case he was compelled to amputate the leg 
, on account of the septic condition of the wound and the 
serious constitutional disturbance. The joint was uninjured, 
-and he believed it might have been possible to save the limb 
had the patient been in better condition, but he had lain on 
the field for four days, having nothing to eat but mangel- 
_ “wurzels, and nothing to quench his thirst but the dew which he 
could suck off the leaves. He hada small wound on the other 
eg from which Mr. Edmunds removed a fragment of leaf. 
He said that this patient’s condition was exceptional, the 
| bulk of the men being in excellent condition, and some of 
_ ~them having been wounded only 48 hours previously. As 
, regards treatment in base hospitals in this country the 
~essential point seemed to be to provide free drainage except 
. ‘in the cases which he had already referred to of simple 
petetrating rifle wounds ; every case of a more severe nature 
had been complicated by a considerable amount of suppura- 
' -tion and sloughing, It would be unfair for those who were 
_ working in well-equipped hospitals in England to criticise 
) “those who were working at high pressure and often actually 
_ under fire abroad, but he would suggest that a more 
} vigorous disinfection of recent wounds might ameliorate 
+ .a good deal of this sepsis, and he believed that the 
r 
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wherever possible, this thorough disinfection should be 
carried out. Its utility after two or three days was doubtful, 
and in these cases it was probably wiser to trust to free 
drainage and antiseptic dressings, baths, and constant 
irrigation. In comminuted wounds of joints, where the 
joint was practically a bag of bones, an excision of the 
joint might be necessary to provide proper drainage. Another 
point in treatment was that of the advisability of removing 
bullets. These could be readily located by the X rays, and 
their removal did not, as a rule, present any very great 
difficulty. Shrapnel bullets were perhaps more difficult 
to find than rifle bullets, especially when they were 
embedded in muscle; not infrequently the bullet was 
found to lie in a small bag of pus, even when the 
wound of entry was completely healed, but very often 
the wound remained aseptic. In one case a man was 
shot in the shoulder through the deltoid, the. bullet 
penetrating the thorax, wounding the lung, and coming to 
rest upon the diaphragm. There were pneumothorax and 
surgical emphysema over the pectoral and scapular regions, 
yet in spite of this the man had no symptoms and the bullet 
was allowed to remain. The possibility of deep suppuration 
was a reason for removing bullets wherever they were readily 
accessible ; this should never be attempted unless the situa- 
tion of the bullet could be determined by X ray localisation 
or other means. The telephone probe was a simple instrament 
and deserved to be extensively used, especially in the case 
of shell wounds, in which it was very difficult to distinguish 
a fragment of shell from the sharp end of a bone. In cases 
of difficulty—for example, when the bullet was embedded 
among the muscles of the thigh or buttock—it was a 
valuable plan to perform the operation upon the X ray 
couch. An incision was made over the approximate site of 
the bullet, through the deep fascia ; a pair of Spencer Wells 
forceps was then thrust into the wound, a sterilised towel 
thrown over the wound and the operator’s hands, and the 
fluorescent screen held over the limb. It was then often 
possible to seize the bullet and either withdraw it or fix it 
so that it could be removed with but little further dissec- 
tion. They had employed antitetanic serum freely with no 
bad results, and he thought, therefore, that this valuable 
prophylactic might well be given as a matter of routine. To 
reserve it for the more severe cases was, he thought, illogical, 
as it was impossible to determine which cases had been 
infected with tetanus, and the risk from a small septic 
wound was not appreciably less than that from severest 
laceration, As a result of the disaster to the A mphion they 
saw a very curious type of burn from exploding cordite. 
This was very extensive but extremely superficial, with sharp 
borders where the clothing protected the part. These healed 
rapidly and without contracture, the resulting skin 
resembling an old X ray burn. In conclusion, he would 
like to mention the excellent results which had followed 
two operations performed at sea on the hospital ship China. 
One of these was a case of depressed fracture with hemi- 
plegia, which was trephined by Mr. Fedde Fedden; the 
wound had now healed and the patient completely re- 
covered. Another case was an amputation for an acute 
emphysematous gangrene of the arm, which had also healed 
and made an excellent recovery. The success of these two 
cases was of itself almost sufficient reward for the care and 
money which had been expended in the equipment of this 
ship, under the command of Fleet-Surgeon Bolster, R.N. 

Sir FREDERIC Eve said that among the wounded they 
encountered degrees of septic infection rarely, if ever, seen in 
civil life. These were, of course, chiefly after shell and 
shrapnel wounds. In some instances of persistent sup- 
puration examined bacteriologically cultures had always 
shown streptococci, and in one case B. pyocyaneus. Gas 
abscesses, probably from B. aerogenes, also occurred in 
limbs. Needless to say, frequent irrigation with antiseptics, 
antiseptic baths, &c., were necessary for septic cases. For 
baths he used a 1 in 10,000 solution of biniodide of Hg. 
Owing to fighting taking place largely in trenches wounds 
of the upper extremities, especiaily of the hands, were 
very common. ‘There were also many rifle bullet wounds 
about the root of the neck and shoulders. In these 
concussion paralyses of a transient character were ob- 
served, from the bullet passing in contact with the cords of 
the brachial plexus. In one case of rifle bullet wound in this 
region the missile entered on the left side of the neck, para- 
lysing the left recurrent laryngeal nerve, traversed the neck, 
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and emerged behind the right’shoulder, without apparently 
injuring ‘any other important structure. Concussion 
paralysis of the central nervous system ‘was of interest 
because it was not seen in civil practice. He quoted 
a case’ in which a shraprel bullet lodged over the 
junction of the right lamine of the twelfth dorsal and 
first lumbar vertebrae, causing complete paraplegia with 
the exception of the retention of sensation to light touch 
over the left lower extremity except the foot. The laminz 
were not fractured. Nine weeks after the injury power of 
voluntary micturition was regained, but there was otherwise 
very little improvement. Time only would show what amount 
of repair would take place. The experiences of the South 
African war showed that, in some of these injuries by con- 
cussion alone, there was found after three weeks degenera- 
tion of the grey matter of the anterior and posterior cornua, 
whilst in six weeks to two months the cord was converted into 
a custard-like’ mass- A somewhat similar injury ‘to the 
cortex of the brain appeared to have occurred in a 
shrapnel bullet wound over the left parieto-occipital 
region, causing right hemiplegia and hemianopsia. At an 
operation performed abroad a stellate fracture of the skull 
was exposed, but no depression or injury to the dura. Rapid 
improvement took place, but nine weeks after the injury 
there were still weakness of the right side of the face, right 
arm and leg, profound loss of sensation on the right side, 
and right hemianopsia with partial mixed aphasia. Skiagrams 
of two cases of explosive fracture of the femur were shown. 
In one, union took place in five weeks with only half an inch 
shortening. Skiagrams of three cases of fracture from pro- 
jectiles of the lesser trochanter were shown. In all, the 
missiles——a piece of shell and rifle bullets respectively—were 
allowed to remain in sitw and the wounds healed readily, the 
foreign bodies causing no inconvenience. In two of the 
cases there was ultimately only 11 inch shortening. All the 
cases of fracture of the femur were treated with Hodgen’s 
splint. ‘Three cases of suppuration of the knee, elbow, and 
ankle joints treated by incisions, drainage, and irrigation 
did well. Having treated seven cases of wound of the chest 
with involvement of the lung, he had been impressed by the 
small amount of inconvenience produced by a considerable 
effusion of blood into the pleura, sometimes associated 
with pneumothorax. For example, an officer received 
a rifle-bullet wound of the shoulder, which traversed 
the upper part of the pleura and injured the lung. 
Skiagraphy and auscultation showed the existence of 
pneumothorax with hmothorax as high as the angle of the 
scapula. No vesicular breath sounds but only distant 
bronchial breathing were heard. This patient suffered no 
inconvenience except some shortness of breath while he was 
proceeding on foot to the dressing station—a distance of half 
amile. There was a fair amount of hemoptysis on the first 
day, and slight for the three following days. ‘The speaker 
had only had one case of tetanus which originated from a 
very slight and aseptic wound of the leg caused by a small 
piece of shell which was embedded in the tibia. 








————. 


SrconD INTERNATIONAL HUGENICS CONGRESS.— 
It had been decided to hold the Second International 
Eugenics Congress in New York in September, 1915, but the 
committee now find it impossible on account of the war to 
arrange for it to be held at that date. The First Inter- 
national Eugenics Congress was inaugurated under the 
presidency of Major Leonard Darwin in London from 
July 24th to 30th, 1912. 


Enteric Fever at Sr. Buryran.—As already 
recorded in our columns, there has been recently an 
outbreak of enteric fever at St. Buryan, Cornwall, 
50 cases having been notified with six deaths, and there 
appears to be a considerable amount of dissatisfaction 
that the epidemic had not been more promptly dealt with at 
the outset. This opinion was expressed at the last meeting 
of the Cornwall county council, and the Hon. John 
Boscawen said he could not suggest a remedy unless it 
was that whole-time medical officers of health should be 
appointed for each district. A member proposed as a 
protest that the salaries of the responsible officials should 
be reduced by the amount of the county council contribu- 
tions, and that a recommendation to that effect be sent to 
the Local Government Board. This was carried with one 
dissentient. 


REVIEWS AND NOTICES OF BOOKS. [Nov. 21, 1914 


Hrbicus and otices of Hooks. > 


A Text-book of Military Hygiene and Sanitation. — 
By .FrRanK R. KexFER, M.D., Lieutenant-Colonel, 
Medical Corps, United States Army. Illustrated. London 
and Philadelphia; W. B. Saunders Company. 1914. 
Pp. 305. Price 6s, 6d. net. 


THis little book, by the professor of military 
hygiene in the United States Military Academy at 
West Point, is evidently intended as an elementary 
introduction to the study of the subject for the 
use of combatant officers, The subject is clearly 
treated in a popular manner. The first four 
chapters give sound advice on the care of troops, 
recruits and recruiting, personal hygiene, and 
physical training. The limits of age for recruits 
in the United States army are 18 and 35 years; 
the author, from a physiological standpoint, would 
make 22 the minimum age. Preventable diseases 
are next dealt with. Antityphoid inoculation is 
strongly commended. In both army and navy 
it is now compulsory for all officers and men under 
45 years of age who have not had the disease. A 
few words are said as to the causation of the various 
specific fevers, but no directions are given as to pre- 
ventive measures, and it cannot be said that the pages 
dealing with this part of the subject are of muck | 
value. With regard to cholera, for instance, some- 
thing might have been said, easily intelligible to @ | 
non-medical person, as to commonsense measures of | 
prevention. Heatstroke is mentioned, but hardly | 
anything is said as to its causation or how to 
prevent it. With regard to wool as a material for | 
clothing, its property of heat conservation “makes 
it most valuable in cold climates, and even in hot 
ones it is not altogether undesirable.” This is indeed 
a very mild way of putting it. The section on 
soldiers’ boots (or shoes) is excellent, as is the 
chapter on water-supply. Various methods of. 
sterilisation are described, and boiling is con- 
sidered to be “the safest, simplest, and most | 
uniformly available.” Stress is also laid on the 
necessity for careful inspection of the source and 
surroundings of a water-supply, as being the best 
guide as to its purity. One or two expressions 
might be corrected; the term protozoa is not 
applied to the lowest “class” in the animal 
kingdom (p. 61); neither is it correct to call 
anopheles “a variety of mosquito which has rather 
numerous species” (p. 74). The chapter on the 
use of alcohol is strongly worded, and yet the) 
question is discussed temperately; the author's 
general conclusion is _ that “under normal 
physical conditions alcohol is never necessary, and 
is usually undesirable.” 


Genito-urinary Diseases and Syphilis. 
By EpGAR G. BALLINGER, “.D., Adjunct Clinical Pro- 
fessor of Genito-urinary Diseases, Atlanta Medical College, 
&e., assisted by OMAR F. ELDER, M.D. The Wassermann 
Reaction. By J. EDGAR PAULLIN, M.D. Second edition, 
with 109 illustrations. London: Butterworth and Co. 
1914. Pp. 529. Price 16s. net. 


MucH progress has been made in the branch of 
surgery treated in this volume since the first edition 
appeared, and care has been taken in this issue to | 
include all of the many advances which have taken 
place. Thus the modern treatment of gonorrhoea 
is described, the value of vaccine therapy is dis- 
cussed, and the phthaleintest ofthe functionalactivity 
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| of the kidneys is given fully and stress is laid on 
_ its importance. Sections are also devoted to pyelo- 
\ graphy, the spirocheta pallida, and to salvarsan and 
__neosalvarsan. A special chapter on the Wasser- 
| mann test has been contributed by Dr. Paullin, who 
| has succeeded in rendering this important test as 
_ simple as its natural complexity allows. 


See 


Les Universités Allemandes au XXe Siécle. 


Par Dr. Ren& Crucuer. Paris: Armand Colin, 
_ Pp. 450. Price 4 francs. 


THIS book, which was published before the war 
began, contains many sidelights of special interest 
at this time. Dr. Cruchet has made investigations 
during a period of some 14 years into the 20 
universities which Germany possesses at the pre- 
sent day, and has embodied the results of his 
studies in a very interesting book. He began with 
_ Bonn, which he visited for the first time in 1900. 
_ At Bonn the medical faculty is of less importance 
' than the faculties of theology, law, and philosophy, 
_ but the general impression that the place gave to 

Dr. Cruchet was military. “If,” he says, “ pacific 

ideas are spreading among the younger generation 
of Germany, they must not be looked for in Bonn, 
where you can almost smell the powder.” He 
revisited Bonn in 1909 and went over the new 
hospital under the guidance of Professor Siegert, a 
celebrated physician and accomplished linguist. 
Dr. Cruchet describes how the learned professor’s 
conversation drifted from purely medical matters 
into a discussion of the relations between Germany, 
France, and England; how he pointed out that 
Germany’s one idea was to be friends with France, 
that England was the real enemy, and Italy 
untrustworthy. Dr. Cruchet goes on to say that 
this conversation is an excellent picture of the actual 
state of feeling at the universities in general, where 
ideas of blatant pangermanism (pangermanisme 
outrancier) are daily gaining ground. It appeared to 
him that the offer of friendship towards France was 
really only an engine of war directed against 
England. Although all sections of Germans talk 
about peace, continues Dr. Cruchet, “when even 
medical men, on the Subject of peace, use such 
language as I have recorded, one cannot help 
feeling a little dubious.” 

_ We need not follow Dr. Cruchet on his pilgrimage 
to all the 19 other universities, but his visits 
to Berlin, Leipzig, Jena, and Strasbourg seem par- 
ticularly interesting. Berlin as a city did not appeal 
to him, but he was struck by the great improvements 
in hospital accommodation which had taken place 
between 1902 and the present day, and, above all, 
by the Empress Frederic’s Post-Graduate Institute, 
which was opened in 1906. 

At Leipzig he found much to admire in the 
Various clinical buildings of the university, but he 
notes that the physicians and surgeons have an 
» normous number of patients to look after. Thus 
i. Trendelenburg had 400 beds and Curschmann no 
less than 700. Dr. Cruchet relates a story to the effect 
| that Curschmann one day implied to a colleague, 
- who was professor at a small university, that he 
had plenty of time to go round his wards in the 
morning, whereupon the colleague said: ‘‘I suppose 
you go round your wards in a motor-car.” 

. Jena, a university founded in 1557, reached a 
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» high level of fame during the reign of the Grand 
» Duke Charles Augustus of Saxe-Weimar (1775-1830), 
were Schiller, Hegel, 
New university 


| When among its professors 
and Hufeland, the physician. 
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buildings were opened in 1909. Jena is unique 
among universities in that itis intimately connected 
with, and partially subsidised by, a celebrated scien- 
tific and eminently successful commercial firm— 
namely, the great house of Zeiss. Dr. Cruchet gives 
a long and most interesting account of the founding 
of this firm, of its relations with the university, 
and of the work, both scientific and social, carried 
on thereby. 

Strasbourg naturally filled Dr. Cruchet with very 
mixed emotions. His trained intellect cannot 
refrain from admiration of the magnificent build- 
ings of the new German university commenced in 
1872, and the newest portion of which, the children’s 


clinic, was opened in 1910. There are four faculties 
besides medicine, 


buildings are devoted to medicine and its acces- 
sories. 
lighting, 
laundry, and machine sewing shops—in one word. 
the note of the university is “ thorough.” 


but by far the most important 


The university possesses its own heating, 
and power plant, a bakery, a butchery, a 


Dr. Cruchet discusses the German opinion that 


Germany is the greatest country in the world, and that 
France is a decadent nation. 
he and some other French medical men visited the 
university and the hospital buildings in 1912, the 
director who showed them round casually remarked 
as they passed through the bakery, “ We can bake 
enough for six army corps here.” 
Cruchet, even the hospitals, 
excellence, are all organised so 
day comes as bases: of supply 
The final chapter of the book is devoted to a 
comparison between the decentralised scheme of 
German university education and the centralised 
scheme in France, and Dr. Cruchet finds that the 
German is by far the better. 


He tells us that when 


Thus, says Dr. 
places of peace par 
as to serve when the 
and revictualling. 


The whole book is one deserving careful study; itis 


written by a trained observer, and it is scrupulously 
fair. Germany isa great country. 
do not commend themselves to us, but her fore- 
sightedness is worthy of imitation, and the right 
attitude of other countries towards her may be 
Summed up in the words of the elderly 
Early Victorian days, who 
intimate friends observed, 
all as painstaking, as patient, and as quick to seize 
an opportunity as is the Devil we should all be the 
better.” 


All her methods 


lady of 
at a prayer meeting of 
‘My dears, if we were 





The Mental Deficiency and Lunacy (Scotland) Act, 


1913 (3 and 4 Geo. V. Cap. 28). 


With Introduction, Notes, and Appendices by J. Epwarp 
GRAHAM, K.O. Edinburgh and Glasgow: Willian Hodge 
and Co. 1914. Pp. 303. Price 12s. 6d. net. 


For Scotland a Mental Deficiency Act was required 


and was passed, as was done in the case of England, 
in order to give effect to recommendations made by 
the Royal Commission appointed in 1904, but in the 
case of Scotland opportunity was taken to make 
various amendments in the existing lunacy laws. 
Hence the title of the Act, Part IV. of which applies 


to the latter branch of its subject matter. 
Differences of administrative machinery and 
in the laws in _ force regarding lunacy in 


England and Scotland explain the necessity for 
separate Acts in the two countries dealing with a 
subject the importance of which is equally realised 
in both, similar principles being observed in each 
statute. 
Lunacy for Scotland,” now known as the General 
Board of Control, is strengthened by the addition of 
a medical member, and not more than four medical 


The “ General Board of Commissioners in 
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deputy commissioners, one at least of these being a 
woman, take the place of the two deputy com- 
missioners provided by the existing Scottish 
Lunacy Acts. 

In Scotland, as in England, a large number of 
officials and public bodies will have to familiarise 
themselves with a new machinery, with financial 
questions, and with duties defined by law, before 
any general improvement of the condition of 
the mentally defective can be achieved, and Mr. 
Grahawm’s book is a carefully and very conveniently 
arranged text-book which should be found useful 
by all, including medical practitioners, likely to 
require its guidance. The latter will find, for ex- 
ample, some useful observations upon the different 
forms of certificate applicable to lunacy and mental 
deficiency at the end of the author’s clear and instruc- 
tive introduction, supplemented by notes which 
are of a critical as well as explanatory character, 
where certificates are dealt with in the sections of 
the new statute. The author, it may be mentioned, 
does not conceal his opinion that a certain amount 
of haste in getting the measure through Parlia- 
ment has left traces upon its drafting in places, to 
some of which he calls attention, and he justifies 
his observations by the instances cited. He has com- 
piled what should be a helpful work of reference in 
connexion with its subject fully supplied with 
appendices, to which no doubt addition will have to 
be made in future editions, as fresh regulations are 
added to those already issued. 








MISCELLANEOUS VOLUMES. 


Dr. Finny's First Aid (London: Thomas Murby and Co. 
1914. Pp. 33. Price 6d. net) is a useful note-book for 
ambulance students. It contains the principal facts of 
anatomy and physiology, various kinds of injuries, and 
their first-aid treatment, arranged by a lecturer or first 
aid at Kingston-on-Thames Technical Schools, and inter- 
leaved for notes..—Another useful little book on the 
same subject is Why and Wherefore in First Aid, by Dr. 
N. Corset FLETCHER (London: John Bale, Sons, and 
Danielsson, Limited. 1914. Pp. 84. Price 6d. net). The 
question-and-answer method as applied in this little book 
serves a double purpose. For instance: ‘‘ In stomach bleed- 
ing, why is blood dark and like coffee-grounds?” Answer : 
‘‘The stomach juices act on and alter the hemoglobin of 
the blood.” In this case the question directed towards the 
explanation of a fact would tend with many persons to 
impress the fact itself on the mind more effectually than 
would such a question as ‘‘ What is the character of the 
blood in stomach bleeding?” But really this is a matter 
of personal idiosyncrasy in the reader. A practical little 
addendum to the first-aid library is Miss THEKLA BOWSER’S 
The Whole Art of Bandaging (London: John Bale, Sons, 
and Danielsson. 1914. Pp. 108. Price 1s. net), which 
shows throughout the results of her personal experience as 
a nursing sister of the St. John Ambulance Brigade. It 
contains many excellent and accurate illustrations. 


Mother-craft for Schoolgirls, by FLORENCE HORSPOOL 
(London: Macmillan and Oo., Limited. 1914. Pp. 57. 
Price 1s. net), is the result of the author’s own experience 
as infant visitor to the Swansea corporation, and subse- 
quently of three years’ conduct of a ‘‘ babies’ welcome ”’ at 
which young girls about to leave the elementary schools 
were trained in the craft of rearing the baby. It gives a 
description of the methods used in the classes there. The 
subjects dealt with are washing, weighing, dressing, and 
feeding the baby, the feeding of the nursing mother, sleep 
and fresh air, flies, food, baby’s ailments, and so forth. 
Lady Mond contributes a preface. The book is written in 
simple language in graphic conversational form and is well 
illustrated. It can be commended. 

























































































































































































The perennial Chavasse’s Advice to a Wife (London: 
J.and A. Churchill. 1914. Pp. 348. Price 1s. 6d. net) now 
appears in its sixteenth edition and 420th thousand, revised 

















REVIEWS AND NOTICES OF BOOKS. 














Vol. XXXVI. 
and Co., Limited. 
This double number of Brain contains matter of great interest. 
and importance which appeals both to neurologists and alien- 
ists. 
on Lymphogenous Infection of the Central Nervous System, 
which includes clinical and experimental proof of the import— 
ance of the lymphatic system as a vehicle of infective 
material. 
place as a result of such infection and the manner in which: 
vascular lesions may secondarily arise. 
fore, the experiments make clear the mechanism of the pro- 
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by Dr. STANLEY Dopp, assistant obstetric physician to 
Westminster Hospital. 
dissipated the fear of the unknown in maternity and given. 
confidence to many generations of young wives, has been: 
carefully brought into line with modern knowledge, and 
considerably pruned of its redundancies, without, however, 
any ruthless sacrifice of its quaint originality. A useful! 
section on sexual hygiene has been added. 


This venerable book, which has: 


The only material other than official information contained 


in the Hunterian Society Transactions, Sessions 1910-11, 
1911-12, 1912-13, and 1913-14 (London : Headley Brothers. 
1914. Pp. 76), edited by Dr. J. TyLor Fox, consists of am 
account of the discussion on the uses of tuberculin that took. 
place on March 27th and April 9th, 1918. 





JOURNALS AND MAGAZINES. 


Brain: A Jowrnal of Neurology. Edited by HENRY HEAD: 
Parts 3 and4. 1914. London: Macmillan 
Price 4s. net, or 10s. 6d. per annum.— 


Dr. David Orr and Dr. R. G. Rows contribute a paper 


It also shows the histological changes which take 
Incidentally, there-- 


duction of spinal cord lesions in diseases such as tetanus and: 
rabies. Dr. Musken’s article on a Study of the Posterior 
Longitudinal Bundle in Relation to Forced Movements is too- 
technical to lend itself to detailed criticism. It seeks to- 
show by experimental and histological examination the 
intimate connexion of the various structures concerned in: 
equilibration with the posterior longitudinal bundle.—Dr. 
S. A. K. Wilson’s extremely interesting and complete article 
on the Anatomy and Physiology of the Corpus Striatum, a 
record of experiments on the monkey, is a very important: 
contribution, and is in many ways supplementary to the same 
author’s monograph on Progressive Lenticular Degeneration.’ 
Professor Mingazzini’s article on Aphasia Due to Atrophy 
of Cerebral Convolutions, without any focal lesions, directs 
attention to a class of cases of much importance both medically’ 
and legally.—Dr. F. E. Batten and Dr. Douglas Wilkinson: 
describe an unusual type of hereditary disease characterised: 
by mental as well as physical symptoms, and Dr. Orton, from, 
the laboratory of the Worcester State Hospital, Massachusetts, 
contributes a Study of the Satellite Cells in 50 cases of 
mental disease.—The editor is to be congratulated on an 
exceptionally interesting issue. 


The Burlington Magazine.—The November number of 
this excellent periodical contains an instructive article: 
by Mr. Arthur Gardner on the sculptures of Rheims- 
Cathedral, the primatial church of France, of which 
he writes that it ‘‘had very good claims to be considered 
the finest of all French cathedrals, and as such perhaps 
the supreme artistic creation of the human race.” The: 
article is accompanied by some excellent reproductions: 
of photographs of the numerous splendid sculptural groups: 
which adorned the cathedral and especially the mag- 
nificent porches, and makes sad reading, as it is 
impossible not to recognise that hopeless damage must 
have been done to the building, even though much, or 
indeed all, of the main fabric may be standing and stable. 
And the latter supposition is optimistic. An illustrated! 
record of various famous works of art in Belgium is con- 
tained in the same number. The loss of life in war, and 
the unspeakable misery and heavy mortality that follow 
on its devastating operations are things which must come 
first in the medical mind, as, we believe, they also come 
first in the mind of the most enthusiastic connoisseur. 
But Belgium contains the epitomised lives of artists who 
have earned immortality, and the destruction of this 
work is in a sense recent murder. Milton said, ‘As 
good almost kill a Man as kill a good Book,” thereby 
recognising the crime of intellectual assassination. 





1 Brain, vol. xxxiv. THE Lancet, April 27th, 1912, p. 1115. 
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Our Belgian Colleagues. 


THE utter ruin which has fallen upon so much of 
gallant Belgium has destroyed the whole machinery 
of the medical profession and its adjuncts in that 
country. There exists no longer in Belgium a 
medical profession which can either cope with 


the misery and _ sickness 


of the 


brethren. 


A committee has been formed, as has been 


announced, whose object is to give immediate 
succour to Belgian medical men and Belgian 
pharmacists to such degree as the circumstances 
of war permit. A letter this week from repre- 
sentative members of that committee announces 
the beginning of the work and appeals for sub- 
scriptions. For the moment the giving of assist- 
ance at once to the members of the medical 
and pharmaceutical professions in their daily work 
is being considered. That much more than this 
will have to be done, when the time arrives for the 
complete rehabilitation of this utterly brave and 
utterly miserable people, is clear, In the great 
settling up international arrangements will see 
that the Belgian medical profession is restored 
completely to its former distinguished place. And 
before that day arrives it may be feasible to organise 
a world-wide scheme to better the medical position 
in Belgium. But at the present moment money is 
wanted to maintain alive the sick and those who 
alone can aid them. The inhabitants of the 
greater proportion of Belgium—those, that is, who 
remain—are destitute, while the homes of many of 
them have been burnt or so wrecked and pillaged 


OUR BELGIAN COLLEAGUES. 





















inhabitants 
who remain, or make any attempt towards the 
protection of those who may return. We publish 
in ‘another column an appeal from Professor 
Jacoss of Brussels, who points out in clear and 
moving terms the terrible position in which his 
colleagues and also the pharmacists of the country 
are involved. The majority of those living in the 
towns and villages that have been pillaged and 
burnt are utterly ruined. They can do nothing 
without help either to assist the population in its 
present plight or to ward off the effects of 
epidemic disease. No one can read the appeal 
without seeing how pressing is the need for 
immediate aid, and we trust that the Belgian 
profession will not turn in vain to their British 
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that the remnants are uninhabitable, The people are 
enfeebled by misery, shock, and ill-treatment, and 
as winter approaches many of them will assuredly 
fall a prey to the first contagious disease that 
attacks them, while the environment in which they 
live is congenial to the breeding of any infection, 
Prompt medical treatment is necessary to succour 
them, and the strictest care will have to be 
exercised to protect them from the onslaughts 
of epidemic disease. And the doctors and 
pharmacists on whom the task devolves are 
themselves as ruined as their ruined patients: 
They are quite helpless to discharge their duties 
unless material aid is promptly found for them, 
and the majority of them who remain in the 
country are unable to maintain an existence there. 
Their source of income is gone, their surgeries and 
offices have been destroyed, while the laboratories 
and business premises of the pharmacists have also 
perished on all sides. 

The situation is so appalling that any attempt 
to describe it appears to belittle it, while the 
plight of the Belgian doctors and pharmacists who 
are here among us as refugees is also truly deplor- 
able. We sincerely trust that our readers will do 
their best, sorely tried as many of them are by the 
events of the war, to respond to the plea of their 
Belgian colleagues. We cannot at once rehouse the 
Belgian doctors or place the Belgian pharmacists 
in the position that they enjoyed formerly, as the 
result of any appeal for money. We know that, 
though we all believe that these things will follow 
in due course. The immediate necessity is to help 
the Belgian doctors and pharmacists as far as the 
conditions of war permit, so that they in their turn 
may help their stricken compatriots. Let us all give 
what we can, for it is our bounden duty so to do. 


ee 


Soldiers, Soldiers’ Wives, and the 
Liquor Traffic. 


IT appears to be beyond question that a sub- 
stantial and regrettable amount of intoxication is 
to be observed at the present time among the wives 
and dependents of soldiers serving with the colours 
and also among soldiers now undergoing training 
in the various centres throughout the country. As 
a remedy the principal suggestion seems to be that 
public-houses, either everywhere or in particular 
districts, should be compelled by law to open later 
and close earlier. To open them at midday and to 
close them at 8 or 9 P.M. would be to follow some, 
at least, of the plans proposed. This method of 
dealing with the question is, however, liable to 
sound if obvious criticism. Although to curtail the 


hours of opening does clearly lessen the period 
during which persons inclined to drink in public- 
houses are able to do so, and to that extent saves 
them from temptation, at the same time, the 
temptation will still be there when the prescribed 
hour strikes, and anyone who desires to drink 
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to excess will still find ample time to do so unless 
his or her occupations prevent it. Soldiers, it may 
be remarked, do not get much opportunity to drink 
before midday, and soldiers’ wives in most instances 
will not be prevented by business from becoming 
intoxicated at some time before 9 P.M. Nor will 
the latter class as a rule be saved from the 
opportunity and temptation to drink in their 
own homes by shorter hours of opening for 
licensed houses. Such a step would, in short, 
be nothing more than a palliative of a partial 
character for an evil which, where it exists, 
is no doubt of serious consequence to the 
individuals immediately affected as well as to 
the community. 

The evil has different causes in different classes, 
and it is quite possible that the degree of its 
prevalence is liable to be exaggerated. Among 
women, wives of men serving, who receive a 
separation allowance, there are two contrasting 
conditions observable, which may be summarised 
by saying that some are pecuniarily worse off 
owing to their husbands’ absence, while others 
are better off than when the wage-earner was 
with them. These last are the wives of men 
who when at home, either from selfishness or 
poverty, or perhaps prudently, keep them short of 
money, and it is probable that the women who 
are stated to have “taken to drink”’ belong largely 
to this class. Many wemen, too, no doubt, are 
feeling lonely and depressed without their 
husbands, while at the same time they have less 
work in their homes to occupy them; or perhaps 
if they have been earning money for themselves 
have been deprived of their usual occupations 
through the war. The problem of assisting women 
in such circumstances without depriving them 
of their justly due pecuniary allowances is 
not an easy one to solve, but it is to be 
hoped that influences may be brought to bear 
in their behalf which will stem the evil more 
effectively than the closing of public-houses 
for a few hours can ever do. It is also to 
be hoped that the weakness of a comparatively 
few who attract attention by public miscon- 
duct will not be mistaken for a vice affecting 
a large class which deserves our warmest sympathy. 
Thousands of soldiers’ wives are now living their 
lives in circumstances of penury, deprived of 
husbands whose wages before the war were 
maintaining them in comfort. Thousands also are 
being made widows, and there is a field for 
benevolent enterprise among the “ deserving” and 
“undeserving” alike (if such rough classification 
is permissible) which will long give scope for the 
energies of more kind-hearted persons than are 
likely to be found to occupy it. With regard to 
soldiers, and particularly those newly recruited and 
undergoing training, there is also the likelihood 
that the weakness of the few will be assigned 
as a Characteristic to the general body. Here again 
there is a very immediate need for the assistance 
of the benevolent, given either in a pecuniary form 
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or in that of personal work. The Young Men’s 
Christian Association and other agencies are doing 
their best with this object in circumstances of 
exceptional and peculiar difficulty. Recruits are 
being trained in large masses, in localities where 
the opportunities for healthy recreation after violent 
and sustained exertion are few, and under con- 
ditions which are in many instances those of 
great discomfort if not of actual hardship. It 
may be highly desirable to forbid them to 
frequent public-houses after certain hours, or 
to close those houses earlier than is now done, 
but it is far better to benefit all alike by providing 
counter attractions, and opportunities for obtaining 
wholesome and attractive food and drink where- 
with to supplement the meals furnished by the 
authorities. Moreover, it is to be hoped that as the 
season progresses the hurriedly improvised accom- 
modation and commissariat of our training camps 
will be improved and reorganised so as to diminish 
still further the temptation to have recourse to the 
wet canteen or the public house. 

The conference which took place last week at 
Caxton Hall, Westminster, under the chairmanship 
of the Archbishop of CANTERBURY, to consider the 
problem of alcohol and its relation to the war, was 
in many ways unprecedented. Discussions of tem- 
perance questions have often been a cause 
of acrimonious controversy among people who 
admittedly desire the national well-being, but 
who do not agree as to procedure. Few things 
are more significant than the way in which 
men and women of all classes and shades of 
opinion have been aroused to see the grave peril 
which faces a nation, which is in the throes of war, 
in connexion with the abuse of alcohol. One of 
the last, if not the last, appeal made by Lord 
RoBERTS was with reference to the subject of 
treating soldiers, and that he had intended to be 
present at the conference shows his remark- 
able prescience in all things that pertain to 
the welfare of the soldier. The conference 
was convened by the Bishop of -CROYDON, and 
included among the speakers a number of 
well-known members of the medical profession. 
other selected speakers being representative of 
various interests in religious, political, and social 
life. It was decided, we believe, by those who 
planned the conference that questions of legislation 
should not be dealt with in the resolutions 
which were to be considered, important though 
this side of the question undoubtedly is. Many 
of the speakers referred to it, but attention 
was confined to what may be called the social 
aspects of the problem, which in a democratic 
country are of the greatest importance. Emphasis 
was therefore laid upon two lines of reform which 
are the counterpart of one another—viz., a pledge 
of total abstinence for the duration of the war, 
and a determined effort to supply the wants of 
soldiers, sailors, and civilians for suitable recrea- 
tion and refreshment, apart from temptations to 
drink. 
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LORD ROBERTS.—MEDICAL CHARACTERS IN CHINESE WRITING. 
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Annotations, 


*""Ne quid nimis,” 








LORD ROBERTS. 


Lord Roberts has died, as he doubtless would have 
wished to die, in harness. What more glorious end 
could he have had to a long, honourable, successful, 
and unstained career than to pass peacefully away 
in performing the great service of heartening his 
beloved troops in their terrific struggle? This 
“heartening” faculty of his was conspicuous 
throughout his career. He applied to all the 
affairs of men with which he was called on to deal 
the great principle that is the keynote of modern 
medicine: “Support the strength and aid Nature 
to do her beneficent work.’’ Among other visits 
paid by him in France he inspected an Indian 
hospital ship in port, and there, as among his 
Indian troops, the worship and affection with which 
he was regarded was evidenced in a striking 
degree. The explanation of this whole-souled 
devotion to his person that always enveloped him 
is perhaps to be surmised from the graciousness of 
his commendation of the hospital ship to its 
commanding officer: “Your hospital is as near 
perfection as any I have seen; I congratulate you, 
sir.” Few people, we believe, are aware of the 
intimate tie that linked him with our profession 
in that on Jan. 10th, 1901, he was admitted an 
honorary Fellow of the Royal College of Surgeons of 
England. And, indeed, as a soldier Lord Roberts 
excelled in just those qualities that should charac- 
terise the ideal medical man—patient and enduring 
under trial, alert and prescient against unexpected 
sources of danger, a past-master of his craft, 
keeping himself ever abreast of its development 
under rapidly changing conditions, courageous, 
confident, and resolute in carrying out his care- 
fully thought-out plans, resourceful in emergency, 
above all petty feeling, humane and love-inspiring 
in his dealings with all, and relying both for 
guidance and for justification on the spiritual 
and moral force that informs the universe. He 
was truly a great soldier, a great man, a great 
example; that he should be buried beneath the 
dome of the metropolitan cathedral of St. Paul, 
in proximity to Nelson, is a fitting close to his 
priceless life-work. 


tiaceeND OF THE POLYCLINIC. 


Many London practitioners have lately learnt 
with regret that the Medical Graduates’ College and 
Polyclinic, with which Sir Jonathan Hutchinson’s 
name will always be associated, has ceased to exist. 
A general meeting of members and subscribers was 
held at the College, 22, Chenies-street, W.C., on 
Oct. 28th, when Dr. C. O. Hawthorne, chairman of 
council and editor of the Polyclinic, presided. Dr. 
Hawthorne explained that the meeting had been 
called to consider the situation of the College in so 
far as this was affected by the war. In view of the 
existing financial position the council were of 
opinion that the College could not be continued. 
In its early days the Polyclinic acquired a burden 
of debt from which it had suffered throughout its 
career. A scheme for putting it upon a secure 
basis had been in contemplation, and had times 
continued normal the council felt confident of 





carrying this through with a fair prospect of 
success; but all these plans had been brought to 
nothing by the unusual circumstances produced by 
the war, and there was now no option but to close 
the College. Mr. Lockhart Mummery, the honorary 
treasurer, then presented a financial statement and 
expressed the hope that there would be just 
sufficient funds to meet all liabilities. Dr. Dundas 
Grant thereupon moved a resolution, which was 
carried unanimously, approving the council’s action 
in deciding to close the College and authorising the 
assignment of the lease of the premises to Sir 
Jonathan Hutchinson’s trustees in satisfaction of 
their claim against the Polyclinic. We feel that 
the decision of the council, endorsed by the 
meeting, is the only business-like course to take 
in view of the financial position of the College. 
In happier circumstances the Polyclinic might have 
continued its useful activities on behalf of post-, 
graduate medical education; but it was encumbered 
with a heavy debt from the beginning, and the 
complication of the war made its end inevitable. 





MEDICAL CHARACTERS IN CHINESE WRITING. 


CHINESE writing is a sealed book to by far the 
majority of the inhabitants of these islands, whose 
sole acquaintance with even the appearance of the 
“lettering” (if we may call it so) is confined to 
marks on pottery, jars of ginger, or chests of tea. 
Dr. Lucien-Graux, director of the Gazette Médicale 
de Paris, has just issued a most interesting book 
dealing primarily with Chinese medical characters, 
but prefaced by a general description of the innate 
quality (génie) of Chinese writing.' Chinese 
characters are not letters but a kind of picture, 
and in addition to each picture there is a “key 
picture” which is invariable for all words of the same 
class. Thus, to give Dr. Lucien-Graux’s example, the 
words calf, ox, cow, bull, heifer, all belong to the 
same kind of animal, but there is nothing in the 
letters or syllables which make up the different 
words to show this. In Chinese, however, all these 
animals are expressed by different characters, but 
all these characters have as a portion of their com- 
position a character signifying “ bovine race.” To 
make the matter more clear we may refer to one of 
the few instances of picture writing in English. 
Most travellers by train will have noticed here and 
there along the side of the line a large white 
painted board bearing on it in black a design 
like this *™”Ananmnmnervw; when the engine 
driver sees this he knows that he is approaching a 
water trough, from which he may take up water 
during the run. Now if English were written on the 
Chinese system all such words as ice, snow, rain, 
mist, pond, fountain, dew, and so on, would be 
prefaced by ‘haem, the water sign, and any 
foreigner who knew the key word would at once 
know that any one of the words mentioned above 
would have to do with water. There are in use in 
Chinese writing 214 of these key characters. The 
medical one is No. 104, and it is made up of two 
symbols, the one meaning “man,” the other, “ board” 
or plank.” These combined mean a man in bed, 
otherwise ill. To this key character others are 
added descriptive of various diseases or diseased 
conditions, but it is difficult to describe them in 
words without reproducing the characters, however 
we may attempt one or two. Baldness, for instance, 
is signified by the “ ill” key character in Chinese, Ni; 


1 Les Caractéres Médicaux dans I’Ecriture Chinoise. Par Dr. Lucien- 
Graux. Paris: A. Maloine. 1914. Pp.276. Price 4 frances. 
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and a symbol representing a reaped field; jaundice 
is represented by the “ Ni” combined with asymbol 
representing a ploughed field—i.e., the colour of 
bare earth. All symbols are not as clear as these 
two, however, for, to take one at random, dysuria is 
expressed by Ni and another symbol representing 
two trees with their branches joined. Why this 
symbol should have been chosen is, says Dr. Lucien- 
Graux, a mystery. There are two addenda to the 
main portion of the work, the one a list of Chinese 
drugs and materia medica which is medieval, 
and the other a translation of a very ancient 
Chinese document by an unknown writer giving a 
somewhat pessimistic, but at the same time noble, 
view of medicine. The writer begins by saying 
that medicine can only work in accordance with the 
inscrutable laws of Heaven; for man the mysteries 
of birth and death are unsolved, and medicine can- 
not save from death, a truism which was expressed 
in medieval times by the line, “ Contra vim mortis 
non est medicamen in hortis.”’ ‘ But,’ continues 
the Chinese writer, “the rdle of medicine is all the 
same an admirable one. ‘She can prolong life, she 
can heal the multitude of evils which afflict poor 
humanity, she can fortify morality by preaching 
virtue and proscribing vice (that mortal enemy to 
health), and finally she can consolidate nations and 
peoples by hygienic counsels and recommendations.” 
These are noble words, and with them we take 
leave of a remarkable work. 





A STATE-AIDED INDUSTRY. 


THE chemistry of coal-tar colours is so closely 
allied to that of synthetic drugs and fine chemicals 
used in medicine that the Board of Trade scheme for 
encouraging the permanent manufacture of dye- 
stuffs in the United Kingdom must inevitably 
promote the synthetic drug industry which until 
quite recently was wholly neglected in this country. 
The German firm which introduced diethyl- 
barbituric acid (veronal) and acetylsalicylic acid 
(aspirin) into medicine is as well known for its 
aniline dyes as it is for its synthetic drugs, and it 
would be difficult to say whether another famous 
firm is best known because it makes artificial 
indigo or because it produces salvarsan. If in 
Germany the manufacture of synthetic drugs 
has kept pace with the production of dye-stuffs, 
there is good reason to expect that the establish- 
ment on a proper scientific basis of the colour 
industry in Great Britain will mark the beginning 
of a new era for the British drug industry. Briefly, 
the proposal of the Board of Trade is that a limited 
company should be formed with a large capital of 
which the bulk would be subscribed by the con- 
sumers of dye-stuffs and others interested; the 
Government would subscribe a cértain portion 
of the share capital and guarantee the  in- 
terest on a large debenture issue for a term 
of years. This proposal is made after consulta- 
tion with the committee on chemical manu- 
factures appointed shortly after the outbreak of 
war to consider what steps it was advisable to 
take to promote the coal-tar colour and fine 
chemical industry. Seeing that manufacturers 
of medicinal chemicals were well represented on 
this committee, it would not be surprising to find 
when the full scheme is unfolded that provision 
has been made for the development of the drug 
section of the industry. No doubt theoretical 
objections to the State interference in industrial 
enterprise could be raised, but in the case of the 
industry in question these must be brushed aside 


A STATE-AIDED INDUSTRY.—TREATMENT OF SNAKE-BITHE. 
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for the substantial reason that without State aid 
the trade could not be developed: Without State 
encouragement the German chemical industry would 
never have reached its present vast dimensions, 
and it is obvious that our manufacturers could not 
successfully compete with an organisation which 
has taken Germany more than 40 years to bring 


to a state of perfection if the Government 
were to remain indifferent. The overhauling of 
our methods of chemical education, the removal of. 
obstacles to the use of cheap denatured alcohol, 
and some modification of our patent law are among 
the reforms which must inevitably accompany the 
successful development of this industry, and since 
a Government department has undertaken to 
encourage this development these reforms will 
no doubt be hastened. 


TREATMENT OF SNAKE-BITE. 


In the Indian Journal of Medical Research (1914, 
vol. ii., pp. 46-148) Captain H. W. Acton and Captain R.. 
Knowles publish some important investigations into 
the nature and suitable treatment of snake-bite. In 
different varieties of snakes the toxicity of the 
venom varies. The common cobra, Naia tripudians, 
is the poisonous snake of India, and this because 
of its wide distribution and the volume of 
venom it gives with its bite. The hamadryad, 
or king cobra, a rarer snake, is also highly lethal. 
The bite of many of the vipers is fatal, but 
often after a longer lapse of time. The cause 
of death after viperine bites may be through 
local thrombosis, which may lead to.  pul- 
monary embolism; more usually it is due to 
multiple capillary hemorrhages from the mucous. 
membranes and internal organs. Sometimes death 
follows from secondary causes such as gangrene. 
The cobra venom acts differently. It contains two 
elements, a hemolysin and a neurotoxin. The 
latter is the fatal factor. It causes paralysis of the 
respiratory centre in the medulla, paralysis of the 
nerve-endings in the diaphragm and respiratory 
muscles, and death from asphyxia. The shortest 
period within which death can occur after a cobra 
bite is about 30 minutes; the longest recorded. 
was 30 hours. As to treatment, the usual remedies 
have been investigated experimentally in turn and 
the findings have much practical significance. 
1. Ligature: In cobra poisoning the effect is merely. 
to delay the onset of death by preventing the venom 
from at once getting into the circulation; it 
is wholly insufficient to save the life of the 
patient. In viperine bites, however, it will in 
some instances save life, even though no other 
measure be used; in others it will greatly prolong 
life. The local thrombosis induced tends to localise 
the venom and affords assistance to the application 
of local remedies. 2. Amputation: Value in cobra 
bites strictly limited. It must be performed within 
a few minutes or it is ineffective. In the case 
of such a bite, however, immediate ligature and 
amputation is the best line of treatment. 3. Limb 
compression fails to yield better results than simple 
ligature. 4. Incision into the bitten site appears 
to be of not much value, the difficulty being, 
apparently, that the venom is colloidal in character 
and being viscid is extremely difficult to express, 
5. Much interest attaches to the observations made 
upon the supposed value of certain drugs, especially 
potassium permanganate. This drug in the form of 
crystals is widely used abroad, and is held in a 
small case, also enclosing a lance. On being bitten 
it is advised at once to enlarge the wound with the 
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lance and then rub in some of the crystals. This 
method of treatment is here practically condemned. 
Tt is held that supposed “cures” by such means 
fall into the category of non-lethal cases. It is 
better to inject subcutaneously 10 c.c. of a 5 per 
cent. solution of this salt; or, better still, 10 to 
20 c.c. of a 1 to 5 per cent. solution of gold 
chloride. The advantage of the subcutaneous 
method is that it allows the drug to maintain longer 
contact with the venom than if the wound is 
enlarged. There is, however, difficulty in injecting 
much fluid into a part such as the finger or toe. The 
zine salt of permanganate is probably preferable to 
that of potassium. 





BROOKSIDE PARKS AS RURAL AIR-SHAFTS FOR 
TOWNS. 


THE supply of adequate open spaces for towns is 
a matter which is increasingly attracting attention. 
Of course, in towns and cities already estab- 
lished the question of expense greatly limits the 
possibilities. In a paper on Open Spaces and 
Running Waters, read before the Imperial Health 
Conference last May, which was attended by 
delegates from Australia, Canada, South Africa, 
New Zealand, and many of the Crown colonies, 
Lieutenant-Colonel G. T. Plunkett, C.B., R.E.,} 
introduced some very practical considerations 
for our future guidance by calling attention 
to lost opportunities in London. He first re- 
called the fact that the Fleet River, which at one 
time was so broad and deep that ships laden with 
merchandise used to navigate up it from the Thames 
at Blackfriars as far as what is now Holborn 
Viaduct, and which was navigable for barges so 
late as 1652, was covered up and built over by 1766. 
Had the future growth of the city then been 
realised it would have been easy and comparatively 
inexpensive to preserve a stretch of land from one 
to two or three hundred yards or more wide, from 
the Thames upwards along the course of each of 
those streams which fall into it, widening out as 
they approach the hills to take in the slopes with 
their woods and ponds. By preserving all these 
streams and laying out a strip along each bank 
adequate open spaces would have been afforded, 
easily accessible to parts of London now practically 
deprived of park accommodation. Colonel Plunkett 
rightly points out that a park completely surrounded 
by houses can never be quite the same as 
one that communicates with the open country, 
which would preserve for the inhabitants the sights 
and sounds of the country as nature made it, 
leaving the appearance of the land as nearly as 
possible as it was while yet untouched by man, 
with its native trees, plants, wildflowers, and 
insect and bird life. For such air-shafts as are 
here contemplated would afford sanctuary for many 
kinds of birds that will not penetrate into the 
enclosed spaces which constitute our present 
parks and squares. It would therefore be better, 
he contends, instead of trying to form a ring of 
Open spaces, necessarily more or less irregular, 
round a large city, to arrange that these spaces, 
wherever possible, should radiate from the central 
and more thickly populated districts and stretch 
outwards into the country like the spokes of a 
wheel. A strip of park, with an average width 
of perhaps only two to four hundred yards, but 
two or three miles or more in length, extending 





1 Report of the proceedings of the Imperial Health Conference held 
at the Imperial Institute, London, May 18th to 2lst, 1914. London : 
‘The Victoria League, 2, Milbank House. 
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to the open country, would be far more valuable 
than an equal area in an enclosed Square or circular 
plot. Even in London the most suitable ground to 
take up for parks, he considered, would be that 
along the course of our rivers and brooks ; and still 
more important is it that in newer cities parks 
should be thus laid out along the banks of rivers 
and streams. It is gratifying to learn that this 
principle is being acted on by the Wimbledon 
authorities in regard to the Beverley Brook. 





1000 CASES OF CANCER OF THE STOMACH. 


Dr. Julius Friedenwald presents an extremely 
careful clinical study of gastric carcinoma in the 
American Journal of the Medical Sciences for 
November, and as it is based on an analysis of 
1000 cases it is worthy of serious attention. About 
60 per cent. of his patients were males, and a 
similar percentage occurred in the fifth and sixth 
decades. Ulcer of the stomach, on the other hand, 
falls principally on the third and fourth decades. 
Heredity did not appear to play any part in over 
90 per cent. Dr. Friedenwald thinks that his 
analysis makes for depreciation of the belief that 
peptic ulceration is an important precursor of 
gastric cancer, since even the most liberal inter- 
pretation failed to discover Symptoms of ulcer in 
more than three-quarters of his cases. The gastric 
contents were analysed in 733 cases, and in nearly 
nine-tenths of these no free hydrochloric acid was 
found. In a majority of such lactic acid was present, 
also Oppler-Boas bacilli, Sarcine were noted in 
one-third only and “ coffee-grounds ” in about two- 
thirds. Occult blood was found in the stools in 92 
per cent., and especially in early cases, though 
obvious melwna occurred in 21 per cent., and 
hematemesis in 25 per cent. only. Pain and loss 
of weight were the most constant of Symptoms, 
and anemia was noted in a large majority. 
Vomiting occurred in nine-tenths of Dr. Frieden- 
wald’s cases; in contrast to the clinical picture of 
gastric ulcer, both pain and vomiting were notably 
associated with absence of free hydrochloric acid in 
the stomach contents. In only one-third was the 
tumour palpable within six months of the onset. 
In more than half the ‘cases the growth was pyloric. 
It is surprising to find that fever was noted in 
nearly half; it is more often a late than an early 
symptom. Ina majority the duration of life from 
the onset of symptoms was less than 12 months. 
Of 128 patients submitted to operations other 
than exploratory (gastro-enterostomy, gastrostomy, 
gastrectomy), not one was living at the time of the 
analysis. Dr. Friedenwald therefore urges earlier 
exploration, recognising the desperate nature of 
the malady and the hopelessness of the prospect 
in cases where the diagnosis has become apparent 
from clinical symptoms alone. 








THE discussion on Surgical Experiences of the 
Present War, which was opened on Monday last at 
the Medical Society of London, and of which a full 
report appears in our columns this week, will be 
continued on Monday, Noy. 25rd, at 8.30 P.M., by 
Mr. D’Arcy Power, Mr. Charters Symonds, Mr. R. P. 
Rowlands, Dr. D. Embleton, and Dr, Ironside Bruce. 





AT a meeting of the members of the Lister 
Institute held on Wednesday last the proposal of 
the Governing Body to amalgamate with the 
Medical Research Committee, appointed under the 
National Insurance Act, was rejected. 
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NOTE ON THE WOUNDS OBSERVED temporary stay in the hands of the enemy may 


involve the loss even of days. 
DURING THREE WEEK®S’ FIGHTING The sudden complete diversion of the line of 
IN FLANDERS! communication to the new medical base and the 
: consequent need of the establishment of a new 
By G. H. Maxins, ©.B., F.R.O.8. ENG., series of hospitals has necessitated very strenuous 
CHAE, CARIN MEDICAL SURVEY Cre eee ir) adit deda | Sere ee meet the wants of the situation, and 
had it not been possible to transport at once a 
large number of patients across the Channel, it is ~ 
difficult to see how the patients could ever have 
been distributed to the hospitals situated in other 
parts of France. Happily, in the absence of suitable 
public buildings of any other nature, the use of 
the hotels and casinos of the town and its immediate 
neighbourhood has enabled the stress of work to 
be dealt with, and ten efficient hospitals are now 
established. 
The Nature of the Wounds. 


With the change in the military situation and the 


character of the fighting, the nature of the wounds 
to be dealt with has also undergone considerable 























Nov. 12th, 1914. 

THE very large number of casualties during the 
fighting of the last three weeks has thrown 
immense pressure on the field ambulances and 
clearing hospitals at the front and also on the 
base hospitals at Boulogne. The transport of 
the patients during this period has been much 
accelerated on. the one hand by the fleets of 
motor ambulances plying between the field 
ambulances and the clearing hospitals, and on 
the other by the very much shortened line of 
communication by rail to the medical base. 





Transport Arrangements. 

The motor ambulance has fully justified itself 
in the matter of rapidity and convenience, 
and although it is not likely entirely to take 
the place of the horse ambulance, since the 
latter can be used where the employment of 
motor vehicles is impossible, yet in the future the 
number of horse ambulances will no doubt be 
decreased. The serious disadvantage of motor 
transport lies in the amount of suffering experi- 
enced by the severely wounded; the jolts which on 
a motor tour only provoke a smile or a growl 
according to the frame of mind of the tourist 
as he traverses a stretch of bad surface, prove 
a terrible experience to the severely wounded 
man, especially if a fracture is existent. In 
this particular it is clear that the motor 
ambulance can never prove a_ substitute for 
the more smoothly running ambulance train, and 
that except in the case of the lightly wounded 
the portion of the journey performed in the 
motor ambulance should be kept as limited as pos- 
sible. For the removal of patients from train to 
hospital and hospital to ship the motor ambulance 
has proved invaluable. 

The clearing hospital as a unit is working well 
and has greatly lightened the work which in former 
campaigns has fallen upon the field hospital. At 
the same time the duties devolving on the medical 
officers have been extremely heavy, since at this 
stage not only have all the wounds been dressed, 
but many operations have been performed, a certain 
number of cases have had to be retained and cared 
for as of too serious a nature to warrant removal to 
the base, and every patient has received an injec- 
tion of antitetanic serum, if this has not been 
already given at the field ambulance. 

The ambulance trains are now equal to the neces- 
sities of the position, all furnish the primary 
requirement of intercommunication between the 
separate wagons, they are well equipped with 
medical and surgical stores and food, they are 
capable of being heated, and carry the staff of 
medical officers, nurses, and orderlies necessary for 
the care of the men and the dressing of their 
wounds. Many of the wounded have been arriving 
at the base well within 24 hours from the moment 
of reception of their injury. This cannot always 


be the case, since congestion of the railway may 
check the progress of the trains, and occasionally 
difficulty in collection of the wounded men ora 





1 THE Lancet, Oct. 10th (p. 905) and 24th (p. 1005), 1914. 





alteration, the preponderance in the number of 
shell wounds has greatly decreased, and those in- 
flicted by rifle bullets has risen to probably more 
than 50 per cent. 


The wounds are in the main of 
very severe type; this appears to be dependent on 


the fact that they have nearly all been received at. 
the short distance of about the 200 yards which 


separates the opposing trenches, and that many 
bullets ricochet and acquire irregularity of flight 
by striking the margin of the trenches. The type 
of entry and exit wounds is somewhat varied from 
those produced by the older Mauser and Lee- 
Metford bullets; there is certainly more irregularity 
in form and size. One especially striking form is 
that in which the central round wound has a 
slit passing from opposite sides, suggesting that the 
original opening has been enlarged with a knife 
for purposes of exploration; such wounds are seen 
mainly on prominent points of the body, such as 
the margin of the patella or over an outstanding 
tendon. The number of large stellate exit wounds 
is also great, the most typical of all being those on 
the dorsum of the hand. The difficulty of being 
convinced as to the production of large explosive 
wounds by rifle bullet, shrapnel bullet, or fragment 
of shell respectively is very great. The patients 
positively state many wounds to have been pro- 
duced by rifle bullets, which offer no resemblance to 
any type wound. Thus in one instance the whole 
length of the soft parts of the flexor aspect of the 
forearm was lacerated and laid bare beneath a. 
persisting bridge of skin formed by two triangles 
of which the truncated apices were continuous 
in the centre, while the bases corresponded with 
the width of the limb at the bend of the elbow 
and the junction of forearm and palm respectively. 
The bones had certainly not been struck to increase 
the resistance. It could only be supposed that the 
bullet causing this injury must have been revolving 
around its transverse axis as it passed. This 
resembles the revolution of pieces of high velocity 
shell which must be assumed to take place in the 
many cases in which a quite small entry wound 
exists, together with a very extensive cayity formed 
by laceration of the soft parts within the limb. 

A remarkable case offering absolute proof of the 
retention of sufficient heat by a spent bullet to 
burn the surface of the skin is worthy of mention, 
since it is the only instance which I have ever seen. 
A man under rifle fire was twice hit in the legs. 
and when on the ground thought he felt hot blood 
trickling over the front of his abdomen. He put 
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his hand under his shirt and found a rifle bullet 
lying loose. Two days after five separate exact 
impresses of the bullet were to be seen on the 
abdominal wall, still bright red, and over two 
vesication had occurred ; thus a burn of the second 
degree had been produced. 

The multiple wounds produced by the continuous 
discharge of the machine guns were referred to in 
a previous note. A remarkable instance is at 
present under treatment; the five wounds passing 
transversely from before backwards are in a 
vertical line on the left side of the head and neck ; 
the highest produced a gutter fracture of the left 
parietal region (which will possibly cause the 
death of the patient), the second struck the scalp 
below, a third bullet entered at the angle of the 
mandible and remained lodged over the surface of 
the bone, a fourth struck the mastoid process, and 
the fifth entered the root of the neck, wounding the 
carotid and jugular, between which vessels an 
arterio-venous communication of the aneurysmal 
varix type now exists. 


Gangrenous Cellulitis. 


The presumption expressed in a former note that 
the occurrence of gangrenous cellulitis might 
become rare with the establishment of more rapid 


means of transport has, unhappily, not been sub- : 


stantiated. A considerable number of these cases 
are still met with both at the clearing hospitals as 
well as at the medical base. 

It has also proved that this condition may develop 
as the result of a simple rifle bullet wound, and 
when this is the case the absence of the safety 
vent afforded by the larger shell wounds may render 
the extension of the infection a still more rapid 
process. With regard to the influence of delay 
in transport on the development of gangrenous 
cellulitis, this affects only the extent to which the 
process may have reached when the patient comes 
under treatment, and can hardly be assumed to 
favour its actual origination. Experience of the 
same disease in civil practice needs only to be 
recalled to emphasise the rapidity with which the 
infection gains ground and the unlikelihood that 
any local antiseptic treatment could effectually cut 
it short. 

The influence of the mechanical factor in favour- 
ing the spread of the process is well illustrated by 
the fact that while it spreads readily from wounds 
involving the deep planes of the limbs, the condi- 
tion is not observed to develop in wounds of the 
thoracic parietes, of the abdominal wall, the neck 
or the scalp. In the latter cases the wounds afford 
sufficient vent to prevent the development of the 
tension which favours the extension of the process ; 
again, it is clear that many large gaping wounds are 
affected locally by the same organism, gas bubbling 
up in large quantity from their depths while no 
progressive extension occurs. 

Much work in the cultivation of the anaerobic 
organism is being done by Mr. Rowlands and Sir 
Almroth Wright. 

The rapidity with which the condition develops 
does, however, vary somewhat, possibly from the 
degree of resistance possessed by the individual 
patient, sometimes, perhaps, from the fact that the 
infection is a mixed one, but certainly in direct 
proportion to the mechanical tension which exists 
in the affected limb, and which is usually dependent 
on the size and nature of the wound. 

The advent is not heralded by serious general 
symptoms, neither the temperature nor pulse-rate 
rises very high, and there is little pain. The most 


striking features in the later progress are sleepless- 
ness, the development of extreme anemia, and a 
peculiar slackness in the tension of the pulse. The 
patients meanwhile take their food well, smoke 
cigarettes, and make little complaint. 

Locally the first signs are rapidly increasing 
cedema, at first white, later large patches of 
bronzy redness of unequal depth of tint develop, 
while at the upper limit of the discoloured area 
crepitation is palpable. The bubbles of gas are 
often sufficiently large to raise an elevation which 
suggests on inspection a small varix of a vein; 
this is often seen in the areolar tissue over Scarpa’s 
triangle. The glands of the axilla or groin enlarge 
early, but they are hard, not very tender, and never 
reach a large size or suppurate. 

After two or three days the portion of the limb. 
distal to the wound becomes cold, pulseless, and 
gangrenous. The distal gangrene is of the arterial 
type. The limb in cases which survive’ long enough 
mummifies, and a very sharp line of demarcation 
develops. Some of these limbs are intensely black 
in colour. 

Only a small proportion of the cases present the 
typical tense limb with a “ marbled” surface, but. 
these are occasionally seen; in one which came 
under my notice the tense swelling not only in- 
volved the whole lower extremity and the trunk as 
high up as the angle of the scapula, but the penis 
and scrotum also attained a huge size. In a more 
frequent variety the proximal portion of the limb 
acquires a peculiarly soft boggy feeling with deep. 
crepitation, especially along the vascular clefts ; 
these are instances of a mixed infection, commonly 
with streptococcus. This seems evident, as in many 
cases which improve the anaerobic organism dies. 
out and_ streptococcus cultivations only can 
be obtained from the wounds. The active hemo- 
lytic change produced by the organisms is not 
only evidenced by the staining of the surface of the. 
limbs, but also by the colour of the serous exuda- 
tion from incisions made to relieve tension which 
are of a brilliant orange tint. 

It is a very unusual surgical experience to have 
so frequently the opportunity of palpating sur- 
gical areolar emphysema as we have here. In one 
hospital the sign may be elicited successively in 
cases of wound of the trachea or lung, in cases of 
injury to the colon, and in limbs the subjects of 
emphysematous gangrene. 

Treatment of Gangrene. 

With regard to the treatment of the cases of 
gangrene no satisfactory method has been dis- 
covered. There is no doubt that multiple incisions. 
made at the limit of advance of the process check 
it and bring it to a standstill, and some benefit. 
has been claimed from the method of injecting 
hydrogen peroxide in the same region, although I 
have seen little to support the opinion myself. The 
adoption of this method, however, lands the surgeon 
in a serious difficulty, since in spite of the arrest. 
of the gangrenous process the perished limb per- 
sists as a source of septicemia, hectic develops, 
anemia becomes extreme, and the patient suc- 
cumbs before the,opportunity for the performance 
of a secondary amputation arrives. A considerable 
difference exists in this respect, however, between 
the treatment of the upper and lower extremities. 
In the former a considerable proportion of the cases 
survive, while of the latter the large majority 
of the patients die from shock and septicwmia 
during the next 36 hours if the amputation needs 
to be made through the thigh. In either case the 














only chance of securing a success lies in fashioning 
short flaps and leaving the stump completely open, 
for in all suppuration or an extension of the 
gangrenous process follows if the stumps are 
closed. 

It is of interest to note that we are meeting with 
other forms of gangrene, the purely mechanical 
due to the degree of injury to the soft parts, 
embolic arterial gangrene following injury to the 
great vessels, and already some instances of frost 
bite of the toes. 





ALCOHOL AND THE WAR. 


A CONFERENCE took place at Caxton Hall, Westminster, 
on Thursday, Nov. 12th, under the chairmanship of the 
Archbishop of CANTERBURY, the object of the conference 
being to consider the problem of ‘‘ Alcohol in its Relation to 
the War.” 

The Archbishop of CANTERBURY opened the meeting by 
referring in some detail to the reports which had been 
received of intemperance both among soldiers in training 
and also among their dependents. He did not feel, he 
said, that the blame attached so much to those who had 
fallen into this temptation, but to those who had placed 
temptation in their way or who failed to hold out the helping 
hand to those who particularly needed help. He believed 
that the situation could best be met by the wide adoption 
of a pledge of total abstinence for the period of the 
war, a view he had already expressed in a letter to the 
Times. By this act of self-denial those at home could show 
their sympathy with those at the front. 

The first resolution recognised that as a result of the 
war there had been a grave increase of intemperance and 
pledged the members of the conference strongly to support 
Lord Kitchener’s appeal for national help in this situa- 
tion. Lord Roberts had signified his, intention of being 
present and had been invited to propose a resolution to 
this effect, but he wrote a letter explaining that as he was 
going to France to see the Indian troops he could not be 
present. His place was therefore taken by Sir Clifford 
Allbutt. 

Sir CLIFFORD ALLBUTT bore testimony to the good 
behaviour of the troops quartered at Cambridge; at the 
same time he fully recognised the extent of the evil. He 
stated that science had made it clear that healthy people 
are all as well, or better, without alcohol as with it, and 
referred to the theory, wrongly included under the head of 
Darwinism, that the evil would settle itself when those 
who have cravings for alcohol have been eliminated. He 
contended that the problem of to-day was not so much one 
affecting individuals as communities. If we wanted to see 
a strong community we must get rid of class distinctions 
and seek to help one another, and especially the dependents 
of those who were serving their country in the war. The 
public-houses had unfortunately been for many the only 
place for social gathering, and it was most important that 
other attractions should be provided. 

Cardinal BouURNE, Archbishop of Westminster, in second- 
ing the resolution, fully corroborated the Archbishop of 
Canterbury’s statement as to the dangers of the moment in 
relation to alcohol. Emotions, he said, were gravely excited 
where men were leaving home to go to posts of peril, while 
those who were left behind were in distress and anxiety. He 
advocated further restrictions in the hours of opening public- 
houses. 


Sir THOMAS BARLOW then proposed the second resolution, 
which recommended the general adoption of the suggestion 
that people of all classes should join ‘in a pledge of total 
abstinence during the continuance of the war. Seeing that 
the resolution proposed a pledge of total abstinence for 
men in the services and civilians at home, he dealt 
with a difficulty felt by some as to the possibility 
of pure water being obtained by the troops. He said 
that, having carefully inquired into this subject, he was 
assured that under the excellent sanitary system initiated 
by the Army Medical Department there would be no 
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difficulty of this kind. He referred to the occurrence of 
sexual disease, nine-tenths of the cases of which were be- 
lieved to be mainly the result of alcoholism, saying that if we 
want to send our young soldiers across the Channel without 
any disability we must stop alcoholism. He had been told 
that when the German regiments first started out their 
behaviour was all that could be desired, but when they had 
been in the wine cellars lust, cruelty, and pillaging took 
place. He desired to emphasise the fact that the evil was 
an insidious one, and must be resolutely met by getting 
public authorities to do their duty, by providing other 
attractions and promoting a true sense of brotherhood, and 
particularly by renouncing the use of alcohol for the sake of 
others. 

The Rev. J. CLIFFORD, D.D., seconded the motion in an 
eloquent speech, pointing out how many of the troops were 
already total abstainers, including a very large proportion 
of the Indian troops. 

Major LEONARD DARWIN proposed the third resolution, 
which stated that ‘‘immediate steps would be taken in 
every locality to secure that proper provision be made for the 
supply of suitable places of recreation and refreshment both 
for men and for women, where there would be no tempta- 
tions to drink.” He also urged the carrying into 
effect by local authorities of the Temporary Restriction 
Act, 1914. 

A fourth resolution determined that a manifesto should be 
drawn up embodying the principal resolutions, and that 
this should be sent to Lord Mayors and mayors, urging 
them to take the lead in carrying out the proposals. 

All the resolutions were carried unanimously. 





ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 





MEETING OF COUNCIL. 


AN ordinary meeting of the Council was held on Nov. 12th, 
Sir W. WATSON CHEYNE, the President, being in the chair. 

The SECRETARY reported the death on Nov. 8th of Mr. 
Charles Barrett Lockwood, member of the Council. It was 
resolved to send a vote of condolence to his family. 

It was resolved to grant diplomas of Membership to 67 
successful candidates. mA 

On the recommendation of the finance committee it was 
resolved to make a donation of 200 guineas to the National 
Relief Fund. 

It was resolved to grant a pension to Mr. William Pearson. 

Sir Frederic Eve was appointed a member of the com- 
mittee of management. in the vacancy occasioned by the 
retirement of Sir W. Watson Cheyne. ti 

It was resolved to restore to the Membership of the 
College a Member who had been removed. 

A letter was received from Lady Howse thanking the 
Council for their resolution of sympathy on the death of 
Sir Henry G. Howse. 

The PRESIDENT reported that the Bradshaw lecture would 
be delivered by Sir Frederic Eve on Tuesday, Dec. 15th, 
at 5Pp.m., and that the subject of the lecture would be 
Pancreatitis. 





THe EnetisH Consoint DipLomas.—A recom- 
mendation from the committee of management of the Royal 
College of Physicians of London and the Royal College of 
Surgeons of England to alter the existing regulations for 
the admission to the Final Examination of the Conjoint 
Examining Board of students from recognised colonial, 
Indian, and foreign universities, has been approved and 
adopted by the councils of the two Royal Colleges. The 
revised regulation lays down that members ot such universities 
who shall have passed such an examination or examinations 
at their Universities for the degree of Doctor or Bachelor of 
Medicine or Surgery as shall comprise the subjects of the 
First and Second Examinations of the English Conjoint 
Board, and who shall have completed the curriculum of 
medical study required by the regulations of the Board, will, 
two years after having passed such examinations, be eligible 
for admission to the Third or Final Examination for the 
L.R.C.P. and M.R.C.S8. diplomas, 
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THE SERVICES. 





RoyaL NAvy MEDICAL SERVICE. 


IN accordance with the provisions of Her late Majesty’s 
Order in Council of April lst, 1881, Fleet-Surgeon James 
as Wilcocks Stanton has been placed on the Retired 

ist. 

The following appointments have been notified :—Staff- 
Surgeon: G. L. Buckeridge to the Halcyon. Temporary 
Surgeons: EH. G. Fisher to the Colleen, additional, for 
Haulbowline Hospital Yard; and E. I. Parry to the Indus V. 

The undermentioned have been promoted to the rank of 
Staff-Surgeon in His Majesty’s Fleet: Thomas Creaser and 
Harry Marmaduke Langdale. 

The undermentioned have been entered as Surgeons for 
temporary service in His Majesty’s Fleet: Harry Oliver 
Blanford, George Muir Fraser, David Alexander Henderson, 
Eric Ambrose Linell, Matthew Neilson, John Pratt, Alfred 
George Sworn, Arthur Hyde Wear, John Philip Walker, 
| alee aarp Bennett, and Clement Wheeler Wheeler- 

ennett. 


ADMINISTRATIVE SERVICES, ROYAL NAVAL DIvrsion. 


Fleet-Surgeon Arthur Gaskell, R.N., to be Assistant 
Director of Medical Services (dated Sept. 22nd). Captain 
F, Casement, R.A.M.C., to be Deputy Assistant Director of 
Medical Services with the temporary rank of Captain in the 
Royal Marines (dated Aug. 21st). 


RoyaAL ARMY MEDICAL CORPS. 


Lieutenant-Colonel Herbert E. Cree is retained on the 
Active List under the provisions of Article 120 of the Royal 
Warrant for Pay and. Promotion, 1913, and to be super- 
numerary (dated Noy, 27th). 

George Seaton Buchanan is granted temporarily the 
honorary rank of Lieutenant-Colonel (dated Nov. 17th). 

Major Robert J. Blackham, C.I.E., is seconded for service 
under the Government of India (dated Nov. 4th). 

The undermentioned to be temporary Captains :—Dated 
Nov. lst: Edward Kenneth Martin, Alfred Edward Johnson, 
and Robert Davies-Colley. 

Temporary Lieutenant F. S. Brereton, late Captain, Royal 
Army Medical Corps, to be temporary Captain (dated 
Noy. 13th). 

The undermentioned to be temporary Lieutenants: 
Dated Sept. 30th : George Leonard Grant. Dated Oct. 22nd: 
Trevor Richard Snelling, Richard Charles, Henry Charles 
Cadell Rennie, and Charles John Edgar. Dated Oct. 23rd: 
Arthur de Winton- Snowden. Dated Oct. 24th: Roland 
Ravenscroft Wettenhall, Michael Joseph Kelly, Arthur Seal 
Blackwell, Evan William Griffith, Arthur Gibson Leitch, 
David Neilson Knox, William Wright Mackarell, John Boyd 
Orr, James Gray Duncanson, Maurice Patrick Scanlon, and 
Ernest Alfred Tozer. Dated Oct. 25th: Robert Williams 
Michell and Charles McMoran Wilson. Dated Oct. 26th: 
John MacInnes. Dated Oct. 27th: Warren Meade. Dated 
Oct. 28th: Thomas Henry Agnew and Martin Wentworth 
Littlewood. Oct. 29th: David Winthrop Woodruff and 
Robert Lee Brown. Dated Oct. 3lst: John Burd Wood. 
Dated Nov. 1st: James Wilson Richardson, William Nicholas 
Alexander, Archibald Francis Wright, Horace Arthur 
Cutler, Arthur Geden Wilkinson, Hugh Young Riddell, 
Edward Francis Palgrave, Richard Picton Rosser, Charles 
Edgar Holton Smith, David James Melville Legge, William 
Robert Addison Coates, Reginald James Rogers, Herbert 
Lincoln Hatch, Stephen Barry Walsh, James Kilian Clarke, 
George Ernest Vilvandré, Peter Drummond, David John 
Evans, and William Anketell Leeper Dunlop. Dated 
Noy. 2nd: Charles Lester Graham, Charles Derwent Pye- 
Smith, Harold Mowat, William Alexander Hislop, John 
Norman Glaister, John Alexander, Francis Kenneth Kerr, 
Alexander Gordon Gilchrist, Thomas Boston Johnstone, 
Charles Murchison Bernays, Charles Ashley Flintoff, Ralph 
Stuart Renton, Lawson Cairns, Richard Bevan Llewellyn, 
Edward Daniel Parsons, Robert Crothers, Arnold Leeming, 
Peter Hamilton Robertson, Perey Gonville Lock, Laurence 
William Pole, William Tregenza, and Robert Thomson. 
Dated Noy. 3rd: Octavius Studdert Maunsell. 


INDIAN MEDICAL SERVICE. 


The King has approved the promotion of the following 
officers :—Lieutenants to be Captains: Dated July 29th: 
Percival Sandys Connellan, John Alexander Sinton, Eric 
Edward Doyle, Cyril Macdonald Plumptre, Archibald 
nee Duncan, Henry Lewis Barker, and Edward Austen 

enny. 

The King has approved the retirement of Lieutenant- 
Colonel George Yeates Cobb Hunter (dated Oct. 25th.) 

The services of Lieutenant-Colonel S. E. Prall have been 

laced temporarily at the disposal of the Government of 

ndia. Captain M. A. Nicholson has been appointed to act 





as Civil Surgeon, Jacobabad, in addition to his own duties. 
Captain Robson has been posted to the Punjab. Major 
McConaghy has been posted to Bhopal as Agency Surgeon. 
Major Wilson has been posted as Medical Officer to the 
Mewar Bhil Corps. Major Hugo has been posted to Kashmir 
as Residency Surgeon. 


TERRITORIAL FORCE. 
Royal Army Medical Corps. 


lst Home Counties Field Ambulance :—To be Lieutenants : 
James Evan Turle and Charles Hebden Gregory. ; 

4th London Field Ambulance: To be Captains: George 
Earnest Nash and Lieutenant Alfred J. Williamson. 

5th London Field Ambulance:—To be Captains: Sydney 
Clark and Charles Ernest Whitehead. 

6th London Field Ambulance: Francis Rowland to be 
Captain. 

lst North Midland Field Ambulance: To be Lieutenants: 
Ronald Briers Berry, Matthew Thomas Ascough, and John 
William Thomson. 

2nd North Midland Field Ambulance: Captain Richard M. 
West to be Major. 

3rd North Midland Field Ambulance: To be Lieutenants: 
Charles Christopher Grummitt and Wilfrid Anthony Legh 
Jackson. 

5rd Northern General Hospital: Frank Arthur Hepworth 
to be Captain. 

2nd West Riding Field Ambulance: Charles Nixon Smith 
to be Lieutenant. 

1st London (City of London) Sanitary Company: Martin 
Priest to be Lieutenant. 

Ist Welsh Field Ambulance: Major Evelyn J. R. Evatt to. 
be Lieutenant-Colonel (temporary). 

Ssrd. Welsh Field Ambulance: Major Andrew R. Wilson, 
from Attached to Units other than Medical Units, to be 
Lieutenant-Colonel. 

Ist London (City of London) General Hospital :—To be 
Captains: Thomas Jeeves Horder and Conrad Meredith 
Hinds Howell. 

5rd London General Hospital: Lieutenant-Colonel Sir 
Rickman J. Godlee, Bart., K.C.V.O., resigns his commission. 
Major Bilton Pollard resigns his commission on account of 
ill-health. Major Sir Alfred P. Gould, K.C.V.O., to be Lieu- 
tenant-Colonel. Captain James HE. Lane to be Major (to. 
remain seconded). Captain Arthur F. Voelcker to be Major. 
Captain Sir John Bland-Sutton to be Major. Richard 
Robert Cruise to be Captain. 

Notts and Derby Mounted Brigade Field Ambulance: 
Major Alexander R. Tweedie to be Lieutenant-Colonel. 
Captain Walter H. Fisher to be Major. Douglas John Marr 
to be Lieutenant. 

lst South-Western Mounted Brigade Field Ambulance: 
Major Thomas H. Haydon to be Lieutenant-Colonel. Captain 
Alexander W. French to be Major. 

lst Southern General Hospital: 
Morrison is seconded. 

3rd West Riding Brigade: Surgeon-Captain Archibald W. 
Cuff to be Surgeon-Major. 

2nd East Lancashire Field Ambulance: Captain Alexander 
Callam is restored to the establishment. 

2nd London Sanitary Company: James Clayton to be 
Lieutenant. 

2nd East Anglian Field Ambulance: James Simson to be 
Lieutenant. 

2nd Home Counties Field Ambulance: Frank Scroggie to 
be Lieutenant. 

2nd Lowland Field Ambulance: James Wilson Burton to 
be Lieutenant. 

35rd West Riding Field Ambulance: Oswald Frank Buxton 
to be Quartermaster, with the honorary rank of Lieutenant. 

2nd Northern General Hospital: Douglas Seaton to be 
Captain. ; 

2nd Scottish General Hospital: Captain David J. Graham 
to be Major. ‘ 

4th Scottish General Hospital: James Robertson Riddell 
to be Captain. 

Attached to Units other than Medical Units.—Lieutenant- 
Colonel John Macfarlane Cadell, retired pay (late Indian 
Medical Service), to be Major. Captain Haldinstein D. Davis 
is seconded. To be Captains: Henry William Williams, 
late Captain, Royal Army Medical Corps (Territorial Force), 
Lieutenant Robert N. Wallace, and Lieutenant George D. 
Collen. To be Lieutenants: John Leslie Green, Herbert 
Robertson, Philip Henry George Gosse, George Jackson 
Wilson, Wilson Howard Morrison, Henry Edward Fox, 
and Percival Thomas Rutherford (late Second Lieutenant, 
4th London (Howitzer) Brigade, Royal Field Artillery). 


Major James T. J. 


TERRITORIAL FORCE RESERVE. 
Royal Army Medical Corps. 


Captain Frederick W. Sydenham, from Attached to Units 
other than Medical Units, to be Captain. 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

' IN the 97 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, 8085 births and 
‘4517 deaths were registered during the week ended Saturday, 
Nov. 14th. The annual rate of mortality in these towns, 
which had been 13°8,-13°5, and 13:4 per 1000 in the three 
preceding weeks, further fell in the week under notice to 13:0 
per 1000 of their aggregate population, estimated at 18,120,059 
persons at the middle of this year. During the first six 
weeksof the current quarter the mean annual death-rate in 
‘these towns averaged 13°5, against 14:0 per 1000 in the 
metropolis. Among the several towns the death-rate last 
week ranged from 2°7 in Great Yarmouth, 3:0 in Carlisle, 
5:2in Wimbledon, 6°6in Gillingham and in Eastbourne, and 
6:7 in Devonport, to 17°6 in Blackpool, 17°8 in Merthyr Tydfil, 
18-6 in Huddersfield, 22°3 in Newcastle-on-Tyne, and 22°5 in 
Liverpool. 

The 4517 deaths from all causes were 147 fewer than the 
mumber in the previous week, and included 454 which 
were referred to the principal epidemic diseases, against 
472 and 497 in the two preceding weeks. Of these 454 
deaths, 167 resulted from measles, 131 from infantile diar- 
rhoeal diseases, 58 from diphtheria, 42 from scarlet fever, 
.59 from whooping-cough, and 17 from enteric fever, 
but not one from small-pox. The mean annual death-rate 
from these diseases was equal to 1°3, or 0:1 per 1000 less 
than that recorded in each of the two _ preceding 
weeks. The deaths attributed to measles, which had in- 
creased from 67 to 146 in the four preceding weeks, 
further rose to 167 last week, which was the highest 
number of deaths from this cause recorded in any week of 
this year; the highest death-rates from this disease were 
1-4 in Plymouth and in Oldham, 1:5 in Edmonton, 1:9 in 
Huddersfield, 2-0 in Grimsby and in Wakefield, 2:2 in Gates- 
head, 3°4 in Wigan, and 46 in Newcastle-on-Tyne. The 
deaths of infants (under 2 years), which had steadily declined 
from 1223 to 169 in the eight preceding weeks, further fell 
to 131 last week, and included 36 in London, 13 in Liver- 

ool, 11 in Manchester, 5 in Birmingham, and 4 each in 
Salford, Sunderland, and Rhondda. The fatal cases of diph- 
theria,: which had been 79, 61,and 93 in the three preceding 
weeks, declined to 58 last week, of which 12 occurred in London 
4 each in Liverpool, Manchester, and Middlesbrough, and 
.5 each in Stoke-on-Trent and Cardiff. The deaths attributed 
to scarlet fever, which had been 37, 38, and 34 in the three 
preceding weeks, rose to 42 last week, and included 8 in 
London, 6 in Manchester, 5 in Liverpool, and 2 each in 
Bristol, Oldham, Preston, Middlesbrough, and Cardiff. 
The deaths referred to whooping-cough, which had 
been 35, 32, and 38 in the three preceding weeks, were 39 
last week, of which 1l were registered in. London, 3 each 
in Nottingham and Liverpool, and 2 each in Manchester, 
Salford, South Shields, and Newcastle-on-Tyne. The fatal 
-cases of enteric fever, which had been 19, 14, and 17 in the three 
preceding weeks, were again 17 last week, and included 3 in 
London and 2 each in Bradford and South Shields. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had steadily increased from 3071 to 4769 in 
the 12 preceding weeks, had further risen to 4976 on 
Saturday last; 751 new cases were admitted during the week, 
vagainst 657, 598, and 690 in the three preceding weeks. 
These hospitals also contained on Saturday last 1602 cases of 
‘diphtheria, 72 of enteric fever, 62 of measles, and 57 of 
whooping-cough, but not one of small-pox. The 1153 deaths 
from all causes in London were 49 fewer than in the previous 
week, and corresponded to an annual death-rate of 13:3 per 
1000. The deaths referred to diseases of the respiratory 
system, which had been 191, 197, and 193 in the three pre- 
ceding weeks, further declined to 181 in the week under 
notice, and were 23 below the number recorded in the 
corresponding week of last year. 

Of the 4517 deaths from all causes in the 97 towns, 194 
resulted from different forms of violence and 370 were the 
subject of coroners’ inquests, while 1329 occurred in public 
institutions. The causes of 36, or 0°8 per cent., of the total 
deaths were not certified either by a registered medical prac- 
titioner or by a coroner after inquest. All the causes of 
death were duly certified in Manchester, Leeds, Bristol, 
West Ham, Bradford, Nottingham, and in 75 other 
smaller towns. Of the 36 uncertified causes of death, 7 each 
were registered in Birmingham and Liverpool, 4 in Stoke- 
on-Trent, 5 in London, and 2 each in Bury, Sheffield, and 
Sunderland. 





HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns with an aggregate popula- 
tion estimated at 2,293,200 persons at the middle of this year, 
1071 births and 668 deaths were registered during the week 
ended Saturday, Noy. 14th. The annual rate of mortality in 
these towns, which had been 15-0, 14°6, and 15:8 per 1000 in 
the three preceding weeks, declined to 15°2 per 1000 in the 
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week under notice. During the first six weeks of the 
current quarter the mean annual death-rate in these towns 
averaged 15:2, against 13°5 per 1000 in the 97 large English 
towns. Among the several towns the death-rate last week 
ranged from 5:0 in Motherwell, 63 in Ayr, and 8°8 in 
Kilmarnock, to 18°6 in Dundee, 18°7 in Greenock, and 18°9 in 
Hamilton. 

The 668 deaths from all causes were 28 fewer than the 
number in the previous week, and included 50 which were 
referred to the principal epidemic diseases, against 78 and 
79 in the two preceding weeks. Of these 50 deaths, 20 
resulted from infantile diarrhoeal diseases, 8 from scarlet 
fever, 7 from diphtheria, 7 from whooping-cough, 5 from 
enteric fever, and 3 from measles, but not one from 
small-pox. The mean annual death-rate from these 
diseases was equal to 1-1, against 1:3 per 1000 in the 
97 large English towns. The deaths of infants (under 
2 years) from diarrhoea and enteritis, which had been 
31, 26, and 24 in the three preceding weeks, further declined 
to 20 last week, of which 7 were recorded in Glasgow, 
4 in Edinburgh, and 2 each in Dundee, Paisley, and 
Coatbridge. The deaths referred to scarlet fever, which 
had been 16, 14, and 17 in the three preceding weeks, fell to 
8 last week, and comprised 5 in Glasgow, 2 in Aberdeen, and 1 
in Edinburgh. The fatal cases of whooping-cough, which had 
been 9, 14, and 12 in the three preceding weeks, fell to 
7 last week, of which 6 occurred in Glasgow and 1 in 
Hamilton. The deaths attributed to diphtheria, which had 
been 19, 16, and 18 in the three preceding weeks, fell to 
7 last week, and included 3 in Glasgow and 2 in Dundee. 
The 5 deaths referred to enteric fever were equal to the 
average in the earlier weeks of the quarter, but showed no 
excess in any of the towns. The 3 fatal cases of measles, 
of which 2 were recorded in Glasgow and 1 in Dundee, were 
also equal to the average in the earlier weeks of the quarter. 
In addition to the deaths from the above epidemic diseases, 
a fatal case of typhus was registered in Dundee. 

The deaths referred to diseases of the respiratory system, 
which had steadily increased from 62 to 104 in the eight 
preceding weeks, further rose to 111 in the week under 
notice; 32 deaths resulted from different forms of violence, 
against 17 and 30 in the two preceding weeks. 


HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland with an aggregate 
population estimated at 1,205,280 persons at the middle of 
this year, 514 births and 408 deaths were registered during 
the week ended Saturday, Nov. 14th. The annual rate of 
mortality in these towns, which had been 15°8, 15-2, and 
18-2 per 1000 in the three preceding weeks, fell to 
17°17 per 1000 in the week under notice. During the first 
six weeks of the current quarter the mean annual death-rate 
in these towns averaged 16-4, against corresponding rates of 
13-5 and 15:2 per 1000 in the English and Scotch towns 
respectively. ‘The annual death-rate last week was equal 
to 18:1 in Dublin (against 13°33 in London and 15°3 in 
Glasgow), 16°6 in Belfast, 15°6 in Cork, 20°3 in London- 
derry, 16:2 in Limerick, and 266 in Waterford, while 
in the 21 smaller towns the mean death-rate was 18-1 
per 1000. 

The 408 deaths from all causes were 12 fewer than the 
number in the previous week, and included 40 which 
were referred to the principal epidemic diseases, against 51 
and 48 in the two preceding weeks. Of these 40 deaths, 14 
resulted from scarlet fever, 10 from infantile diarrhoeal 
diseases, 9 from measles, 3 from diphtheria, 2 from enteric 
fever, and 2 from whooping-cough, but not one from small- 
pox. The mean annual death-rate from these diseases 
was equal to 1°7, against corresponding rates of 1-3 and 11 
per 1000 in the English and Scotch towns respectively. The 
deaths attributed to scarlet fever, which had been 5, 
12, and 6 in the three preceding weeks, rose to 14 last 
week, and comprised 8 in Belfast, 5 in Waterford, 
and 1 in Dublin. The deaths of infants (under 2 years) 
from diarrhoea and enteritis, which had been 21, 19, 
and 21 in the three preceding weeks, declined to 10 last week, 
of which 4 occurred in Dublin and 4in Belfast. The fatal 
cases of measles, which had been 7, 7, and 11 in the three 
preceding weeks, fell to 9 last week, and included 7 in 
Belfast. The 3 deaths attributed to diphtheria, comprising 
2.in Kilkenny and 1 in Cork, were equal to the average in the 
two preceding weeks. The 2 deaths from whooping-cough 
were recorded in Belfast, and those from enteric fever in 
Dublin and Ballymena. In addition to the above, a fatal 
case of typhus was registered in Dublin. 

The deaths referred to diseases of the respiratory system, 
which had been 60, 61, and 86 in the three preceding 
weeks, fell to 67 in the week under notice. Of the 408 
deaths from all causes, 144, or 35 per cent., occurred in 
public institutions, and 4 resulted from various forms of 
violence. The causes of 17, or 4:2 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest; in the 97 large 
English towns the proportion of uncertified causes did not 
exceed 0°8 per cent. 
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PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


Medical Life in Paris To-day. 


NOTWITHSTANDING the preoccupations and horrors 
of war medical life in Paris has resumed its course 
in all the scientific societies. Naturally, most of 
the communications concern themselves with the 
all-absorbing topic of the hour. At the Académie 
de Médecine, M. Rémond, of Toulouse, has re- 
commended the use of a camphorated saline, 
obtained by adding camphor (which dissolves 
in the proportion of 20 centigrammes in 100 cubic 
centimetres) to any isotonic serum. This cam- 
phorated serum, given intravenously, brings about 
rapid resolution of the morbid conditions in 
pneumoniaand bronchopneumonia. It also favour- 
ably influences staphylococcal and _ streptococcal 
infections, and seems to offer all the advantages of 
camphorated oil without any of its disadvantages. 
M. Fernet recommends the use of two pairs of 
gloves or socks to overcome cold; cotton gloves or 
socks are recommended to be worn next the skin, and 
covered externally with woollen ones. M. Demmler 
has forwarded a communication of particular 
interest at the present time, when so many of the 
wounded are affected with tetanus. Recalling 
Dr. Verneuil’s advocacy of chloral in 20 to 25 
gramme daily doses, M. Demmler recommends its 
administration in a dose of 6 grammes every six 
hours until torpor is produced, which suppresses 
the hyperexcitability of tetanus. M. Capitan, who 
read this communicaiion to the Academy, added that 
he owed a complete success in a particularly grave 
case to this method. The Société de Chirurgie 
received a communication from Dr. Quénu on the 


treatment of gangrenous wounds in warfare by 
opening up of the wound and sterilisation by 


hot air. As immediate primary opening up was 
a matter for the medical service at the front, 
M. Quénu’s observations dealt only with delayed 
and secondary incision. After free incision a minute 
disinfection of the ragged parts of the wound is 
called for. Spraying and irrigation with pure oxy- 
genated water are very useful for that purpose. 
This disinfection suffices for small superficial 
sloughing, but for cases in which the gangrene 
invades muscular masses and extends deeply re- 
course must be had to sterilisation of the wound 
by hot air up to 500° or 600° C. with Gaiffe’s appa- 
ratus. It is important to cleanse the smallest 
recesses without dread of destroying muscles. The 
large vascular and nerve trunks should be avoided. 
These measures are succeeded on the following days 
by irrigation with oxygenated water. This method 
seems to M. Quénu to be the best treatment for 
partial gangrene and to afford the greatest pro- 
tection against its spreading and the transforma- 
tion of a partial into a complete gangrene. M. 
Toussaint reported two cases in which he showed 
that Michel’s clamps appeared to have brought 
on phlegmonous complications, which receded after 
the removal of the clamps and drainage of the 
wounds. Dr. Paul Thierry recommended in serious 
cases of septicemia among the wounded in war 
the use of hypodermic injections of from 1 to 
2 centigrammes of pilocarpine repeated daily. The 
profuse sweating occasioned, in conjunction with a 
free ingestion of abundant fluids, causes a veritable 
lavage of the blood, and removes the toxins from 
the blocd without injuring the red corpuscles, 


This procedure may give excellent results even in 
desperate cases. 
The Opening of the Winter Session. 

At this time of the year the streets of Paris are 
usually invaded, so to speak, with a cloud of white 
posters announcing the reopening of the various 
courses of higher instruction. This year these 
posters present an extraordinary character, stating, 
as they mostly do, that such-and-such a professor 
will be replaced by a colleague, since he has been 
called up to serve with his regiment. Naturally, 
the Faculty of Medicine is one of those most 
affected by this calling up of its professors for 
military service. Though the courses for the first- 
and second-year students will continue under: 
almost normal conditions, practically all the other 
courses have been postponed to the summer 
session. Courses of internal and _ external 
pathology, however, will be held during the 
winter session, and the clinics will remain open 
to students. There has been considerable misgiving 
that the continuance of the regular courses may 
give an unfair advantage to students exempt from 
military service or not yet called up, to the 
prejudice of those who are on service. The Ministry 
of Public Instruction has accordingly made an 
announcement which should dissipate these fears. 
A series of measures have been taken to safeguard 
the rights of those students who are fighting for 
their country—cumulative inscriptions, special 
examinations and courses, and adjournment of the 
concours until the termination of hostilities. 

Foreign Bodies in Military Surgery. 

At a recent meeting of the Académie des Sciences. 
Professor Lippmann drew attention to the electro- 
magnetic balance devised by the well-known elec- 
trician, M. Hughes, which discloses the situation 
of a metallic substance (e.g., a coin, bullet, &c.) in 
the body. This apparatus is the more suitable for 
military use in that it is simple and can be easily 
constructed at small expense. It consists of an 
electric battery, an interrupter, and two small 
induction coils communicating with a telephone, 
which rings whenever one of the coils is brought 
into contact with a metallic substance. If the 
latter is magnetic, as, for instance, a splinter from a 
shell or a German bullet, the effect is intensified. 
This apparatus is intended to be of service in 
searching for bullets wherever an X ray apparatus 
is not available, and is, of course, an adaptation of 
an old-fashioned idea. 

Right to Practise for Refugee Belgian Doctors. 

The Académie de Médecine has decided to seek 
on behalf of refugee Belgian medical men the right 
to exercise their profession in those localities 
numerous enough just now—which have been 
deprived partly or altogether of medical aid. Also 
at the request of M. Borel, director of the Second 
Maritime Sanitary Area (circonscription), the Minister 
of the Interior has authorised the appointment of 
Belgian doctors of medicine as ships’ surgeons in 
the French mercantile marine during the continu- 
ance of the war. 

The Treatment of Captured Medical Officers. 

The Société Médicale des H6épitaux, acting on 
private information, occupied itself at its last 
meeting, together with the surgeons, accoucheurs, 
and specialists who wished to take part, with the 
fate of their prisoner confréres. It seems that 
some of them, being captured with the troops to 
which they were attached or the ambulances with 





1216 ‘TH# LANOET,] 


ITALY. 





(Nov. 21, 1914 


ano 





which they served, are being treated as prisoners of 
war, in defiance of the regulations of the Geneva 
Convention, and that many are interned in camps, 
fortresses, and barracks without any outlet for their 
professional services; whereas all being furnished 
with the regulation brassards should have been 
liberated. To remedy this condition the Société 
Médicale des Hépitaux has directed its secretary to 
address a letter to the President of the Geneva 
Red Cross, informing him of this regrettable 
occurrence, and calling on him to investigate its 
truth. 
A New Chair at the Paris Faculty of Medicine. 


A chair in the hygiene and elinical medicine of 
infancy has been established at the University of 
Paris. Dr. Marfan, professor of therapeutics in that 
faculty, has been nominated, at his own request, to 
the new chair, dating from Nov. Ist, 1914. 

Noy. 16th. 





ITALY. 


(FROM OUR OWN CORRESPONDENT. ) 





The Italian Army Medical Service. 


Surgeon Captain Mendes publishes in a recent 
number of the Policlinico a long article upon this 
subject which is naturally of interest in Italy 
where there are already nearly a million men 
under arms. A short account will show the 
general similarity in the arrangements of both 
Italian and British armies. To each regiment of 
the line, Bersaglieri or ‘Guards, seven regi- 
mental medical officers are assigned—a captain 
in charge of the whole regiment, and two lieu- 
tenants to each of the three battalions of which 
the regiment is composed. In addition there are 
6 corporals of the medical corps and 48 orderlies, 
or 2 corporals and 16 orderlies to each battalion. 
In action the regimental medical officers are re- 
sponsible for the regimental dressing station, which 
has supplies sufficient for dealing with 500 to 550 
wounded. From here the wounded pass to the 
“ sezioni di sanita,” or divisional ambulances. Each 


of these is divided into two equal sections. A 
major is in command of the whole, with 2 
captains, 4 lieutenants, 8 corporals, 17 nurs- 


ing orderlies, and 195 stretcher-bearers, besides 
the personnel of the transport. The equipment is 
either carried by mules or in two special wagons 
containing the technical outfit, eight ambulance 
wagons, and six ordinary regimental carts. 
It is provided with two tents, 7 by 7 metres, 
and 92 stretchers. Each army corps has one 
““sezione di sanita’’ to each of its divisions, and 
an additional one for its reserve troops. The 
next line is formed by the field hospital, trans- 
ported by wagons or mules and containing 50 
beds. It is under the command of a captain, 
with two lieutenants, a clerk, a dispenser, a priest, 
and a staff of 30 men. During action this small 
field hospital is expected to advance and take up a 
position near its corresponding divisional ambu- 
lance. It is provided with at least four tents, 
of which two are 9 by 11 metres and two 
7 by 7 metres. There is one of these small field 
hospitals to each division. Behind these come the 
field hospitals of 100 or 200 beds, forming the first 
units of the second line, and under the orders of the 
general in command of the army. Twenty of these 
field hospitals are allotted to each army. Their 
staff is proportionally on the same scale as the 








smaller field hospitals. For the transport of the 
wounded to the base Italy has been supplied with 
excellent /hospital trains by the “Croce Rossa.” 
Each of these will take 200 cases on stretcher beds. 
The staff is composed of four doctors and 40 
assistants. The equipment is that of a hospital, so 
that both surgical and medical cases can be dealt 
with, and the journey be continued for days 
without injury or inconvenience to the patients. 
Besides these the Army Medical Department have 
trains which are convertible for use for the trans- 
port of the wounded. Each of these consists of 
35 covered goods vans furnished with supports and 
hooks to take either two or three tiers of stretchers, 
making accommodation available for either 280 or 
420 wounded. Each train has a.captain of the 
Army Medical Corps, three lieutenants, and 40 
orderlies. Four of these trains are at the disposal 
of each army. 


The Effect of Alcohol upon the Mental Processes of 
Young People. 


L’Igiene della Scuola refers to some interesting 
experiments which Signorina Sertoli, a school- 
mistress, has carried out upon the influence of 
small quantities of alcohol on the mental processes 
of young people. Her subjects were a girl aged 10 
and two boys aged 14 and 16 years respectively. 
Their normal capacity as regards attention and 
memory was first determined and the experiments 
were made two months later. Half an hour 
before examining a small quantity of marsala, con- 
taining 14 per cent. of alcohol, was administered, 
the amount varying with the age of the subject, 
and increasing slightly in successive experiments. 
The conclusions arrived at were: 1. Alcohol in 
small quantities produces a psychical excitation 
which rapidly reaches its maximum and slowly 
declines. 2. A slight alcoholic excitation renders 
the process of attention quicker, more intense, and 
more oscillating. 3. As regards memory, it makes 
the process of fixation more rapid and clear, but 
the conservation of the memory-contents is less 
resistant. At the same time, it is a transitory 
cause of the rise of subconscious memories to the 
level of consciousness. 4. Alcohol causes the 
lowering or disappearance of certain moral senti- 
ments, especially those which tend to restrain 
human activities. This effect varies with the 
temperament of the subject, being greatest in the 
emotional and least in the phlegmatic. 

Noy. 14th. 








Toe BeneaL Mepicat Councit.—The consti- 
tution of the Bengal Council of Medical Registration is now 
complete, and the following medical men have been 
appointed members :—Surgeon-General F. A. Harris, C.8.L., 
M. D., I.M.8., Surgeon-General with the Government of Bengal 
(President); Lieutenant-Colonel W. J. Buchanan, C.1.E., 
M.D., I.M.S., Inspector-General of Prisons, Bengal; Lieu- 
tenant-Colonel F. O’Kinealy, I.M 8., surgeon superintendent, 
Presidency General Hospital; Lieutenant-Colonel E. A. R. 
Newman, M.D., I.M.S. ; Lieutenant-Colonel J. T. Calvert, 
M.B., I.M.S., Principal and Professor of Medicine, 
Medical College, Calcutta; Lieutenant-Colonel ©. RK. 
Stevens, F.R.C.S., I.M.8., professor of clinical and operative 
surgery, Medical College, Calcutta, and Surgeon to the College 
Hospital ; Major D. McCay, M.D., I.M.8., professor of physi- 
ology, Medical College, Calcutta; Rai Upendra Nath Brah- 
machari Bahadur, M.D., teacher of medicine, Campbell 
Medical School, Calcutta ; Lieutenant-Colonel A. E. Harold 
Brown, M.D. Durh., M.R.C.P., I.M.S. (retired) ; with Dr. 
S. P. Sarbadikari, Babu Hari Dhan Dutt, L.M. & 8., Dr. 
Kedar Nath Das, L.M. & S., Dr. Sarat K. Mullick, and Rai © 
Sahib Giris Chandra Bagchi. é ipiyy rms) > 
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Obituary. 


CHARLES BARRETT LOCKWOOD, F.R.C.S. ENG., 
CONSULTING SURGEON TO ST, BARTHOLOMEW’'S HOSPITAL, 

Mr. C. B. Lockwood, the distinguished surgeon 
and anatomist, whose death took place on Noy. 8th 
at his residence, 19, Upper Berkeley-street, W., was 
the third son of the late George Lockwood. He 
was born at Stockton-on-Tees on Sept. 23rd, 1856, 
and was educated at Bramham School and St. 
Bartholomew’s Hospital. He qualified M.R,C.S. 
Eng. in 1878, and obtained the Fellowship three 
years later. In 1882 he was appointed demonstrator 
of anatomy in the medical school of St. Bartholo- 
mew’s Hospital, and 
held this post until 
1892, when he was 
appointed assistant 
surgeon to the hos- 
pital. He was pro- 
moted to be full 
surgeon at the end 
of 1903, filling the 
vacancy caused by 
the death of Mr. 
W. J. Walsham, and 
retired from the 
active service of the 
hospital in 1912, 
when he was elected 
consulting surgeon. 
Mr. Lockwood’s ten 
years’ work in the 
anatomical depart- 
ment formed an im- | 
portant epoch in his | 
career. He soon built 
up a high reputa- 
tion both by his re- 
searches in anatomy 
and by his general 
teaching capabilities. 
Atthis period, though 
he was always rather 
reticent on the sub- 
ject, it would appear 
that his life was by 
no means an easy 
one. One of his oldest 
friends writes, “I 
have seen his career 
from the struggling 
demonstrator of ana- 
tomy days to the 
zenith of his fame,” 
and from this and 
private information 
it is clear that the fight for supremacy was very 
strenuous. In this he was not alone. Sir Henry 
Butlin, one of his greatest friends, passed through 
a similar ordeal. Both emerged from the fight with 
conspicuous success. 

In addition to his duties at St. Bartholomew’s 
Hospital Mr. Lockwood was for some years surgeon 
to the Great Northern Central Hospital and con- 
sulting surgeon to the Royal General Dispensary. 
In 1887, 1888, and 1889, and again in 1895 he was a 
Hunterian professor at the Royal College of Surgeons 
of England, while in 1908 he was elected to the 
Council of the College and held this office at 
the time of his death. In 1904 he delivered the 





OBITUARY. 


———aseseasao60606—=$q—qmo0—0@o0—@qo>oo0OtCTqtOonnnannonoou09D09BaESamETESE eee 





CHARLES BARRETT LOCKWOOD. 


(From a photograph by Messrs, Elliott and Fry, Limited.) 
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Lettsomian lectures before the Medical Society of 
London on “ Aseptic Surgery in Theory and 
Practice,” a subject which he had made peculiarly 
his own. Mr. Lockwood also had the distinction 
of having served as president of the Anatomical 
Society, of the Medical Society of London, and of 
the Harveian Society of London. A colleague 
sends the following intimate appreciation of Mr. 
Lockwood’s work and character :— 

‘The unexpected and early death of a great 
surgeon must invariably come as a severe blow to 
those who have worked with him, more especially 
when the attendant circumstances are of so tragic 
a nature as in this case. Here is a surgeon 
who had spent many years of his life in com- 
bating sepsis, who had devoted his talents 

to the _ elucida- 

tion of the precepts 
of aseptic surgery, 
and who had taught 
on this subject to 
the whole world; 
here is such a man 
finally falling a 
victim to those very 
organisms against 
whose action he 
had fought so 
strenuous and so 
successful a fight. 
And yet the manner 
of his death was 
typical of the way 
in which he never 
spared himself 
| when the life of 

a patient was at 
stake. Early in 
October he was 
operating on a 
patient for appendi- 
cular peritonitis, a 
disease on which 
Lockwood had 
written so _ insist- 
ently and tho- 
roughly. The con- 
dition of the patient 
was grave and great 
speed of execution 
was demanded, and 
he pricked his 
finger when insert- 
ing almost the last 
stitch. He was 
taken ill the same 
night, and died five 
weeks later from 
septicemia. 

When I entered St. Bartholomew’s in 1894 
Willett, Butlin, and Lockwood were the three sur- 
geons who impressed me most—Willett by reason 
of his ruggedness, strength of character, and honesty 
of purpose; Butlin on account of his teaching and 
interesting personality; Lockwood through his wit 
and his striking surgical technique. How little I 
thought that I should subsequently act as his 
assistant surgeon for many years and attend him 
on his deathbed. In the wards of the hospital he 
was beloved by his house surgeons and by his 
dressers. The patients seemed instinctively to know 
that they had a great man to deal with. His powers 
of observation were so keen that no malingerer ever 
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escaped undetected. No point in the history of 
the case was considered too trivial, and no 
clinical fact was eliminated except after the 
most careful scientific and pathological investiga- 
tion. During the nine years that he occupied the 
post of surgeon to the hospital three assistant 
surgeons served under him, each of whom 
considered that no task was too great if set 
by him. 

Lockwood always expressed himself in few words, 
concise and dogmatic. He loved nothing better in the 
evenings, after the day’s work was done, than that 
one of his friends or colleagues should drop in for 
a chat on surgery or fishing. When visited un- 
expectedly he was always to be found at work, 
engaged at his correspondence, writing up his 
cases—every case that he operated on, whether 
in hospital or in private, whether serious or 
trivial, was fully noted. Then, again, he was 
a serious author, his writings on ‘Aseptic Surgery,’ 
‘Hernia and Varicocele,’ ‘Appendicitis, * Carci- 
noma of the Breast,’ &c., being accepted as standard 
works throughout the surgical world. During the 
last few weeks of his life he was fully occupied in 
working up the surgery of ‘Movable Kidney ’— 
delighted at being engaged in some new methods of 
treatment. He was always enthusiastic on his 
subject and always dogmatic, totally regardless of 
opposition, confident in his theories and practice. 
Of his writings, however, I have always thought 
that his ‘ Clinical Lectures’ were most typical of 
the man—examples of his great powers of observa- 
tion and attention to clinical details. He often 
used to tell me that he rather dreaded giving 
a clinical lecture. He was more nervous when 
talking than when carrying out the most serious 
operation, and it cannot be denied that his house 
surgeons and dressers occasionally experienced 
difficult afternoons. He suffered from neuritis, and 
certain exacerbations of this trouble led to some 
irritability of temper. At. such periods his wit, 
usually humorous, became caustic. The nursing 
staff also. suffered: on these occasions, but he 
often said to me,‘ Yes, 1 know they hate me, but 
they always come to me when they want advice 
and treatment. No one could hate him in 
reality; such sentiments were impossible, but 
he was sometimes feared by those who did 
not know him and who did not fully appreciate 
his kindness of heart. To those who knew 
him well he was always. lovable, though 
such a word barely expresses one’s real 
sentiments; he was too notable a character 
—veneration more accurately defines one’s 
feelings. 

All his cynical traits, however, were abolished 
after his marriage seven years ago, and he had 
three children whom he adored. He remained 
as keen on his work, as unsparing of himself 
and as great a teacher, but the strain of hos- 
pital routine began to exercise some effect upon 
him and he retired from active hospital practice 
two years ago. He meditated leading a quieter life, 
took a house in the West of England, and there 
spent as much time as his private practice 
allowed.” 

Mr. Lockwood was buried at Instow, on the North 
Devon coast, on Nov. 12th, in the presence of a 
large gathering of friends. Earlier in the week a 
memorial service was held at the Church of St. 
Bartholomew the Less, close to the wards and 
theatres in which he had worked. He will long be 
remembered as a great clinical teacher and a great 
personality. 


Correspondence. 


*‘ Audi alteram partem.” 


IN AID OF OUR BELGIAN COLLEAGUES. 
To the Editor of THE LANCET. 


Sr1r,—The committee whose formation has already 
been announced in your columns is desirous of 
starting an immediate attempt to help the Belgian 
medical practitioners and pharmacists whose plight 
is so movingly represented by Professor Jacobs, as 
the delegate from a Belgian committee having 
similar aims. 

The committee has made all preliminary in- 
quiries, and has come to the conclusion that the - 
most practical step which it can take at once is the 
despatch to Belgium in portable form of packets 
of medical and pharmaceutical material. These 
packets will be made up by Messrs. Burroughs 
Wellcome and Co. in accordance with an approved 
list, and will be conveyed to Belgium upon advice 
received from the American Ambassador and Mr. 
L. Hoover, the Belgian Minister, the manager of 
Messrs. Harrods, Limited, and Major Gordon, who has 
already donesuch good work as a medium for practical 
assistance between this country and Belgium. 

The committee has already received promises of 
a certain number of subscriptions which justify it 
in making an _ experimental consignment, but it 
appeals to the medical and pharmaceutical pro- 
fessions in this country for funds to enable the 
Belgian medical practitioners and pharmacists to 
carry on their work effectually so soon as military 
and political circumstances permit. 

We appeal also for surgical instruments; many 
of these, though not of the latest pattern, will be 
extremely valuable. The following are especially 
required: scissors, dressing and artery forceps, 
scalpels, syringes, and midwifery forceps. The 
instruments should be sent at once to the Master 
of the Apothecaries Society, Apothecaries Hall, 
Blackfriars, London, E.C.,and any small adjustments 
required in them will be made. 

Further, we want money to help the refugee 
Belgian doctors and pharmacists in this country, 
most of whom have nothing in this world left to them. 

The intention is that the work of the committee 
shall develop, as the conditions of Belgium permit, 
and that the work shall be associated with corre- 
sponding efforts in Great Britain and Ireland, in 
the United States and other countries which are 
neutrals or allies in the war. 

- Subscriptions should be sent to the honorary 
treasurer, Dr. H. A. Des Voeux, 14, Buckingham-gate, 
Tiondon. §.W., and cheques should be crossed Lloyds 
Bank, Limited—We are, Sir, yours faithfully, 
RICKMAN J. GODLEE (Chairman). 
THOMAS BARLOW, 
President of the Royal College of Physicians 
of London. é 
W. WATSON CHEYNE, 
President of the Royal College of Surgeons 
of England. 
MEREDITH TOWNSEND, 
Master of the Apothecaries Society: 
W. J. WOOoLCcOCcK, 
Secretary and Registrar of the Pharmaceutical 
Society. 
H. A. Des Vaux (Honorary Treasurer). 
DAWSON WILLIAMS, 
Editor of the ‘* British Medical Journal.” 
S. SQUIRE SPRIGGE, 
Editor of ‘* Lhe Lancet” (Honorary Seorctary). 
Nov. 18th, 1914. 
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; diminished numbers with the legitimate require- 
THE MEDICAL PROFESSION AND ments of the civil population. But in the struggle 
RECRUITING. in which the nation is engaged the needs of the 
To the Editor of THE LANCET. army, both Regular and Territorial, are paramount, 

Sir,—I venture, with your kind permission, to 


and I appeal therefore with confidence for more 
; , ad dical recruits. The chances of active service in 
draw attention to one way in which our general on a E gees : 

hospitals could render assistance at the present Bese as i, ie ea SAS Behe - ath 
crisis in the vitally important matter of recruiting. pe be at fae ei ; fais x oes << e : tt 
At the Leicester Royal Tnitinars mato, ware xeneral Service essex Field Ambulances ave 
recently set aside a ward of 12 beds for the radical eee a oe Hei . maw bee promt 7 or iS 

cure of hernia, varicose veins, varicocele, hammer- ae A Rxae ae “he ah oe ra Pa pene 
toe, and other physical disabilities removable by a ee eer eeelat — ee pote I a tart 

operation responsible under present conditions for i 29 at peace ihe Resin > oer ree 
the rejection of quite a number of keen and other. | 2°"® that candidates for these commissions should 
wise eligible recruits. Such patients only require, os a Bee en one ss ae oe Leo ei 

individually, a short stay in hospital, and as they | . x cn ta ‘dh re a neat re uo 

have all expressed their intention to reapply for — oT Ceo ee * x “i e co ae 

enlistment on recovery, a considerable addition will | ™°", W2° 24ve previous serv ee NO ip iene 
be made locally to one or other branch of the presthies badgazetteds {> ancora ey on aa 

service. If this were done in a systematic ienpin resignation. The ages at which commissions can 
the hospitals throughout the country I think a con- he granted Bomedeebn Lape Putheal ary itice os 

siderable result would be achieved. under : Lieutenants shou d not exoeest 40 years ; 
_ May Lalso take this opportunity of respectfully pepialiive 4% yours ty-mrajora,’ 50, years'; anduliew 
Suggesting that some definite instruction should be 


tenant-colonels, 57 years. 
. ; . ndidates from the young and active mémbers 
given from headquarters to medical officers examin- Cay J ~ 
ing recruits not to reject on account of varicocele 


of the profession are particularly called for. I shall 
(except in extreme form) otherwise eligible candi- TAA CSR I Tay Sees eee ae owes 
dates? The different practice among different Tam, Sir, yours faithfully, 
medical officers leads at present to inconsistency ace Dee Sirois 

. Sr ty ° . o1onel, my edic rv. . 
and individual disappointment, and prevents a con- Headquarters, Wessex Division T.F., Exeter, oy, 16th, 1914. 
siderable number of healthy and active men from 
entering the army. It seems a pity to disqualify, 
on the score of varicocele, a young man leading 
the active, laborious life of a farm labourer who, 
























LONG AND ANASTHHSIA. 





until he applies, is unconscious of any disability. 
I am, Sir, yours faithfully, 
C. J. Bonn, 


_ Vice-Chairman and Hon. Uonsulting Surgeon to the Leicester 
Leicester, Nov. 15th, 1914. Royal Infirmary. 





WESSEX DIVISION OF TERRITORIAL 
FORCE: APPEAL FOR MEDICAL 
OFFICERS. 

To the Editor of TA LANCET, 


Sir,—I beg to apply for the courtesy of your 


columns to make an appeal to the younger medical 
men in the six counties of Devon, Cornwall, 
Somerset, Dorset, Hants, and Wilts for candidates 
for the medical services of the Territorial Forces 
-of these counties. 

As is probably well known, the Territorial Force 
throughout the country has, by Lord Kitchener's 
orders, been duplicated, a reserve regiment or corps 
being formed in each instance to take the place of 
the original unit, now known as the General 
Service Unit. This necessarily entails a doubling 
‘of the medical officers throughout the Wessex 
Division. We require at present at least 31 medical 
officers to complete the establishments of the 
cavalry field ambulances, divisional field ambu- 
lances, and the various regimental units of 
yeomanry, artillery, engineers, infantry, and Army 
Service Corps. 

The absolute need of an efficient medical service 
to maintain the health, control the sanitation, and 
in the event of battle succour the wounded of the 
troops need not be enlarged on here. Without an 
efficient medical service the best troops speedily 
lose their fighting value. 

IT am well aware of the severe strain which is 
now being thrown on our profession in coping in 





in the 


To the Editor of THE LANCET. 


Sir,—In my brief note in THE LANCET of 
Oct. 31st I was not discussing the history of 
anesthesia but referring only to Sir James Y. 
Simpson’s relation to the subject. Long’s claims 
are an old story, which anyone may read at.length 
in Dr. Hugh Young’s article in the Johns Hopkins 
Hospital Bulletin, Vol. VIII., p. 174. Everyone 
will, I think, agree with the following judgment of 
Professor Welch :— 

“The honour of making the first trial of anes- 
thetic inhalation in surgical operations belongs to 
Dr. Crawford W. Long, a respected and honorable 
country doctor, then living in Jefferson, Jackson 
County, Ga., who, in March, 1842, removed pain- 
lessly a small tumour from the neck of James 
M. Venable, anzsthetised by ether. He seems to 
have performed at least eight minor surgical opera- 
tions during the next four years upon patients 
under the influence of ether. Dr. Long is neces- 
sarily deprived of the larger honour which would 
have been his due had he not delayed publication 
of his experiments with ether until several years 
after the universal acceptance of surgical anexs- 
thesia. It is also to be regretted that his published 
details of the mode of administering the ether 
and the depth of the anwsthesia are so meagre 
and unsatisfactory. While the accepted rule that 
scientific discovery dates from publication is a wise 
one, we need not in this instance withhold from 
Dr. Long the credit of independent and prior 
experiment and discovery, but we cannot assign 


to him any influence upon the historical develop- 
ment of our knowledge of surgical anzwsthesia or 
any share in the introduction to the world at large 
of the blessings of this matchless discovery.” 
Surgical anesthesia as a practical procedure 
dates from Oct. 16th, 1846, when William Morton, 
Massachusetts General Hospital, Boston, 
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gave ether to Gilbert Abbott, upon whom Dr. John 
Collins Warren performed a painless operation. 
I am, Sir, yours faithfully, 
Oxford, Noy. 16th, 1914. WILLIAM OSLER. 





INTRATRACHEAL ANASTHESIA. 
To the Editor of THE LANCET. 


Str,—In relation to Dr. R. L. Jones’s account of 
my cases of intratracheal anesthesia in THE LANCET 
of Noy. 7th, there is one point which perhaps 
requires a further note. In one case of excision of 
the tongue the patient died from pneumonia, and 
this would seem to show that this method of anes- 
thesia is therefore no safeguard against this com- 
plication. But it ought to be pointed out that the 
mouth was very foul owing to the fact that the 
ulcerating growth had extended far back. The 
whole tongue was removed, so that the epiglottis 
stood up at the back of the floor of the mouth. I 
never saw a case in which post-operative shock was 
less marked, and the patient was sitting up reading 
the paper the day after operation. Nevertheless, 
he died a week later from septic pneumonia. 
I believe that this is accounted for by post- 
operative infection and not by inhalation of blood 
during the operation. 

I am, Sir, yours faithfully, 
ERNEST W. HEY GROVES. 

Richmond Hill, Clifton, Bristol, Nov. 10th, 1914. 


THE WILLIAM LANGLEY MEMORIAL 
FUND. 
To the Editor of THE LANCET. 


Str,—A year ago you were good enough to 
announce that my bankers (Sir Charles R. McGrigor 
and Co.) would receive subscriptions from members 
of the West African medical staff to the above fund. 
I now beg to state that the sum of £47 5s. 9d. was 
thus collected and has been transferred, with a list 
of subscribers, to the Bank of British West Africa, 
Leadenhall-street, E.C., for the credit of the main 
fund, which is under the control of the committee 
at Lagos, Nigeria. 

I understand the fund will be disposed of as 
follows: First, a brass tablet in the colonial church 
at Lagos in memory of Mr. Langley. Second, a 
yearly gold medal to be competed for at the schools 
of tropical medicine. 

I am, Sir, yours faithfully, 


J. P. FAGAN, 


Kensington, W., Nov. 15th, 1914. (Late P.M.O., N. Nigeria. 


Roya DentaL Hospirat or Lonpon ScHoon 
OF DENTAL SURGERY.—The prizes were distributed to the 
successful students on Noy. 17th by Mr. Arthur Hood, 
chairman of the committee of management. 


THe Lavy Duorrerin Funp.—Sir Harcourt 
Butler presided at a meeting of the central committee of 
the Dufferin Fund, at Gorton Castle, Simla, on Oct. 13th. 
The following were present: Sir Reginald Craddock, Sir 
Pardey Lukis, Raja Sir Harnam Singh, Sir James Roberts, 
Dr. K. A. Platt (of the Women’s Medical Service for India), 
and Mr. G. A. Hanrahan, officiating joint secretary. The 
central committee of the Dufferin Fund has taken over the 
control of the regular service of qualified medical women 
recently sanctioned by the Government of India. The 
service is now at full strength and its members are all 
appointed to important centres throughout India and 
Burma. 





THE POSITION OF BELGIAN 
AND PHARMACISTS. 


By PROFESSOR C. JACOBS, 
OF THE UNIVERSITY OF BRUSSELS. 


DOCTORS 





BELGIUM, a blood-stained and ruined country in 
the horrors of despair, claims the help of her friends 
to whom her freely consented sacrifice has brought 
a ray of hope in the dreadful nightmare of the past 
three and a half months. 

I raise my voice with a feeling of intense pity on 
behalf of thousands of our weeping brethren in- 
their Calvary of suffering, but it is my pride to 
carry out this duty to my country. The first 
jmpulse of the Belgian medical world is to make an 
appeal to Great Britain, whose kindness has 
proved itself in such unbounded measure and 
with such tact and generosity. The German iron 
fist has closed upon our country; we have to 
witness the endless series of crimes that are 
committed in all our provinces, and we have to 
abide in silence. All the evils of war have been 
thrust upon us at the same time—a useless and 
cruel holocaust of human lives, a decimated, 
despairing, and starving population, ruined homes, 
and, far worse than all, our children, the only hope 
of our country, are being mown down by want and 


disease. 

Our doctors have not been spared; they, too, are 
bearing a heavy share of the general suffering, 
And now long weeks, nay months, of trial stand 
before them, during which they know that they will 
have to bear a terrible burden. They will have to 
devote themselves untiringly, giving all their care 
and time, and even their lives, if need be, to the 
cause of their country; and yet many of them, 
victims of a barbarian foe, are homeless, deprived 
of their laboratories, instruments, and their medical 
stores. What will become of those that still remain 
of our people, threatened as they are by the grim 
havoc of war and by contagious disease, its constant 
follower ? 

In anticipation of these inevitable consequences 
it hag become my duty, as the spokesman of my 
Belgian colleagues, to appeal to the medical and 
pharmaceutical world that an impulse of inter- 
national fraternity may come to the aid of Belgian 
doctors and pharmacists. Is it realised what we in 
Belgium have suffered and are suffering ? Duty, 
and duty only, has bound our doctors and phar- 
macists to their posts in the devastated localities ; 
some of them are carrying on their profession in 
the ruined remains of destroyed buildings, whereas 
others have to improvise at haphazard any kind 
of shelter for their Samaritan work. Need I 
describe the manner in which they sustain them- 
selves and how they manage to nourish their wives 
and children ? 

Ihave witnessed such misery amongst. them! Some 
have had to work as nayvies in order to have a 
few pence in their pockets; others have told me 
that they had not seen bread for a fortnight, but 
had lived exclusively on potatoes. Others had a 
meagre bunch of straw laid on the bare ground 
as a bedstead; the only pair of boots owned by one. 
of them was falling to pieces in tatters. Men I 
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have seen were dressed in torn garments and their 
children were in rags. One of my colleagues had 
to live on wayside herbs for three days and three 
nights and his wife shared his fate! <A professor 
of a university, bereft of everything, was, when I 
saw him, in dire want of a bed, and another of 
equal academic standard was wandering haggard 
over the countryside, searching in vain for a 
beloved family. And some of our ranks have 
been taken as hostages, others have been shot, 
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THE CASUALTY LIST. 


THE following casualties among officers in the 
Royal Army Medical Corps and Indian Medical 
Service serving with the Expeditionary Force have 
been reported since our last issue :— 





and their widows and orphans have been left 


deprived of everything. 


This description presents a genuine picture of 
the distress of the Belgian medical profession, but 
when these educated people are struck down by want 
it must be brought 
to them. It is impossible to calculate how many 
of them are in this sore distress, and some have 
been so for days and weeks, but it is easy to see 
that the distress must be very widespread. Con- 
sidering now the medical men only, Belgium con- 
tained 4800 doctors; the number of localities that 


they will never beg for charity: 


have been destroyed is roughly as follows :— 


Province of Brabant.—Londerzeel, Merchtem, 
Capelle-au-bois, Kotselaar, Wildouck, Cortenberg, 
Gelroode, Nieuwenrode, Wavre, E ppeghem, Beyghem, 


Ottignies, Mousty, Louvain, J odoigne, Linsemaux. 


Province of Limbourg.—Haelen, Lanacken, Tongres 


(partly). 


Province of Liége.—Liége (partly), 


Milmont, Flemalle, Francarchamps, 
Seilles. 


Province of Namur—Namur (partly), Bierwart, 


Andenne, Spontin, 
Evrehailles, Houx, Yvoir, Dinant, Bovinure, Anhage, 


Mariembourg, 


Narille, Tamines, Faliseulle, 
Hartiere, 


Dourbes. 


Province of Hainaut.—Charleroi (partly), Monti- 
gnies, Morlanwelz, Gouy-les-Piéton, Lobbes, 
Beaumont, Frameries (partly), Merbes, Jemappes, 
Quaregnon, Marchienne. 


Province of Luxembourg.—Rossignol, Etalle, 
Ethe, Florenville, Virtey, Arlon, Neufchateau, St. 
Hubert, Anthee, Arsimont, Marche, &c. 


The deserted province of Antwerp and both the 
provinces of Flanders have been battlefields since 
one month, with the great struggle raging round 
Dixmude, Nieuport, Courtrai, Middelkerke, Ostende. 
What remains of those places to-day ? 


Each of those localities has its doctors and 


Sommiére, Walcourt, 


pharmacists, and at least 1000 of the doctors are 


now absolutely poverty-stricken, and 2000 to 3500 
doctors are suffering cruelly through this war. We 


had 1800 pharmacists all over the country, and at 


least 300 of them are unable to earn their 
living, and all of them, with very few excep- 
tions, are deprived of the most necessary 
trading stock. I dare say that my estimate is 
below reality. 

Consider the immense suffering that our medical 
brethren have gone through and are still going 
through. Their pathetic and lamentable distress 
should unite all in the desire to relieve it. These 


| practitioners have given a lesson to the world of 


unfaltering energy, but now their breaking courage 
will have to be kept up. In this emergency I call 
on the medical profession of England to rally to 
Our help. It will be for us a great debt of honour 


and of eternal gratitude. 



















Mouland, 
Bermont, Visé, Micheroux, Batisse, Herve, Hermée, 


Lincent, Huy, 





Killed: Captain Ernest Mure Glanvill, R.A.M.C.; 
Captain Angus McNab, R.A.M.C. (T.). 

Died of Wounds: Captain Thomas McCann 
Phillips, R.A.M.C.; Captain Charles Paget O’Brien- 
Butler, R.A.M.C.; and Lieutenant M. Richardson, 
R.A.M.C. 

Wounded : Major F. S. Irvine, R.A.M.C.; Captain 
H. 8. Dickson, R.A.M.C.; Captain A. E. Grisewood, 
I.M.S.;' Captain W. F. M. Loughnan, R.A.M.C.; 
Captain K. Comyn, R.A.M.C.; and Lieutenant L. R. 
Shore, R.A.M.C. 

Wounded and Missing : Captain A. M. Rose, 
R.A.M.C. 

Missing: Lieutenant J. G. Butt, R.A.M.C.; 
Lieutenant N. M. Mehta, I.M.S.; and Lieutenant 
H. G. Winter, R.A.M.C. 

Captain C. W. Holden, R.A.M.C., and Captain A. A. 
Meaden, R.A.M.C., previously reported wounded 
and missing; Captain R. V. Dolbey, R.A.M.C., and 
Captain R. A. Flood, R.A.M.C., previously reported 
missing; and Captain W. P. Croker, R.A.M.C., are 
now unofficially reported prisoners of war. 





CAPTAIN H. S. RANKEN, V.C. 


In the first list of nine officers and non-com- 
missioned officers to whom the Victoria Cross has 
been granted for conspicuous bravery while serving 
with the Expeditionary Force appears the name of 
Captain Harry Sherwood Ranken, R.A.M.C., who 
died at Braisne on Sept. 25th from wounds received 
in action. Captain Ranken, whose obituary notice 
appeared in our issue of Oct. 24th, was awarded 
the Victoria Cross “for tending wounded in the 
trenches under rifle and shrapnel fire at'Hautvesnes 
on Sept. 19th, and on Sept. 20th continuing to 
attend to wounded after his thigh and leg had been 
shattered.” 





THE SURGERY OF THE WAR FROM THE FRENCH 
STANDPOINT. 

We have published many articles from the pens 
of British surgeons on their experiences of the 
war. ‘The views of an eminent French surgeon 
will therefore be of all the more interest. At the 
Académie de Médecine of Paris M. Tuffier, who had 
been sent by the Minister of War to inspect the 
arrangements for the treatment of the wounded of 
our gallant Allies from the fighting line in the 
Vosges to the base hospitals, has given his conclu- 
sions. He considers the superiority of antiseptic 
over aseptic treatment incontestable and the drain: 
age of infected wounds a procedure which nothing 
equals. The conservation of wounded limbs, a 
practice defended by the French school against 
amputation recommended by the Germans, is 


adopted in all the hospitals, but discrimina- 
tion is necessary because of the dangers of 
emphysematous gangrene and septicemia. M. 


Tuffier finds that in general the gravity of wounds 


increases progressively according as they are due 
to rifle bullets, shrapnel, or shell fragments. 


The 





1222 THE LANCET, ] 


gravity of the wounds produced by the last and the 
dangers of gangrenous septicemia and tetanus 
make him regard immediate extraction of the 
fragment as indicated when this can be easily 
done. Compound fractures of limbs, other things 
being equal, are graver the nearer they are to the 
trunk, especially in the femur. Bullet wounds of 
the chest which come under treatment in hospitals 
have proved remarkably benign; cases of heemo- 
thorax necessitating operation are exceptional. 
M. Tuffier was shown cases of large apertures of 
exit of projectiles as evidence of the use of 
explosive bullets. This charge is constantly being 
made by all the armies engaged in the war 
and has been discussed in our columns. It 
has been levelled against the Allies by the 
German press. M. Tuffier gives the explanation 
of many injuries attributed to the use of explosive 
bullets. The terrible wounds are due, he says, to 
the bursting on a bone of the hard envelope of an 
ordinary bullet or to the carrying away of a piece 
of bone—an explanation with which all experts are 
agreed. The use of a bullet prohibited by the rules 
of warfare can be proved only by the finding of 
such in the possession of a soldier. On the field 
of battle French “ first aid” consists in the “ parsi- 
monious” application of tincture of iodine to the 
wound, an aseptic compress, a little cotton-wool, 
and a bandage. These are often alone sufficient in 
the case of simple wounds to ensure healing. In 
the field hospitals are retained the cases too serious 
to be sent to the base hospitals—wounds of the 
abdomen and chest, fractures of the upper third of 
the femur, and cases of hemorrhage. M. Tuffier 
insists that in these hospitals there should be 
skilful surgeons capable of rapidly seizing the 
opportunity of performing any operations which 
may be necessary and which the organisation 
and equipment permit. But he does not think 
that laparotomy and suture of the intestine 
for abdominal wounds can be performed with any 
chances of success in a place where operations are 
being performed on septic cases, and where time 
is wanting. However, if percussion shows a large 
intra-abdominal effusion—a frequent condition— 
suprapubic incision under local anesthesia and 
drainage may be performed. The usual treatment 
of abdominal wounds is to place the patient in the 
sitting posture, for him to abstain from all food, 
and to maintain these conditions until arrival at a 
completely equipped hospital. The treatment of 
tetanus—a frequent complication from contamina- 
tion of wounds by the soil—should, M. Tuffier says, 
be preventive. The surgeon should endeavour to 
destroy on the first dressing any germs which may 
have gained access to the wound and should 
inject antitetanic serum as soon as_ possible. 
The urgency of the latter measure is shown by the 
case of an officer wounded in the battle of the 
Aisne by a fragment of shell which tore away all 
the metacarpal bones. Although he was injected 
on the second day after the injury, symptoms of 
tetanus appeared five days later and he succumbed. 
The most frequent grave complications are infec- 
tions of fractures and wounds of joints, parti- 
cularly of fractures of the upper third of the 
femur. In such injuries removal of projectiles and 
pieces of garment carried in by them and of free 
bone splinters and drainage should be carried out. 
The most serious complication is emphysematous 
gangrene, which should be treated at its onset by 
the actual cautery and injections of hydrogen 
peroxide. 
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peculiarly fortunate. 
ing is necessary for his conversion into a service- 
able member of His Majesty’s army. It is therefore 
not surprising to find that the medical men of 
Britain beyond the seas are displaying in their own 
particular way that enthusiasm to serve which is 
one of the most remarkable features of this world- 
wide crisis. 
full of evidence of this spirit. Name after name is 
given of medical men who have volunteered for 
service. 
of Dr. J. G. Adami, professor of pathology in the 
McGill University, who has volunteered for service 
as a private. 
Record of Oct..10th we learn that the practitioners 
of the Orange Free State and Basutoland have 
made arrangements for working the practices 
of those called up by the mobilisation orders, 
so that they may suffer a minimum of loss. 
This 
step, and advocates its adoption throughout the 
Union. Ina leading article entitled “ Volunteer!” 
the Medical Journal of Australia details the steps 
already taken to provide the next Australian. 
Expeditionary Force with a medical 
Behind the 
stretcher-bearers in the firing line there are light 
horse field 
device. 
base hospitals. The personnel needed to man this 
organisation must include 92 medical officers. To 
this number must be added 60 medical men who 
have already volunteered for service with the first 
Expeditionary Force, and approximately 100 needed 
for the navy and for the Army Medical Reserve 
Corps on duty in Australia. 
medical men will therefore be about 250, actually 
about 10 per cent. of the whole Australian profession. 
This is a very remarkable figure, and one of which 
our Australian colleagues may indeed be proud. 
But the editor of the journal is not quite satisfied 
with it. He urges upon all those who are not 


need for caring for those patients at home whose 
medical men have gone to war. 
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MEDICAL PREPARATIONS FOR WAR IN THE OVER- 
SEAS DOMINIONS. 

At such a time as this the medical man” is 

Little or no military train- 































The Canadian medical journals are 


Not the least remarkable of these is that 


From the South African Medical 


journal comments favourably upon this. 


service. 
regimental medical officers with 
ambulance wagons—an Australian 
Behind these, again, are the field and 





The total number of 








serving their Empire in this direct manner the 













A Vistr To CALAIS AND DUNKIRK.’ 
Our Special Sanitary Commissioner, who has 
been detailed for official work overseas, sends 
us the following account of a visit to Calais and 


Dunkirk :— 
Galais, Noy. 11th. 


No continental landing stage is better known throughout 
the world than the Gare Maritime at Calais. Whether the 
traveller from England is bound to Paris or Petrograd, the 
Italian lakes or the Black Sea, Egypt or India, he will in 
all probability land at Calais. But what a changed Calais 
it is in which I find myself to-day. There is no Dover boat, 
and no travellers for business or pleasure; there are 10 
tourists. here is but one solitary passenger boat, which 
arrives late in the evening, and comes from Folkestone, not: 
from Dover, and the vast majority of those on board are not 
passengers in the usual sense of the term. They are Belgian 
soldiers who have recovered from their wounds, or Belgian 
conscripts or volunteers, one and all going to join their 
regiments. The few English or other passengers, the rare | 
travellers who have actually paid for their fare, are con- 
nected with the Red Cross, or, in any case, are going over 
ce 

1 This article has been submitted to the Press Bureau, which does: 
not object to its publication, as censored, and takes no responsibility 
for its correctness, : 
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for some grim war purpose. ‘The polite stewards and 
helpful sailors, always anxious to render some _ small 
service in anticipation of a disproportionately large gratuity, 
have disappeared, as also the smartness and tidiness of the 
ship. Soldiers are lying on the decks, playing cards, 
smoking everywhere. ‘The scene is more like a rough 
bivouac than a luxurious Channel passenger steamer. Nor 
did we get aboard the ship in the old easy way. In the train 
from London a yellow card has to be filled up stating where 
the traveller is going and why he is going there. On leaving 
the train at Folkestone he presents this card, which is kept 
by the authorities, while he shows his passport. This docu- 
ment, with proper visé, has to be shown again, and perhaps 
several times, before he can go on board, and, of course, 
before he is allowed to land at Calais. 


Military Occupation of the Calais Landing Stage. 

Only dim lights are to be seen on the once brilliantly 
illuminated Oalais landing stage. On entering the station 
building, instead of ticket collectors, we found Red Cross 
nurses, wearing their aprons, a white cloth to cover their 
hair, and in every other way ready to dress wounds and 
give help to the sick or wounded. And any number of 
Belgian soldiers crowded the station. The French Custom 
House officials had nearly all gone to the front; no one 
took the trouble to inquire about or look into my handbag. 
On the other side of the station the lines looked blank and 
deserted. There was not a train to be seen anywhere, and 
there was neither a carriage nor even a hand truck in which to 
wheel luggage along. Such commodities were, I was assured, 
superfluous, as there was not a bed to be had in the town, so 
it was no use going to inquire about one. To judge by the 
condition of the hotel adjoining the Maritime Station the 
report seemed true, while the station was full to overflowing, 
and every box, case, hamper, or bale of goods was being 
used as a seat, and every corner where it was possible to 
squat on the ground was already occupied by weary Belgian 
soldiers. The position was awkward, as I was accompanying 
a lady doctor and nurse, and felt responsible for their 
well-being. Fortunately a Belgian officer remembered 
having met me at an international congress, and as 
soon as I had someone in authority to intercede in our 
favour I felt reassured. In the end we were allowed 
to grope our way through the darkness back on board the 
ship we had travelled in. There were no beds but small 
state cabins where we slept on hard couches. 


Calais as an ‘‘ Evacuated” Town. 


The next morning an eminent Belgian surgeon came to our 
rescue and conveyed us to the town in his ambulance motor. 
The doctor was under orders to proceed to another part of 
France, the nurse was then and there taken to a new hos- 
pital in course of formation, and I found an hotel where 
they allowed me to occupy for one night the room of an 
officer who was at the front. As for the following night, 
that would depend if some other room became vacant and 
if I succeeded in obtaining permission to remain in Calais, 
for I was in this unenviable position that I could not stop 
more than 24 hours without a permit, nor could I leave the 
town without a permit. My passport was no use in itself, 
but only of use in getting the necessary documents. 

Calais, like Dunkirk, is legally speaking an ‘‘ evacuated 
town,” yet it contains such acrowd that it is almost im- 
possible to find a bed, and at the hotels people are sleep- 
ing on sofas, on the floor, or on billiard tables. The 
fact is that while the presence of ordinary travellers 
is not allowed there are any amount of soldiers and of 
Belgian refugees. Indeed, the majority of the population 
of Calais consists of Belgian soldiers and Belgian fugitives. 
The famous city has been made over to the Belgians as 
Boulogne has been selected for the English. Belgian 
gendarmes, fully armed, pace the streets in couples, instead 
of the ordinary French police. If asked the way, they 
reply they are strangers and have no knowledge of the town. 
If after trying the public authority in vain I applied to an 
ordinary civilian the result was likely to be the same. He 
also generally proved to be a stranger, a Belgian just 
escaped from the devastation of his own country. Under 
these eircumstances I did not find my way easily to the 
hospitals and the medical men whom I wanted to see. 

Great delay, combined with a considerable amount of 
physical discomfort, is caused by the obligation to obtain 
from the Military Governor of Calais a special written per- 
mission for nearly every action, but considering the critical 
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military circumstances of the campaign and the knowledge 
that Calais is the direct object ef furious attack, we can 
wonder at no precautions—all are justified. That the permit 
to remain in or to go out of the town must be secured on 
each occasion is reasonable. Every telegram must be 
written in French and bear the stamp of the military 
governor before the post will accept it. This means con- 
stant visits to headquarters, where there is no waiting- 
room. Here I permit myself a grumble. ‘The precautions 
I accept as necessary, but I think that the convenience of the 
public might be studied a little more. A large and mixed 
crowd stands in the street till the authorities have sanctioned 
or refused the request made in writing and which sentinels 
carry in. It may be necessary to wait for more than an 
hour, without a seat, exposed to all weathers. Among the 
crowd there are many women, some with children in their 
arms and some with infants at their breasts. I could not 
but think that such exposure if unnecessary was cruel and 
dangerous. An awning, at least, might be provided or a 
large tent put up in the yard beyond the entrance, with 
seats and a stove inside. The perpetual excuse made 
that ‘‘this is war,” or in French, ‘'a@ la guerre comme 
a@ la guerre,” is all very well at a moment of emergency, 
but several weeks is more than a moment, and there has been 
plenty of time to show some consideration for the hundreds 
of people who are daily compelled to stand and wait in the 
street. 

The Transport of the Wounded to England. 


As far as possible all the English wounded are sent 
to Boulogne, though some British wounded have strayed 
into Calais. The plan is, however, that all the Belgian 
wounded shall be sent to Calais and thence to England 
if well enough to travel. At first there is no doubt 
that some wounded were put on board who were not fit 
to travel, especially by sea, and a few did not survive the 
fatigue of the journey. Consequently efforts were made to 
increase the hospital accommodation at Calais so as to 
retain a larger number before exposing them to the risk 
and fatigue of crossing the Channel, with the chance of 
adding sea-sickness to all their other sufferings. It is most 
unfortunate that the new station, now in the course of 
building on the Admiralty Pier at Dover, is not terminated. 
But the organisation by which the transport is made works 
perfectly. 

The Enemy at the Door. 

Of course, if the Germans captured Dunkirk, Calais, and 
Boulogne the whole situation with regard to the wounded 
would be altered at once, and those who not long ago were 
so fiercely critical of the treatment of the wounded did not 
recognise what military exigencies demanded. 1 was struck 
with the calm confidence of everyone at Calais when the 
enemy was indeed at the gate. When the Prussian Guards 
made their notable effort to reach us by attempting to break 
through the line of defence at Ypres no one appeared 
nervous. At Dunkirk, which was much nearer and 
where I proceeded the day after this tremendous onslaught, 
there was a ghastly accumulation of wounded, but no 
fear. The aeroplanes dropped bombs and killed women 
and children in Dunkirk. The German troops had 
approached a little nearer the day that I was there, for 
they occupied a part of Dixmude, which is reached from 
Dunkirk in a motor in less than an hour; but at 
Dunkirk, as at Calais, the utmost confidence and calm 
prevailed. We were all far more anxious about the wounded 
than about the Germans. We felt, and felt keenly, that the 
best was not being done for the wounded ; but our faith in 
the Belgians, the British, the French, and the Indian 
soldiers, who were holding the trenches only a few miles 
away, was absolutely unbounded. Had they given way our 
lives would have been in the gravest peril. The German 
shells would have crashed into our hospitals as they have 
so often done before, and we could not possibly have 
removed all the wounded in time to save them from an 
enemy that was barely 20 miles away. 

Hospital Requirements at Calais. 

To return to the situation at Calais, there are things that 
need to be said, in my opinion and in the opinion of those 
whom I consulted on the spot. It is necessary to understand 
that the hospital base for the Belgian army is in England, 
and that Calais is only the port of embarkation. Therefore, 
the wounded are only retained in Calais when the injury 
they have received is so great that it would be dangerous 
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to send them over to England, Consequently and happily 
there are not many wounded in Calais, so that there is not a 
pressing demand for either surgeons or nurses. Indeed, 
there are many army surgeons in Calais who have little or 
nothing to do. Highly skilled nurses are more needed, but 
what is specially required are one or two exceptionally dis- 
tinguished and experienced surgeons. Surely there need be 
no trouble about this, if Iam right; and whether I am right 
or wrong could be found out by the briefest inquiry. And 
if the services of a few additional surgeons of high expe- 
rience are wanted the need can be met without giving 
offence to anyone if the right steps are taken. There 
are desperate surgical cases at Calais that can only be 
saved by the exercise of high technical skill, and the 
presence here of one or two consultants not attached 
to any one particular hospital, but whose help could be 
secured for the worst cases in all the hospitals, without 
giving offence to the regular staff of those hospitals, would 
be of the highest value. It will be easily understood that 
as most of the cases are shipped off to England, what 
remains differs altogether from the average practice of 
field and base hospitals. The susceptibilities of three 
nationalities have to be considered, I am aware, but I have 
too good an opinion of them and of our own officials to 
imagine that questions of pique would arise. It is true that 
to avoid this Calais has been allotted to the Belgians as 
Boulogne to the British. Nevertheless, the Union des 
Dames de France has a French hospital, and the 
British Red Cross Society has an English hospital both in 
different parts of the same building in Calais. Also, though 
there is a vast predominance of Belgian wounded at Calais, 
it has been impossible to exclude altogether French and 
British wounded. In the same way the surgeons and the 
nurses belong to the three nationalities, with a small 
sprinkling of volunteers from Russia and other countries. 
It needs some diplomacy to make all these heterogeneous 
elements work together. 


OBITUARY OF THE WAR. 





ANGUS MACNAB, M.B., CH.B. EDIN., F.R.C.S. EnG., 


CAPTAIN, LONDON SCOTTISH REGIMENT, 

Captain Angus MacNab, who was ophthalmic 
surgeon to King Edward VII. Hospital, Windsor 
was killed in the first engagement of the London 
Scottish Regiment whilst serving in a medical 
capacity. He was a brother of the Hon. Robert 
MacNab, formerly Minister of Agriculture in New 
Zealand. He graduated in arts at Otago, New 
Zealand, and in medicine at Edinburgh University. 
Subsequently he devoted himself to ophthalmology 
and studied at the Moorfields Eye Hospital, where 
he became a chief clinical assistant, and at Freiburg 
and Vienna. At the time of his death he was 
clinical assistant in the ophthalmic department of 
Charing Cross Hospital. MacNab was a man of 
great energy and acumen. His facility in learning 
the German language much impressed Professor 
Axenfeld when he was working in Freiburg. He 
translated Axenfeld’s “ Bacteriology of the Eye ”— 
the standard work on this subject—and Lohmann’s 
“Disturbances of the Visual Functions.” He, who 
so fully proved his appreciation of the benefits of 
German science, fell a victim to Kultwr in its most 
repellent form. A report by a motor-cyclist despatch 
rider says he “was actually bayoneted in front of 
their eyes whilst bending down attending to two 
wounded men. It was bright moonlight, and he 
had a white badge and Red Cross on his arm and 
even a blue tunic on, so as to be absolutely un- 
mistakable, and was of course without arms of any 
sort.” It is by such dastardly deeds that we learn 


that Kultur, which once stood for civilisation, now 
means ultra-barbarism, 





THE WAR. 












[Nov. 21, 1914 





CHARLES PAGET O’BRIEN-BUTLER, L.R.C.P. & S. IREL, 
CAPTAIN, ROYAL ARMY MEDICAL CORPS. 

Captain Paget O’Brien-Butler, who has died of 
wounds received in action, was the son of the late 
Major Butler, formerly a racing official in Ireland. 
O’Brien-Butler received his professional education 
in Dublin, and took the Licences of the Royal 


Colleges in 1905. He soon entered the Royal 
Army Medical Corps. Both before and after qualifi- 
cation O’Brien-Butler was one of the best known 
amateur riders in Ireland. In 1907 he topped the 
amateur riders’ list. At some meetings he rode 
every winner of the day. On going to India he 
became equally famous as a rider. As lately as 
August 5th in the present year he rode a race at 
Galway, leaving immediately afterwards for active 
service. O’Brien-Butler was very popular as a rider; 
he was plucky and clever, and was recognised as a 
thoroughgoing sportsman. 


THOMAS MCCANN PHILLIPS, M.B. R.U.L., 
CAPTAIN, ROYAL ARMY MEDICAL CORPS. 


News has been received in Belfast of the death of 
Captain T. McCann Phillips in No. 4 Clearing 
Hospital, Flanders, from wounds received in action. 
A son of the Rev. J. G. Phillips, of Damascus, who 
married a Belfast lady, the late Captain Phillips 
received his early education in Trent College, 
Nottingham, and in Campbell College, Belfast. He 
studied at Queen’s College, Belfast, and in 1905 
graduated M.B. of the Royal University of Ireland. 
He was a house surgeon at the Royal Victoria 
Hospital, Belfast, and shortly afterwards entered 
the Army Medical Department, gaining first place 
at the examination. He was home on leave 
from India when the war broke out, and was 
posted to Victoria Barracks, Belfast. Although 
only sent to the front on Oct. 3rd he had 
seen some desperate fighting, especially round 
Ypres, being continuously in the firing line during 
his tragically short service. Captain Phillips was 
most popular, a good athlete, a man of decided 
ability, and very kindly and sympathetic. He was un- 
married, and great sympathy is felt for his mother, 
who is a widow, and for his brother, Dr. Walter 
Phillips, who is a lecturer in the Union Medical 
College, Moukden. 


JAMES HENRY DIGBY WATSON, M.B., CH.B. EDIN., 
TEMFORARY SURGEON, ROYAL NAVY. 


J. H. Digby Watson, who lost his life while 
serving as temporary surgeon in H.M.S. Hawke 
when she was torpedoed on Oct. 15th, was born on 
August 3lst, 1890. He was the son of Engineer- 
Captain Watson, R.N., and was educated at King’s 
School, Canterbury, Edinburgh Academy, and the 
University of Edinburgh. At school and college he 
soon made a name for himself as an all-round 
athlete, and last winter when he was work- 
ing at the London Hospital he gained his 
Rugby International cap for England, play- 
ing with great success as a_ three-quarter 
against Scotland at Inverleith. He was also a 
good cricketer, boxer, and high jumper; while in 
1912 he won the long jump in the Scottish inter- 
university sports and in the international athletic 
contest between Scotland and Ireland. He obtained 
his medical qualifications at the close of last year, 
graduating M.B., Ch.B.in the University of Edin- 
burgh on Dec. 17th, and joined the Hawke at the 
beginning of August. His cheerful disposition and 
independent character, as well as his athletic 
prowess, endeared him to many friends, and his 
death at the early age of 24, while in his country’s 
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service, is one of the many tragedies of the 
present war. 


THe British Rep Cross Socrery.—The 
summary of the work for the week ending Nov. 17th states 
that the number of hospitals accepted by the War Office to 
date is 417, containing beds for 12,749, including 1019 beds 
accepted during the past week, and distributed among the 
Army Commands as follows: London, 795 ; Southern, 3865 ; 
Aldershot, 687; Eastern, 3507; Northern, 2034 ; Western, 
1654 ; Irish, 207. A number of Red Cross Voluntary Aid 
Detachments are being utilised in connexion with these 
hospitals. The Weir Hospital, Balham, which has been 
taken over by the Kensington Division of the British Red 
Cross Society, has been inspected and approved. Viscountess 
Ridley’s house in Carlton House-terrace, and Evelyn Lady 
Alington’s house,.41, Portland-place, have been inspected 
with a view to their being converted into hospitals for 
officers. 

At the Netley Red Cross Hospital 300 beds are now avail- 
able. ‘Three orderlies’ huts are nearly completed, and the 
large dining hall for patients will be ready on Nov. 25th. 
Her Majesty Queen Alexandra has been graciously pleased 
to present 400 yards of lawn muslin for puggerees for the 
wounded Indian soldiers. Messrs. Liberty and Company 
have also given 420 yards of material for puggerees. ‘There 
are to-day 153 British and 60 Indian patients in the 
hospital. 

Motor ambulances have been coming in. From noon on 
Tuesday, the 10th inst., until to-day 50 ambulances and cars 
and two lorries have been despatched. A falling off has 
occurred in despatch during the last two or three days of 
this week owing to the congestion of cars at Folkestone. 
These could not be shipped over owing to the heavy seas. 

Nurses have been posted: for duty in Home Military 
Auxiliary Red Cross Hospitals as follows: Nov. 11th, 
Sturminster Marshall, 1; Milton Hill Hospital, Abingdon, 
1; Nov. 12th, Waverly Abbey, Farnham, 1; Exeter, 1; 
Noy. 13th, Stourbridge Ked Cross Hospital, 3; Nov. 14th, 
Clandon Park, 1; Beckett Hospital, Barnsley, 2; Louth 
Hospital, Lincolnshire, 2; Hon. Mrs. R. Lindsey’s Officers’ 
Hospital, 2; Southampton Docks Red Cross Hospital, 1; 
Noy. 16th, Countess of Normanton’s, Ringwood, 1; Bighton 
Wood, Alresford, 1; Frinton-on-Sea Red Cross Hospital, 2 ; 
St. John’s Hospital, Abbeydale, Sheffield, 1; Nov. 17th, 
Countess of Normanton’s, Ringwood, 1; Brentwood, Essex, 
1; making a total of 22. 

The following stores have been despatched during the past 
week : 1002 cases of goods to France, and 271 have been 
distributed in England, while 90 home hospitals have also 
been supplied. Medical stores to the value of £3500 have 
been purchased. The increase on this account has arisen 
owing to the special consignment sent to the British Red 
Cross Hospital at Netley. 28,465 garments and pieces of 
linen have been received, while 39,139 articles have been 
despatched. The number of gifts of garments and linen 
shows a great falling off, and it is hoped that a more ready 
response will be forthcoming with these requisites. 

A large number of personal inquiries continue to be 
received with regard to prisoners of war, but the society has 
only been able to satisfy a small proportion of these. Daily 
communication is maintained with Geneva and with Sir 
Walter Lawrence at the Prisoners of War Bureau. 

The society has issued full rolls of Voluntary Aid Detach- 
ments mobilised up to Nov. 17th, of British Red Cross 
detachments employed but not mobilised, and of personnel 
posted for duty abroad. 


Tue British MEDICAL ASSOCIATION AND THE 
BELGIAN MEDICAL REFUGEES.—Many communications have 
been received at the central office of the British Medical 
Association from members of the medical profession 
who are anxious to provide hospitality for Belgian 
medical men and their families at present in this country. 
The Medical Secretary has offered to the War Refugees 
Committee at Aldwych the use of the office of the Association 
as a clearing house, collecting through the British Medical 
Journal the names of medical men wishing to offer 
hospitality, inquiring as to the nature and extent of 
the offers made, and transmitting the particulars to 
the War Refugees Committee. Lord Gladstone has 
welcomed the codperation of the Association. Medical 
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men, or the wives of medical men, who are willing 
to offer hospitality to Belgian medical men and their 
families are invited to write to the Medical Secretary of the 
Association stating what hospitality they are prepared to 
give, and any such offers will be dealt with as promptly as 
possible. The refugees themselves, greatly prefer to be dealt 
with as families and not as individuals, and this -has 
been adopted as the general policy of the War Refugees 
Committee. 


Miuirary MrpicAL ARRANGEMENTS IN AUSTRIA- 
HunGARY.—The American medical profession is not content 
to stand aside with folded hands watching the wholesale 
slaughter that is engrossing Europe. It is true that one or 
two of the medical journals, like some of the lay periodicals of 
America, are adopting a rather supercilious attitude of virtuous 
surprise at the madness that has possessed the Old World ; 
presumably these journalists are too young to know anything 
of the internal struggle that convulsed the United States 
only 50 years ago. These are, however, ina minority. The 
general attitude of the American, whether doctor or layman, 
is one of anxiety to alleviate suffering. Among their many 
efforts in this direction—efforts which the armies on both 
sides most gratefully acknowledge—is to be included the 
despatch of two Red Cross units to Austria-Hungary. 
These reached Vienna vid Rotterdam on Oct. 14th, one being 
retained there while the other went on to Budapest. Count 
Rudolf Traun, who welcomed them on behalf of the Austrian 
Red Cross Society, said that America was the only neutral 
country sending medical and surgical help to the European 
combatants. ‘‘A report received from Budapest on 
Oct. 21st,” says the Boston Medical and Surgical Journal 
of Oct. 29th, ‘‘states that the American Red Cross unit 
assigned to that city has been put in charge of a hospital 
of 180 beds in the Wechselmann Institute for the Blind.” 
It appears, further, from their report that the capital of 
Hungary is flooded with wounded soldiers who continue te 
arrive daily in trainloads. (It should be recollected that 
the battle front in Galicia is about 300 miles distant from 
Budapest, while the Austro-Serbian line of contact 
is about 200 miles away.) A new military hospital 
just opened has 3600 beds, and another barrack hospital has 
been started which will accommodate 4000 sick or wounded. 
To meet the immense demand for medical men created by 
this influx of wounded the Ministry of Education has agreed 
that students in their fourth and fifth years entering the 
military hospitals may count the time asa portion of their 
hospital year. At Trieste and other towns in Southern 
Austria large numbers of wounded are being received. Oon- 
valescent soldiers sent home on furlough are said to be 
without means of subsistence, so that, in addition to their 
ordinary pay, the War Office has found it necessary to give 
a daily sum of 70 kreuzers (about 1s. 3d.). Italian news- 
papers state that cholera is rife in Galicia and Hungary, but 
this happily is unconfirmed as yet. 


ACCOMMODATION FOR WOUNDED SOLDIERS IN 
DuBLIN.—The last party of wounded which arrived in 
Dublin has exhausted the accommodation available in the 
Dublin hospitals. Moreover, the nature of the wounds 
is such that the pressure is not likely to be relaxed 
for some time. Acting on the advice of Surgeon- 
General Anderson, the City of Dublin Branch of the British 
Red Cross Society has decided to make the provision 
of further accommodation for wounded soldiers its first 
task. It is believed that at least 500 beds will be 
required in the near future. Several alternative schemes 
have been under discussion by the committee. It was 
suggested to erect temporary buildings in some open 
space such as Phcenix Park; on the other hand, it was 
suggested to obtain some public building for use as a hos- 
pital, or to make the necessary changes in a row of houses ; 
finally, it was suggested that temporary buildings should 
be erected in connexion with the existing general hospitals. 
Many of these institutions are possessed of vacant spaces of 
land adjoining their present buildings, and it should be 
possible to find space for 500 beds in this way without 
difficulty. The last-mentioned proposal received most 
support. It was felt that it solved at once all the ques- 
tions of management and staff which would arise if a new 
hospital were erected. A small committee was appointed 
to get into touch with the hospitals and find what space they 
had available, and whether they would codperate in the 
carrying out of such a scheme. 
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CARE OF THE WOUNDED IN ScorLaANpD.—The 
arrangements for the distribution in Scotland of the 
wounded to auxiliary hospitals and convalescent homes, 
which was under control of the central registry under Major 
Tudor Craig, have now been discontinued, and the work has 
been entrusted to the Scottish branch of the British Red 
Cross Society. The military authorities have also announced 
that wounded will only be sent to auxiliary hospitals and 
convalescent homes which have obtained the sanction of the 
society through its executive, and have been approved on 
examination by the military authorities. The distribution 
of cases will be in the hands of the commissioners for the 
respective districts, and they will decide which institutions 
are to be ranked as auxiliary hospitals where the grant of 
2s. per head per day will be given by the military authorities. 


Lieutenant-Colonel J. Oldfield, R.A.M.C. (T.), 
commanding 8rd Reserve Hast Anglian Field Ambulance, 
writes from the Drill Hall, Walthamstow, to say that he will 
be pleased to hear from any medical man who wishes to 
obtain a commission. ‘ 

There will be vacancies shortly in Field Ambulances 
earmarked for foreign service as well as in the Reserve 
Field Ambulance for home service. There will also be 
vacancies in combatant units for regimental medical 
officers. For a man who wishes to go abroad or who 
wishes to become a regimental medical officer it is always 
advisable that he should as soon as possible become attached 
to a field ambulance for training. 


Wak GIFT FROM THE MeEpIcAL MEN or Essex. 
—The members of the medical profession in the county 
of Essex have subscribed a sum of over £420, and have 
purchased therewith a fully equipped motor ambulance 
with four stretchers, &c., and have presented it to the War 
Office for use of the wounded in France and. Belgium. 
The subscriptions have been obtained by the various medical 
officers of health in the county, and a complete list of the 
donors can be seen at the office of the county medical officer 
of health in Chelmsford. The ambulance will bear a brass 
plate, on which will be inscribed: ‘‘ This Ambulance was 
Presented to the War Office by the Members of the Medical 
Profession in Essex, England, November, 1914.” 


INDIAN GIFTS FOR THE SICK AND WouNDED.— 
It is announced that owing to the very generous response of 
the public from all parts of India a sufficient number of the 
original ten-bed units of Red Cross gifts for the sick and 
wounded of the Indian Expeditionary Force has already been 
received. This does not mean that no more gifts will be 
needed, but that in future the provision of comforts will be 
materially modified, and the St. John Ambulance Associa ion 
is therefore issuing a revised list of allarticles it is considered 
desirable to renew, repeat, or replace. A large supply 
will be required to replace articles expended at the front. 
Naturally more gifts will be required for Indian than for 
British troops, and it is suggested that the proportion of 
Indian to British should be three to one. 


CHOLERA IN AustrIA.—According to Austrian 
official reports published on Nov. 5th and referring to the 
week from Oct. 21st to Oct. 28th, 645 new cases of cholera 
were notified in the Austrian empire. These notifications 
referred to 60 or 70 localities. The following places seemed 
to form centres for the spread of an epidemic: Vienna, 14 ; 
Trappau, 20; Bereska, 23; Taliska, 24; Balygrod, 47; 
Krems, 105; Rozborg, 82. All the cases notified had 
occurred among soldiers returning from the battlefields. 


A comMMITTEE has been formed in New York, 
under the auspices of American Medicine, for the collection 
of a fund for the relief of doctors in Belgium. The com- 
mittee includes the names of Dr. W. S. Bainbridge, Dr. S. 
Ely Jelliffe, Dr. W. H. Porter, Dr. Parker Syms (of New 
York), and Dr. Charles E. de M. Sajous (of Philadelphia). 


It will work in codperation with the Belgian Relief 
Committee. 


APPLES FOR THE FRONT As AN ANTISCORBUTIC. 
—Dr. H. Benjafield, of Moonah, Tasmania, in a letter dated 
Sept. 10th, calls attention to the importance of supplying 
our soldiers at the front with fresh fruit, especially apples, 
as a preventive against scurvy. He quotes the testimony of 
Dr. Buzzard, in ‘‘ Reynolds’s System of Medicine,” based on 





his experience in the Crimean war of 1854, when the allied 
army had 25,000 men suffering therefrom, of whom thousands 
died, while the suffering from wounds and other diseases is 
increased thereby He suggests that Australia should begin at 
once to organise for the despatch of apples against the winter. 
At least 50,000 cases a week will be required. Doubtless 
when the need is realised much will be given, but measures 
should be taken also to purchase as near to cost price as. 
possible. England should send her share, but he suggests. 
that perhaps Canada and the United States would help. Dr. 
Benjafield points out that Professor McAlpine and others 
have shown that the health-giving properties of the apple are 
found in and immediately beneath the skin ; consequently, a 
pound of sound two inch apples would contain more than a 
similar quantity of large fruit. The suggestion seems worthy 


of attention. 
AMedical Hetus. 


RoyAL CoLLEGES OF PHYSICIANS AND SURGEONS 
oF ENGLAND.—At a meeting of Comitia of the Royal 
College of Physicians on Oct. 29th and of the Council of the 
Royal College of Surgeons on Nov. 12th, diplomas of 
L.R.C.P. and M.R.C.S. were respectively conferred upon the 
following 67 candidates who have passed the Final Examina- 
tion in Medicine, Surgery, and Midwifery of the Conjoint 
Board, and have complied with the necessary by-laws :— 


Abmed Abdel-Al, Guy’s Hospital; Bertram Pulvermacher Allinson 
University College Hospital; Lalit Mohan Banerji, L.M.S. Calcutta 
Calcutta University and St. Bartholomew’s Hospital; George 
Arthur Batchelor, St. Mary’s Hospital; William Arthur Hazlerigg 
Noel Bell, St. Thomas’s Hospital; William Francis Bensted-Smith, 
Cambridge University and Middlesex Hospital; Geoffrey Alwyn 
Gershom Bonser, B.A. Cantab., Cambridge University and St. 
Thomas’s Hospital; William Hdward Hugh Bull, B.A. Cantab., 
Cambridge University and London Hospital; Perey Herbert 
Burton, London Hospital; Sam Nathaniel Cohen, Leeds Uni- 
versity; Gordon Cranstoun, B.A. Oxon., Oxford University and 
St. Thomas’s Hospital; Harold Armstrong Crouch, B.A. Cantab., 
Cambridge University and London Hospital ; John Duncan Legge 
Currie, Cambridge University and St. Bartholomew's Hospital; 
Delphine Gertrude D’Abreu, L.M.S. Punjab, Lahore University ; 
John Edgar Davies, Guy’s Hospital; John Llewellyn Davies, 
B.A.Cantab., Cambridge University and St. Bartholomew’s 
Hospital; John Rhys Davies, Cardiff and Middlesex Hospital; 
Frederick Henry Dodd, Guy’s Hospital; Hugh Alderson 
Fawcett, University College Hospital; Herbert Leslie Garson, 
B.A. Cantab., Cambridge University and St. Thomas’s - Hos- 
pital; James Alfred Gregory, Manchester University; David 
William Griffith, Cardiff and St. Thomas’s Hospital; Stanley 
Sextus Barrymore Harrison, Guy’s Hospital; William Clavering 
Hartgill, Otago University and London Hospital; Mary Isabel 
Hemingway, Birmingham University; Alec George Holman, 
London Hospital; John Christopher Jones, M.B., Ch.B. Birming- 
ham, Birmingham University; Tom Ramsden Kenworthy, St. 
Bartholomew’s Hospital and Leeds University; Geoffrey William 
King, Guy’s Hospital; Louis Gaston Le Blanc, St. Bartholomew’s 
Hospital; Helena Rosa Lowenfeld, Royal Free Hospital; Henry 
Wingate Maltby, St. Bartholomew’s Hospital; Pestanji Manekji 
Masina, L.M.S.S.A. Lond., Bombay University and University 
College Hospital; Gerald Woffindin Maw. University College 
Hospital; Percy Uvedale Mawer, St. Bartholomew’s Hospital ; 
James Allen Montgomery, M.D. Manitoba, Manitoba University 
and London Hospital; William Howard Nicholls, Guy’s Hospital ; 
Arthur Henry Pemberton, University College Hospital; Alan Cecil 
Perry, London Hospital; Baddelianage Don Hugo Philip, L.M.S. 
Ceylon, Ceylon Medical College and London Hospital ; H. Rivers 
Pollock, B.A. Cantab., Cambridge University and King’s College 
Hospital; John Sandys Pooley, Cambridge University and St. 
Thomas’s Hospital; Reginald Norman Porritt, B.A. Cantab., 
Cambridge University and London Hospital; Frank Greenhalgh 
Pre:twich, Manchester University; Nicholas Purcell, M.B., 
Ch.B. Edinburgh, Edinburgh University and London Hospital ; 
Philip Hugh Rawson, London Hospital ; Geoffrey Stanhope Robinson, 

' B.A. Oxon., Oxford University and St. Bartholomew’s Hospital ; 
Clive Watney Roe, Charing Cross Hospital ; William Albert Rogerson, 
Manchester University; William Hugh Cowie Romanis, B.A. 
Cantab., Cambridge University and St. Thomas’s Hospital; Pinthu 
Sai. Cambridge University and St. Thomas’s Hospital; Mary 
Schofield, Royal Free Hospital; Donald Charles Scott, Durham 
University and Guy’s Hospital; Edward Wheeler Scripture, M.D. 
Munich. Munich University and St. Bartholomew’s Hospital ; 
John Hunter Sewart, University College Hospital; Peter de 
Safforie Smith, Birmingham University; Harry Neville Stafford, 
B.A. Cantab., Cambridge University and St. Thomas’s Hospital ; 
John Frank Herbert Stallman, Guy’s Hospital; Richard Patrick 
Aloysius Starkie, Cambridge University and St. Thomas’s Hospital ; 
Horatio Thomas, B.Sc. Lond., University College, Cardiff, and St. 
Mary’s Hospital; John Oscar Thomas, King’s College and West- 
minster Hospital; William Godfried Lorenz Wambeek, Ceylon 
Medical College and Middlesex Hospital; John Rollo Noel 
Warburton, St. Thomas’s Hospital; Watkin Watkins, University 
College, Cardiff, and University College Hospital; Thomas Burges 
Welch, St. Bartholomew’s Hospital; Douglas Henry David 
Wooderson, St. Bartholomew’s Hospital ; William Arthur Young, 

B.Sc. Lond., Guy’s Hospital. 
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RoyaL CoLLeGE oF SurGEONS oF ENGLAND.— 
The Council conferred the Diploma of Fellow upon Robert 
Lister Horton, M.B., B.S. Lond., L.R.C.P., Lond., 
M.R.C.S. Eng., of University College Hospital, who has 
previously passed the examination and has now attained 
the requisite age of 25 years. The licence in Dental Surgery 
was also conferred upon Francis Arthur Everett, Charing Cross 
and Royal Dental Hospitals, who has passed the requisite 
examinations and has now complied with the by-laws.— 
At the Primary Examination for the Fellowship in Anatomy 
and Physiology, held on Nov. 4th, 5th, 10th, and 11th, 57 
candidates presented themselves, of whom 15 were approved 
and 42 were rejected, Among the successful candidates were 
two ladies—Miss Bostock and Miss Ingleby, both of the 
London School of Medicine for Women. The following is a 
list of the successful candidates :— 


Jugalkishor Adhya, M.B. Calcutta, Calcutta University and Middlesex 
«spital ; Marion Noel Bostock, London School of Medicine for 
Women ; Leonard Snowden Debenham, Guy’s Hospital; Spencer 
Graeme Dunn, St. Bartholomew’s Hospital ; Benjamin Thomas 
Edye, M.B., Ch.M. Sydney, Sydney University and University 
College ; Arthur Norman Hooper, B.A., B C.Cantab., M.R.C.S., 
L.R.C.P., Cambridge and Birmingham Universities ; John Basil 
Hume, St. Bartholomew’s Hospital ; Helen Ingleby, London School 
of Medicine for Women; Harold George Victor Mence, Birmingham 
University ; Arthur Hisdell Moore, M.D., Ch.B. Edin., Edinburgh 
University and St. Mary’s Hospital; Sydney Devenish Rhind, 
St. an, Hospital and King’s College; Tribhovandas Oghaddes 
Shah, M.R.C.S., L.R.C P., Middlesex Hospital ; James Renfrew 
White, M.B., B.S. New Zealand, M.R.C.S., L.R.C.P., New Zealand 
Universi’ y and Middlesex Hospital ; David Whyte, M.B., Ch.B. 
Otago, Otago University; and Graham Selby Wilson, King’s 
College. 
THe next session of the General Medical 


Council will commence on Tuesday, Nov. 24th. 


Mr. George Mitchell Winter, L.R.C.P. Lond., 
M.R.C.S.-Eng., L.S.A., D.P.H., hes been reappointed 
deputy mayor of Torquay for the sixth consecutive year. 


UNIVERSITY oF CaAmBrRiIDGE.—The Raymond 
Horton-Smith prize has been awarded to Philip H. Bahr, 
M.A., M.B. Cantab., for his thesis for the M.D. degree on the 
subject of Research in Sprue. 


WE announce with much regret the death on 
Saturday last of Dr. Eustace Smith, the veteran authority on 
diseases of children, who was for 43 years a member of the 
active medical staff of the East London Hospital for 
Children. 


MepicaL CALLs To THE BAar.—Dr. W. Colling- 
ridge, of Pembury, late medical officer of health, City and 
Port of London, was on Nov. 17th called to the Bar as a 
Member of the Honourable Society of Gray’s Inn; and on 
the same day Dr. James Campbell McNeillie, medical 
officer of the East Rand mines and hospital, was called to 
the Bar as a Memver of the Middle Temple. 


Dr. Aldo Castellani, Director of the Clinic 
for Tropical Diseases, Colombo, Ceylon, has been offered 
by the Italian Government, and has accepted, the pro- 
fessorship of tropical medicine in the University of 
Naples and the directorship of the Royal Clinique for 
Tropical Diseases in the same city. Dr. Castellani will take 
up his duties at the beginning of 1915. 


CentraL Mipwives Boarp.—A special meeting 
of the Central Midwives Board was held at Caxton House, 
Westminster, on Nov. 12th, with Sir Francis H.-Champneys 
in the chair. A number of midwives were struck off the 
roll, the following charges amongst others having been 
brought forward. The midwife being guilty of misconduct 
in assisting an uncertified person to attend women in child- 
birth otherwise than under the direction of a qualified 
medical practitioner, and in aiding and abetting the afore- 
said person to commit an offence against Section 1 (2) of 
the Midwives Act, 1902. The midwife not being scrupulously 
clean in her person, appliances, and house, as required by 
Rule E.1; not taking and recording the pulse and tem- 
perature of the patient at each visit, as required by 
Rule E.13. The advice of a registered medical practitioner 
having been sought, the midwife failed to notify the local 
supervising authority thereof, as required by Rule H. 21 (1) ; 
she washed the patient once only, and then did not comply 
with the antiseptic requirements of Rule E.7. The patient 
suffering from loss of blood, the midwife did not explain 
that the case was one in which the attendance of a regis- 
tered medical practitioner was required, nor did she hand 


to the husband or the nearest relative or friend present the 
form of sending for medical help, properly filled up and 
signed by her, in order that this might be immediately 
forwarded to the medical practitioner, as required by 
Rule E.20(2). That having been in contact with a person 
suffering from puerperal fever the midwife continued in 
attendance upon patients without having undergone any 
disinfection to the satisfaction of the local. supervising 
authority, as required by Rule E.5. Medical aid having 
been sought for a patient, the midwife neglected to send any 
notification thereof to the local supervising authority, as 
required by Rule E.21 (1), and she neglected and declined 
to carry out the instructions of the doctor who had been 
sent for, as required by Rule E.6. A child having died 
before the attendance of a registered medical practitioner, 
the midwife failed to notify the local supervising authority 
thereof, as required by Rule E. 21 (1), and she did not keep 
her register of cases as required by Rule E. 23. 








Parliamentary. Antelligence. 


NOTES ON CURRENT TOPICS. 
Parliament and the War. 


PARLIAMENT has assembled for a new session. It is under- 
stood that the sittings will not be prolonged and will be 
entirely devoted to dealing with the financial and other 
problems arising out of the war. New taxation is 
necessary, and also a war loan for £350,000,000. The 
Chancellor of the Exchequer has announced that the income 
tax is to be doubled. The full increase does not come into 
opération in respect of the current year, when the rates will 
be ls. in the £ on earned income and ls. 8d. on unearned. 
Next year the rates will be 1s. 6d. and 2s. 6d. respectively. 
The war has been costing this country from £900,000 to 
£1,000,000 a day, and Mr. LLoyD GEORGE estimates that for 
the first full year it will cost £450,000,000. No criticism has 
been made of the Government proposals, because in all 
quarters there is a profound feeling that the world should 
have the spectacle of a nation absolutely united in the great 
emergency with which we are now confronted. 





HOUSE OF COMMONS. 
Monpbay, Nov. 16TH. 
British Medical Men in Germany. 

Mr. Hay MorGAN asked the Secretary of State for Foreign 
Affairs whether any steps had been taken to secure the 
release of medical men who were British subjects detained 
in Germany; and, if so, whether he could give any indica- 
tion as to the date when they would be allowed to return 
home.—Sir EDWARD GREY replied: His Majesty’s Govern- 
ment were informed on Oct. 3rd that the German Govern- 
ment might allow doctors and ministers of religion to return 
from Germany, and on Oct. 8th His Majesty’s Government 
made a definite offer of reciprocal treatment with regard to 
these and three other classes of persons. On Oct. 22nd His 
Majesty’s Government were informed that the German 
Government had accepted the offer and would permit the 
departure of medical men and ministers of religion, and 
since then medical men have been returning, though a 
doctor was detained at Bad Nauheim until last week. The 
answer refers to civilians only. 

The Health of the Troops. 

Lord CLAUDE HAMILTON asked the Secretary of State for 
the Home Department whether His Majesty’s Government 
would introduce and pass a measure empowering magistrates 
to issue warrants for the summary arrest of women of 
notorious bad character who were infesting the neighbour- 
hood of the various military.camps in the United Kingdom, 
to the detriment of the morals and health of the troops, and 
further to empower the magistracy to commit such women 
for detention in a hospital or reformatory until the close of 
the war.—Mr. McKENNA said in reply: While the Govern- 
ment recognise the serious nature of the evil to which the 
noble lord alludes, I fear it would not be possible to deal with 
it effectively by such legislation as he recommends. We 
must rely partly on the organised efforts which are being 
made by voluntary women workers and partly on the firm 
enforcement of the existing law by the police and the 
magistrates. : 
Care of Soldiers’ Feet. 

Answering Sir CLEMENT KINLOCH-COOKE, Mr. TENNANT 
(Under Secretary of State for War) said: The arrangements 
for the employment of chiropodists in the regular army have 
been made applicable to the Territorial Forces. 

Calf Lymph for the Army. 

In reply to Sir CLEMENT KINLOCH-COOKE, Mr. TENNANT 

said: The vaccination lymph used in the army is obtained 
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from the Local Government Board establishment at Hendon, 
and is believed to be the same as that supplied by the Board 
to public vaccinators. 

The Wastage in the New Army. 

In the course of the debate on the vote of credit Sir Ivor 
HERBERT remarked that there was an abnormal wastage 
going on in the ranks of units of the new army which had 
already been raised—a wastage which required some ex- 
planation and the adoption of measures to check it. 
According to figures which had been given to him, there 
had been a wastage in many units of as much as from 30 to 
40 per cent. of the strength of the unit, and it was due to 
what was known in military language generally as ‘‘avoid- 
able disease.’”? It was a very serious question, and it was 
one which it behoved the Governmentand the military autho- 
rities to give close attention to, now that they were dealing 
with the question of raising a further number of recruits. 
It was unavoidable possibly that a large number of young 
men thrown into temptation which they had never faced 
before should suffer in the way which they had done. But at 
the same time it should have been evident to those accus- 
tomed to military organisation that special police measures 
were required to restrain the causes of this most unfortunate 
condition of affairs. At present, to put it plainly, the great 
wastage that was going on in the ranks of the new army 
came from two causes, and two causes only—drink and 
women. But both these were causes which could be dealt 
with by administrative measures, and he urged that some 
measures should be taken. If the powers in the handsof either 
the loeal bodies or the military authorities were not sufficient 
to restrain the sale of drink or the other social evil, then the 
Government should come to Parliament and propose such 
measures as might be necessary to enable them to deal with 
the problems. That anything like that wastage should be 
allowed to go on unchecked in the ranks of the new army 
was certainly a most serious matter. It had been a most 
distasteful and unpleasant thing for him to bring it before 
the House of Commons, and it was only a sense of duty and 
also the knowledge which he had gained of these things 
during his military experience that had induced him to rise 
and speak on this question. 

Sir T. WHITTAKER urged the Government to take every 
means to check insobriety amongst recruits. 

Mr. CoOURTHOPE doubted very much whether a single unit 
could be named in which either 30 per cent. or 40 per cent. 
of wastage had occurred. He would say without fear of 
contradiction that in the great majority of localities and the 
great majority of units the sobriety of the recruits had been 
very noticeable, and there had been an astonishing freedom 
from avoidable disease. In the unit with which he was 
connected, of some 1600 or 1700 men who had been up since 
the beginning of the war and stationed in places in which it 
might be expected that there would be temptation, there 
had ,not been a single case of venereal disease. He did not 
quote this as being exceptional, because he knew of scores 
and scores of units with an equally good record, but he did 
not want it to go out as the result of this debate that there 
had been a great prevalence of avoidable disease or excessive 
drunkenness. 

Mr. ASQUITH (in his reply to the debate said) : An honour- 
able Member has raised the question of the alleged demorali- 
sation through drink and other causes to which he adverted 
of a substantial proportion of the newarmy. I think that 
my honourable and gallant friend—I am sure quite unin- 
tentionally—took in this respect a much too gloomy view. 
We have made most careful inquiry into the matter, and to 
say that apercentage of from 30 to 40 of these men are dis- 
abled from preventable causes, from diseases, from serving 
their country in any useful manner is, I believe, entirely 
without any foundation. The Adjutant-General has made 
most careful inquiry into the matter. I do not commit myself 
to specific figures, but I believe that it would be far nearer the 
truth to say that there have not been more than 10, or at the 
outside 15, per cent. of cases of disease of every sort or kind, 
not only these particular ones, but all sorts of diseases of 
every kind, and on the whole I do not believe that there has 
ever been brought together a body of men who have com- 
ported themselves so well and shown such a regard for 
sobriety and decency of conduct as the new recruits for the 
army. Undoubtedly these men, as is always the case when 
a large aggregation of comparatively young men are brought 
together in this casual way, are exposed to temptation to 
which some of them are probably strangers and to whichnow 
and again individuals succumb. But I believe if you take 
the average standard of conduct that it is worthy of the 
country and worthy of the cause. But my honourable friend 
may be quite sure that the Adjutant-General, in conjunction 
with the civil authorities, is taking every possible step to 
remove all temptation and to secure the highest possible 
standard of sobriety and conduct in those troops. 


WEDNESDAY, Novy. 18TH. 
Medical Practitioners with Temporary Commissions. 
Sir PHILip MAGNUS asked the Financial Secretary to the 
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War Office whether a medical practitioner now serving in 
the Royal Army Medical Corps witha temporary commission 
was entitled to a pension for wounds at the same rate and 
under the same conditions as officers holding permanent 
commissions; and whether, in the event of his death, his 
widow and orphans would be entitled to a pension, and, if 
so, at what rate.—Mr. H. BAKER replied: Yes, Sir; the rates 
and conditions are fully set out in the pay warrant. 








Appointments. 


Successful applicants for vacanctes, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to Tue Lancer Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 





CASTELLANI, ALpo, M.D. Florence, has been appointed Professor of 
Tropical Medicine in the University of Naples. 

Ferquson, J. J. HARROWER, M.B., Ch.B. Edin., has been appointed 
Medical Superintendent at Fife and Kinross Asylum, Springfield. 

Puiurrs, G. 0. J., L.S.A., M.R.C.S. Eng., has been appointed Certify- 
ing Surgeon under the Factory and Workshop Acts for the Woburn 
Sands District of the County of Bedford. 
RAMSDEN, WALTER, M.D., Ch.B. Oxon., has been appointed to the 
Johnston Chair of Biochemistry in the University of Liverpool. 
WapswortH, T. W., M.D., Ch.B, Liverp., has been appointed Tempo- 
rary Medical Officer of Health for the County of Dorset. 

Wear, A. H., M.B., B.S. Durh., has been appointed Assistant Medical 
Officer of Health and School Medical Officer to the South Shields 
Education Committee. 








Vacancies. 


For further information regarding each vacancy refereneé should b 
made to the advertisement (see Index). 


BARROW-IN-FURNESS, NorTH LonspALe HospiTat,—House Surgeon. 
Salary £150 per annum, with residence, board, and Jaundry. 

BIRKENHEAD BorovaH Hospirau.—Junior House Surgeon. Salary 
£100 per annum, with board and laundry. 

BIRKENHEAD Union INFIRMARY.—Female Resident Assistant Medical 
Officer. Salary at rate of £150 per annum, with board, washing 
and apartments. : 

BIRMINGHAM AND MipLAND Eyr Hospirat, Church-street.—Junior 
House Surgeon. Salary £100 per annum, with residence, 
board, &c. 

BIRMINGHAM, Ciry oF.—Assistant Medical Officer of Health, Salary 
£300 per annum. 

BIRMINGHAM EDUCATION ComMITTEE.—Assistant School Medical 
Officer. Salary at rate of £300 per annum. 

BIRMINGHAM, WEST HEATH SANATORIUM AND HospiTaL.—Medical 
Superintendent, unmarried. Salary at rate of £300 per annum, 
with board and residence. 

BIRMINGHAM, YARDLEY-ROAD SANATORIUM AND ANTI-TUBERCULOSIS 
CENTRE.—First Assistant Medical Officer. Salary £250 per annum, 
with board and residence. Also Third Assistant Medical Officer. 
Salary £200 per annum, with board and residence. 

BLACKBURN County BorouGH.—Temporary Resident Medical Officer. 
Salary £200 per annum, with board and residence, 

BRADFORD Poor-Law Union, St. LUKE’s Hospital AND Union House. 
—Assistant Resident Medical Officer, unmarried. Salary £150 per 
annum, with rations, apartments, and washing. 

BRADFORD RoyaL INFIRMARY.—House Surgeon, unmarried. Salary 
£100 per annum, with board, residence, and washing. 

BricguHTon, Royat Sussex Oounry Hospirau.—Assistant House 
Surgeon, unmarried. Salary £80 per annum, with apartments, 
board, and laundry. 

Carpirr, Kine Epwarp VII.’s HospiraL.—House Surgeons for six 
months. Salary at rate of £100 per annum, with board, residence, 
and laundry. Also Resident Surgical Officer. Salary £160 per 
annum, with board, laundry, and apartments. 

CARLISLE, CUMBERLAND AND WESTMORLAND ASYLUM, Garlands.— 
Junior Assistant Medical Officer, unmarried. Salary £200 per 
annum, with board, lodging, and washing. 

CHESTER County AsyLUM.—Third Assistant Medical Officer, un- 
married. Salary £200 per annum, with board, lodging, and 
washing. 

CHICHESTER, RoyaL West Sussex Hospiran. — House Surgeon, 
unmarried. Salary £110 per annum, with board, residence, and 
washing. 

Ciry oF WESTMINSTER UNION INFIRMARY, Fulham-road, §.W.— 
Second Assistant Medical Officer and Third Assistant Medical 
Officer. Salaries £160 and £140 per annum respectively, with 
board, residence, and washing. 

CovENTRY AND WARWICKSHIRE HospiTaL. Coventry.—Junior House 
Surgeon, Salary £100 per annum, with rooms, board, washing, 
and attendance. 

DERBY BoroucH ISOLATION HOSPITAL AND SANATORIUM.—Resident 
Medical Officer. Salary £200 per annum, with board and residence. 

DEWSBURY AND DISTRICE GENERAL INFIRMARY.—House Surgeon. 
Salary £120 per annum, with board, residence, and laundry. 

DupLEY, GuEsT HosprraL.—Senior Resident Medical Officer. Salary 
£120 per annum, with board, residence, attendance, and washing. 

DurHAmM Country CounciL.—Assistant School Medical Officer. Salary 
£300 per annum. 

EVELINA HosprraL FOR SICK CHILDREN, Southwark, S,.H.—House 
Surgeon. Salary at rate of £75 per annum, with board, residence, 
and washing. 

FareHaM, Hants Country ASyLtuM.—Third Assistant Medical Officer, 
unmarried. Salary £250 per annum, with apartments, board, 
washing, and attendance. 
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FurHam INFIRMARY, St. Dunstan’s-road, Hammersmith, W.—Assistant 
Medical Superintendent and Junior Assistant Medical Officer, 
unmarried. Salaries at rate of £200 and £160 per annum re- 
spectively, with board, apartments, attendance, and washing. 

Guiaseow Royat MaTERNITY AND WOMEN’S HospiraL (OBSTETRICAL 
DEPARTMENT).—Two Out-door House Surgeons at the Hospital and 
Out-door House Surgeon at West-end Branch for three months. 

GLOUCESTER, GLOUCESTERSHIRE RoyaAL INFIRMARY AND Wye In- 
STITUTION.—Assistant House Surgeon for six months. Salary at 
rate of £80 per annum, with board, residence, and washing. 

GREAT YaRMouTH Hosprtau.—House Surgeon, unmarried, 
£209 per annum, with board, lodging, and washing. 

Hackney Union In¥rrMaRy, High-street, Homerton, N.E.—Junior 
Assistant Medical Officer for six months, Salary £200 per annum, 
with rations, apartments, and attendance. 

HAMPSHIRE Counry Councin.—Tuberculosis Officer. Salary £500 per 
annum, 

HospiraL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton. 
—House Physician for six months, Salary 30 guineas. 

AUDDERSFIELD Roya InFirmMaRy.—Senior and Junior Assistant 
House Surgeons. Salary £80 per annum each, with board, rooms, 
and washing. 

HUDDERSFIELD, StortHES Hatt AsytuM, Kirkburton.—Assistant 
Medical Officer. Salary £230 per annum, with rooms, board, 
attendance, and washing. 

KEIGHLEY, BoroveH or.—Assistant School Medical 
Assistant Medical Officer of Health. Salary £300 per annum. 

LeEps Hospirats FoR INFECTIOUS DISEASES AND TUBERCULOSIS.— 
Assistant Medical Officer, unmarried, for six months. Salary at 
rate of £150 per annum, with board, lodging, and washing. 

Lxezeps Pupiic DispENsary.—Resident Medical Officer. Salary £140 
per annum, with board, residence, and laundry. 

Lreytron, WALTHAMSTOW, AND WANSTEAD CHILDREN’S 'AND GENERAL 
HospiTaL.—Resident House Surgeon. Salary at rate of £125 per 
annum, with rooms, board, and washing. 

LivERPooL, BrownLtow Hitt Instirurion.—Resident Assistant 
Medical Officer. Salary £200 per annum, with apartments and 
resident allowances, 

Lonpon TEMPERANCE Hospitat, Hampstead-road, N.W.—Female 
Assistant Resident Medical Officer. Salary at rate of £120 per 

annum, with board, residence, and laundry. 

Lowestorr AND NortH SuFFoLK HosprtaLt.—House Surgeon, un- 
married. Salary at rate of £150 per annum, with board, residence, 
and laundry. ‘ 

MACCLESFIELD GENERAL INFIRMARY.—House Surgeon. Salary £150 
per annum, with residence, board, and laundry. 

Marpsrone, Kent County AsyLuM.—Female Junior Assistant Medical 
Officer, unmarried. Salary £250 per annum, with board, quarters, 
attendance, washing, &c, 

MANCHESTER, CITY oF.—Assistant Tuberculosis Officer. Salary £350 
per annum. 

MANCHESTER INSTITUTION AT CRUMPSALL.—Junior Resident Assistant 
Medical Officer, unmarried. Salary £160 per annum, with rations, 
apartments, fire, light, washing, and attendance. 

MANCHESTER NORTHERN HosPpITaL FOR WOMEN AND CHILDREN, Park- 
place, Cheetham Hill-road.House Surgeon. Salary £120 per 
annum, with apartments and board. 

MANCHESTER RoyaL EyE HospiTaL.—Junior House Surgeon. Salary 
£80 per annum, with residence, board, and washing. 

MerropotitaN Har, Nose, anp THROAT HospiTaL, Fitzroy-square, 
W.—House Surgeon. Salary £150 per annum, 

MIDDLEsBROVGH, NorTH ORMESBY HospiTaL.—House Surgeon. 
Salary £150 per annum, with board, washing, and attendance. 

MinteR GENERAL HospiTat FoR SoutH-Hast Lonpon, Greenwich- 
road, S.E.—Senior House Surgeon for six months. Salary £100 
per annum, with board, residence, and laundry. 

NATIONAL HosprraL FOR DISEASES OF THE HEART, Westmoreland- 
street, W.—Resident Medical Officer for six months. Salary at rate 
of £80 per annum, with board, residence, and washing. 

NatvionaL HospiraL FOR THE PARALYSED AND EPILEPTIC, Queen- 
square, Bloomsbury, W.C.—Senior and Junior House Physicians. 
Salary £50 per annum each, with board and residence. 

NEWCASTLE, Co. WicKLow, RoyaL NaTionaL HospiraL FOR CONSUMP- 
TION FOR IRELAND.—Assistant Resident Medical Officer. Salary 
at rate of £200 per annum, with board and residence. 

NEWCASTLE-UPON-TyNE EpvcaTion Commirree.—Assistant Medical 
Officers (Male and One Female). Salary £250 per annum. 

NEWCASTLE-UPON-TYNE Poor-Law InsTITUTION INFIRMARY.—Female 
Second Assistant Resident Medical Officer, unmarried. Salary at 
rate of £150 per annum, with apartments, rations, and washing. 

Newport (Mon.). Roya Gwent Hospitrat.—Resident Medical Officer. 
Salary for first six months at rate of £109 per annum, second six 
months £125, and third six months £150, with board, residence, and 
laundry; 

NoRTHUMBERLAND, Coun'ry oF.—Female Assistant School Medical 
Inspector. Salary £300 per annum. 

NorrinGHAM GENERAL HosprraL.—Senior House Physician. 
£120 per annum, with board, residence, and laundry. 

Preston Royat InFrrMARy.—Assistant Resident Medical and Surgical 
Officer. Salary £120 per annum, with board, residence, and 
laundry. 

RoyaL CoLLEGE oF PHysIcrans, Pall Mall East.—Milroy Lecturer for 


Salary 


Salary 


Royat Free Hosprrat, Gray’s Inn-road, W.C.—Acting Assistant 
Physician 

RoyaL LoNnDoN OPHTHALMIC HospirTAat, City-road, E.C.—Two Refrac- 
tion Assistants. Salary at rate of £50 per annum. 

Royat WatrrRLtoo HospiraAL FOR CHILDREN AND WOMEN, $.H.— 
Senior and Junior Resident Medical Officers. Salaries at rate of £90 
and £70 per annum respectively, with board and washing. 

Sr. Pancras NorvTH INFIRMARY, Dartmouth Park Hill, Highgate, N.— 
Junior Assistant Medical Superintendent. Salary at rate of 
£140 per annum, with apartments, board, and washing. 

Sr, Pancras SouTH INFIRMARY, Pancras-road, N.W.—Senior Assistant 

Medical Superintendent and Senior Assistant Medical Officer of 

House adjacent. Salary at rate of £225 per annum, with board, 

apartments, and washing. Also Female Junior Assistant Medical 

Officer. Salary at rate of £150 per annum, with apartments, board, 

and washing. 


Officer and } 


SaLtrorp Roya HosprraL,—Resident Surgical Officer and Casualty 
House Surgeon for six months. Salary at rate of £120 and £100 
per annum respectively, with board and residence. 

SaLForD Union INFIRMARY.—Resident Assistant Medical Officer, un- 
married. Salary £150 per annum, with apartments, attendance, 
and rations. 

SHEFFIELD, Hast-END BRANCH OF THE CHILDREN’S HOSPITAL.— 
House Surgeon. Salary £120 per annum, with board and residence. 

SHEFFIELD Royat Hosprrau.—Assistant House Physician, unmarried, 
Salary £80 per annum, with board, lodging, and washing 

SHEFFIELD Royal InFIRMARY.—House Surgeon. Salary £100)per 
annum, with board and residence. 

SHEFFIELD, SouTH YORKSHIRE ASYLUM, Wadsley.—Fourth Assistant 
Medical Officer. Salary £200 per annum, with apartments, board, 
and attendance. 

SHETLAND, County oFr.—School Medical Officer, County Medical 
Officer and Mainland District Medical Officer, and Tuberculosis 
Officer. Salary £500 per annum. 

SourH SHIELDS County BorovueH.—Assistant Medical Officer?’ of 
Health and Assistant School Medical Officer. Salary £300 per 
annum, 

Sour SHIELDS, INGHAM INFIRMARY AND SOUTH SHIELDS AND WESTOE 
DIsPpENSARY.—Junior House Surgeon. Salary £115 per annum, 
with residence, board, and washing. 

STAFFORDSHIRE Country Councin Mentat Hosprran, Cheddleton, 
Leek.—Senior Assistant Medical Officer. Salary £320 per annum, 
with apartments, board, and washing. 

SUNDERLAND, MONKWEARMOUTH AND SOUTHWICK HosprTaL.—House 
Surgeon. Salary £130 per annum, with board, lodging, and 
washing. 

Swansea Union InstitutTion.—Resident Assistant Medical Officer. 
Salary £295 per annum. 

TAUNTON, TAUNTON AND SOMERSET HospiTat.—Senior House Sur- 
geon and Assistant House Surgeon. Salaries £120 and £80 per 
annum respectively, with board, lodging, and laundry. 

TrRuRO, RoyaL CORNWALL INFIRMARY.—House Surgeon, unmarried. 
Salary £100 per annum, with rooms, board, and washing. 

TUNBRIDGE WELLS GENERAL HospiTat.—House Physician, un- 
married. Salary £100 per annum, with board, residence, &c. 

UNIVERSITY OF Lonpon.—University Chair of Physiology at London 
Hospital Medical College. Salary £600 per annum. 

VICTORIA HosPITAL FOR CHILDREN, Tite-street, Chelsea, S.W.—House- 
Perea for six months. Salary £40, with board, laundry, and 
odging. 

WAKEFIELD, West Ripine ASyLuM.—Locum Tenens Assistant Medical 
Officer. Salary as arranged, with apartments, board, and travelling 
expenses. 

WalsaLL anp District Hospitat.—Junior House Surgeen and 
Anesthetist. Salary £110 per annum, with board, residence, and 
laundry. 

WARRINGTON INFIRMARY AND DispENSARY.—Senior House Surgeon. 
Salary at rate of £200 per annum, with board, apartments, and 
laundry. 

Wrst Enp HospiTat FOR DISEASES OF THE NERVOUS SYSTEM, 
PARALYSIS, AND Epitepsy, 73, Welbeck-street, W.—Clinical 
Assistants to Out-patients’ Physicians. Also Anesthetist. 

Wrst Ham anD HastTERN GENERAL HospiTat, Stratford, E.—Senior 
House Physician. Salary £120 per annum, with board, resi- 
dence, and washing. 

WESTMINSTER Hospirat.—Surgical Registrar. Salary £50 per annum. 

WHITECHAPEL UNION INFIRMARY, Vallance-road, H.—First Assistant. 
Resident Medical Officer. Salary £160 per annum, with rations, 
apartments, and washing. 

WiGcan, RoyaL ALBERT EDWARD INFIRMARY AND DISPENSARY.— 
Senior House Surgeon. Salary £170 per annum, with board, apart- 
ments, and washing. 

WoLVERHAMPTON AND STAFFORDSHIRE GENERAL Hospirau.—Resi- 
dent Medical Officer for six months. Salary at rate of £125 per 
annum, with board, rooms, and laundry. 

WoRCESTER OCouNTy AND City AsyLUM, Powick. near Worcester.— 
Junior Assistant Medical Officer. Salary £225 per annum, with 
board, lodging, and washing. 

WORCESTER GENERAL INFIRMARY.—Resident Medical Officer. 
£150 per annum, with board, residence, and washing. 

Worksop VICTORIA HospiTtaL AND DISPENSARY.—Medical Officer and 
House Surgeon. Salary £150 per annum, with rooms, coal, light,. 
and attendance. 

York Counvy HospiTat.—House Physician for six months. Salary 

at rate of £100 per annum, with board, residence, and washing. 


Salary 





Hirths, Marriages, and Deaths. 


BIRTHS. 
VELLACOTT.—On Nov. 12th, at Tamar-terrace, Devonport, the wife of 
Harold F. Vellacott, F.R.C.S., of a son. 
Vost.—On Nov. 10th, at ‘* Fyzabad,” Crystal Palace Park-road, 
Sydenham, the. wife of Lieutenant-Colonel Vost, I.M.S., of a 
daughter, 


MARRIAGES. 


Brown—Simpson.—On Nov. 13th, at Adelaide, South Australia, Gilbert 
Brown, M.B., Ch.B., of Snowtown, South Australia, te Marie 
Simpson, M.B., B.S., D.P.H., of Nottingham, Hngland. 


DEATHS. 

Hypr.—On Nov. 8th, at Croyde, N. Devon, George Edwin Hyde, 
M.R.C.S., L.R.C.P. Lond., of Bassett Heath, Southampton (late of 
Worcester), aged 79 years. 

Mouimne.—On Noy. 10th, at Walton-street, S.W., Paul Frank Moline, 
M.B., M.R.C.S., aged 57 years. 


N.B.—A fee of 58. ischarged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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Hotes, Short Comments, and Anstoers 
to Correspondents. 


During the continuance of the war the size of 'THE LANCET 
will be curtailed. This has been necessitated primarily by the 
difficulty in ensuring an adequate supply of paper, but the 
contributions of most of our correspondents on the continent 
have failed, and will fail, to reach us. Many special features 
of THE LANCET have had to be sacrificed for the time, and 
while we ask the indulgence of our readers for this, we promise 
to restore them at the earliest possible opportunity. 





ACTION ON A SURGEON’S ACCOUNT. 


In the Manchester county court Professor J. W. Smith 
obtained judgment for £15 15s. and costs against Mr. 
A. Dasent, a clerk in the House of Commons, for services 
rendered. The plaintiff had been summoned at night 
from Manchester by telephone to attend the defendant 
who was on a visit to Lord Acton at Appleton Hall, a 
distance of 20 miles, and had gone prepared to perform 
an operation, which had been found unnecessary. The 
defendant, whose salary was £500 per annum, claimed to 
be prevented by poverty from paying, but had made no 
such suggestion when he first received the account, or, 
the plaintiff said, it would have been reduced. The 
defendant had written to say that he could not afford 
either to go to -Manchester to defend the action or to 
employ a solicitor, and to ask that the claim should be 
heard in a London court. His honour Judge Mellor, 
however, observed that the defendant was able to go 
to Manchester to stay with Lord Acton, and found that the 
fee asked was reasonable. 


THE ‘‘ LONDON PANEL COMMITTEE GAZETTE.” 
To the Editor of THE LANCET. 

Sir,—In reference to your comments on the ‘ London 
Panel Committee Gazette,” I desire as chairman of the 
committee dealing with the matter of over-prescribing in 
the county to say that neither 1 nor my committee had 
anything to do with this “surprising document.” Kindly 
publish this, because the ‘‘ document” might deter gentlemen 
from coming before the committee. 

Iam, Sir, yours faithfully, 

Greenwich, Nov. 13th, 1914. C. W. HOGARTH. 


BACILLARY AND AM@BIC DYSENTERY. 
To the Editor of THE LANCET. 

SIR,—With reference to the question recently proposed in 
THE LANCET (Sept. 12th, p. 686) as to the diagnosis between 
bacillary and amoebic dysentery through inspection of 
the stools, it may be mentioned that Fleet-Surgeon Staby 
and Staff-Surgeon Kobert, of the German navy, working 
at Tsingtau, in China, made a report on the matter 
in the Blue-book on the Health of the German Navy 
for 1908-9, p. 61. They found that there were very few 
white corpuscles in the slime of amoebic dysentery, which 
was consequently transparent; many white corpuscles in 
the slime of bacillary dysentery, which is whitish and opaque. 
When blood is also present the slime of amcebic dysentery 
is clear and like raspberry jelly, while that of bacillary 
dysentery is a dirty brownish-red. The diagnosis can often 
be made with the naked eye, but the microscope further 
shows Charcot-Leyden crystals in the ameebic stools. 

Iam, Sir, yours faithfully, 
W. E. Homg, M.D. Edin., 
Fleet-Surgeon, R.N. (retired.) 

Victoria, B.C., Oct. 3rd, 1914. 


THE “WELLCOME” PHOTOGRAPHIC EXPOSURE 
RECORD AND DIARY. 

THE little pocket diary and exposure record, price in the 
British Isles 1s., which Messrs. Burroughs, Wellcome, 
and Co. have now issued for several years past, makes an 
excellent Christmas present for photographers, and for 
this reason the 1915 diary has been issued in good time. It 
is exactly suited to the needs of the amateur, while it 
contains valuable reminders for the expert photographer. 
Clear and simple directions are given as to the various 
processes of photography, and all sorts of ‘‘ wrinkles ”’ are 
described. Fixed inside the cover of the book is a calendar 
giving the necessary exposure for any time of the day or 
year. The book is specially ruled for the many details 
which the photographer requires to note. Editions are 
published for the northern and southern hemispheres and 
for the United States. 





THE International Sleeping Car Company last Saturday com- 









menced to run sleeping car services between Paris and 
the Riviera as far as Mentone and between Paris and Rome, 
Both services leave the Gare de Lyon, Paris, at 8.5. P.M. 
daily. From London the obviously best service to join 
these special services is the 10 A.M. Victoria, Folkestone, 
and Dieppe, arriving in Paris at 9.42 P.M., where the night 
must be passed, joining the special service the next day at 
8.5P.M. The company, whose offices are at 20, Cockspur- 
street, Charing Cross, issue tickets and advise as to hotels 
in Paris where passengers may stay at night. In this con- 
nexion we observe that the South-Hastern and Chatham 
Railway call the particular attention of passengers by the 
10 A.M. train to the necessity of their heavy luggage and 
keys being at Victoria-station by 8 A.M. and their hand 
luggage by 9 A.M. 


W. F.—The Indian Ambulance Gazette is published at Jutogh, 


Simla, India, monthly, price 6 annas, post free. 


COMMUNICATIONS not noticed in our present issue will 


receive attention in our next. 





Medical Diary for the ensuing Geek. 


SOCIETIES. 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 


MonpDay. 
SECTION OF ODonTOLOGyY (Hon. Secretaries—F. Coleman, F. Kk. 
Smyth): at 8 P.M. 
Paper: 
Dr. H. Lambert Lack: The Influence of Nasal Obstruction on 
Abnormalities of the Jaws. 
(Section oF LarynaoLogy —The Members of this Section 
are specially invited to attend this meeting.) 


THURSDAY. $ 
SECTION OF BALNEOLOGY AND CLIMATOLOGY (Hon. Secretaries— 
Chas. W. Buckley, J. Campbell McClure): at 5.30 p.m. 
Dr. Sunderland: Old London’s Spas, Baths, and Wells. 


FRIDAY. 
SECTION FOR THE STUDY OF DISEASE IN CHILDREN (Hon: 
Secretaries—Philip Turner, J. D. Rolleston, Sidney Gilford): 
at 4.30 P.M. 
‘Cases : 
Dr. F. J. Poynton : Case of Cleido-cranio-dystosis with Pressure 
on Brachial Plexus; Symptoms Relieved by Operation. 
Dr. E. B Gunson: Infant with Tooth Erupted at Birth. 
Dr. Bernard Myers: Splenomegaly Improved by Anti-syphilitic 
Treatment. 
Dr. J. D. Rolleston: Giant Nevus. 
Mr. L. Bromley: Tumour of Femur. 
Mr. Philip Turner: Case of Undescended Testicle; Result of 
Operation. 
Dr. T. R. Whipham : Two Cases of Heart Block. 


SECTION OF HeIDEMIOLOGY AND STATE MEDICINE (Hon, Secre- 
taries—G. S. Buchanan, W. Butler): at 8.30 p.m. 
Papers: 

Dr. W. G. Armstrong (Senior Medical. Officer of Public Health, 
New South Wales): The Recent Epidemic of Small-pox in 
New South Wales: its Diagnosis and Prevention. 

Dr. J. Burton Cleland and Dr. E. W. Ferguson (State Micro- 
biological Laboratory, Department of Public Health, New 
South Wales): The Nature of the Recent Small-pox 
Epidemic in Australia. 

(Members desiring advance proofs should communicate with 

Dr. G. 8. Buchanan, Local Government Board.) 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 


square, W 
Monpay.—8.30 P.M., Resumed Discussion on the Surgical Ex- 
periences of the Present War. Continued by Mr. D’Arcy Power, 
Mr. Symonds, Mr. R. P. Rowlands, Dr. Embleton, Dr. I. Bruce, 
and others. 


HUNTERIAN SOCIETY, London Hospital, Mile End-road, H. 


WEDNESDAY.—4 P.M., Clinical Afternoon. Dr. J. H. Sequeira: 
Demonstration of Skln Diseases. 


ROYAL SOCIETY OF ARTS, John-street, Adelphi, W.C. 


WEDNESDAY.—8 P.M., Sir William A. Tilden: The Supply of 
Chemicals to Great Britain aud her Dependencies. 


HARVEIAN SOCIETY OF LONDON, Stafford Rooms, Titchborne- 


street, Hdgware-road, W. 
THURSDAY.—8.30 P.M., Discussion on the Drug Habit and its Treat- 
ment by Modern Methods (opened by Dr. CG. Miller, Dr. T. B. 
Hyslop, and Dr. Claye Shaw). 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 


Wales’s General Hospital, Tottenham, N. 

MonpDay.—Clinics :—10.30 a.m., Surgical Out-patient (Mr. H. 
Gillespie). 2.30 p.m., Medical Out-patient (Dr. T. R. Whipham) ; 
Gynecological (Dr. J. B. Banister). 3 P.M., Medical In-patients 
(Dr, R. M. Leslie). : 
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Tuxspay.—2.30 P.M., Operations. Clinics :—Medical Out-patient 
(Dr. A. G. Auld); Nose, Throat, and Har (Mr. H. D. Gillies). 
X Rays and Hlectrical Methods (Dr. Metcalfe). 3.30 P.M., 
Medical In-patient (Dr. A. J. Whiting). 

WEDNESDAY.—Clinics:—2 pP.M., Throat Operations (Mr. Gillies). 
2.30 p.M., Children’s Out-patient (Dr. T. R. Whipham): Skin 
(Dr. G. N. Meachen); Eye (Mr. R. P. Brooks). 3.30 P.M., 
Special Demonstration of Selected Hye Cases (Mr. R. P. Brooks). 
5.30 p.m., Eye Operations (Mr. Brooks). 

THuRsDayY.—2.30 P.m., Gynecological Operations (Dr. A. HE. Giles). 
Clinics :- Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Carson) ; X Rays and Electrical Methods (Dr. Metcalfe). 

Fripay.—2.30 p.M., Operations. Clinics:—Medical Out-patient 
(Dr. A. G. Auld): Surgical (Mr. E. Gillespie); Hye (Mr. R. P. 
Brooks). 3P.M., Medical In-patient (Dr. G. P. Chappel). 


Paes COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monpay.—10 a.M., Dr. Simson: Diseases of Women. 10.30 a.M., 
Medical Registrar: Demonstration of Cases in Wards. 12 noon, 
Dr. Bernstein : Pathological Demonstration. 2P.M., Medical and 
Surgical Clinics. XK Rays. Mr. D. Armour: Operations. Dr. 
Pritchard: Bacterial Therapy Department. Mr. B. Harman 
and Mr. Gibb: Diseases of the Bye. 

TuEsDAY.—l0 a.M., Dr. Robinson: Gynecological Operations. 
Dr. Owen: Demonstration of Cases in Wards, 12 noon, 
Mr. T. Gray: Demonstration of Fractures, &c. 2 P.M, 
Medical and Surgical Clinics. X Rays. Mr. Baldwin: Operations. 
Dr. Davis : Diseases of the Throat, Nose, and Har. Dr. Pernet: 
Diseases of the Skin. 

WEDNEsDAY.—10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Har. 2 P.M., Medical 
and Surgical Clinics. X Rays. Mr. Pardoe: Operations. Dr. 
Simson: Diseases of Women. Mr. Gibb: Diseases of the Hye. 

THuURSDAY.—9 a.M., Dr. Bernstein: Bacterial Therapy Department. 
10.30 4.m., Dr. Simson: Gynecological Demonstration, 12 noon, 
Lecture:—Dr. G. Stewart: Neurological Cases. 2 P.M., 
Medical and Surgical Clinics. X Rays. Mr. D. Armour: 
Operations. Mr. B. Harman : Diseases of the Hye. 

Frmay.--10a.m., Dr. Robinson: Gynecological Operations. 10.304.M., 
Surgical Registrar : Demonstration of Casesin Wards, 12.15 P.M., 
Lecture:—Dr. Bernstein: Applied Pathology. 2 P.M., Medical 
and Surgical Clinics. XK Rays. Mr. Baldwin: Operations. 
Dr. Davis: Diseases of the Throat, Nose, and Har. Dr. Pernet: 
Diseases of the Skin. 

SaTuRDay.—104.M., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Kar. Mr. B. Harman: 
eh Operations. 2P.M., Medical and Surgical Clinics. X Rays. 

r. Pardoe: Operations. 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
_ Queen-square, Bloomsbury, W.C. 
TuEspay.—3.30 p.M., Lecture :—Dr. A. Turner: Clinical Cases, 
Fripay.—3.30 p.m., Lecture:—Dr. F. Buzzard: Clinical Cases. 


CENTRAL LONDON THROAT. NOSE, AND EAR HOSPITAL, Gray’s 
Inn-road, W.C. 
Fripay.—3 p.m., Lecture :—Mr. Stuart-Low: The Ear, 


THE THROAT HOSPITAL, Golden-square, W. 
Monpay.—5.15 p.M., Special Demonstration of Selected Cases. 
THuRsDAaY.—6.15 p.M., Clinical Lecture. 


ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 49, Leicester- 
square, W.C. 
TuKspay.—4 p.M., Dr, OC. R. Kempster: X Rays, Measurement of 


Dose. 
TuuRSpDAY.—6 p.M., Chesterfield Lecture :—Dr. M. Dockrell: 
Acne, Real and ‘* So-called.” 


CHADWICK PUBLIC LECTURES, Bedford Oollege, Regent’s 
Park, N.W. 
SaTuRDAY.—3 P.M., Dr. A. T. Nankivell: Camp, Ship, and Hos- 
pital Hygiene—III., Nursing our Soldiers and Sailors Back to 
Health (illustrated with lantern slides). 


MANCHESTER HOSPITALS POST-GRADUATE CLINICS. 
THURSDAY.—ANCOATS HospiTaL, Mill-street.—4.30 p.M., Mr. H. 
Platt: Static Disabilities of the Foot. 


For further particulars of the eae Lectures, &c., see Advertisement 
ages. 








EDITORIAL NOTICES. 


Ir is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘*‘TO THE EpIToR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it ts desirable to bring 
under the notice of the profession, may be sent direct to 
this office. : 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION, 
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Letters, whether intended for insertion or for prwate informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily tor publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub-Hditor.” 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 
TO SUBSCRIBERS. 


WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THE LANCET 
Offices, have been reduced, and are now as follows :— 

For THE UNITED KINGDoM. To THE COLONIES AND ABROAD. 

One wWeare ceaus.. ce-ets LAO One Vearitice oct tree 0 

Six Months... .. «. 012 6 Six Months... .. .. 014 0 

Three Months ... .. 0 6 6 Three Months .. .. 0 7 O 

(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘‘London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. CHARLES Goon, THE LANCET Offices, 423, Strand, 
London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 





SoLE AGENTS FOR AMERICA—MEssRS. WILLIAM Woop 
AND Co., 51, Fifth Avenue, New York, U.S.A. 
ee a EEE 
———— 

METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 

THE LANCET Office, Nov. 18th, 1914. 
je ———— 
——————————— 
Barometer| Direc- Solar wi | | 
reduced to| tion | Rain-| Radio| mum | Min. | Wet | Dry Remarks, 


Sea Level| of fall. in Temp. |Temp./Bulb, | Bulb. | 
and 32°F. | Wind. Vacuo.| Shade.| 


Nov.12} 2990 W. 


Date. 

















O01; 72 | 55 | 42 | 41 | 44 Fine 
, 13| 29°65 |S8.w.|007| 57 | 56 | 44 | 51 | 53 | Overcast 
" 44| 2951 | N. |... | 75 | 44 | 42 | 40 | 42 | Cloudy 
* 15| 29:38 | 8.B.|0:04| 75 | 53 | 36 | 41 | 45 | Cloudy 
" 16| 2940 | N. |... | 71 | 48 | 36 | 42 | 44] Cloudy 
” 37| 3026 | N. | .. | 69 | 45 | 37 | 36 | 38 Fine 
» 18] 3066 | N.E. | 63 | 44 | 37 | 37 | 38 Hazy 








The following magazines, journals, &c., have been received :— 
Philippine Journal of Science, Indian Medical Gazette, Medical 
Review of Reviews, Pediatrics, Midland Medical Journal, Canadian 
Practitioner, Symons’s Meteorological Magazine, Ophthalmology, 


British Journal of Dental Science, American Journal‘of Roentgen- 
ology, Journal of Surgery, Dublin Journal of Medical Science, 
Canadian Journal of Medicine and Surgery, Indian Medical Journal, 
Journal of Hygiene, Clinical Medicine, Bulletin of the Johns 


Hopkins Hospital. 
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“™ ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 
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Communications, Letters, &c., have been 
received from— 


A.--Messrs. Allen and Hanburys, 
Lond.; Messrs. Armour and Co., 
Lond.; A. R. B.; Mr. M. A. 
André, Brentford; Mr. Joseph 
W. Anson, Johannesburg, 


B.—Mrs. G. J. Blaikie, Lond.; 
Dr. W.H. Bourke, Lond.; Messrs. 
W. H. Bailey and Son, Lond.; 
Messrs. E. J. Burrow and Co., 
Cheltenham ; Messrs. Burt, 
Boulton, and Haywood, Lond.; 
Messrs. Burroughs Wellcome 
and Co., Lond.; Lieutenant F. W. 


Burdett, A.S.C., Pretoria; Dr. 
John S. Billings, New York; 
Mr. G. Sherman Bigg, Lond.; 


Dr. C.J. Bond, Leicester ; Black- 
burn Corporation, Medical Officer 
of Health to the; Belgian Hx- 
hibition, Lond., Secretary of; 
British Drug Houses, Lond.; 
Mrs. K. Behnke, Lond.; Messrs. 
Blades, Hast, and Blades, Lond.; 
Booth Steamship Co., Liverpool, 
Medical Superintendent of; 
Birmingham Education Commit- 
tee, Secretary of; Birmingham 
Corporation Sanatorium, Little 
Bromwich, Medical Superin- 
tendent of ; Sir Thomas Barlow, 
Bart., Lond.; Mr. W. H. Battle, 
Lond.; Dr. J. Arthur Browne, 
Newport; Dr. Burgess, Forfar. 


C.—Messrs. J. and A. Churchill, 
Lond.; Dr. F. G. Clemow, Lond.; 
Cumberland, &c., County Lunatic 
Asylum, Carlisle, Clerk to the; 
Mr. J. F. Colyer, Lond.; Dr. 
M. A. Curry, Lond.; Dr. Myer 
Coplans, Lond.; Dr. Cecil Olarke, 
Lond.; Sir W. Watson Cheyne, 
Bart., Chatham; Dr. C. Willett 
Cunnington, Lond.; Mr. Nelson 
Orowther, Lond.; Dr. Carey 
Coombs, Clifton ; Dr. W. Colling 
ridge, Pembury; Chesterfield 
Hospital, &c., Secretary of; 
Messrs. Condy and Mitchell, 
Lond. 

D.—Messrs. W. Dawson and Sons, 
Lond.; Messrs. A. De St. Dalmas 
and Co., Leicester; Messrs. 
Duncan, Flockhart, and Co., 
Edinburgh; Sir Dyce Duck- 
worth, Bart., Lond.; Mr. Prosper 
Duvinage,Cannock ; Dr. Rodolphe 
Duliére, Letchworth; Messrs. 
Durant, Radford, and Co., Lond.; 
Durham County Council Hdu- 
cation Committee, Clerk to the; 
Dr. Vincent Dickinson, Lond.; 
Miss F. G@. Davenport, Lond.; 
Davis Gas Stove Co., Lond.; 
Derby Corporation, Medical 
Officer of Health to the; Dews- 
bury and District General In- 


firmary, Secretary of; Lieu- 
tenant-Colonel A. M. Davies, 
Lond. 


E.—Messrs. Elliott and Fry, Lond.; 
Messrs. Elliott and Sons, Barnet ; 
Epsom College (London Office), 
Secretary of. 


FP.—Forsyth Dental Infirmary for 
Children, Boston, President and 
Trustees of; Dr. Maurice de 
France, Cambridge; Dr. EH. P. 
Furber, Lond. 


G.—Dr. J. O. Gavronsky, Lond.; 
Dr. A. Charles E. Gray, Lond.; 
Dr. Arthur Greene, Norwich; 
Government Committee on the 
Prevention and Relief of Distress, 
Lond., Secretary of ; Mr. Florent 
de Groof, Birmingham; Glasgow 
Royal Maternity Hospital, Secre- 
tary of; Captain H. Gall, 
R.A.M.C., Campbellpore; Dr. 
W. Herbert Gregory, Beverley ; 
Dr. Edwin Goodall, Cardiff; 
Gloucestershire Royal Infirmary, 
Gloucester, Secretary of ; Messrs. 
Gordon and Gotch, Lond.; Sir 
Rickman Godlee, Bart., Lond. 


H.—Dr. C. O. Hawthorne, Lond.; 
Messrs. Hilton and Co., Calcutta; 
Mr. A. J. Hesterlow, Negapatam ; 
Messrs. C. J. Hewlett and Son, 
Lond.; 
Lond.; 


Mr. Douglas 
Harveian 


Harman, 
Society of 


0.—Mr. 





R.—Dr. 


London, Hon. Secretaries of; 
Dr. W. Harmens, Addlestone; 
Hunterian Society, Lond., Acting 
Hon. Secretaries of; Mr. C. W. 
Hogarth, Lond.; Dr. Charles F. 
Harford, Harpenden; Dr. J. B. 
Hurry, Reading; Mr. EH. M. 
Harvey, Lond. 


I.—Dr. A. ©. Inman, Lond.; Dr. 
E. C. B. Ibotson, Oorris; II- 
luminating Engineering Society, 


Lond., Hon. Secretary of; 
Islington, Medical Officer of 
Health of. 


J.—Mr. F. D. Jones, Merioneth ; 
Messrs. J. F. Jones and Co., 
Paris; Dr. J. H. Jones, Stanford 
Dingley; Messrs. Jacob and 
Johnson, Winchester; Dr. 
Wood Jones, Lond. 


K.—Messrs. H. S. King and Co., 
Lond.; Mr. Edmund Knight, 
Lond.; Keighley Borough Hduca- 
tion Committee, Secretary of. 


L.—Mr. H. K. Lewis, Lond.; 
Dr. J. §. Levis, Tidworth ; Leeds 
Public Dispensary, Secretary of ; 
London Press Excbange, Secre- 
tary of; Dr. F. Langmead, Lond.; 
Mr. A. S. Loftus, Harrold; Mr. 
P. Lockhart Mummery, Lond.; 
Liverpool Guardians, Clerk to the; 
Dr. E, Graham Little, Lond.; Dr. 
Sydney C. Lawrence, Edmonton ; 
Leeds Corporation, Town Clerk 
of; Leyton and Walthamstow 
General Hospital, Secretary of ; 
Dr. C. E. Lea, Manchester ; 
Dr. J. Lambert, Harwich ; Liver- 
pool Exchange Press, Manager of ; 
Mrs. J. Lindsey-Birchall, St. 
Day; Mrs. Constance Larymore, 
Nigeria; Mr. O. Leonhardt, 
Brighton. 


M.—Manchester Township, Clerk 


tothe; Mr, H. T. Mant, Londa.; 
Monkwearmouth, &c,, Hospital, 
Sunderland, Secretary of ; Messrs. 
C. Mitchell and Oo., Lond.; 
Metropolitan Har, Nose, and 
Throat Hospital, Lond., Secretary 
of; Maltine Manufacturing Co., 
Lond.; Sir H. C. Monro, Lond.; 


Colonel H. Mackay, A.M.S., 
Exeter; Dr. John McNamara, 
Lond.; Mrs. G. E. McCulloch, 


Liverpool; Dr. J. C. McWalter, 
Dublin; Mr. W. L. MacCormac, 
Lond.; Mr. W. Martindale, Lond.; 
Messrs. Maple and Co., Lond.; 


Messrs. Macmillan and Oo., 
Lond.; Dr. Albert Monseur, 
Deal; Messrs. Thomas Murby 


and Co., Lond. 


N.—Nurses’ Co-operation, Lond.; 


Norwich Corporation, Account- 
ant to the; North Ormesby 
Hospital, Middlesbrough, Secre- 
tary of ; North Lonsdale Hospital, 
Barrow-in-Furness, Secretary of ; 
Newcastle-upon-Tyne Guardiaiis, 
Clerk to the; Dr. W. Nicol, Glou- 
cester ; Northumberland County 
Education Committee, Newcast!e- 
on-Tyne, Secretary of; Notting- 
ham General Dispensary, Secre- 
tary of. 


W. S. Orton, 
Dr. A. G. Osborn, 
Ozonair, Lond., Secretary of; 
Dr, Walker Overend, Lond.; 
Dr. J. O'Shea, Birmingham, 


Newick ; 
Windsor ; 


P.—Messrs. Parke, Davis, and Co., 


Lond.; Mr. W. H. Plows, Lond.; 
Pearson’s Antiseptic Co., Lond., 
Secretary of; Mr. ©. Ernest 
Pronger, Harrogate; Sir R. 
Douglas Powell, Bart., Lond.; 
Mr. J. Herbert Parsons, Lond.; 
Mr. Emile Popleman, Bradford; 
Messrs. G. P. Putnam’s Sons, 
Lond.; Dr. Edward E. Prest, 
Glenafton., 


C. Russ, Lond.; Dr. 
C. H. G. Ramsbottom, Southamp- 
ton; Mr. P. Rose, Lond.,; 
Captain J. H. Robinson, R.H,(T.) 


Dr. Titus 

stone; Mr. 
Lond.; Royal Society of Arts, 
Lond.; 
Infirmary, Wigan, Secretary of ; 
Rev. Henry Ranken, 
Royal Meteorological 
Lond., Secretary of ; Royal Sani- 


Romniceano, 


tary Institute, Lond., Secretary 
of; Royal Society, Lond.; Royal 


Dental Hospital of 
Secretary of. 


8.—Captain K. I. Singh, I.M.S., 


London, 


France ; Surgical Manufacturing 


Co., Lond.; Sheffield Royal Hos- 
pital, Secretary of ; South Wales 
Argus, Newport, Manager of; 
Dr. F. E. Smedley, Worthing ; 
South Shields Corporation, 
Medical Officer of Health to the; 
Mr. H. M. Snow, Lond.; Pro- 
fessor W. Stirling, Manchester ; 
Dr. Francis EH. Shipway, Lond.; 
Dr. Maurice Snoeks, Lond.; St. 
John Ambulance Association, 
Lond., Chief Secretary of ; Salford 
Royal Hospital, Secretary of; 
Salford Guardians, Clerk to the; 
Sheffield Children’s Hospital, 
Secretary of; Dr. N. Stevenson, 
St. Leonards-on-Sea; Stafford- 
shire County Council, Stafford, 
Clerk to the; South Yorkshire 
Asylum, Wadsley, Clerk to the. 


T.—Messrs. Thew, Hooker, and 


Letters, each with 


Lonad.; Royal West Sussex Hos- 
pital, Chichester, Secretary of ; 
Mr. L. Bathe Rawling, Lond.; 
Folke- 
H. M. Rainsford, 


Royal Albert Edward 


Irvine ; 
Society, 


Z.—Messrs. 





Gilbey, Birmingham; Messrs, 
Raphael Tuck and Sons, Lond.; 
Dr. Seymour Taylor, Lond.; 
Tunbridge Wells General Hos- 
pital, Secretary of; Dr. James 
Taylor, Lond. ; 


V.—Vegetable Products Commit- 
tee, Lond., President of ; Messrs. 
J. W. Vickers and OCo., Lond.; 
Victoria Hospital, Worksop, 
Secretary of. 


W.—Welsbach Light Oo., Lond.; 
West Ham Oorporation, Clerk to 
the; Mr. A. Wilson, Lond.; 
Worcester County and City 
Asylum, Powick, Clerk to the; 
Messrs. Wills, Lond.; Dr. Angus 
White, Lond.; Sister Wardrop, 
Glasgow ; Mr. Thomas Walmsley, 
Glasgow; Sir H. Trueman Wood, 
Lond.; Dr. Horace Wilson, Lond.; 
West London Hospital Post- 
Graduate College, Dean of ; Dr. 
Maurice Van den Wouver, Bir- 
mingham; Mr. E. H. Worth, 
Lond.; Walsall and District Hos- 
pital, Secretary of; Messrs. J. 
Williams and Son, Bradford ; 
Wolverhampton General Hos- 
pital, Secretary of; Dr. David 
Walsh, Lond.; Captain J. S 
White, Lond. 


Y.—York County Hospital, Secre- 


tary of. 


C. Zimmerman and 
Co., Lond. 


enclosure, are also 


acknowledged from— 


A.—Messrs. G. Allen and Unwin, 
Lond.; A.J.A.; A, As A. S§.; 
Alpha, Aylsham, 


B.—Bootham Park Mental Hos- 
pital, York, Steward of; Messrs. 
Boult, Son, and Maple, Liverpool ; 
British Milk Products Oo., Lond.; 
Berry White - Medical School, 
Dibrugarh, Superintendent of; 
Mr. Brown, Lond.; Bristol 
General Hospital, Secretary of; 
Sister Nisbet Brown, Dunmow. 


C.—Dr. T. P. Carroll, Kilmeaden ; 
Mr. J. W. Astley Cooper, Cocker- 
mouth; Mr. C. Cooper, Lond.; 
Cardiff Corporation, Treasurer to 
the; Mr. F, B. Caulfield-Hough- 
ton, Dorrington; Casein, Lond., 
Managing Director of ; Co-opera- 
tion of Temperance Male and 
Female Nurses, Lond., Secre- 
tary of. 


D.—Derbyshire Hospital for Sick 
Children, Derby, Secretary of; 
Messrs. Down Brothers, Lond.; 
Durham County Council, Dur- 
ham, Clerk to the; Derby Cor- 
poration, Clerk to the; Dr, J. W. 
Duffus, Port Elizabeth. 


E.—Dr. W. D’Este Emery, Lond.; 
Surgeon T. L. Ellis, R.N., Lond, 


F.—Dr. P. G. Foulkes, Aveley. 


G.—Dr. Stanley Gill, Formby; 
Dr. H. J. Gauvain, Alton; Mr. 
H. Goadby, Lond. 


H.—Mr. H. Hoefftcke, Lond.; Hull 
Royal Infirmary, Secretary of; 
Hereford County and City Asy- 
lum, Clerk tothe’; H., Chiswick ; 
Major Hamilton, I.M.S., Alipore ; 
Mr. H., F. Hyde, Worthing; 
Dr. W. F. Hale, Broomassie ; 
Hants County Asylum, Fareham, 
Clerk to the; Hospital for Sick 
Children, Newcastle-on- Tyne, 
Secretary of. 


I.—International News Co., Lond.; 
Ingress Abbey Military Hos- 


pital, Greenhithe. 


J.-—-Major A. D. Jameson, R.A.M.C., 
Peshawar; J. B. M.; Dr. G@. Jubb, 
Hartlepool. 


K.—Messrs. Knoll and Oo., Lond.; 
Mr. T. Kelly, Tipperary; Dr. ©. 


Kirk, Rotherham; Mr. M. W. 
Ker, Lond. 
L.—Mr. T. S. Logan, Stone; 


Leeds University, Secretary of ; 








0.—Oldham , Royal 


W.—Westmorland 





Leicestershire Education Com- 
mittee, Leicester, Clerk to the; 
Captain E. G. R. _ Lithgow, 
R.A.M.C., Upavon; Dr. A. M. 
Love, Lucan, 


M.—Mr. K. C. Mandana, Netley; 


Mr. A. H. McCandlish, Torquay ; 
Mr. H. Messenger, Saltburn-by- 
Sea; Dr. D. Mackinnon, Tiree ; 
Dr. J. L. Martin, Chelmsford ; 
Dr. H. E. Maunsell, Kingston, 
Jamaica; Manchester Northern 
Hospital, Secretary of; Male 
Nurses’ Temperance Oo-opera 
tion, Lond. 


N.—Northamptonshire Education 


Committee, Northampton, Secre- 
tary of ; North Riding Infirmary, 
Middlesbrough, Secretary of; 
we o T, C. Nash, Norwich ; 


Infirmary, 
Secretary of. 


R.—Dr. W. E. Reynolds, Tunbridge 


Wells; Lieutenant-Colonel 
Rogers, O.1.H., Calcutta ; Messrs. 
Richardson and Co.,. Lond.; 
Royal National Hospital for Con- 
sumption, Newcastle, Secretary 
of; Royal College of Surgeons 
in Ireland, Dublin, Secretary of ; 
Royal Society of Medicine, Lond., 
Secretary of ; Miss Smith, Lond.; 
Messrs. Spiers and Pond, Lond.; 
Dr. W. A. Sandys, Galway; 
Smedley’s Hydropathic Oo., 
Matlock, Secretary of ; Mr. F. W. 
Sears, Lond. 


§.—S.P. Charges Oo., St. Helens; 


Messrs. G. Street and Oo., Lond.; 
Dr. G. Sowden, Lond.; Swansea 
General and Eye Hospital, Secre- 
tary of; Staffordshire Sentinel, 
Hanley, Proprietor of ; St. Paul’s 
Hye Hospital, Liverpool, Secre- 
tary of; Mrs. Simpson, Notting- 
ham; Sunderland Royal Infir- 
mary, Secretary of: Sheffield 
University, Registrar of. 


T.—Mrs. Thacker, Dublin. 
V.—Dr. G. R. Vicars, Wood Dal- 


ling ; Victoria Hospital, Burnley, 
Secretary of ; Val-Mont Territet, 
Administrator. 


Consumption 
Sansone peek 4 Secre- 
tary of ; arrington Infirmary 
Secretary of ; Mr. W. J. Wilcox 
and Co., Lond, 























THE LANCET, 


NovemBerR 28, 1914. 











An Address 
THE PATIENT AND THE DISEASE. 


Being the First Hunterian Society Lecture for the Session 
1914-1915 delivered in the Barber Surgeons’ Hall 
on Oct. 14th, 


By Sir DYCE DUCKWORTH, Barr., M.D., 
LL.D., F.R.C.P., 


CONSULTING PHYSICIAN TO ST. BARTHOLOMEW’S AND THE ITALIAN 
HOSPITALS; SENIOR PHYSICIAN TO THE SEAMEN’S HOSPITAL, 
GREENWICH. 





Mr. PRESIDENT AND GENTLEMEN,—I suppose 
that the name and work of John Hunter are 
suggestive rather of anatomy and surgery than 
of general medicine, but it needs no assurance 
from physicians to testify to the value of his 
influence and research on many parts of their art. 
We are, or certainly ought to be, as ready as the 
surgeons to carry in our minds his famous 
aphorism—‘ Don’t think, try, be patient, be 
accurate.” Let us consider the real meaning 
that this somewhat cryptic statement had for 
Hunter. 

THE IDEALS OF JOHN HUNTER. 


Research by way of experiment was urged by 
him just as it had been enjoined previously by 
Harvey, and the problems in biology which engaged 
their attention were attacked by similar methods. 
Mere theories were to be put to the proof, and the 
secrets of Nature were to be exposed, if possible, 
and tested by the ordeal of experiment. This was 
to be the test of the thinking. Any inquiry 
necessitating research demands meditation, and 
to correlate the facts elicited from an experiment 
no less entails a large measure of thinking. Hunter 
clearly intended to denounce mere theory unsup- 
ported by facts. Next he urged patience. This was 
surely to secure further or confirmatory experi- 
ments, and a calm meditation on the results of 
them. There was to be no hurry or premature 
disclosure of the conclusions derived from early 
experiments. New facts were to be weighed, 
pondered over, and checked by repetition. Research 
on these lines could alone, in Hunter’s opinion, 
lead to the last point in his aphorism—viz., 
accuracy or truth as its guiding principle. 

It may be well for us to consider how we are 
carrying out Hunter’s advice to-day, at a time when 
scientific research is more widely and actively 
pursued than it has ever been, so far following out 
his recommendation to “try”? in many directions. 
With respect to some of these observations which 
bear more particularly on therapy, I venture to 
doubt if we are thinking or meditating adequately 
upon the results obtained in practice. I doubt still 
more if we manifest the patience which Hunter 
would have demanded ere we announced and 
urged an immediate application of some of the 
methods which are indicated as warrantable and 
safe for the treatment of the sick. The human 
problem is before us here, and we are on holy 
ground. Surely patience, meditation, and accuracy 
are the points we need to attend to to-day if we are 
to unlock the secrets of Nature, and hurry, with 
eager strain for results, is unseemly in such tasks. 
Without doubt we are naturally desirous of worthy 
and dependable results. The public, too, stimulated 
by a vulgar and debased press, is still more greedy 
for startling novelties of which it is keen to seek 
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the benefit at our hands, if we are so unwise as to 
experiment upon them. Indeed, so keen is a section 
of the public, often well placed and supposed to be 
intelligent, in this matter that it prescribes for 


itself, partakes of the vaunted novelties, and 
becomes, alas, sometimes addicted to drug habits in 
consequence. 


THE DIRECTION OF EDUCATED TREATMENT. 

I have recalled to you some of John Hunter’s 
principles. I ask you to consider the patient and 
the disease, and I propose to try to enforce the very 
plain and simple fact that when we are contem- 
plating disease we have necessarily to consider the 
subject of it as well. This is not seldom lost sight 
of. We find books and numerous monographs 
written distinctly on the subject of treatment for 
various diseases. -It appears to be forgotten that 
the educated physician treats patients and not 
diseases. It is true that many of our modern 
remedies which issue from the laboratory are 
mainly for the purpose of combating morbid con- 
ditions of the body, and when these consist of 
specific vaccines or sera which have the power of 
overcoming specific toxins, we must recognise their 
value apart from any special features or peculiarities 
of the particular patient requiring such treatment. 
The need for such measures is commonly urgent, 
and time presses for their employment— 

Where the greater malady is fix’d, 
The lesser is scarce felt. 


Thus meningitis, diphtheria, rabies, plague, anthrax, 
and tetanus admit of no delay in such therapy. In 
the treatment (preventive) of variola and enteric 
fever, of syphilis, gonorrhcal arthritis, and several 
other septic conditions there may be less urgency, 
and the peculiarities of the patient may often be 
of minor importance and can wait. 

This class of modern remedies is commonly of a 
specific nature, and its successful employment in 
many cases is rightly regarded as evidence of the 
scientific progress of medicine, a progress which is 
destined ultimately, as some believe, to abolish all 
empirical or old-fashioned methods of treatment. 
We are gradually learning to employ these agents 
more and more, but much remains for further 
clinical research and a more accurate knowledge of 
their action. It may be noted that vaccine therapy 
itself is not yet void of empiricism. Multivalent 
vaccines, for example, are somewhat akin to the 
“blunderbuss”’ prescriptions of a century ago, and 
yet they sometimes prove of value. I suppose that 
not a few of us are far from satisfied with the 
efficacy of tuberculin treatment, or of the value of 
pneumococcal vaccine in cases of pneumonia; and 
we are not without evidence that some maladies, 
plainly of toxic origin, are amenable to the older 
methods of treatment when vaccine therapy has 
failed to afford benefit. Amongst these may be 
mentioned alveolar pyorrhcea, some varieties of 
acne, and bacilluria. I should always prefer to 
begin with the older methods before resorting to 
vaccine treatment, and I would venture to suggest 
that some of us are now in danger of losing the 
older acquired knowledge of appropriate treatment 
for many common ailments. 

It is, of course, a vulgar idea that medicines are 
employed to “cure” diseases. The hom«opathic 
system is founded on nothing else. The charlatan 
treats diseases. The modern chemist prepares his 
proprietary compounds to cure diseases. The idea 


of the patient, and any of his peculiarities, receives 
no consideration whatever, and is supposed to be 
¥ 








1234 THE LANCET, | 





SIR DYCE DUCKWORTH: THE PATIENT AND THEZDISEASE. 





[Nov. 28, 1914 








of no importance. I think that it may safely be 
asserted that with the progress of what we term 
scientific medicine, issuing largely from researches 
made in the laboratory, the attention of the 
physician has been much diverted from his patient, 
and directed to microbiology and biochemical 
matters. To state this bluntly is in no degree to 
minimise the supreme importance of these essential 
studies, but it is necessary to have a wide outlook 
in this matter, and to watch the outcome of it in 
medical practice. Modern methods certainly lead 
sometimes to a rapid diagnosis arrived at by 
bacteriology, thus yielding important knowledge 
by a short cut. We find that modern surgery 
sometimes provides a prompt diagnosis of 
inoperable conditions which might have been 
secured by patient clinical investigation without 
the knife. 

We know well that novelties in medicine tend to 
obsess weak minds for a time, but some of these 
obsessions may be serious for the patient. To be 
rendered edentulous in middle life, or earlier, 
because of a scare of alveolar pyorrhcea which, if it 
exists, has not been appropriately or adequately 
dealt with, is surely a grave matter. To regard the 
large intestine as little else than a misplaced sewer 
and a vast source of septic mischief, necessitating 
its ablation on such grounds, may surely be very 
serious for the patient. To neglect careful exami- 
nation of all parts of the body in seemingly obscure 
cases, and to resort promptly to bacteriological 
inquiries in the absence of such investigation, is 
hardly a wise or profitable proceeding, especially if 
a review of the case by thorough clinical methods 
readily reveals some gross disease overlooked and 
unsuspected. I venture to believe that in these and 
other ways we are tending to lose sight of the patient, 
and are too exclusively concerned with his disease. 
We are ceasing to pay adequate attention to details 
and to study the landmarks and varied indications 
of the individual patient. Our predecessors sur- 
passed us in these methods. We have replaced 
them by various abstract studies bearing on disease, 
largely forgetful of the intrinsic interests of the 
individuals we minister to. Such proceedings may, 
perhaps, be inevitable for the present, but both 
patient and disease must rightly and always be 
considered together. 


THE HUMAN ELEMENT. 


In an address delivered last year’ I expressed the 
opinion that practical medicine would never become 
a completely exact science. The human element in 
the case will always traverse the exactness and 
precision of pure science, and this factor may 
never be left out of account. The conception of 
clinical problems, and our dealings with them, 
necessitate an empirical element in our work if we 
be prudent physicians, and a large measure of that 
element will, as I believe, always remain to claim 
our careful attention and employment for the best 
interest of the patient. This matter relates strictly 
to the art of medicine, and it is our art that is now 
so much ignored and in danger of being lost. I 
have often remarked that a great physician is a 
great artist, and not a savant in the ordinary sense 
of that term. I would emphasise these words here 
and now. I suppose that the best physicians of 
their day have always recognised this position. It 
is certain, however, that many able physicians have 
contributed more to pure science than to the art 
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The father of medicine dis- 
tinctly regarded his life-work as an art, and phy- 
sicians as the servants or administrators of it.’ 

You may ask, What are the particular points 
which should be noted in patients apart from the 


of their profession. 


morbid symptoms we may recognise? There are 
many of these. In the first place, there is a 
personal factor in every patient. We have there- 
fore to discover what any particular ailment 
signifies to him individually. It may be well- 
borne or ill-borne by him. We try to ascertain 
his familial habit of body or specific inborn 
tendencies. The family history on both sides 
should be learned as far as possible. A history of 
previous ailments is important. The degree of 
recuperative power is found to vary much in 
different families. In some it is singularly slow, in 
others it is rapidly manifested. The measure of 
inherent vitality is found to vary greatly in families. 
That is a matter of textural or tissue resistance, 
and it is of singular importance to note in the 
maladies of aged patients. 

Roughly speaking, we may readily observe the 
tendency to slow repair and a general vulnerability 
in all persons of a strumous habit of body. Such 
patients are bad subjects for most ailments. They 
heal unkindly. There is always the tendency to 
invasion of tuberculosis as a sequel to prolonged 
low health. In persons of the lymphatic diathesis 
we note the tendency to hyperplasia of this system, 
and should recognise such subjects of lymphatism 
as ill-fitted for anzsthesia or prolonged surgical 
operations. Yet in such persons we do not discover 
the special irritability of the lymph glands met with 
in strumous individuals. Inpatients of an arthritic 
habit of body we find, on the contrary, and not 
seldom, a large measure of resisting power with 
much vitality. Thus, a gouty predisposition, 
inherited or acquired, proves a great security 
against all forms of tuberculosis, and the textures 
are distinctly inimical to intrusion or development 
of tubercle bacilli in such instances. We may often 
note blended habits of body in individuals, as in the 
case of children of a gouty father and a strumous 
mother, the gouty element here proving a saving 
grace in the offspring as aiding in resisting tuber- 
culosis, or materially checking its progress should 
tubercle bacilli lodge in their bodies. 

It is surely obvious that our ability to frame 
prognoses in the illnesses of our patients is largely 
dependent on a careful consideration of such 
matters as these. To ignore them is to lead to 
erroneous opinions which must damage our reputa- 
tion and usefulness as advisers of the public. It 
would reduce our powers to the level of the 
veterinary practitioner who is debarred largely 
from any consideration of such inquiries. 

THE NEED FOR CLINICAL OBSERVATION. 

I would now ask where such important know- 
ledge is to be gained. Certainly not even in the 
clinical laboratory, for that is no place for gather- 
ing it. Neither will bacteriology, biochemistry, 
radiography, or cardiograms throw any light on 
the matter. Needless to remark, we need, and we 
value, all these modern revelations at the hands of 
experts, but we must avail ourselves of them as 
affording guides to treatment, and rest assured that 
by themselves they do not represent all the 
essentials for a successful practice of medicine. 
They yield no knowledge as to the personality, 
tendencies, and inherent textural qualities of our 
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patients. The equipment we need in respect of 
knowledge of the individuals we treat is only to be 
gained at the bedside in daily practice. It demands 
great painstaking, and it occupies much time and 
thought. Panel practice, therefore, will accomplish 
little or none of it; hence our deep regret that 
such essential knowledge must perforce be with- 
held from large numbers of our worthy brethren 
who cannot possibly secure it in practice of that 
kind. 

THE INDICATIONS FOR PARTICULAR TREATMENT. 

I pass now to discuss some matters relating to 
the treatment of patients. We do well to recognise 
the limitation of specific remedies and to remind 
ourselves that they have been discovered by simple 
empiricism. If we mention sulphur, cinchona, 
ipecacuanha, mercury, and opium we almost 
exhaust the list. We now know a good deal as to 
the nature of the specificity of each of them. 
Empiricism has often provided problems for 
laboratory research, and will continue to do go. 
There are few specifics for the greater number of 
human ailments, although we have helpful 
remedies to encourage recovery from most of them. 
We are, or might be, well-nigh distracted with the 
numbers of alleged specific preparations, with 
names far more than sesquipedalian, which are 
daily commended to us, mostly the products of 
foreign ingenuity, with attestations as to their 
efficacy which could alone appeal to credulous 
minds or novelty hunters. Yet we find that 
many of these are now being prescribed in 
preference to the approved drugs of the 
Pharmacopeeia. 

Some amongst us are keenly alive to the fact that 
there hus been for some time past amongst us a 
growing disregard for our national Pharmacopoeia 
and a spreading ignorance of its formule. I venture 
to regard this as a serious matter, for it represents 
a lack and contempt of knowledge which is essential 
for success in practice and the real welfare of the 
patient. I fear there are few amongst us to-day 
who will thus openly express such an opinion, but 
I will place mine on record. Many of our prescrip- 
tions are now laughing-stocks for well-educated 
pharmacists who have to compound them, and they 
must wonder at our boldness and our credulity. I 
am very sorry for the patients of such prescribers. 
I need hardly remark that we duly note the progress 
of pharmacy in various directions, and the improve- 
ments in many of our formule in the Pharma- 
copeeia. We could wish that the pharmacists were 
less occupied with the distracting novelties I have 
referred to, and could thus give their time and 
attention to more important matters of real 
pharmaceutical interest. 

Opinions emanating from the chemical and other 
laboratories, non-clinical, are not always helpful 
to us as careful practitioners. Take the case of 
alcohol as a remedy. We are told that it is a 
poison and a devitalising agent, and that it has no 
place for use either in health or disease. The 
observant clinician, on the contrary, finds it to be 
extremely useful for the patient. We always knew 
that in certain doses it was poisonous, but we also 
knew that persons who used it in strict moderation 
lived their full term of life, and left no signs of any 
lesions in their body, which could honestly, and 
exclusively, be attributed to alcoholic influence. <A 
physician is not a pure chemist, nor is he a pure 
physiologist. The tolerance for certain drugs is 
found to vary largely in different patients. Apart 
from pure idiosyncrasies, the beneficial effects of 
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mercury in the dark-skinned, bilious, and arthritic 
subjects, and its less satisfactory action in the fair 
and strumous ones are hardly recognised to-day. 
Saline aperients are supposed to take its place in 
the former class, and mercury is now inadequately 
employed, or with timidity, for many patients. 
Not many of us have been taught, or have acquired, 
a knowledge of the value of Sarsaparilla in large 
doses as a restorative remedy in many cachectic 
conditions. The influence of musk in sometimes 
turning the scale favourably in perilous conditions 
of pneumonia is not recognised to-day. These 
drugs have actually been discarded from the new 
Pharmacopoeia about to be issued, Happily that 
will not prevent their employment. Our observant 
predecessors noted these matters, but their teaching 
has been forgotten or displaced. It did not issue 
from the laboratory, but from careful observation 
at the bedside and in daily practice. In regard to 
the use of opium, I think that we have parted with 
a good deal of experience bearing on its appropriate 
use by the mouth in many morbid states, and have 
come to rely too much upon one of its constituents 
introduced by way of the hypodermic syringe. 
Again, with respect to the virtues of cinchona, I 
think that we lose some of them by selecting so 
rigidly only one of its constituents for constant use. 

The art of prescribing is not limited to mere 
convenience and rapidity of dispensing. The active 
principles of some drugs do not always represent 
the full benefits of the source of them. Those of us 
who have been trained in our great hospital schools 
know well the value of many of the formule set 
down in their pharmacopceias. They are always 
worthy of our regard, because they represent the 
experience of our observant masters who intro- 
duced or adopted them solely on account of their 
usefulness and power to aid recovery. Generations 
of their pupils have had good reason to discover 
this for themselves. There is no fashion or novelty 
in them, and many of them will, as I believe, be 
found helpful for all time. I have long been im- 
pressed by many of the prescriptions thus employed 
in the Dublin schools of medicine which have 
passed down from some of their great clinical 
masters, and still secure the confidence of their 
successors. 

THE VALUE OF SYMPATHY. 


In the best interests of the patient it is necessary 
for the physician to learn the art of skilled nursing 
as practised in these days. If he does not under- 
Stand the details of this service he cannot be 
competent to direct the nurses who work under 
him. These duties can be best learned in hos- 
pitals with well-disciplined nursing schools, and it 
should not be neglected or ignored by the clinical 
clerks and dressers. It was said of one of our 
greatest clinicians at one time that he was equally 
able as a physician or as a nurse. Many of us, I 
doubt not, could testify to the useful teaching 
we have had from our hospital matrons and 
sisters. 

We may never forget that what is termed the 
humanity of our profession relates not merely to 
kindness, gentleness, and sympathy. Our duties 
must take note ot the specially human characters 
and varied peculiarities of the individuals we 
treat. This concerns very largely the manage- 
ment of patients, a great clinical art and equip- 
ment. We begin our professional work by studying 
Nature in all her forms, and, as Charles Kingsley 
remarked, “if we do not know Nature we cannot 
know Art.” 














TRUE PROGRESS. 

Some of my remarks may lead you to regard me 
as a strange survivor of the early nineteenth 
century physicians, and my opinions as little 
available for the practical duties of to-day. I 
will, however, venture to remind you that real 
progress does not consist in wiping out the past. 
That idea comes from Germany. A prudent venera- 
tion for the best of what has been left to us is ever 
a wholesome sign of the minds that are to guide 
the future. Well-gathered experience will always 
count for much in practical medicine. Knowledge 
that comes too quickly and too copiously has often 
to be recast and modified, and the elders do good 
service sometimes by calling a halt for meditation, 
for open minds and level heads. Moderation is one 
of the few things that last long in this world. 

Scepticism, pure and simple, never won, and 
never will win, anything in practical medicine, but 
it has led in time to wider views and a more sane 
comprehension of its difficulties. Credulity has 
been well-nigh as harmful, and it leads nowhere. 
As has been well said, “the wide man is the great 
man.” There can be no narrowness in our art. 
So we come back to John Hunter and his methods, 
for we need to labour on by the light which they 

will ever afford. We have far greater difficulties 

to meet in our daily duties than fall to the lot of 

other workers, because we are dealing with our 

fellow man, an immortal soul-bearing human 

creature, more complex and strange than any other 

created being. The physician may never lose 

sight of this great fact, and it places him on 

\ a separate platform from that occupied by any 

other students of science. Ours is indeed the most 

human of all the professions. As I have already 

remarked, we welcome help from all sources of 

accurate knowledge conducted by experts, especially 

from those possessing clinical opportunities, and 

we must receive with caution the teachings which 

emanate from sources where work is carried on less 

for absolute accuracy than for gain or mere 

notoriety. We know well that medicine cannot 

stand still, for it is essentially a progressive art. 
Our motto should be “ Awsculta et perpende.” 

I have now only to ask you to consider any of my 
opinions in the spirit in which I have ventured to 
present them to you. My sole object has been to 
set before you what I humbly conceive to be the 
true relations which we ought to recognise in our 
practice between the patient and the disease. We 
must never lose a full consideration for the patient 
in any effort we make for his welfare and recovery, 
and we can have no fear that careful scientific 
progress and observation will fail to add to the 
perfection of our art. 
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EpinpurcH MepicaAn MEN AND COMPULSORY 
MILITARY TRAINING.—A discussion on Compulsory Military 
Training as it Appears to the Medical Profession was 
opened by Professor W. Russell at a meeting of the Scottish 
Medical Guild held in Edinburgh, on Nov. 13th. A 
motion was proposed that in the opinion of the meeting 
compulsory training was highly desirable in the interests of 
the physical and moral welfare of young men and for our 
national security, and that at the present juncture the 
members of the medical profession as represented at that 
meeting should undertake to do what lay in their power 
towards its attainment. Dr. Graham Brown seconded this 
motion, and said that we were the only nation in Europe whose 
men hired other men to fight for them. That was an unfair 
and undemocratic arrangement, because no man who was 
physically fit for service should be able to escape service. 
The proposition was unanimously adopted. 
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microscopic diagnosis may be made. 
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THERE is perhaps no subject in the whole range 


of surgical practice where the codperation of sur- 
geon and pathologist is more necessary than in the 
case of myeloid sarcoma. 
the operation but the ultimate prognosis depends 
finally on the histological diagnosis, although in 
most instances it is possible to say, from the naked- 
eye characters alone, whether or not one is dealing 
with a case of this kind. 
perusal of the literature shows that errors in 
diagnosis may be made even where the growth is 
submitted to microscopic examination, and this is 
generally due to mistaking a malignant giant-celled 
for a myeloid sarcoma. 
teaching nowadays that these growths (myeloids) 
are of very low malignancy, there still seems to be 
an unwillingness on the part of many surgeons to 
treat them by local excision, and this is undoubtedly 
due, as already indicated, to the fact that in the 
past cases of so-called myeloid sarcoma have been 
reported in which death with visceral dissemina- 
tion occurred at a longer or shorter period after 


Not only the extent of 


On the other hand, a 


Although it is the usual 


operation. 


The purpose of the present communication is to 
emphasise the importance of distinguishing true 


myeloids from other giant-celled sarcomata, to 


advocate conservative treatment of such cases, and 
to indicate the histological criteria by which the 
My remarks 
are based on an analysis of all the cases of myeloid 
sarcoma, 50 in number, treated at the Leeds 
General Infirmary during the years 1899 to 1912 
inclusive. These have been investigated from both 
the clinical and the pathological standpoint, but 
special attention has been paid on the one hand to 
the question of prognosis, and on the other 
to the minute anatomy of the growths. Much of 
the confusion which at present exists with regard 
to these tumours must be attributed to different 
observers employing the same words to denote 
different things. Thus from a study of the litera- 
ture it is clear that by some authors the term 
myeloid sarcoma is used to indicate any form of 
sarcoma in which giant cells occur in large 
numbers, while by others it is restricted to the 
class which I am now describing. It will be well, 
therefore, at this point to define precisely the terms 
to be employed in the present communication. 
Giant-cell sarcoma is used in its widest sense as 
a term to include all sarcomata in which giant 
cells of blastomatous origin constitute an important, 
it may be the essential, feature of the microscopic 
picture. This large class is made up of two groups 
of cases: (1) the myeloid sarcomata, myelomata of 
some authors; and (2) the malignant giant-cell 
sarcomata. Probably the bulk of the latter could 
be described alternatively as polymorphous cell 
sarcomas containing giant cells, especially as one 
can usually find cells of all sizes, from the smallest 
to the largest; but in a certain number of cases 
the giant cells are so abundant and so striking that 
the employment of a special term, malignant giant- 
cell sarcoma, seems not only warranted but 


* A paper read at a meeting of the Leeds and West Riding Medico- 
Chirurgical Society. 
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desirable. In order to obtain data for comparison I 
have traced five examples of this latter type of 
growth, and the difference in the clinical history of 
the two groups of cases is rather remarkable. My 
reasons for preferring the term “ myeloid sarcoma” 
to “ myeloma” I shall refer to later. 
Current views on myeloid sarcoma.—Before pro- 
ceeding with the analysis of cases I propose to 
review briefly some of the more recent authorita- 
tive opinions on this subject. With regard to 
prognosis Bland-Sutton! states quite unequivo- 
cally, “ Myelomata do not infect lymph glands nor 
disseminate”; and, again, “A close study of the 
myelomata indicates that they differ histologically, 
pathologically, and clinically from sarcomata, with 
which they have hitherto been grouped.” In a dis- 
cussion at the Royal Society of Medicine on myelo- 
mata and sarcomata ‘of long bones in December, 
1912, the same author says,’ ‘‘No one will deny 
that the separation of myeloid tumours from 
sarcomas has been justified by experience, and 
many useful limbs have been saved in con- 
sequence.” In America Bloodgood,* of Baltimore, 
is an ardent exponent of the same view ; and he 
has from time to time adduced important evi- 
dence in support of the conservative treatment of 
such cases. In a paper read before the American 
Surgical Association last year he states: “Up to 
the present time we have no proof that the pure 
giant-cell sarcoma ever metastasises. It is a 
question, therefore, whether it should be called 
a sarcoma.” Eve* thinks that the malignancy of 
myelomata is partly dependent on their situation— 
e.g., he says: “ The broad general statement made 
in some text-books that the myelomata are only 
locally malignant requires considerable modi- 
fication. The myelomata of the femur, and espe- 
cially those of the upper end of the humerus, are 
sometimes followed by metastasis. ...... The nearer 
the body the greater the malignancy would appear 
to be true of the myelomata as well as of the 
periosteal sarcomata.’ He adds, however, ‘I 
suspect that the old statistics have been made 
less favourable by the inclusion among myelomata 
of a certain number of xound- and spindle-celled 
tumours containing a few multinucleated cells such 
as are present in many rapidly growing neoplasms.” 
While strongly in favour of the view that true 
myeloid sarcoma is only locally malignant, in 
which respect it is analogous to rodent ulcer, I see 
no reason why it should not occasionally undergo 
sarcomatous transformation, as happens in the case 
of other benign connective tissue growths. To 
continue the above analogy, it would be on all 
fours with the development of epithelioma in a 
rodent ulcer, a well-attested clinical and patho- 
logical fact. This is the view expressed by Adami,’ 
who says, “It does not form metastases, save in 
the infrequent cases in which it undergoes sarco- 
matous modification.” Sims Woodhead ° regards 
the tumour as essentially a spindle-celled sarcoma 
from the outset, and thinks the giant cells owe 
their presence to a mere accident of position 
—viz., in relation to a bone.+ He says also, 
“The typical form seldom gives rise to secondary 
growths, but secondary tumours when found 
in the position ordinarily affected contain no 
giant cells; they are simply small spindle-celled 
sarcomas.’ Mallory' goes yet farther and regards 
the giant cells merely as so many foreign body giant 
cells. Yet other authors hold that myeloid sarcoma 


teense 





wry Similar view is expressed by Hamilton, Text-book of Pathology, 
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have been verified microscopically. 


may give rise to metastatic deposits having a struc- 

ture identical with that of the primary growth, and 

in the discussion at the Royal Society of Medicine 

Maybury” referred to two recent Gases which he 

regarded as supporting this view. In the first of 

these the primary growth was in the lower end of 
the femur, and the limb was amputated through 
the upper third of the thigh. Death took place nine 
months later. In the second case the primary 
growth was in the innominate bone, and the 
patient, who was too ill for operation, died a month 
after admission. In both cases secondary deposits 
were present in the lungs, their nature being deter- 
mined post mortem by microscopic examination. 

Through the kindness of Dr. Leonard Dudgeon I 
have been enabled to examine the slide from the 
growth of the femur in the first of those cases, and in 
my opinion it is not a true myeloid but a malignant 
giant-cell sarcoma. This is borne out by the results 
of the microscopic examination of the lung nodules, 
undertaken by Mr. W. Gough, the patient having died 
in the North Ormesby Hospital, Middlesbrough. His 
report is as follows: “In section, the tumour is a 
mixed-cell sarcoma. Most of the cells are spindles, 
but some irregular, round, and giant forms are 
found.” I have not seen the sections from the 
second case, but the microphotograph suggests a 
mixed-cell sarcoma with giant cells (malignant 
giant-cell sarcoma) rather than a true myeloid. 

Analysis of Cases. 

In every one of the 50 cases here recorded the 
diagnosis has been confirmed or made by micro- 
scopic examination of the tumour, and in 45 I have 
personally verified the pathologist’s report. A 
systematic account of the gross morbid anatomy 
has been omitted, as only a very few of the actual 
specimens have been preserved. 

Situation and frequency.—Of the 50 cases, 35 
are from the jaws, 11 from the long bones, and 
4 from other situations. This represents roughly 
an average of one long bone case and three jaw 
cases annually, since the total figures correspond to 
a period of 14 years. When one considers the 
number of surgical cases dealt with every year in 
the Leeds Infirmary, it is seen that the disease is 
relatively an uncommon one. The situation in 26 
out of the 35 jaw cases is shown in the following : 
Upper jaw, 12; lower jaw, 13; both jaws, 1. The 
uniformity of incidence in the two jaws is 
remarkable. The latter case, which will be referred 
to later, is the only example in the whole series of 
a multiple lesion ; in it there was one growth in the 
upper jaw and two in the lower. 

The following shows the incidence in other 
bones: Femur, 6 (4 lower end and 2 upper end) ; 
humerus, 3 (2 lower end and 1 upper end); meta- 
carpal, 3; tibia, upper end, 1; radius, upper end, 
1; and coccyx, 1. 

These figures are in rather striking contrast to 
Bland-Sutton’s dictum, that the tibia is the favourite 
bone in the lower limb, the radius in the upper, but 
they are clearly far too few to warrant generalisa- 
tions. In order to obtain data of greater Significance 
I have added the 11 long bone cases of my series to 
10 long bone cases collected by Gask® from St. Bar- 
tholomew’s Hospital records—viz., those occurring 
during the ten years 1902 to 1911—and to 12 similar 
cases collected by Maybury’’ from St. Thomas’s 
Hospital records—viz., those occurring during the 
11 years 1901 to 1911. All these are cases which 
The result is 
shown in the following: Femur, 19 (17 lower end 
and 2 upper end); tibia, 5 (all upper end) ; humerus. 











4 (2 upper end and 2 lower end); radius, 4 (3 lower 
end and 1 upper end); and fibula, 1 (upper end). 

It is a very striking fact that out of these 33 
cases in more than half the disease was situated in 
the lower end of the femur; but the fallacy of 
generalising from a series such as this is well 
shown by comparing these figures with the cases 
reported by Bloodgood." Here, in 10 cases out of 
18, the tumour involved the lower end of the 
radius. 

Age and sex incidence.—The age was ascertained 
in 49 cases, and the results may be shown in tabular 
form as follows :— 



































— Long bones, &c. | Jaws. | All cases. 
ce bed a ae 
Under 10 years. | Bs | 7 uf 
10-20 eee ae = | 11 | ll 
20-30 45 | 6 7 | 13 
ZAOk tear 5 | 4 | 9 
06-602..4 9a 3 | 8 
50-60 | 1 | = | i 





The table shows that myeloid sarcoma tends to 
occur at a somewhat later age in the long bones 
than in the jaws. In this series the average age at 
the time of operation was, in the former, 34 years, 
in the latter 20°6. Taking all cases together, we 
see that the disease occurs with singularly uniform 
frequency in each of the first five decades of life, 
and that above 50 it is exceedingly rare. If the 
y two varieties be studied separately it is seen that 
in the case of the long bones the disease is most 
common between 20 and 40, while in the case of 
the jaws the greatest frequency is in the second 
decade. In the long bone cases the youngest 
patient was 21, the oldest 51; in the jaw cases, 5 and 
50 respectively. Bland-Sutton states: “The patients 
are young, rarely above 25 years of age.” In this 
series of 49 cases, 24 only were under that age, 
while of the 15 long bone, &c., cases, 2 only were 
under 25. The sex was ascertained in 48 cases, of 
whom 18 were males and 30 females. In the long 
bone cases there were 6 males and 9 females; in the 
jaw cases 12 males and 21 females. 

Clinical course, treatment, and after-history.— 
In. the first place I shall consider those cases, 15 
in number, where the disease occurred in other 
bones than the jaws. Of these, 11 have been 
successfully traced. The duration of the disease at 
the date of the first admission was ascertained in 
14 cases, 2 of whom gave a history of two and three 
years respectively, while the rest varied from 
one month to 15 months. The average for the 
series was 10} months. Pain was the initial 
symptom in 6 cases, and in 5 of these it was sub- 
sequently followed by swelling. In 6 cases also 
swelling was the first clinical manifestation, and 
was followed by pain in two instances. In 2 cases 
pain and swelling appeared at the same time, while 
functio laesa was present in 3 cases only. In one 
case the patient was admitted with a spontaneous 
fracture at the site of growth. A history of injury 
was obtained in 6 cases, including one where there 
had been a spontaneous fracture at the site of the 
tumour three years before. In no case did the 
tumour attain a very large size, nor did fungation 
occur, save in one untreated case. Egg-shell 





















































































































































the bone had been exposed at operation. In 
Case 13, where the upper end of the radius was 
involved, the lesion presented the 
characters of a bone cyst, 
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crackling was elicited in one case, but only after 


naked-eye 
but on microscopic 





examination a narrow layer of typical myeloid 
tissue was found lining the bony wall. 
originally diagnosed and treated as a chronic 
synovitis of the knee. 
was undertaken in 3 cases, and materially aided in 
the diagnosis. 


Case 1 was 


Radiographic examination 


From the point of view of treatment, many 


interesting and several highly satisfactory results 
were obtained. The cases may be divided into 
two categories—viz., those in which conservative 
measures were adopted in the first instance, and 
those in which amputation of the affected limb was 
carried out as soon as the diagnosis had been made. 
It may be stated at once that out of 11 cases traced 
9 are alive and well at the present time, in 1 the 
disease has recurred, and 1 only isdead. The latter 
was a man, aged 49, with myeloid sarcoma of the 
upper end of the femur, who refused operation, and 
in whose case the diagnosis was established by 
exploratory incision and removal of a small portion 
of the growth. The patient lived for five years 
thereafter, the growth ultimately fungating in 
several places, but there was never any clinical 
evidence of metastasis. 
by local removal of the growth and 7 by immediate 
amputation; of the latter, the 4 cases traced are 
now alive and well. 
cases treated by amputation through the thigh, and 
two humerus cases, one treated by interscapulo- 
thoracic amputation, the other 
amputation. 
removal of the growth together with a greater 
or smaller margin of healthy bone, 3 were cured 
and 3 recurred; the seventh was not traced. Of the 
3 which recurred one was cured by a subsequent 
local removal and one by amputation; the third. 
has recurred at the time of writing. 
the greatest interest and importance attaches to 
those cases in which conservative treatment was 
attempted, it will be instructive to consider them a 
little more fully. 


Seven cases were treated 
They include 2 femur 


by a mid-arm 
Of the 7 cases treated by local 


Inasmuch as 


Perhaps the most striking result in the whole 
series was that obtained in Case 7 by Mr. H. Littlewood. 
The tumour in this instance involved the upper end 
of the right femur, and had led to considerable 
expansion and thinning of the great trochanter. 
An incision was made over the latter, and a scraper 
forced through the expanded shell of bone. Masses 
of soft friable growth were thus removed, and the 
tumour was found to extend up the neck to the head 
and down the shaft as far as the lesser trochanter. 
There was no evidence of joint involvement. 
All the growth was scraped away until a hard, 
smooth wall was obtained, the cavity being packed 
with gauze. When the patient was dismissed five 
weeks later the wound was quite healed. Now, 
seven years later, the patient is alive and well, with 
a limb which is so sound, and useful that he is able 
to follow laborious employment in an iron foundry. 
In Case 13 Mr. R. L. Knaggs, five years ago, resected 
the upper part of the left radius for a myeloid 
tumour, with completely satisfactory results. In 
Case 12 Mr. J. F. Dobson excised a myeloid sarcoma 
of the lower end of the humerus, together with a 
margin of healthy bone. The patient is now, 
18 months later, alive and in good health, but has 
still some limitation of movement at the elbow- 
joint. 

The following are brief notes of the three cases 
in which local removal was followed by recurrence. 
Case 9 is an interesting example of myeloid 
sarcoma of the coccyx, a condition to which I have 
been unable to find any reference in the literature 












The patient, a married woman, aged 27, was 
first admitted under the care of Mr. E. Ward 
in March, 1907, complaining of a small tense 
tumour over the coccyx, first noticed some five 
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series of myeloid sarcomata is that out of 40 cases 
traced 38 are alive at the time of writing, and in one 
only is there now recurrence. The patients have 
been under observation for periods varying from 1 


months before. On rectal examination the mass | to 14 years, and 31 out of the 40 cases traced are of 
Li was found to be much more extensive than appeared | over three years’ standing. Of the 2 cases dead, 


on the surface. At operation on April 12th the|1 had refused operation and lived for five years 
tumour was found to arise from the coccyx and to | thereafter, ultimately becoming bedridden with a 


) be infiltrating the surrounding tissues to a marked fungating tumour of the thigh; the other, the case 
| 


extent. The diseased parts were freely excised, 
‘i and the patient was dismissed well on May 11th. 
In January, 1909, nearly two years later, the patient 

was admitted under the care of Mr. W. Thompson 
I: with recurrence in situ, and an extensive removal 
of the growth was again undertaken. The patient 
is now in excellent health, and since her second 
operation has given birth to two healthy children. 
{ In Case 11 the disease involved the upper end of 
the right tibia. On Sept. 30th, 1907, a skin flap was 

raised and the growth scraped away until hard bone 
was reached all round. Four months later the 
L patient was admitted with recurrence in the 
old site, and a further attempt at local re- 
moval being rapidly followed by a further 
recurrence, the limb was amputated above 
| the femoral condyles. In Case 6 the disease 
K was situated in one of the metacarpal bones, 
}} which was excised. Now, nine years later, there is 
1 evidence of local recurrence, which first manifested 
itself about two years ago. The patient in the 
meantime refuses to have further operative treat- 
ment, so that histological proof of recurrence is 
lacking. It may be stated here that so far as it is 
possible to judge from the notes, all the long bone 
cases were of the endosteal type, while all the jaw 
cases, with one possible exception, were of sub- 


periosteal origin. 


) I shall now refer very briefly to the jaw cases, 
i been successfully 
traced. The duration of the disease was stated in 
14 instances, and varied from two months to five 
years, the average being 16 months. The disease 
was attributed to trauma in 2 cases only; in 
Case 20 it was alleged to have followed a tooth 


35 in number, 29 of which have 


extraction which had taken place six months pre- 
viously, while in Case 39 the patient ascribed the 
| onset to the irritation of an artificial denture. In 
r every case where notes are available the tumour 
took origin from the alveolar border of the jaw, 
from which it usually projected as a small 
plum-coloured nodule. The method of treat- 
ment varied from remoyal with scissors or 
scraping away to complete excision of a portion 
of the lower jaw, which was performed in one 
instance. In the great bulk of the cases the small 
portion of alveolar margin from which the tumour 
arose was excised with the growth. Of the 29 cases 
traced recurrence took place in 4, and in 3 of those 
a cure was effected by subsequent local removal ; 
the remaining case is dead. The latter was a boy 
aged 12, the subject of some obscure bone affection, 
who died two years after the removal of three 
myeloid sarcomata from his jaws. His case, which 
is one of very great interest, will be published in 
full by Mr. Lawford Knaggs, and I need only men- 
tion here that although there was local recurrence 
| in the jaws he never presented any clinical evidence 
of metastasis. Indeed, for a year before death he 
was profoundly asthenic and bedridden. Micro- 
,  Sscopically all three jaw tumours presented the 
typical characters of myeloid sarcoma, and each 
appeared to be quite independent of the others. 

I The most striking feature, to my mind, of this 
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just described, died really from an independent 
affection. There is no evidence that dissemination 
took place in either case. In the light of these 
results the ultimate prognosis in cases of myeloid 
sarcoma, after efficient removal of the growth, can 
only be regarded as highly favourable. 


Malignant Giant-cell Sarcoma. 

While collecting the material on which the pre- 
ceding analysis is based, I took the opportunity of 
examining the microscopic specimens from all cases 
of sarcoma of bone investigated in the pathological 
department of the Leeds General Infirmary during 
the period under review. From amongst these I 
have collected five examples of malignant giant-cell 
sarcoma, to which I have added a sixth examined 
in private some two years ago. One of the cases 
has not been traced, and is consequently useless for 
purposes of comparison from the clinical standpoint. 
In the other 5 the situation of the growth was 
as follows: tibia, upper end, 2; femur, lower end, 
2; ard jaw, 1. All four lower limb cases were 
treated by amputation through the upper part of 
the thigh; the jaw case, having been diagnosed as 
a “ myeloma,” was treated by local excision. The 
histological characters, which contrast markedly 
with the myeloid series, will be referred to later. 

The after-history is very striking. In every one 
of those 5 cases the disease proved fatal in from 
six months to three years from the time of opera- 
tion, and in each of the four long-bone cases there 
is a clear history of lung metastasis. Post-mortem 
verification of this, however, was obtained in one 
instance only. None of the cases had recurrence 
um situ. In the jaw case I have been unable to 
obtain an accurate account of the final illness. It 
is to be noted that four of those cases were 
determined to be examples of malignant giant-cell 
sarcoma from the microscopic appearances only, 
and before the after-history had been ascertained. 
In the fifth I had occasion to examine only the 
secondary lung deposits, but by the kindness of 
Professor Eurich I have been able to examine also 
the slide of the primary growth. It is thus seen 
that from the clinical standpoint the contrast to 
the myeloid series is most marked, showing how 
very important it is to be able to say, from the 
microscopic characters, whether a given growth is 

a true myeloid sarcoma or not. 
Histopathology. 

The distinctive feature of a myeloid sarcoma is its 
giant cells. These vary greatly in number in different 
cases and in different parts of the same tumour, but, 
except for their apparent variability in size and in 
number of nuclei, they are remarkably constant in 
their morphological characters. The “matrix” of the 
tumour, on the other hand (if one may be allowed 
to use the term), shows great variation in’ different 
cases. . It may be exceedingly fibrous or very 
cellular, and it may be spindle celled, round 
celled, or mixed celled. As a rule, the more 
rapidly growing myeloids have a round- or 
mixed-celled matrix, while the more _ slowly 
growing are spindle celled. The former also 
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are richly cellular, while the latter tend to be | ring-like distribution of nuclei so characteristic of 
increasingly fibrous. The relative proportion of | tuberculous giant cells is practically unknown in 
giant cells and stroma is determined chiefly by the | cases of myeloid sarcoma. A point to which I wish 
situation of the tumour, but also bears some rela- | to draw special attention is that there are no 
tion to the rate of growth. Periosteal myeloids, | transitional forms between the giant cells and the 
which arise usually if not invariably from the | other cellular constituents of the growth; all cells 
alveolar margin of the jaws, are characterised in | can be relegated with certainty to one class or the 
most instances by an abundant spindle-celled or | other. 

fibrous matrix with relatively few giant cells, It will be convenient now to contrast with these 
while the soft, maroon-coloured, endosteal myeloids | the histological characters of malignant giant-cell 
of the long bones have numerous giant cells, and a | sarcoma. The stroma, as in the case of myeloid 
much less abundant stroma. AS a rule, also, the | sarcoma, may be round, spindle, or mixed celled, 
more rapidly growing tumours contain an abund-|and, as in it, the number of giant cells varies 
ance of giant cells irrespective of their site of origin, | greatly in different cases and in different parts of 
and they are traversed by numerous thin-walled | the same growth. The cells of the stroma are 
capillary blood-vessels, often of considerable size. | much more irregular as a rule, and it is always 
These differences in the minute anatomy explain | possible to find transition forms from the smallest 
the different appearances found naked eye—namely, | to the largest. A striking feature is the large size 
the firmness and small size of the great majority of | and irregular shape of many of the nuclei. Mitotic 
jaw myeloids, and the softness and proneness to | figures, many of them irregular, occur with great 
degenerations and hemorrhages in the rapidly | frequency both in the giant cells and in the cells 
growing endosteal myeloids of the long bones. In | of the matrix. As these are not infrequently cases 
jaw myeloids especially the essential tissue of | of chondrosarcoma and osteosarcoma, cartilaginous 
the tumour is frequently broken up into small|or bony islets may be met with, in the secondary 
masses by broad bands of fibrous tissue, and 


deposits as well as in the primary growth. It 
these, as well as the matrix generally, are often 


is the giant cells, however, and especially their 
the seat of large deposits of golden-yellow pigment, nuclei, which constitute the chief distinguishing 
probably a derivative of effused blood. In the 


feature of this group. (Fig. 2 and Fig. GB, 5D), 
deeper portions of jaw myeloids small bony spicules | and z.) Here the nuclei are extremely irregular in 
are often present, more or less closely connected | size and shape, often presenting lobes and indenta- 
with the subjacent bone. In jaw cases also, when 


tions, while most of them are of large size. Not 
the growth attains a certain size, the epithelial and 


infrequently nuclei of enormous size are met with, 
periosteal coverings disappear and their place is 
taken by a narrow granulation-tissue zone, the 


and in such cases the giant cell may be mono- 

nuclear. The number of nuclei seldom exceeds 6, 

surface layer of which is usually necrotic. and most of the cells possess from 1 to 4 only. 

The giant cells of myeloid sarcoma (Fig. 1 and | They usually lie clumped together in the cell, so 

Fig. 3, A) closely resemble the osteoblasts and | that often it is difficult to determine precisely how 

osteoclasts of normal bone, but they frequently | many are present. Mitosis within the giant cells is 

attain a very much larger size and may exhibit a| of common occurrence, and very frequently this is 

whorled arrangement of the nuclei which, I believe, | of the multipolar type, an event which may in itself 

is characteristic. They do not resemble the myelo- | account for the presence of multiple or multi-lobed 
plaxes or mononuclear giant cells of the bone 
marrow, as stated by some authors. The cytoplasm 


nuclei in these cases. It is to be noted that mono- 
nuclear giant cells and mitosis of giant-cell nuclei, 
is usually abundant, especially at the periphery, and 
presents a homogeneous ground-glass appearance. 


common in the malignant type, do not occur in 
myeloid sarcoma, while vacuolation of the cyto- 
Vacuoles, mostly peripherally situated, are often 
present and may be of large size, when they not 


plasm, common in the latter, is rarely seen in the 
infrequently contain cell inclusions. The nuclei 


other variety. 
A word must be said as to the occasional occur- 
are uniformly small in size, and where not 
closely packed together are round or oval in 


rence in small numbers of osteoclast-like giant 

cells in cases of malignant giant-cell sarcoma. 
shape. They stain intensely with the basic dye | These probably originate in the adjacent abnor- 
and usually contain a single nucleolus. After | mally stimulated bone, and are of no special 
careful search I have been unable to determine | significance. That the giant cells of myeloid 
the occurrence of mitotic nuclear division within | sarcoma are neoplastic there can, I think, be little 
the giant cells, even where mitotic figures were | doubt. Mallory ’ has recently advanced the view 
present in abundance in the cells of the matrix. | that they are of the nature of foreign body giant 
The number of nuclei, and consequently the size | cells, in which category he places also the osteo- 
of the cell, varies immensely in different cases. In | clasts themselves. To such a view many serious 
most periosteal jaw myeloids the giant cells are objections may ‘be brought forward. While osteo- 
comparatively small in size, and contain, in a given | clasts may possess, in part, some of the functions 
section, from 12 to 40 nuclei. In endosteal myeloids, | of foreign body giant cells, they are at the same 
on the other hand, they are larger on an average, time essential constituents of normal bone, and it 
and may attain a very great size. In cells of the | is still a moot point whether the same cells may 
latter class I have frequently counted upwards of | not become, under certain conditions, bone-builders 
200 nuclei in a single section. In the smaller giant | instead of pone-destroyers. I would therefore lend 
cells, and in many of the larger, the nuclei are | my support to the view expressed by Adami { that 
uniformly distributed throughout the cytoplasm, 
but in certain of ‘the latter they are grouped in the 


the giant cells of myeloid sarcoma are to be 
regarded as specific constituents of the tumour and 
centre, and many exhibit the whorled arrange- 
ment already referred to. It is when the nuclei are 


not as a mere accidental feature dependent on the 
situation of the growth. If they are foreign body 
thus packed tightly together that they lose their 
usual round or oval shape and become irregularly 


polygonal from mutual pressure. The peripheral 





















































t Adami advances arguments against Mallory’s contentions in @ 
footnote to his article on Myelomas. Text-book of Pathology, Vol. i., 


p. 734. 
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giant cells how are we to account for their presence 
in such large numbers in the case of myeloid 
sarcoma, and their fewness or actual absence in 
other sarcomas of bone? There is this other point, 


that irritation or foreign body giant cells, when 
Fie. 1. 





Microphotograph of a typical endosteal myeloid sarcoma. The 
whorled arrangement and uniform character of the giant- 
cell nuclei, and the vacuolation of the cytoplasm are well 
shown. (From Case 15. inch objective, without ocular.) 


these occur in response to known stimuli, have a 
definitely focal arrangement, even where they are 
present in very large numbers, therein differing 
markedly from the giant cells of myeloid sarcoma. 
Finally, there is. the central whorled arrangement 
of nuclei already mentioned, an appearance which, 


Ric. 2: 





Microphotograph of a malignant giant-cell sarcoma from the 
lower end of the femur. The nuclei of the giant cells are 


large, irregular, and few in number. 


(+ inch objective, 
without ocular.) 


so far as I am aware, is quite unknown in the case 
of foreign body giant cells. 
Myeloid Tumours of Tendon-sheaths. 


This is a rare condition to which French writers 
especially have drawn attention. -In these tumours, 


which arise chiefly from the synovial sheaths 
of the flexor tendons of the hand, typical myeloid 
giant cells are present in considerable numbers, 
and yet, as a rule, there is no evidence of any 
bony connexion. The bulk of the tumour is 
made up of round and spindle cells with a good 
deal of fibrous tissue, but in some cases at least 
the structure is markedly alveolar, the tumour 
cells are polygonal, and the whole appearance 
suggests endothelioma. This is the view taken by 
Bellamy," who regards the giant cells as formed by 
the fusion of the smaller (endothelial) cells of the 
growth, and suggests the use of the term “ myeloid 
endothelioma.” My own experience is limited to a 
single example, but as this did not occur in a 
hospital patient it has been omitted from the 
present series. 

Throughout this paper the term “ myeloid 
sarcoma ’”’ has been employed in preference to 
the more modern “myeloma,” for the reason that 
I still regard the tumour as essentially embryonic 
in structure, whether it be looked upon as arising 


Gam. 











A, A typical myeloid giant cell. The nuclei are numerous, 
small, and regular; they are centrally situated and exhibit 
a whorled arrangement. B,C, D, E, Giant cells from four 
of the cases of malignant giant-cell sarcoma mentioned in 
the text. The nuclei in B, C, and D are Jarge, irregular, 
and few in number; in E there is a multipolar mitotic 
figure. These five cells measure approximately 123, 116,, 


108, 794, and 69, respectively in longdiameter. (Drawing 
by Miss H. M. Wright.) 


from bone or from bone marrow. In the more 
slowly growing members of the group there is 
certainly considerable formation of fibrous tissue, 
but the same is true of many other sarcomata 
(fibro-sarcomata). The tumours, moreover, exhibit 
undoubted evidence of local malignancy, as shown 
by their power of erosion and by their lack of 
definition at the periphery. I have already com- 
pared them to rodent ulcer, among epithelial 
growths, in respect of many of their clinical 
characters, and this is an analogy which might 
profitably be borne in mind by the surgeon. 


Summary of Conclusions. 


Myeloid sarcoma is locally malignant only and 
does not undergo dissemination. It is to be 
clearly distinguished, both clinically and patho- 
logically, from malignant giant-cell sarcoma, in 
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A year later Butterfield’ recorded a case of acute 
carditis with partial heart-block existing for 11 
days before death. In this case there was a widely 
diffused inflammatory cellular infiltration of the 
‘rheumatic ” type in the heart, conspicuous in the 
region of the central fibrous body, and the in- 
flammation reached its greatest intensity in the 
a.-v. node. Cellular inflammatory infiltrations, 
mostly lymphocytes, were also present surrounding 
the vessels in the bundle. 

In reviewing the cases of heart-block it is 
necessary to note some negative cases—cases with- 
out bundle lesions—that have been recorded. In 
1907 Fahr® recorded a case in which no lesion was 
found in the part of the node and bundle examined, 
but this did not include an examination of the 
main stem of the bundle at its bifurcation nor of 
its two principal branches. In 1910 Krumbhaar ° 
published a case of block in which there was a 
diffuse fibrotic change in the ventricular muscle, 
with atrophy of the neighbouring muscle fibres. 
There was fibrosis in the s.-a. node, but the a.-v. 
bundle and its branches appeared to be quite 
normal with the exception of an occasional increase 
of connective tissue. In Price and McKenzie’s 
case !° there was extreme degeneration and cellular 
infiltration of the cardiac muscle, occurring in foci 
but not involving the s.-a. node or bundle. The 
fibres of the a.-v. node had a vacuolated appearance 
suggestive of fatty degeneration, although they 
did not think it possible to say. The patient was a 
child suffering from diphtheria, and the heart- 
block was associated with auricular fibrillation. In 
Hume’s case! the heart-block was also associated 
with auricular fibrillation, and although no lesion 
was found in the nodes or bundle the terminations 
of the branclies amongst the ventricular muscle 
fibres appeared to be degenerated. 


The two cases of heart-block which we now 
report occurred in the course of acute rheumatic 
carditis in children, and were associated with 
similar histological changes in the cardiac muscu- 
lature, but unfortunately in only one was the 
junctional tissue examined microscopically. 


CasE 1.—The patient, aged 16, was admitted to the 
Sheffield Royal Hospital on August 12th, 1913, under the 
care of Dr. Arthur J. Hall (to whom our thanks are due for 
permission to report this case). 

Present illness.—About seven or eight weeks before admis- 
sion the patient had had what was thought to be an ordinary 
cold, accompanied by swelling and pain in the right side of 
the face. For the next two or three weeks she was ailing 
slightly, the cold coming and going. Five weeks before 
admission pains had commenced in the limbs and a rash 
had appeared, consisting of bright red patches covering 
most of the limbs and trunk. The rash rapidly faded on 
the following day, but the pains continued, being at first 
mainly in the legs and subsequently in the arms, and tending 
to wander from place to place. They varied in intensity 
from time to time, reaching their maximum about two 
weeks after the commencement, when they were very 
severe ; during the last two weeks they had largely sub- 
sided. Dyspncea and other symptoms of heart failure had 
set in and had become progressively worse during the last 
four weeks before admission, and for the last two weeks 
there had been some cough and bronchial trouble. 

Previous history.—Up to the commencement of this illness 
the patient had been in good health with the exception of 
rather frequent colds. She had never suffered from rheu- 
matism, and her heart was thought to be sound. One year 
previously she had been quite prostrate after an injection of 
cocaine for a dental extraction, but she was not examined 
by a medical man on this occasion. 

Family history.—The patient’s father had suffered from 
rheumatic fever at the age of 33, but this had not been 
followed by any heart trouble. Her elder sister had also had 


which death with visceral dissemination is the 
rule, even after the most radical operative treat- 
ment. The histological diagnosis is based on the 
morphological characters of the giant cells, espe- 
cially as regards their nuclei. In myeloid sarcoma 
the latter are numerous, uniform, small, and 
without mitoses; in malignant giant-cell sarcoma 
they are few, sometimes single, irregular, and 
often very large, while mitotic figures are 
frequent. After investigating this comparatively 
large series of cases, and from a study of the 
literature, I feel bound to advance a_ strong 
plea for the conservative treatment of myeloid 
sarcoma. Especially would I advocate thorough 
curettage as the operation of choice in the first 
instance in suitable cases; failing this, a local 
resection of the growth. Amputation should be 
the last resort, and only after the failure of less 
radical measures. An accurate histological investi- 
gation of the tumour is in all cases essential. 

I wish to express my great indebtedness to the 
honorary surgical staff of the Leeds General Infir- 
mary for their kind permission to make full use of 
their cases. 
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THE occurrence of heart-block in acute disease 
is now well recognised. It is known to occur in 
influenza, typhoid fever, pneumonia, diphtheria, 
rheumatic fever, and ulcerative endocarditis, but 
hitherto comparatively few post-mortem reports on 
such cases have been published. 

In 1908 Jellinek and Cooper’ reported a case of 
complete heart-block in acute gonorrhceal endo- 
carditis dependent upon an acute necrosis of the 
interventricular septum ; in another case of ulcera- 
tive endocarditis (James”*) an ulcer of the inter- 
ventricular septum immediately beneath and 
posterior to the membranous septum was the cause 
of the block; in Gerhardt’s case*® of rheumatic 
fever, followed quickly by enteric fever, inflamma- 
tory lesions were found in the a.-v. bundle. In 
1910 one of us (A. M. K.*) recorded the presence of 
acute inflammatory cellular lesions in the a.-y. 
bundle in a case of acute endocarditis with partial 
heart-block, and a case of complete hedrt-block in 
diphtheria” in: which acute inflammatory cellular 
lesions involved the a.-y. node and bundle; and in 
the same year Magnus Alsleben ° reported a case of 
heart-block in diphtheria dependent upon a severe 
parenchymatous degeneration of the a.-v. bundle. 











\ 
{ 
i 
t 








severe rheumatism when 16 
without involvement of the heart. 

On admission the patient a 
There was very considerable d 
only very slight cyanosis. 


of about 126 beats per minute and a slow one of about 63. 
The apex beat was felt in the fifth intercostal space 5 inches 
to the left of the mid-sternal line. The cardiac dulness 
extended 2 inches to the right of the mid-sternal line, and 
on the left was lost in the dulness present at the base of the 
left lung. A soft blowing murmur was heard at the apex 
and outwards as far as the middle of the axilla. The sounds 
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years old, but had escaped /axis of the heart. 


Such a block includes the whole of 
| thea.-v. node and the main stem of the a.-v. bundle, with 


ppeared very pale and ill. | a portion of its two principal branches. It was cut in serial 
yspnoea and orthopnea, but | section from above downwards in the horizontal plane, and 
The pulse was irregular, the | a series at intervals of five were mounted and stained with 
irregularity appearing to be due to a mixture of a fast rate | hemalum and van Gieson’s stain. 


{xamination of the 
sections showed excessive fibrosis spreading from the base 


of the mitral valve inwards and downwards to the 
membranous septum, and causing distinct thickening 


around the a.-v. bundle. In a similar way the central 
fibrous body was considerably thickened, and the fibrosis 
| extended across to the base of the tricuspid valve, but not 
on to the valve segments. ‘This fibrosis was infiltrated with 


Fie. 1. 
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Polygraph tracing from Case 1, showing for the most part 2:1 rhythm, with a few beats of 1:1 (m 


over the rest of the heart were faint, and there was but 
little relative accentuation of the second sound at the pul- 
monary area. There was no pericardial friction heard. The 
irregularity of the heart corresponded exactly to that of the 
pulse. There was some dulness at the bases of both lungs 
with numerous rdles and rhonchi. On the left side these 
signs were more marked and were accompanied by bronchial 
breathing. The liver was not felt to be enlarged, and there 
was no ascites or cedema of the lower limbs. The tempera- 
ture was 101° F., and the respirations were 48 per minute. 
Course of disease.—During the next two weeks the patient 
gradually became more comfortable, and was able to lie a 
little lower in the bed. The temperature gradually fell, and 


between August 18th and 26th did not rise above 99:-4°, The | 


respirations became rather less frequent, being more usually 
below than above 40 per minute. The physical signs in the 


chest remained almost in statw quo, except that the dulness | 


at the base of the right lung diminished. The irregularity of 


the heart persisted, on some days the quick rate being more | 


in evidence, and on others the slow, but without any definite 
progression towards a greater or less degree of block. On 
August 26th the temperature rose to 100°, and for the 
next three days the patient was not quite so well, the 
dulness and bronchial breathing at the base of the left lung 


increasing and the respirations becoming a little more | 
frequent. Towards the evening of August 30th she became | 


much worse, and from then to her death, on Sept. 1st, the 


dyspncea was very severe, and she became gradually un- | 


conscious. The temperature at this time varied between 101° 
and normal. The heart irregularity remained as before. 
Polygraph tracings.—Although not easy to obtain owing to | 
the severe dyspnoea, these tracings showed clearly enough a 
condition of partial heart-block, the ventricle sometimes | 
responding to every auricular impulse with a prolonged | 
a.-c. interval. but more usually responding only to every | 
second auricular impulse. (Fig. 1.) 
Post-mortem appearances (A. M. K.).—Permission was | 
obtained to make a post-mortem examination of the heart 
only. ‘There was a diffuse fibrinous pericarditis all over the 
heart, both visceral and parietal layers of pericardium | 
showing a typical ‘‘ bread-and-butter” appearance. The two 
layers of the pericardium also appeared chronically thickened 
from fibrosis. Over a considerable proportion of the heart’s | 
surface the two layers were adherent. There were small | 
endocarditic vegetations along the lines of contact of the 
mitral valve, and the basal portions of its cusps showed 
chronic thickening, but there was no gross narrowing of the | 
valvular orifice. Similar vegetations were present on the | 
aortic cusps, and there was some hypertrophy of the right | 
ventricle, but nothing else of note visible to the naked 
eye. A block of tissue was removed from the cardiac | 
septum, which contained the pars membranacea septi, the 
adjacent portions of the auricular and ventricular muscular 
septa, the central fibrous body, and the attachments of the 
anterior cusp of the mitral valve. The block extended 
sufficiently far back to include the meuth of the coronary 
sinus, and it was cut out in such a manner that its long | 
antero-posterior diameter was at right angles to the long ! 
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inflammatory cells, polymorphonuclear leucocytes! and 
round cells to a marked extent, the infiltration being most 
intense in its deeper parts and extending upwards into the 
mitral cusp. In the fibrosis below the tricuspid valve and 
in the neighbourhood, in addition to the above-named 
inflammatory cells, there were numerous ‘‘ giant cells” of 
the so-called ‘‘ rheumatic” type. In the a.-v. bundle there 
was extreme swelling of all the connective tissue between 
the bundle fibres. The swelling was caused by inflammatory 
cedema, and the tissue showed well-marked infiltration with 
inflammatory cells, both polymorphonuclear leucocytes in 
abundance and round cells. Focal collections of inflam- 


| matory cells were also present in the bundle, and its 


Eig: 2, 








From a photomicrograph of main stem of a.-y. bundle, x 90, 
showing the ‘‘bundle” fibres widely separated by the 
extremely swollen, cedematous interstitial connective 
tissue, which is abundantly infiltrated with polymor- 
phonuclear leucocytes. 


margins were infiltrated with similar cells in great numbers. 


| Similar inflammatory cellular foci were present in the node, 


and the connective tissue between the nodal fibres exhibited 
the same kind of cedematows swelling. ‘Lhe fibrous tissue 
around the arterioles in the node appeared rather excessive 
in amount and was also swollen. The inflammatory infiltra- 


tion and swelling of the interstitial tissue were most marked 
(Fig. 2.) 


in the main stem of the bundle. In the fcardiac 
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tissue generally many of the arterioles showed periarterial 
fibrosis, the fibrous tissue being swollen, arranged in whorls, 
and showing slight infiltration with inflammatory cells. 
Inflammatory nodules consisting chiefly of round cells and 
‘« giant cells” in small areas of swollen interstitial connective 
tissue were also present, although they were seen but rarely. 
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Polygraph tracing from Case 2, showing 2:1 rhythm, with a single beat of 
1:1. The a.-c. interval becomes progressively shorter up to this beat, and 
it is questionable whether the beats marked x are not ventricular escapes. 


Acute inflammatory cellular infiltration was also seen 
spreading along in the subendocardial tissue, but only 
becoming marked as it approached the base of the mitral 
valve. 


The acute inflammatory condition present in 
the a.-v. node and bundle in this case, and which 
seemed sufficient to account for the heart-block, 
is exactly comparable to the lesions present 
in the case of heart-block in diphtheria which 


has been previously published by one of us 
(A. M. K.’). In this latter case acute inflamma- 
tory lesions, cellular infiltrations and swelling 


of the interstitial tissue, involved the a.-v. node 
and bundle and were associated with a complete 
block of at least three days’ duration. The 
type of cellular reaction also corresponds to 
that in Butterfield’s case of partial block already 
quoted.’ 

OasE 2.—This patient first came under the care of one 
of us (A. E. N.)in September, 1909, when he was 8 years 
old. ‘The history obtained was to the effect that he had 
been quite well up to the beginning of that year, with the 
exception of two attacks of pneumonia some years previously. 
From April to July, 1909, he had been an in-patient at 
King’s College Hospital, under the care of Professor G. F. 
Still, with St. Vitus’s dance and heart disease. Since then 
he had been in fair health and had not suffered from 
shortness of breath. On examination he appeared to be 
fairly well nourished and of good colour, and there was no 
dyspnocea after the ordinary exertions of walking and un- 
dressing. There was no oedema or ascites. Examination of 
the heart showed the apex beat in the fifth space, 5 inches 
from the mid-sternal line. There was a well-marked heave 
over the apex and also over the przcordium nearer to the 
sternum. The cardiac dulness extended from 14 inches 
to the right to 5% inches to the left of the mid-sternal 
line. On auscultation there was a loud systolic 
bruit heard at the aortic base and conducted up to the 
neck; at the third and fourth left interspaces close to the 
sternum a systolic and a faint whiffing diastolic bruit were 
heard ; at the apex there was a long blowing systolic murmur 
conducted outwards and round to the back and a short 
rumbling diastolic. Nothing abnormal was detected in the 
lungs. The patient attended the hospital on and off at 
irregular intervals as an out-patient up to the time of his 
admission to the wards on Dec. 27th, 1912, remaining in fair 
health with the exception of an occasional cough and one 
brief attack of mild rheumatism in March, 1910. A 
few days before admission he had begun to vomit and 
felt ill. 

On admission the patient looked pale and seemed rather 
ill. There was some ascites and cedema of the lower limbs. 
The liver was felt 1 inch below the costal margin in the right 
nipple line. There was some dulness at the bases of both 
lungs, more marked on the right side, and numerous crepi- 
tations were heard. The breathing was not much distressed, 
but the patient was unable to Tie flat ; the respirations were 
32 per minute and the temperature was 100°2° F, Hxamina- 
tion of the heart showed, in addition to what is noted above, 
some signs of an increase of the hypertrophy and the 
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presence of pericardial friction in the third and fourth inter- 
spaces on the left. The heart-rate was 92 per minute, and 
the rhythm was perfectly regular. For the next two days 
the pulse remained regular at a rate between 80 and 90 per 
minute, and then suddenly fell to about 50 per minute and 
became markedly irregular. Polygraph tracings showed 
that this irregularity was due to a 
mixture of 2:1 and 1:1 rhythms com- 
plicated occasionally by the presence of 
premature beats. (Fig. 3.) 

Post-mortem examination showed the 
left pleural cavity to be wholly obliterated 
by adhesions which could just be broken 
down, and the right similarly affected 
except at the base where there was a 
large pleural effusion of clear fluid. 
Both lungs were cedematous. There was 
a considerable quantity of fluid in the 
peritoneal cavity. The spleen was firm 
and weighed 440z, ‘The liver weighed 
2 lb. 13 oz., and was fibrous and congested. The pericardium 
was bound externally by recent adhesions ; between the two 
layers there were a little fluid, much fibrin, and a few recent 
adhesions. The heart weighed 17 0z. The walls of all the 
cavities were hypertrophied, but more especially that of the 
left ventricle, measuring on an average about 23 cm. in thick- 
ness. The ring of the mitral valve was thickened, rigid, 
and somewhat contracted; the valve segments were also 
thickened and contracted. The aortic valves, too, were 
markedly thickened. No recent vegetations were apparent. 
Blocks of tissue from the right and left ventricles and the 
interventricular septum were cut. They showed more or 
less wide separation of the muscular fibres by swollen 
interstitial tissue containing numerous small round cells. 
Around and near the arterioles there were, especially in the 
left ventricle, numerous so-called ‘‘rheumatic nodules” 
consisting of round cells and giant cells in swollen inter- 
stitial tissue. (Fig.4.) In places there was marked 


pce, id 


he 


ef 
* 





ye * e. “ ’ 
J Sy 
oe ¥ ‘ 
EG gee 
~ 


vee? 


From a photomicrograph of wall of left ventricle, showing 
a small artery with a ‘‘ nodule” in its wall. 


degeneration of the arteriole wall, which appeared of a 
structureless homogeneous nature. 


We regret that we are unable to give an 
account of the condition of the a.-v. node and 
bundle, and to this extent the report is in- 
complete. No microscopical examination of the 
junctional tissue was made at the time and 
the specimen was not kept. We include the 
case in this paper because the inflammatory 





changes in the cardiac musculature showed 
similar characteristics to those in the first 
case—‘‘ rheumatic” type—and it seems possible 
that similar changes may have been present in the 
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of every radiologist to locate the position of bullets 
and fragments of shrapnel-casing in the chest, 
pelvis, in the muscles of the back, shoulders, and 
other regions, the necessity of reliable and expe- 


| AT the present time, when it is the frequent duty 


ditious methods is obvious. 


The methods here described depend on the well- 
fr known fact of the displacement of the shadow when 
} the target or anticathode is moved out of the direct 
line, In the figure xis a foreign body situated, for 
} example, in the muscles of 
BA the back, the patient lying 
S face downwards. The dia- 

phragm, rectangular by pre- 
ference, being contracted 
R to a mere slit, the tube is 
moved until the shadow lies 
exactly central. The point 
of a pencil is placed on the 
centre of the shadow if the 
object is irregular in shape; 
if a pointed bullet either 
on the apex or opposite end. The light is then 
turned up and the spot is marked on the glass 
of the screen with a small dot of ink or with 
a solid ink pencil. The diaphragm is now opened 
and the target (Tt) moved to pb, 4 inches to the 
right. The shadow is displaced to the point B; 
_ its position is again marked on the screen. As 
; the distance of the target below the edge of the 
table is known, or may be ascertained once for all, 
it now only remains to measure the height of the 
screen (S) above the couch (Rr), when the distance 





' of the anticathode from the screen or skin is 
found. ; 
The data we have now obtained are the amount 
of displacement of the shadow corresponding to a 
4-in. movement of the target and the distance 
| of the shadow from the target. To facilitate 
i matters a 4-in, steel rule may be purchased in 
which the inches are divided into 32 parts. For 
| immediate calculation a table may be consulted 
consisting of several columns. In the first column 
| the depth of the body in inches is given, in the 
+ Yemainder the displacements of the shadow in 
_ 1/32nds of an inch, for 18, 20, up to 30 inches 
| distance of the’screen from the anode. The distance 
| between the shadows is measured on the 4-in, 
\ scale in 1/32nds of an inch, the column correspond- 
| ing to the height of the screen is taken with the 
degree of displacement. This line is followed to the 
) left to the first column and the depth of the object 
, is ascertained. 
Before commencing the localisation it is import- 
ant to see that the tube itself is properly centred. 
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node and bundle, but to what extent we are unable 
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This may be done by placing a circular metallic 
reel—such as is generally used for surgical plaster 
—on the couch and the fluorescent screen over it, 
The position of the tube is now altered in its box 
until the shadow of the reel corresponds to the ree} 
itself. Before the patient leaves the couch it is 
necessary to indicate on the skin as a landmark 
the position of the shadow cast by the direct 
ray. This may be done by moving a long thin 
pointed metallic rod beneath the screen until 
the shadow of the point corresponds with that 
of the foreign body. Indelible pencil or solid 
silver nitrate may be used. The whole pro- 
cedure of localisation need not occupy more than 
ten minutes. 

If the shadow is too small, indefinite, or if very 
accurate estimation is required two radiograms may 
be taken on the same plate with the anode in the 
two positions already described. The measurement 
is then made between identical points of the 
shadows in 1/32nds of an inch. The brighter and 
more definite shadow is that cast by the direct ray. 
This method may be employed for bullets within 
the chest, abdomen, large joints, and skull. If the 
shadow moves with respiration, the double radio- 
gram must obviously be taken in the same phase 
each time. 

I have devised a simple localiser which may be 
employed when the distance between the shadows 
has been ascertained. It is clamped to the side of 
the couch directly the two shadows have been 
marked, and consists of a vertical rod, which carries 
in a sleeve a horizontal aluminium bar. At the 
extremity of the bar a pellet of shot is fixed. The 
bar is movable up and down on the vertical rod, 
also backwards and forwards in its sleeve. 
Fastened to, the rod is an inch-scale and an 
indicator which at first is situated at zero. Before 
the patient leaves, the horizontal bar is projected 
over the screen, and lowered so as to touch 
it; then it is withdrawn and fixed. This posi- 
tion denotes the height of the screen. After the 
patient has gone the screen is again placed at the 
same level and the pellet of shot is brought exactly 
beneath one of the shadows. The tube and 
diaphragm are adjusted until the central ray 
strikes this shadow; the diaphragm is apened, 
and the tube moved four inches in a direction 
opposite to the second shadow. The shadow of 
the shot does not change its position, since it 
is situated exactly at the screen (see figure), 
The scale is now fixed, and the shot with the 
bar slowly depressed. Its shadow moves towards 
the second; when it is at the same level the 
bar is clamped and the depth is read on the 
scale, 

In the upper arm, thigh, and calf it is not always 
easy to find the bullet even after crosses have been 
made at right angles to each other. The safest 
plan, perhaps, is to place the limb, with the assist- 
ance of the surgeon, in the exact position in which 
the operation will be performed, and localise the: 
depth in the manner mentioned aboye, either by 
marking the two shadows on the screen or by 
taking. a double radiogram. If the aperture of 
entry is near the shadow a tiny piece of adhesive 
lead foil as an additional landmark may be placed 
over it before the single or double radiogram is 


taken. 


The localiser, calculating tables, and rule may be 


obtained from Mr, Leslie Miller, 66, Hatton-garden, 
London, E.C, 


St. Leonards-on-Sea, 


¥ 2 
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MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


which took about 20 minutes, the best one can say 
of the patient’s condition was that she did not die. 
When the strain stitches were put into the abdo- 
minal wall she appeared to have expired, so no 
intervening skin stitches were put in, and she was 
just covered with dressing and a binder. Luckily the 
patient was not dead, and at 10 P.M. her condition 
was much improved. She was conscious, and had a 
pulse of 150. For five days she made perfect pro- 
gress, and one anticipated recovery. On August 19th 
she had diarrhea, which was complicated next day © 
by vomiting. Despite all treatment these con- 
tinued, and she went downhill and died at 1 AM. 
on August 22nd. : : 

At the post-mortem examination the pathologist, 
Dr. Laurence Ball, could find nothing to account 





















NOTE ON A CASE OF RUPTURED UTERUS 
WITH INTACT MEMBRANES. 


Lewis GRAHAM, M.S. Lonp., F.R.C.S. ENG., 
HONORARY SURGEON, BIRMINGHAM AND MIDLAND HOSPITAL 
FOR WOMEN ; HONORARY OBSTETRIC REGISTRAR, 
MATERNITY HOSPITAL, BIRMINGHAM, 


By 





THE following rare case will, I think, prove of 























interest to the readers of THE LANCET. 

The patient, aged 34 years and in her fourteenth 
pregnancy at full term, was admitted to the 
Birmingham Maternity Hospital at 5 AM. on 
August 14th, 1914. Her previous labours had 
been normal. She had been in an infirmary 
during the last week of June this year on 
account of abdominal pain and vomiting, and 
while there was given an anesthetic for thorough 
abdominal examination, but as nothing was found 
she left. 

When admitted to the Maternity Hospital the 
patient stated that she had “ had a flooding which 
went through the bed.” On examination nothing 
abnormal was found except slight cystitis. The os 
admitted a finger. The ,head presented and the 
fotus was alive. At 9 A.M. she complained of 
“ stomach ache, not like labour pains.” At 12.30 
she had the same pain and the os was now the size 
of a five-shilling piece. At 3.30 she complained of a 
“ click in the right side.” She also began to lose 
more than normal. Her appearance changed and 
she looked grey and pinched. The pulse was 88. 
The foetal heart was not heard. The abdomen 
looked more square and full; it was quite soft and 
slightly tender. The membranes had not ruptured 
and the foetal head could not be felt. At 5 p.m.I 
saw the patient. She was having no pains, but her 
condition was so grave that I ruptured the mem- 
branes, seized a foot, and extracted a dead but 
otherwise normal child with ease. Immediately on 
delivery the woman’s condition, bad before, became 
much worse. I thenexamined again and felt a long 
anterior rupture of the uterus with the placenta 
lying in front. The latter I withdrew. The woman 
now appeared to me to be dying. She had no pulse at 
the wrist and her respirations were only the faintest 
occasional sighs. I put into the vagina a large plug 
of iodoform gauze and expected her to expire ina 

few minutes. 

While I was getting ready to return home the 
house surgeon, Dr. Elsie Impey, begged hard that I 
should do something more for the woman, and 
with great courage volunteered to give an anes- 
thetic. It seemed that the patient would die in 
any case, but that if we operated we should 
feel that nothing had been left undone to save 
her. Without the slightest hope of success, under 
a little open ether, I performed a subtotal hyster- 
ectomy. The uterus was severed below the level 
of the rent, which extended vertically, in front, 
from the fundus to about the position of the in- 
ternal os. The gauze was pushed out through 
the vagina and another piece introduced, from 
above, vessels were ligated and all stumps peri- 
tonealised with a continuous suture. All blood in 
the abdominal cavity was extracted and saline was 
left in the abdomen. Throughout the operation, 


for death. The incision was healing cleanly and 
there was simply a clean suture line of peritoneum 
in the pelvis. 
uterus nothing abnormal was found in any part of 
the wall examined. 


1. The force of the uterine contractions were able 
to make a long complete rupture of the uterus and 
yet not able to rupture the membranes, though the 
os was considerably dilated and the membranes 
of normal toughness. 
hysterectomy in so profound a condition of collapse 
as to resemble imminent death and yet recover 
virtually from it. 


her encouragement and perseverance in the treat 
ment of the case. 


NOTE ON A CASE OF ACETYLENE GAS BURN 


HONORARY ASSISTANT SURGEON, EYE AND EAR INFIRMARY, LIVERPOOL. 


the following notes for publication. 


morning and stated that on the preceding night 
he was examining an acetylene generator to see if 
he had put in sufficient water. 
level of the water he struck a wooden match and 
held it two inches away from the aperture, his 
right eye being nearer the aperture than the left. 
He at once heard a report and saw a blue flame, 
but thought he had escaped any injury. 
































On microscopic examination of the 


Two things in the case impressed me greatly. 


2. The patient could stand a 


My best thanks are due to Dr. Elsie Impey for 


Birmingham. 





OF THE CORNEA. 


By H. Hawarp BywaTER, M.D. VICT., 
F.R.C.S. EDIN., D.CH.O., 





As I have seen no record of a similar case, I send 


A motor-lorry driver consulted me early one 


In order to see the 







As the 
right eye became slightly painful the next morning 
he came to see me. 

On examination the lashes of both lids and the 
hair over the brows were burnt, especially on the 
right side. On the right cornea there was @ 
central superficial oval-shaped burn ; this was longer 
horizontally and stained brightly with fluorescin. 
The left cornea was unaffected. The vision of the 
right eye was 6/18 and that of the left eye 6/6. 
Four days afterwards the vision in the right eye 
was 6/9 (3 letters) and seven days after was 6/6. 


Liverpool. 
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LiverPoot ScHoot or TropicaL MEDICINE.— 
Professor Warrington Yorke, M.D., of the University of 
Liverpool, and Dr. B. Blacklock, director of the Runcorn 
Research Laboratory, have left Liverpool for Sierra Leone 
upon a medical research expedition organised by the 
Liverpool School of Tropical Medicine. The principal con- 
cern of this expedition will be an investigation of the biting 
insects associated with tropical diseases in Sierra Leone. 
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CLINICAL SECTION. 
Exhibition of Clinical Cases.— Prolapse of the Spleen. 


chair. 


game of, golf or tennis daily, 


keeping the thigh muscles well braced up when walking. 


extension and flexion and some lateral mobility of the joint. 


of the left. This seemed to be mainly due to several 
large osteophytes which had formed around the internal 
tuberosity of the tibia and the internal condyle of the femur 
at their margins. They were well seen in skiagrams, 

Dr. W. Essex WYNTER and Sir JoHN BLAND-SUTTON 
showed a case of Acholuric Jaundice in which splenectomy 
had been performed. The patient, a young man, had suffered 
from jaundice and anemia all his life, with exacerbations at 
frequent intervals. His mother, maternal grandfather, an 
aunt and an uncle on the mother’s side were similarly 
affected. The yellowness of the skin apparently increased 
during the day, being more marked in the evening than in 
the morning. He had been worse during the past two years, 
losing strength and 23 st. in weight. Physical examination 
disclosed no abnormality of the thoracic or abdominal viscera, 
except slight increase in the dulness over the spleen, which 
could just be felt on deep inspiration. The urine was clear, ofa 
deep red-brown, and had a specific gravity of 1025. There were 
no abnormal constituents, and both Gerhardt’s and the zinc 
chloride tests for pathological urobilin were negative. Hzemo- 
lysis occurred in 0-45 per cent. saline solution, which was about 
normal. The white cells (5200) consisted of lymphocytes, 
39:4 per cent. ; polymorphonuclears, 57:5 per cent. ; and 
eosinophiles, 2:5 per cent. The temperature was 99° to 
100° F. before operation. The spleen was removed in July, 
1914, several ligatures being applied close to the hilum, but 
the main artery was left unmolested. There were no com- 
Plications, and the temperature subsequently became normal 














A MEETING of this section was held on Novy. 13th, 
Mr. J. CHARTERS SyMmonps, the President, being in the 


Mr. ALAN H. Topp showed a case of Probable Injury of 
the Crucial Ligaments. The patient, a man, aged 30 years, 
had injured his knee during a football match when he was 
aged 15; he did not remember quite what happened, but he 
had to be carried off the field. N othing was very obviously 
wrong with the joint at the time and the school doctor sent 
him into school next day. After walking on it, however, it 
became very swollen and painful and he had to remain in 
bed for ten days. No splint was used. The inflammation 
subsided. For some years after this the joint felt weak. 
Sometimes it would become swollen and distended, and then 
walking would be painful. Occasionally it would ‘* go out,” 
in which case there would be severe pain. Sometimes it 
would reduce with an audible click. The joint, moreover, 
sometimes became locked, but he had never discovered a 
loose body in it. He had always been able to reduce the 
knee by slow forced extension, but had noticed that if he 
wore an elastic knee-cap this prevented him from ‘ getting 
the joint back” unless he first removed the cap. At one 
time, soon after he left school, he used to get attacks of 
synovitis every few weeks, but lately these had been much 
less frequent. In the intervals between the attacks he had 
been able to lead an active, athletic life, playing a good 
though he had always had to 
avoid turning round too suddenly. Eleven years ago, when 
out shooting, he jumped on some muddy ground and 
twisted the knee badly. It was very painful, and a 
medical man put it in plaster, fully extended, for 
three weeks. After this he wore a patella-clamp for 
a while, but as it failed to prevent the joint ‘ going 
out” he discarded it. A slight genu varum slowly 
developed after the original accident, but lately it had 
obviously increased in amount. The patient walked with a 
slight limp, but there was no obvious laxity of the joint: 
apparently he had unconsciously acquired the habit of 


When sitting he could make the leg slide forwards on the 
femoral condyles at will. There were slight limitation of 


Although there was no evidence of free fluid within the 


joint, or of hypertrophy of the subsynovial tissue, the 
circumference of the right knee was fin. greater than that 


Herpetiformis with Tuberculous Glands in the Neck. The 
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in the course of ten days. Wassermann’s reaction was 
reported positive before operation and negative after. The 
reaction was considered doubtful 14 weeks later. The 
patient left hospital after about a month. The red cells 
were then 1,880,000 and the white cells 13,000. The 
resistance of the red cells was greater than normal. A 
white cell count 11 days after the operation showed 
lymphocytes, 24 per cent.; hyaline cells, 2 per cent. ; 
polymorphonuclears, 73 per cent.; and _ eosinophiles, 
1per cent. After about four months the patient had put 
on 1) st. and had gained strength and been free from 
attacks of jaundice. Blood count: Hemoglobin, 80 per 
cent. ; red corpuscles, 3,700,000 per cubic millimetre ; 
leucocytes, 18,000 per cubic millimetre ; neutrophile poly- 
morphonuclears, 51 per cent. ; lymphocytes, 33 per cent. ; 
transitional and hyaline cells, 11 per cent. ; eosinophile 
polymorphonuclears, 4 per cent. ; mast cells, 1 per cent. A 
few normoblasts were present, and a considerable number of 
red corpuscles showed nuclear fragments (Howell-Jolly 
bodies). Resistance of red corpuscles to hypotonic NaCl 
solution: a faint trace of lysis, 0-45 per cent. NaCl ; 
marked lysis, 0:3 per cent. NaCl. Two presumably normal 
bloods tested at the same time showed a trace of lysis with 
0:45 per cent, NaCl and almost complete lysis with 0-4 per 
cent. ; thus the patient’s red cells were of more than average 
resistance. The Wassermann reaction was suspicious, but 
could not be called positive. 

Dr. EssEX Wynter and Sir JOHN BLAND- 
showed a case of Splenic Anemia after Splenectomy. The 
patient, a boy aged 13 years, had been ailing for six weeks 
suffering from lassitude and some enlarged glands. He was 
sent for treatment by the school doctor, and was thought at 
first to have Hodgkin’s disease, but improved under treat- 
ment as an out-patient. On admission in July, 1914, the 
boy was seen to be anemic and thin, but made no definite 
complaint of pain or discomfort. The thoracic and abdo- 
minal viscera appeared normal apart from the spleen, which 
was much enlarged and extended 43 inches below the left 
costal margin and inwards to the middle line. Small, firm 
glands could be detected in the neck, axille, and groins. 
The thyroid was enlarged, especially the isthmus. Blood 
count: Red cells, 4,200, 000 ; white cells, 2600 ; hemoglobin, 
60 per cent. A differential count showed no disturbance of the 
ordinary proportion in white cells. Temperature 99°F. Urine 
normal. Splenectomy was performed in July. There were 
firm adhesions, separation of which involved considerable 
bleeding and some injury to the diaphragm. A gauze drain 
was inserted, but the wound healed readily, and stitches 
were removed on the eleventh day. The spleen was large 
and firm. For ten days after operation the temperature rose 
to 102° and 103°, and thereafter gradually subsided. Move- 
ment of the diaphragm was arrested, especially on the left 
side, and there was collapse of the lower lobes of the lungs 
with bronchitis. This gradually cleared and the patient was 
convalescent after five weeks. "Then the blood count was as 
follows: Red cells, 3,650,000 ; white, 21,000 ; polymorpho- 
nuclears, 48-5 per cent ; lymphocytes, 21 per cent.; eosino- 
philes, 5 per cent. ; and transitional, 25-5 per cent. In 
November another blood count showed : Red cells, 4,800,000 ; 
white cells, 8000 ; hemoglobin, 62 per cent. 

Dr. G. HEty-HuTcHINson ALMOND showed a case of 
Myositis Ossificans (juvenile progressive type). The patient, 
a girl, aged 7 years, was healthy asa baby. Fifteen months 
ago, when aged 53, her right hip began to get stiff, and was 
followed by the left; the stiffness was intermittent at first, 
but they had gradually become more fixed. She could only 
walk about 100 yards, and tilted her pelvis up on both sides 
with each step. She was thin and her muscles were badly 
developed. There was a slight list of the spine to the left 
with corresponding curves and raising of the right shoulder, 
A small patch of ossification could be felt close to the inser- 
tion of the biceps of the left arm, and a patch of hardness 
near the origin of the biceps of the right. The ilio-tibial 
band on the left side was ossified from its origin to its inser- 
tion. The hamstrings of the left thigh were ossified, a 
skiagram giving the appearance of a calcified shell enclosing 
the muscles. There was a lozenge-shaped patch of hardness 
in the outer belly of the left gastrocnemius. No definite 
patches of hardness or ossification could be made out in the 
muscles of the spine or trunk. 


Mr. W. J. MiIpELTon showed a case of Dermatitis 
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shed pieces of itsleaves. The most interesting, as well 
as the most difficult cases, were those in which there had 
been injuries to the nerves and the nervous system. It was 
necessary to decide whether the subsequent disturbance was 
due to damage done by the bullet in its passage or whether 
it was caused by the bullet as it lay in situ. In many cases 
this could only be determined by the careful examination of 
a skilled neurologist acting in association with a first-rate 
X-ray photographer. In such cases the surgeon’s action 
must be governed by their reports, If the damage was done 
by the bullet in transit its removal would be of no benefit, 
whilst if the projectile itself was causing irritation it must 
be removed, He held, therefore, that each case must be 
considered on its merits, and that it was unnecessary for 
surgeons to remove every bullet or piece of shell merely 
because it showed up clearly on a skiagram. The most 
interesting injuries to the nervous system and nerves were 
those to which the non-committal name of ** concussion ” 
must be given for the present. They had to be dis- 
tinguished from laceration, hemorrhage, compression, and 
other tangible conditions by the fact that no gross 
lesion was presented by examination during life. They 
occurred in the peripheral nerves as well as in the spinal 
cord. Experience showed that the X-ray photographs as 
they were usually presented were not infallible guides either 
to the position or to the depth of a foreign body. It might 
be necessary to undertake an extensive exploration before a 
bullet was discovered, or it might even be missed altogether. 
Sloughing rather than suppuration was a feature in most of 
the wounds, and it was interesting to observe that in many 
instances where a bullet had passed completely through a 
limb it was only the inlet and outlet which remained as 
wounds, the intermediate track having healed. The cause 
of infection seems to have acted after the injury and not at 
the time. In consequence of the sloughing secondary 
hemorrhage needing ligature of the main artery in its con- 
tinuity was tolerably frequent. When wounds which had 
healed became painful it was necessary to reopen them, 
and in every case the pain seemed to have been 
due to pieces of clothing which had been left in 
the tissues, at first witkout causing irritation. Dry 
dressings in most cases had had to be replaced by 
fomentations. Iodine had been employed extensively in 
the form of 1 drachm of a 24 per cent. solution in a pint of 
warm water applied on absorbent cotton-wool. The iodine 
volatilised if the water was too hot; it was converted into 
an inert iodate if a starch-containing dressing was used. 
Much time could be saved if the gaping edges of flesh 
wounds were brought together by a gridiron of strapping ; 
union by third intention, which was healing by the union of 
granulations, then took place just as it did in a baby whose 
hare-lip had failed to unite at once. Mr. Power concluded 
his remarks by pointing out that the surgeon needed constant 
help from the physician, the neurologist, the pathologist, 
and the radiographer if he was to obtain the best results for 
his patient, that he must know when to stay his hand and 
when to operate, and that his attitude should be rather 
from than towards operation. It was better to lay wounds 
freely open than to plug or drain them. 

Mr. J. CHARTERS SYMONDS said that before speaking on 
the general question he wished to express his entire agree- 
ment with the broad principles laid down by Sir Watson 
Cheyne.? He (Sir W, Cheyne) had brought them back to the 
time when septic infection was the rule, and had shown 
that the same conditions still prevailed when wounds were 
exposed and must be met by the methods originally intro- 
duced by Lister. Those who worked in hospitals in -the 
early ‘‘seventies ”” must recall with him many old experiences 
now recurring and agree with Sir W. Cheyne’s condemnation 
of the gauze drain when suppuration existed, of the imper- 
fection of much of the so-called sterilisation, and of the 
tendency of an operator to attribute failure to any cause 
but that due to his own lack of watchfulness. The address 
he had given was a fine confession of faith, and he (Mr. 
Symonds) would cordially endorse his advice to younger men 
to read the account of Lister’s early work, accessible in those 
admirable volumes, in the preparation of which his two old 
pupils and assistants, Cheyne ard Godlee, took so large a part. 
It was with some hesitation that he accepted the invitation 
to speak on this subject because of his limited experience. 
Yet he supposed it to be in character not unlike that of 
most others who had been in charge of hospitals at home. 


2 Tor LANCET, Noy. 2lst, 1914, p. 1185. 


patient was a girl aged 9 years. She had been well up to 
the age of 3, but then developed scarlet fever. An eruption 
occurred after the original rash had died away and was 
diagnosed as dermatitis herpetiformis. The dermatitis con- 
tinued. She had been free from the dermatitis from the 
beginning of August to the end of September, 1911; then it 
recurred and persisted. Counter-irritation had been com- 
menced at the end of February, 1912. At that time the 
pustules, blebs, and scabs were well marked, chiefly on the 
inner aspect of the upper third of the thighs and spreading on 
to the abdomen. Within three weeks she became well. Occa- 
sional slight relapses of short duration had occurred since. 
About five years ago some tuberculous glands in the neck 
were operated on and sinuses persisted for over two years. 
These eventually healed well, but one scar remained bluish- 
red and had whitish specks in it suggesting lupus vulgaris. 
In May, 1913, she had a wound on the right wrist which 
became septic, but soon healed under treatment. In 
August, 1913, one or two glands in the neck enlarged and 
one small abscess formed. ‘This was incised, and complete 
healing took place in a few months. Other glands became 
inflamed, but no definite abscess occurred, ‘This fact was, 
in his opinion, significant as showing greatly increased 
resistance. No sign of the dermatitis had appeared for over 
18 months. 

Mr. M1pELTON also showed a case of Dermatitis Herpeti- 
formis and Chronic Bronchial Catarrh in a boy aged 9 years. 
He had been treated by means of continuous counter- 
irritation commenced in August, 1912, and carried out once 
a week ever since. ‘The treatment seemed to check the 
eruption and the boy’s general health had much improved. 

Mr. Mipeuron also showed a case of Severe Neuritis 
following Sepsis in a man aged 4% years. He also had been 
treated by continuous counter-irritation by multiple puncture 
and irritants. Applications had been made once a week on 
various parts of the trunk and arms. Recovery had 
followed. 

Mr. MipELTon also showed a case of Polyarthritis and 
Severe Neuritis in a man aged 48 years. One year 
ago pains occurred in arms and headaches returned ; pains 
also in legs, at times severe, lately very severe indeed. 
Joints of fingers swelled, also knee-joints to some extent, 
Some slight muscular wasting, especially interossei. At 
times almost helpless. No drugs were of use in relieving the 
pain. Knee-jerks absent. Treated with benefit by means of 
blisters and savin ointment. A blister, 4 in. by 4in., was 
applied over the upper dorsal vertebree and left on 12 hours. 
This was then removed and a raw surface left. Savin 
ointment was then applied on lint over the raw place and left 
on for 12 hours. By repeating this dressing regularly every 
12 hours a free, purulent discharge was maintained for 
12 days. Zinc ointment was then applied and the raw 

surface healed rapidly and soundly within three days. 

Dr. H. Barry SHAW showed a case of Hemihypertrophy 
in an otherwise healthy girl aged 11 months. 

Mr. W. G. SPENCER read a short paper on a case of 
Retroperitoneal Prolapse of the Spleen into the Left Loin, 
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Continued Discussion on Surgical Baperiences of the Present 
War.* 

A MEETING of this society was held on Nov. a3rd, Sir 
JoHN BLAND-SUTTON, the President, being in the chair. 

Mr. D’ARCY PowER said that the wounds which had come 
under his care were the result either of the conical bullet, of 
the round bullet, of pieces of shrapnel cases, or of the 
explosion of large shells. He had seen no case of injury due 
to bayonet, lance, or sword. He instanced two cases as 
showing the force of impact. An officer was wounded by a 
large shell which burst within ten yards. The skiagram 
showed the presence of foreign bodies deep in the erector 
spine, Subsequent examination proved that two of these 
substances were sovereigns which had been driven out of 
a money belt he was wearing straight down on to the 
transverse process of the first lumbar vertebra, which was 
smashed to pieces. ‘The coins themselves were twisted and 
concave ; one had upon it the impression of the milled edge 
and part of the obverse of that which lay above it. In the 
other case part of the patient’s diary had been driven 
into his thigh and for many days afterwards he 


1 Tux LANCET, Nov. 21st, 1914, p. 1200. 
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Though it was not the time to formulate definite lines of 
treatment, much good might result by an interchange of 
experience, for they did not all of them treat these injuries 
in the same way. He proposed to confine his remarks to 
the question of septic wounds near the large vessels, to the 
management of septic comminuted fractures, and of wounds 
of joints already septic, for here life and limb were in peril 
and the surgeon’s whole purpose should be concentrated 
upon the saving of both, leaving refinements to a later 
period. The wounds of large vessels—of which two interest- 
ing examples had come under his care—and of nerves, of 
which there were also many, and of the lung and pleura 
must be omitted. The head injuries he hoped someone 
else would deal with. A point that must have struck 
everyone was the septic condition of all but the simple 
direct bullet wound. The cases had come under care 
from two to ten days after the infliction of the wound, 
which even in 48 hours had been septic and the later 
ones so offensive as to be unbearable, yet the remarkable 
thing about these cases was the absence of toxemia. 
The temperature, even in the fractures, was normal, and 
the pain where one of two parallel bones was broken 
trivial. This septic condition must be attributed to the 
length of time the wounded had lain out in the open, often 
two and three days before help could reach them, and to the 
urgency of clearing the field hospitals. There had been no 
time for full disinfection such as Sir W. Cheyne rightly 
desired to see, and which was hoped would now be possible, 
owing to the shifting of the base and the better provision of 
hospital accommodation. Though most of the wounds on 
arrival were septic, this was not from the lack of careful 
dressing en route. The Belgian contingent, for instance, had 
all been dressed on the ship or on the train, and he would 
like to pay a tribute to the admirable attention these and the 
other cases received in transit, involving as it must have 
done a great amount of work on the part of the medical 
officer in charge and chief of the Red Cross nurses. Why 
was toxemia absent in most of these cases? Did the 
missile sear the tissues in its passage? Certain it was 
that constitutional effects differed widely from those 
seen in wounds of equal septicity in civil life. In the 
treatment of the ordinary flesh wounds he had rested 
content with frequent boric acid fomentations—not even 
employing irrigation. In some a 10 per cent. solution of 
argyrol had been of service. With regard to comminuted 
fractures by bullets or shells, he believed the best plan, 
again, was to be content with warm antiseptic applications. 
To take the first case he was called upon to handle, a 
drummer in the Loyal North Lancashire with a smashed 
humerus. The man came in on the sixth day, in great pain, 
foul pus escaping from the openings, the skin inflamed and 
sodden, and yet the temperature was not raised. He looked 
ill and wasted, chiefly from exhaustion, for he had under- 
gone the terrible hardship of the long journey to St. Nazaire. 
A small dependent opening was made for the better drainage, 
and a rubber tube passed through. In doing this it was 
ascertained that the bone was broken into many fragments. 
Careful dressing once a day with gauze and wool and firm 
splinting led to rapid improvement. At the end of three 
weeks the bone had united. He left after four weeks with 
one sinus and a strong arm. Another man had a bullet 
through the tibia, splitting off a large fragment from the front, 
and though a direct wound this was septic and most offensive. 
Rapid union ensued here also under boric fomentations without 
any irrigation. There remained a sinus leading to bare bone 
which must be dealt with later. It was somewhat tempting to 
open up and disinfect the humerus and remove some of the 
fragments, and again to plate or wire the tibia, The results 
exemplified the truth of Sir Watson Cheyne’s conclusions 
that it was far better to leave cases alone: strong limbs 

















































method of treating these wounds was to be content as a 
routine practice with the application of boric fomentations 
and gently washing with peroxide of hydrogen or some mild 
antiseptic, there were some instances where the question 
must arise as to whether more active measures should not be 
undertaken. To take two examples—one where a main 
vessel lies in the wall and another where a joint is 
involved. Some of the septic wounds of the thigh had 
caused him no little anxiety for some days. A bullet 
entered the outer and back part of the thigh, passed forward 
behind the femur, and took its exit an inch inside the line 
of the superficial femoral. There being great pain and no 
improvement in the septic condition, the wound was exa- 
mined under an anesthetic, the greatest care being taken 
to avoid injury to the surface. The femoral sheath must 
have been exposed, for the vessels stood out from the inner 
surface of the track as a rounded cord. Beyond avoiding 
all injury and rough irrigation the case was left and had 
done well. So great was the danger of secondary hzmor- 
rhage that he deemed it necessary to have a tourniquet 
by the bedside and the attendant instructed in its use. 
In another a ricochet bullet carrying a sharp hook-like pro- 
jection from its base tore across the line of the femoral just 
above the apex of Scarpa’s triangle. The track, some six 
inches in length, discharged offensive pus. Though it was 
impossible to clean this wound, then some four or five days 
old, the recovery under boric acid fomentations took the 
usual time of two or three weeks. These gave rise to some 
anxiety, and he would raise the question whether such 
wounds should not be enlarged to afford better means for 
disinfection, One thing which seemed to him to be necessary 
in such cases was to remove any fragment of shell, bullet, or 
clothing with as little disturbance of the parts as possible, 
and to provide efficient drainage by means of a large rubber 
tube. This might involve an incision ina dependent part. 
The liability to secondary hemorrhage would be increased 
if the patients had other injuries and were also septic. If seen 
within a few hours of the injury and the wall of the vessel was 
exposed, should the artery be ligatured when the wound was 
being cleaned, or should this be deferred in the expectation that 
if the disinfection had been effective the danger of secondary 
hemorrhage had been reduced toa minimum? The wound 
becoming septic, should the main vessel be ligatured and 
divided in the wound, or was it better to combine this with 
proximal ligature? Or, again, was proximal ligature sufficient ? 
To take a case in point: an officer arrived ten days after 
being severely wounded in three places. The left arm had 
been amputated in the field hospital and showed limited 
suppuration. The right foot was swollen and septic from a 
bullet wound of the tarsus, the ankle-joint, as was discovered 
in a few days, being involved. There was a ragged septic 
wound on the inner side of the knee leading deeply into the 
popliteal space, and the skin of the leg was also red and 
infected. From the popliteal wound issued most offensive 
pus. The man was wasted, grey, and septic, the tem- 
perature 103°, and he suffered a good deal of pain, borne with 
that admirable courage which all must have admired in those 
who had come home seriously injured. He would not enter 
into such great detail if a large principle were not involved 
and were not this an example of a considerable class, though 
it must be admitted that each case must in the end be 
treated on its own merits. Should immediate amputation 
have been performed through the thigh in this case? Should 
the popliteal space have been opened up and the condition 
of the parts ascertained? He improved ina general way for 
three days, the temperature fell and the popliteal wound 
became cleaner. Then fresh infection arose and the tempera- 
ture reached 103° on the seventh day after admission, the 
seventeenth from the injury. On this day the ankle-joint 
was opened and pus evacuated. Ten days after admission 
and 21 after the injury slight hemorrhage occurred from the 
popliteal wound. This being repeated next day, he opened 
the wound and on passing the finger gently in there came a 
great burst of bleeding, and it was obvious that the main 
vessel had been opened. A small fragment of the nickel casing’ 
of a bullet was found lying outside the vessels. _The artery 
was with some difficulty secured above and below the wound 
and then it became obvious that the vein also required 
ligature. As he proposed, notwithstanding the slender 
chance of recovery, and in view of the septic condition of 
the leg and foot, to avoid amputation if possible, a kangaroo 
tendon ligature was placed on the femoral at the apex of 


? 
would result, though there might be a little imperfection in 


alignment. He had found bullet and shell wounds of the 
tarsus more septic and more difficult of recovery. Was this 
because the joints were involved, or because of the softer 
character of the bones? Was it wise to depart from the 
method of non-interference and to curette these cases, 
say, in the third week? He had just carried out such 
treatment in a tarso-metatarsal injury and in a 
carpus. ‘The immediate result in the latter was an increase 
in the pyrexia from 101° to 104°. In neither was 
the result sufficiently advanced for drawing any conclusion. 
While it was, he thought, generally agreed that the better 





















































1250 THE LANCET, ]} 






Scarpa’s triangle as a further protection. Next day, the 
foot being discoloured and the leg cold, amputation was 
performed through the thigh. Though the condition was 
unfavourable in all respects, he was glad to say the patient 
was recovering, An examination of the popliteal space when 
the man was first seen would doubtless have revealed the 
injury to the vessel, seeing it was then 10 days old. This 
would in all probability have precipitated amputation, with 
the man less able to bear it than he was after a week’s rest. 
Dealing alone with these wounds in a septic condition, he 
was disposed to think the better practice was to examine and 
drain, and if the artery was found to be exposed and its 
sheath injured to ligature the main trunk some distance 
above—e.g., the brachial in the case of the forearm or the 
femoral for popliteal injury. He did not mean to say that 
local ligature of the smaller vessels was not in many cases 
sufficient. Recently he had to lay open the calf for smart 
secondary hemorrhage coming from what he took to be the 
peroneal artery. The bleeding point was ligatured and the 
wound treated successfully by the open method, There 
must be many such cases, and whilst amputation offered an 
easy and, other things being equal, a comparatively safe 
way out of the difficulty, it would seem reasonable, in 
view of improved methods, to go much farther in the 
attempt to save a limb than formerly was justifiable. 
There was one other subject to which he wished to refer, 
more to ask for than to give information. What was the 
best method of immobilising and transporting cases of 
fracture of the femur? Of all injuries these must suffer 
most in transit. It might be impossible to keep them in 
an advanced base, and he was told that when the base was 
at St. Nazaire the order was that all cases should be sent 
home. When the wound was being cleaned, was it wise to 
apply a plate with a view to fixation during transit? Where 
the wound was large and the bone exposed, and an attempt 
was being made to save the limb, it seemed to him, judging 
from his experience of compound fractures, to be a sound 
practice to apply a plate. In the case of the tibia and 
fibula his practice at Guy’s Hospital was to plate in 
compound fractures when it was otherwise difficult to 
secure good position. In bad cases the plate had to 
come out and was sometimes exposed throughout the 
whole period of its employment. It served to retain 
the fragments in position, while the muscles wasted and 
the surrounding callus formed and enabled more satisfactory 
dressings to be applied. In itself the plate might 
have done some harm, but the final result was, in the 
severe cases with loss of skin, better in his judgment than 
could have been otherwise secured. So that he would, did 
the opportunity occur, employ plating or wiring, preferably 
the former, in suitable cases. To open up any clean bullet 
wound except to secure a large vessel was a practice which 
could not be defended even by the most ardent advocate of 
plating fractures. For transit, so far as he was able to 
judge, Hodgen’s wire splint, designed by this surgeon during 
the American Civil War for the very purpose, was still the 
best. The frame should be suspended as Hodgen directed 
from a hook at the end of the ambulance. In this connexion 
he fully agreed with Sir Frederic Eve that no other splint 
permitted the dressing of compound fractures more con- 
veniently and with less distress to the patient. It seemed 
to him to possess no rival. Having stated his own sug- 
gestions, gleaned from civil experience, and thus raised 
a very important question, he hoped there might be some- 
one present with first-hand knowledge who would be 
able to say how these severe cases were being handled. 
In discussing the value of antiseptics Sir Watson Cheyne had 
done good service in bringing them back to the merits of 
carbolic acid. It was good to hear that Lister’s greatest 
exponent had not lost faith in an antiseptic with which the 
earliest and greatest triumphs were secured. While he had 
himself relied upon carbolic and mercury in the immediate 
treatment of compound fractures and suppurating joints, he 
was bound to admit that the 2 per cent. solution of iodine 
in rectified spirit had given remarkable results in the treat- 
ment of large lacerated wounds with or without involvement 
of bones. It would be an interesting inquiry—which he 
hoped someone would institute—to ascertain the separate 
value of each component of this preparation. He was 


















































































































































small part in the beneficial results. 
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immemorial, as in the rite of circumcision. 
there was more than met the eye in the application of wine 
and oil applied by the Good Samaritan, who might with 
much good reason be considered the first antiseptic surgeon 
on record. 





inclined to think that the alcohol would be found to take no 
In some form probably 
alcohol had been used in the treatment of wounds from time 
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He fancied 


Dr. W. IRONSIDE BRUCE exhibited a large number of 


radiograms showing the effects of gunshot injuries. He 
said that X rays could determine the exact position of a 
bullet in the tissues, and if the skin was marked it ought, 
theoretically, to be possible to cut down directly upon it and 
remove it. 
were encountered : 1. The distance, as estimated by X rays, 
conveyed nothing anatomically as to the situation of the 
bullet, for this depended upon the thickness of the skin, the 
subcutaneous tissues, &c. 
sary to make use of a vertical plane, 
followed absolutely at the time of operation. 
to surgical requirements, this was deviated from, no further 
use could be made of the X-ray localisation. 
the incision had been made the marks on the skin were no 
longer useful. 
obtainable by X rays could not be utilised to the full. 


There were certain difficulties, however, which 


2. For localisation it was neces- 
and this should be 

When, owing 
3. Immediately 


Consequently, the accurate information 


Mr. W. H. H. Jussopr said that X rays gave certain 


evidence of foreign bodies in the eye. He had: been impressed 
by the extraordinary number of cases of patients brought over 
from the war who were blind. He had seen four such. 
Nothing was observable by the ophthalmoscope, and without 
treatment other than rest perfect sight had been regained. 
In two others the blindness was accompanied by blepharo- 
spasm. These had also completely recovered. All had been 
exposed to shell fire, 
affected by it. 
formerly had miner’s nystagmus. 
after driving horses the nystagmus had returned. 


and, he thought, had probably been 


He cited also the case of a patient who had 
The man had enlisted, and 


Mr. BR. P. RowLANDS said that Sir Watson Cheyne in his 


valuable address had wisely confined his attention to the 
most vital question of all. 
wounds was of the greatest importance to the soldier and to 
the country. Suppuration placed his life in jeopardy and 
militated against his early and complete recovery. It greatly 
interfered with primary or early operation for the repair of 
injuries of special structures, such as nerves, tendons, or 
bones. 
for these injuries were more difficult and less successful. 
When many men were seen returning with septic wounds, the 
dirty conditions under which most of the injuries were 
sustained 
unavoidable delay in treatment. 
them, working under the most favourable circumstances at 
home, to realise the awful conditions of the war and the 
unparalleled difficulties which confronted their con*réres in 
France, who by common consent were doing such devoted 
and heroic work. 
and to help by suggesting practical methods which might be 
expected to improve the results. 
laying stress on the Listerian principles which governed the 
successful treatment of soiled wounds, and (2) by making 
some 
actually carried out under 
circumstances of this war. 
had dealt with these points with great ability and detail. He 


The rapid and smooth healing of 


It was well known that secondary or late operations 


should not be forgotten, and especially the 
It was very difficult for 


It was their duty to offer fair criticism 
They could do this by (1) 
practical suggestions which could be 


the difficult and unexpected 
Sir Watson Cheyne and others 


definite 


would confine himself to some more general remarks. Most 
of the shell and shrapnel wounds were of necessity laden 
with bacteria from the skin, clothes, or from the peculiarly 
infective soil of Northern France or Belgium. The risk of 
infection from each of these sources was far greater than it 
was in the Russo-Japanese war. There, frequent bathing 
and changing into clean clothes, the absence of infective 
soil, and the intense cold were all favourable circumstances, 
which probably accounted for the good results obtained. It 
was obvious that clean and dirty wounds required very 
different treatment. Most were fairly satisfied with the 
aseptic treatment of clean operation wounds. The less these 
were irritated by mechanical or chemical violence the better 
they did and the greater freedom there was from pain. Before 
the revelations of this war most of the medical men at the 
front were so very familiar with the brilliant results of aseptic 
surgery and had so little experience of soiled wounds that the 
introduction of strong antiseptics into the wounds was abhor- 
rent to them. They feared pain and sloughing. But dirty 
wounds required cleansing as soon as possible before 
bacteria multiplied and invaded the tissues. This was best 
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l) means. The longer the interval since the accident the 
_-—s more necessary were strong antiseptics which were capable 
of permeating the invaded tissues and inhibiting the growth 
of bacteria. Unfortunately strong antiseptics were useless 
and even harmful after 24 or 36 hours, and a great many of 
the wounds could not be adequately treated within that 
period. Under the present circumstances the antiseptic 
1 used must be strong enough to destroy spores in a short 
time. Strong antiseptics might prove to be particularly 
| valuable when thorough mechanical cleansing could not be 
I carried out owing to delay in getting to the field or base 
M, hospital. Liquefied carbolic acid was certainly a very 
powerful and valuable antiseptic which he had often used 
r with advantage for earth-soiled wounds. But if we recom- 
; mended its routine use difficulties of supply and cost might 
soon arise. Therefore he suggested the appoiutment ofa 
i committee of surgeons, bacteriologists, and chemists to 
discuss the variety and strength of suitable antiseptics. 
‘Their report would probably be very valuable. For steri- 
dising the skin his colleague, Mr. Turner, had found 
picric acid, 1 per cent. solution in methylated spirit, 
at least as efficient and very much cheaper than the 
solution of iodine in general use. The most suitable 
‘dressing should also be discussed, for secondary infection 
of the apertures of bullet wounds seemed to be occurring 
in some cases. As regards other details of the primary 
| treatment, free drainage and adequate antiseptic dressing 
) ‘were most important. When wounds were already septic 
| free drainage, irrigation baths, and fomentations were the 
chief indications. Radical operations for the repair of 
. nerves, tendons, and bones had to be deferred until sepsis 
b had subsided. In conclusion, he said that it seemed to him 
that hope of improvement depended upon: 1. Getting the 
patients into the field or base hospitals earlier, especially 
‘by the use of special motor field ambulances instead of the 
slow and uncomfortable horse ambulances, 2. Increasing 
the staff and general facilities for cleansing the wounds at 
the field and base hospitals. There were numbers of 
_ medical men anxious to serve in this way. The present 
facilities made it quite impossible to carry out the routine 
| ‘treatment advised by Sir W. Cheyne. 3. More facilities 
for bathing and changing garments for the men in the 
_ ‘fighting line. 4. Moving bad cases as little as possible. 
Now that the base was fixed it ought to be possible to keep 
' the bad cases still and under observation. It was difficult 
or impossible to treat these cases adequately during long 
journeys to England. They all knew that the difficulties of 
the organisation and adaptation of the Royal Army Medical 
Corps in this war had been enormous, and that in spite of 
shifting bases and unforeseen circumstances the service had 
been brought to a state of efficiency unequalled by that of 
any other army. Still much remained to be done for the 
greater comfort and better treatment of the wounded. 
‘This great and rich country ought to provide everything for 
the sick and wounded without the aid of any outside society. 
| Everything ought to be under one supreme head, and that 
thead a medical man, who should have perfect freedom of 
/ action. He should be free to order as many medical men as 
were required for the front from time to time. 


Mr. R. H. JOCELYN Swan said that he had had experience 
of about 2000 cases of men wounded from the front at the 
Herbert Hospital, Woolwich. He thought the chief features 
in the treatment of septic cases were adequate drainage and 
disinfection. Nearly every case was septic, and the point 
of greatest importance was what was the best treatment to 

| be applied at the front. They could not but realise the 
great difficulties experienced by the Royal Army Medical 

: Corps, who were often working under fire, not only in the 


fighting line, but also in the field hospitals. At Woolwich, 
dealing with wounds which were already septic, they had 
pened them freely, washed out with hydrogen peroxide or 
weak permanganate solution, and drained without attempt- 
| ing to sew them up until the sepsis had been controlled. 
| The organisms they had most commonly found were 
staphylococci, streptococci, these two combined, and 
| Organisms of the proteus group. There had been ten 
cases of tetanus. These had been treated by open- 
' ing up the wound, disinfecting it with hydrozen 
| 

J 
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feroxide, and injecting by lumbar puncture large doses 
of antitetanic serum. Two had died, seven were well, 
and one was still under treatment. He thought it wiser not 
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carried out by a combination of mechanical and chemical | to attem 


advance, however, 



































Fever in War. 
with a great task in which the medical 
take a leading part. 

important part in war, 
the most serious, and, so far as this was concerned, we were 
now being put on our trial. 
be noted : (1) The importance of the individual as a factor in 
infection which demanded careful preventive measures, and 
in particular the sterilising of the feces and urine ; (2) the 
existence of mild and unrecognised cases which were difficult 
to diagnose and which were often mistaken for malaria or 
pneumonia, as had happened in the Spanish-American and 
South African wars; (3) the discovery of typhoid carriers, 
who are a source of great danger, 
may be concerned with the handling of food, as in the case 
of cooks, bakers, or milkmen; and (4) the possibility of 
protection by immunisation which had produced most 
striking results. These were particularly shown in the case of 
antityphoid inoculation in the United States Army, which 
was voluntary from 1909 to 1911 and compulsory since 1911, 
The figures which he quoted were well known, and they were 
in his opinion conclusive as to the benefit of this measure 
of prophylaxis. 
after-effects, he had taken the trouble to investigate any 
cases which had been brought to his notice. 
were only some slight headache and rise of temperature on 
the day succeeding the inoculation, with some 
constipation. 
serious 
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pt an amputation when symptoms of tetanus had 
commenced, but to be content with opening up the wound 
freely. There were three cases of malignant cedema,* and 
pyocyaneus infection was not uncommon. A considerable 
number of cases of secondary hemorrhage had occurred. 
Like Mr. Symonds he had been impressed by the lack of 
toxic symptoms, even in cases so severe as when large 
collections of pus formed in the knee-joint. There were 
18 examples of skull injuries where the bullet entered and 
passed into the brain. In five the brain had been traversed 
completely, and two of these got quite well after the 
depressed fracture had been attended to.- There were several 
cases in which the scalp wound was very small, but much 
comminution of the skull had taken place perhaps associated 
with cerebral abscess or subdural hemorrhage. He thought 
that skull injuries should be dealt with forthwith, but abdo- 
minal and thoracic injuries were often well left alone, Cases 
of injuries to the chest with fluid in the pleura other than pus 
did not require surgical treatment. The same was true of 
abdominal injuries even if it appeared that the intestine had 
been traversed. He was averse to looking for bullets because 
X rays had shown their presence except in the case of skull 
injuries. 

Sir JOHN BLAND-SuTTON said he had followed Sir W. 
Cheyne’s opening remarks with the keenest interest. Ne 
could be made by simply following 


in the paths of predecessors. Lord Lister himself 
had perpetually introduced changes in his methods. 
The middle course was the path of safety. While 


taking advantage of aseptic procedures, it was impossible 
altogether to avoid antiseptics. 
up carbolic acid because he was 
effects. 
had taken to iodine and was pleased with its results. 
was a striking thing that, although these wounds were 
septic, they cleared up rapidly with fomentations and 
particularly well with peroxide of hydrogen, and when the 
sepsis had subsided foreign bodies could 
the wounds healing with astonishing rapidity. 


He himself had given 
peculiarly susceptible to its 
For many years he had used perchloride, but lately 
It 


be cleared away, 


The PRESIDENT announced that the next meeting of the 


society would be devoted to a discussion on the Treatment of 
Tetanus. 
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Enteric Fever in War. 
A MEETING of this society was held on Nov. 20th, Sir 


HAVELOCK CHARLES, the President, being in the chair. 


Sir WILLIAM OSLER read a paper on the subject of Enteric 


He stated that the Empire was confronted 
profession might 
Camp diseases had always played an 
but of these enteric fever was by far 


There were four chief points to 


especially where they 


Referring to the possibility of unpleasant 
Usually there 


diarrhcea or 
There was, however, the possibility of more 





symptoms developing. As regards England's 
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present position, he regarded this as singularly favour- 
able, though it had to be remembered that there were 
1600 cases of enteric fever in England in 1912, so that 
there was a possibility of an epidemic developing. In 
order to prevent this there should be a most careful 
scrutiny of all doubtful cases. Warning should be taken 
from the fearful experience of enteric fever among the 
recruits in America on the occasion of the Spanish- 
American war, when it was recognised that the disease was 
not so much water-borne, but was conveyed by fingers, food, 
and flies. The same record had been met with in most 
campaigns, and notably in the South African war. So far 
as the present war was concerned there was no record of 
any serious disability from enteric fever. He was unable to 
give definite information, but judging from cases received 
from the front in the Oxford base hospital it could not be 
very frequent, as he had only noted two or three cases. Yet 
all the time the conditions of the war were such as would 
naturally predispose to an outbreak of the disease, and under 
these conditions he considered that it would be a great 
triumph for sanitation if no devastating outbreak of enteric 
fever were experienced during the war. 

The PRESIDENT congratulated Sir William Osler on 
his contribution to the important subject under discussion, 
and expressed his strong belief in antityyphoid inocula- 
tion. He quoted statistics to show the great improve- 
ment which had taken place in the health of the Indian 
army since this had been introduced. He regarded the 
problem of typhoid carriers as a very serious one, and in 
India isolation stations were arranged for convalescents from 
typhoid who still retained the infection. Paratyphoid cases 
were also very troublesome, many of them becoming chronic 
carriers. 

Sir JOHN BROADBENT referred to the insidious character 
of paratyphoid and the frequency with which this might be 
conveyed by carriers. He pleaded for greater care in dealing 
with the problem of the excreta in camps at home, and 
recommended the 8.0.8. system, which not only rendered 
sewage innocuous but made it possible for it to be utilised. 

Dr. WALTER BROADBENT stated that he had investigated 
six cases of illness after inoculation at Brighton. The first 
was one in which an attack of pneumonia supervened the 
day after the first dose of vaccine, and terminated fatally on 
the seventh day. Although the patient was feeling unwell 
he did not lie up, and so caught a chill and developed pneu- 
monia. In the next series of four cases feverish symptoms 
developed six to eight days after the second dose of 
vaccine. Feverish symptoms persisted for some days, 
but in the end recovery was complete. These men were 
inoculated on the same day, and perhaps there might have 
been some defect in the vaccine. In the sixth case the 
symptoms of fever came on two days after the second dose 
of vaccine. Healso appeared to be doing well when last seen. 

Dr. E. W. GoopaLL, after referring to the conclusive results 
of inoculation, expressed disappointment that they had not 
received more detailed news from the front. France and 
Belgium had been regarded as lands in which enteric fever 
was particularly rife. He had treated Belgian cases, but 
found it very difficult to obtain reliable particulars, though 
reference had been made to the existence in France of 
special typhoid wards. He was somewhat sceptical as to 
the importance of typhoid carriers, but believed that the 
danger of personal infection should be recognised. 

Dr. G. Newton Pir referred to an attack of sclerotitis 
occurring after inoculation as might happen in a case of 
gonorrhea. 

Fleet-Surgeon P. W. BAsseTT-SMITH, speaking from the 
naval point of view, stated that inoculation was widely used 
in the navy. He knew of a case where a typhoid carrier 
was the means of carrying enteric fever from one ship to 
another. 

Dr. J. M. ATKINSON thought men were sent to the front too 
soon after inoculation, and gave instances of influenza and 
albuminuria which had come on after inoculation. 

Dr. F. M. SanpwirxH questioned whether the deltoid 
region was the best site for inoculation, He had per- 
formed more than 1000 inoculations without any untoward 
results, and he believed that such ill-effects when they 
occurred were due to failure to take care after inocula- 
tion. He quoted a case where several men who had been 


inoculated were allowed to go for a route march the next day 
There should be 24 to 36 hours’ 


and consequently fainted. 
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rest after each inoculation. 
ance in the treatment of enteric fever, and in the matter of 
the disposal of sewage he recommended the use of an 
incinerator. 


pectoral region or the abdominal wall. 
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Segregation was of great import- 


Carriers were specially important in India. 
Dr. R. A. O'BRIEN alluded to a method of using slaked 


lime to disinfect typhoid stools. One tablespoonful of slaked 
lime was added to a cupful of boiling water, which generated 
sufficient heat to destroy bacilli. 
outbreaks of enteric fever among German troops at Lille and 
Roubaix. 
that the Germans had somewhat despised English methods 
of dealing with the disease. i 


He had noticed records of 


This was an interesting fact when it was realised 


Sir WILLIAM OSLER, in reply, referred to the suggestion 


that the rehearsing of cases of illness following inoculation 
might deter people from submitting to 
that the people should be told the full truth, and that in the 
end they would trust in their medical advisers. Few thera- 
peutic measures, 
devoid of all risk, yet they were not neglected on that 
account. 
sewage 
medical officers of health throughout the country had the 
matter in hand. 
arose when the individual had to deal with food—e.g., a 


it. He contended 


even such as hypodermic injections, were 


He considered that the problem of the disposal of - 
was a most urgent one, and he was glad that 


As to the question of carriers, the danger 


cook. He agreed with Dr. Sandwith that the deltoid region 
was not the best for the inoculation. He preferred the 
He was interested in 
the system of disinfection mentioned by Dr. O’Brien. 
Referring to the case of sclerotitis he mentioned a case of 
monarticular rheumatism which appeared to be very similar 
to a gonorrhceal attack. He agreed also that men should 
not be sent to the front too soon after inoculation. 
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IRELAND. 





SECTION OF OBSTETRICS. 


Exhibition of Specimens.—The Heart and Kidneys in 
Pregnancy. = 

A MEETING of this section was held on Oct. 30th, Dr. 
M. J. Gipson, the President, being in the chair. 

Dr. GiBBon FitzG1BBon showed a Uterus with Malignant 
Adenoma removed from an unmarried patient, aged 60, who 
had been told when 35 years of age that she had a fibroid 
and advised not to have it removed. Menstruation was 
always normal, and the menopause occurred at 48 normally, 
Since then there had been no bleeding or discharge until 
seven months before being first seen by Dr, FitzGibbon. 
Bleeding had then occurred and lasted 14 days, and had 
been recurring irregularly ever since, and sometimes pro- 
fusely. On examination the uterus was uniformly enlarged, 
about the size of a four months’ pregnancy, somewhat soft, 
and the cervix small and atrophic. The diagnosis was 
myoma, probably undergoing some degeneration, After 
laparotomy and panhysterectomy the patient made an 
excellent recovery. The specimen showed a soft cauli- 
flower growth filling up the cavity of the uterus and grow- 
ing all over the walls, which were very thick, about 1} 
inches. Sections of the growth showed typical adenoma 
with very marked malignant characters in some parts, and 
invading the wall of the uterus. The cervix was quite free 
from invasion.—Sir WILLIAM SmyLy said there could be 
little doubt that it was a myoma which had been invaded 
bya cancer.—Dr. R. J. ROwLETTE said the specimen appeared 
to him to be a carcinoma occurring in a uterus already the 
seat of a fibroid. Such an event was not uncommon where 
a fibroid gave rise to irritation of the endometrium.—The 
PRESIDENT said that since carcinoma of the body was 
commoner in cases where fibromyomata were present than 
in cases in which they were absent, and since degeneration 
of fibromyomata was most usual after the menopause, it 
was necessary to abandon the opinion that after the meno- 
pause fibromyomata were not likely to give trouble. 

Dr. B. SoLomons showed a Fibroid Uterus from an 
unmarried woman aged 27, who came to hospital complaining 
of uterine hemorrhage. On examination fibroid uterus was 
diagnosed, though the uterus was quite smooth and felt like an 
ordinary myometritis. Palliative curettage and styptic treat- 
ment were carried out, but the hemorrhage recurred, and she 











' Septic phase in the disease. The termination was uniformly 
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returned to the hospital. The abdomen was opened in the 
hope of performing myomectomy, but when the uterus was 
opened it was found to be studded with myomata, some 
submucous, others interstitial, and hysterectomy was done. 
The case showed how impossible it was to promise myo- 
mectomy.—Mr. 8. SHEILL considered that the most 
important point about the specimen was the early 
history.—The PRESIDENT considered that hysterectomy 
was the only course which could have been adopted 
in this case. 

Dr. V. J. MCALIASTER gave a summary of the various con- 
ditions of the heart which might influence pregnancy, and 
the forms of renal lesions which might pre-exist or occur 
during pregnancy.—Sir WILLIAM SMYLY said that in prac- 
tice one had to go according to symptoms much more than 
physical signs; if the heart was competent it might be left 
alone, but if it became incompetent it would be necessary to 
try to restore it by strophanthus and digitalis, and if not 
successful the patient should be delivered. He always 
advocated that in case of kidney disease which did not 
improve under treatment the uterus should be emptied. — 
Dr. E. HASTINGS TwEEDY said he held that all the patho- 
logical conditions found in association with toxzemia arose as 
a consequence of the poison, and in no instance was 
the poisoned state the result of the kidney lesions. He 
was glad to understand that the deleterious influence of 
milk and other foods had become recognised, at all events 
in Dublin, as a causal agency in eclamptic fits. He 
was convinced that foodstuffs acted as partial poisons to 
almost all pregnant women, which accounted for the presence 
of morning sickness. A tolerance against these food poisons 
became established in most instances, but when this was not 
so acute toxeemic degeneration resulted.—Dr. W. M. CROFTON 
said that in certain cases of eclampsia he had found the urine 
badly infected with micro-organisms. It might be well to 
examine the urine bacteriologically in order to see if this was 
a common occurrence. In pregnancy there was usually great 
hypertrophy of the suprarenals, and if the secretion of these 
was unbalanced this might be a cause of the high blood 
pressure.—Dr. SOLOMONS said that everybody seemed to 
accept the food theory as advanced by Dr. Tweedy. He 
mentioned a case of eclampsia where the patient was well for 
24 hours, but when milk was given a fatal result ensued. 
—The PRESIDENT said that he had seen a certain amount of 
trouble, even in ordinary uncomplicated disease of the heart. 
The increase of blood pressure during pregnancy or labour 
told on a diseased heart. In cases of the toxemia of preg- 
nancy he considered the blood pressure of great importance. 
He failed to see how food could produce the toxemia of 
pregnancy, but when toxemia was present food, and parti- 
cularly milk, should. be withheld until the toxemia had 
definitely decreased.—Dr, MCALLISTER, in reply, referred, 
among other points raised, to the relationship between blood 
pressure and eclampsia. He considered it more favourable 
for a patient to have a moderately high blood pressure if she 
had or was going to get eclampsia. He thought that possibly 


many patients did not get eclampsia because their blood 
pressure was high. 


























origin to the disease, but sepsis of the digestive tract was 
common, and pernicious anemia was rare. The establish- 
ment of a specific bacterial, protozoic or toxic cause would 
favour the view of hemolytic origin. Some thought the 
disease due to a faulty elaboration of the blood. The notable 
deposit of hzemosiderin would thus be due to the presence of 
an excess of megaloblasts and megalocytes, not to excessive 
blood destruction, the cause of the disease being not neces- 
sarily from without or toxic, but none the less a malignant 
one, which was preventing normal blood development. After 
rest and fresh air, treatment consisted in the rectification of 
errors in mouth, stomach, and intestine. Arsenic, either in 
inorganic form or as salvarsan, held out the best hope. The 
latter was preferable when the patient was under constant 
observation, the inorganic form being given afterwards in 
small doses. He had used salvarsan mostly in 0°2 gm. 
doses (=1/13 grain arsenic) suspended in oil given intra- 
muscularly every week, or 0:4 gm. every fortnight ; benefit 
was usually but not always marked. He had never suc- 
ceeded in raising the red cells to 5,000,000. The effect of 
arsenic in promoting the elaboration of blood was attribut- 
able to its stimulation of the blood-producing organs, either 
directly or through the nervous system.—Mr. A. White 
Robertson, in a paper on the Master Toxin, said that our 
knowledge of the processes at work in any toxemia was 
inadequate and fallacious without a knowledge of the 
serological and cytological state of the blood. It was 
to the white cells and not the red that we must first look 
for information of a toxic condition of the blood. He had 
been able from a simple blood examination to identify in 
cases with widely differing symptoms the master toxin, whose 
subversive agency had allowed the development of the 
secondary invasions. Recurrent malaria, especially of the 
subtertian type, not only masked many subsequent diseases, 
but actually laid the patient open to them. Similarly, it was 
well recognised that gonorrhoea and syphilis were followed by 
loss of resistance to other infections. In his opinion measles, 
whooping-cough, and influenza, no less than exposure, acci- 
dent, and mental shock, acted frequently as neuro-depressants 
and predisposed to tuberculosis and the many other 
bacterial disorders, even perhaps after a period of years. 
Our duty, then, must be to realise that the after-treatment 
of these neurotoxic conditions was, if possible, of greater 
importance than that of the immediate symptoms. After 
long study of the blood changes in tuberculosis, he had 
concluded that if the master toxin were recognised and dealt 
with, the disease was entirely curable by a direct immunising 
process. The master toxin arose from the coli group, and X 
ray examination confirmed the presence of intestinal stasis. 
Recent investigations were opening out a wider conception 
of the influence of these master toxins, as witness recent 
papers by Mr. Rupert Farrant on the thyroid,! and the 
results of Sir Arbuthnot Lane’s abdominal surgery in such 
different sequele of stasis as tuberculous hip-joint, goitre, 
and Raynaud’s disease. He had lately begun to have a 
suspicion that there might be some connexion between the 
mutant coli group and pernicious anemia. We might yet 
come to insist upon X ray examination of the gastro-intestinal 
tract in this disease. He would like to see such an 
examination made legally compulsory before any case of 
dementia was transferred to an asylum.—The papers were 
discussed by Dr. W. Langdon Brown, Dr. Morison, Dr. 
O. K. Williamson, Dr. 8. Russell Wells, and Dr. Mackenzie 
Wallis. 


Society oF MepicaAL Orricers of HraLtH.— 
A meeting of this society was held on Noy. 13th, Mr. 
Herbert Jones, the President, being in the chair.—Dr. 
W. J. Howarth read a paper on the Marking of Meat. He 
said that in the term marking of meat he included the 
marking of the carcass either by certificate, label, seal, tag, 
stamp or brand, or by any other method, such mark to 
indicate that the meat had been examined and approved as 
fit for human consumption and to give information as to the 
date and place of inspection, and of the person making the 
inspection. About 18 years ago the question of marking 
meat was under consideration in a fairly acute form owing 
to the development of the colonial meat trade. Since then 
the importation of live animals had practically ceased and 
there had been an enormous increase in the chilled and 





HuntTERian Socrery.—A meeting of this society 
was held on Nov. 11th at the Barbers’ Hall, Dr. T. Glover Lyon, 
the President, being in the chair.—Dr. Alexander Morison 
read a paper on Pernicious Anemia. He said that the exact 
discrimination of pernicious anemia was possible only after 
careful examination of the blood picture. Alone among 
anzemias it showed a great reduction of total red blood cells, 
a large proportion of megalocytes, a high colour index, and 
usually a reduction and never an excess of white cells. After 
death there was always in the liver, and usually in the 
spleen and kidneys, a peculiar deposit of iron rendered visible 
to the naked eye by a special test. The onset was probably 
insidious in every case, an apparently acute onset being a 
culmination, not a commencement, and corresponding to a 


fatal. Functional disturbances, due to abnormalities in the 
blood-supply, appeared first, organic lesions later on. Super- 
ficial extravasation was never extensive ; small visceral 
extravasation had been detected on microscopic examina- 
tion after death. The disease might be due to a blood 
destruction or to a disorder of blood production. The con- 
stant features of the condition would suggest a constant 


ata 3 1 THE Lancet, March 7th, 1914, p. 680. 
cause, Dr. William Hunter assigned an oro-gastro-intestinal 


2 THE LANCET, March 15th, 1913, p, 755, 
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frozen meat trade which had become centralised until it 
was now almost entirely in the hands of large firms who had 
gradually improved their work by the application of better 
methods and had brought the quality of imported meat up to 
a high standard. Home-grown meat always had been, and 
still was, the best meat, and the arguments in favour of 
marking were mainly that it prevented substitution. Definite 
proofs of injurious effects resulting from the partaking of 
unsound meat had not been common—a fact that was 
possibly due in this country to the general custom of cooking 
meat, though it could not be denied that real dangers did 
exist. The actual nutritive value of meat should be con- 
sidered, and more attention was now directed to this than 
was formerly the case. Meat should not only be sound 
but should possess a distinct nutritive value. To mark 
meat after examination of the carcass alone would be a 
retrograde step, if for no other reason than that such an 
examination would in many instances be unreliable. The 
only place where a really satisfactory and reliable decision as 
to the suitability of a carcass for human consumption could 
be made was at the place of slaughter, when every orgaD was 
available for inspection. The want of uniformity in meat 
inspection and the deficient facilities for inspection would 
render a general compulsory system of meat marking 
impracticable at the present time, but considerable advan- 
tage would be derived if some form of optional marking 
could be devised. The Local Government Board should be 
requested officially to approve a system of meat marking, 
and should decide upon the nature of the mark and the 
manner of marking, and take steps to safeguard the use 
of the mark only by a recognised authority. The power 
to use the mark should only be granted on request 
and after the Board was satisfied that satisfactory inspec- 
tion of meat was in force in the district concerned.— 
Dr. R. Veitch Clark considered that the private slaughter- 
houses increased the difficulties connected with the control 
of meat supplies. Although he thought that in the course of 
: time an extensive system of meat marking would have to be 
adopted, he was of opinion that the time was hardly 
ripe for the development of an optional scheme. Expe- 
rience in Leeds had shown that stricter inspection 
resulted in indifferent meat being sent to be sold outside 
the town.—Dr. W. A. Bond agreed that the marking of 
meat even on an optional basis was very desirable.—Dr. 
G. Buchan feared that optional marking would press hardly 
on the honest butcher, and he advocated the giving of com- 
pensation to the butcher who bought an animal in good faith 
which was subsequently condemned as unsatisfactory.—The 
President pointed out that the question of meat marking was 
altogether bound up with that of the abolition of private 
slaughter-houses. He was not convinced that any system of 
optional marking would be either practicable or desirable, 
though he was in favour of the adoption of a general and 
uniform scheme for the whole country. 


NorrincgHam Mxrpico-CurruraIcaL Socrety.—A 
meeting of this society was held on Nov. 4th, Dr. W. R. 
Smith, the President, being in the chair.—Dr. C. H. Cattle 
gave a lantern demonstration illustrating Irregularity of the 
Heart-beat. Reference was made to the great advances in 
our knowledge of this subject due chiefly to the clinical and 
experimental investigations in this country of Dr. J. 
Mackenzieand Dr. T. Lewis. The classification of irregularities 
now generally adopted followed the lines laid down in the 
well-known works of those writers. Among the more common 
forms of cardiac disorder referred to were the following :-— 
(1) Sinus arrhythmia, or the youthful type of irregularity ; 
(2) delayed conductivity and heart-block; (3) premature 
contraction of auricle or ventricle; (4) tachycardia with 
regular or irregular rhythm ; (5) auricular flutter and 
auricular fibrillation; and (6) exhausted contractility and 
pulsus alternans. Tracings were shown illustrating the 
normal and abnormal forms of venous pulse, and reasons 
were given for the change of type during auricular fibrilla- 
tion. It was also shown how the different forms of cardiac 
irregularity may be differentiated both by means of the poly- 
graph and other clinical methods. Valuable as the graphic 
method undoubtedly is, its results must always be taken 
in connexion with a, complete survey of all the clinical 
features of a case. An attempt was made to explain the 
action of digitalis, and illustrations 
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REVIEWS AND NOTICES OF BOOKS. 


were shown of 
its effect in slowing the heart and occasioning coupled 
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Rebietos and Aotices of Hooks. 


The Curves of Life: Being an Account of Spirat 


Formations and their Application to Growth in 
Nature, to Science, and to Art, with Special. 
Reference to the Manuscripts of Leonardo da 
Vine. 
By THEODORE ANDREA Cook, M.A., F.S.A, With 11 plates. 
and 415 illustrations. London: Constable and Co., Limited. 
1914. Pp. 479. Price 12s. 6d. net. 


More than 20 years ago the author, after a long 
visit to the banks of the Loire, produced for 
the inspection of some distinguished biologists 
a photograph of the inside of the open staircase 
at Blois, showing the spiral lines carved on the 
central column and the vaulting, when the late 
Professor Charles Stewart “loudly proclaimed his. 
recognition of the spiral curves therein depicted,” 
and asserted that “the curves upon its central 
columella were identical with those of Voluta 
vespertilio.” The shell was fetched, ‘a, longitudinal 
incision was made, and the four-fold spiral revealed 
within upon the columella. In spite of many other 
conflicting interests and duties,” says the author,, 
“T have thought of that chance discovery ever 
since.” The result is a wonderfully suggestive 
volume, with its profusion of beautiful and 
appropriate illustrations culled from organic 
and inorganic nature and from some of the 
masterpieces of art to show that “with very 
few exceptions the spiral formation is intimately 
connected with the phenomena of life and growth.” 
The author, having an intimate knowledge of the: 
work of Leonardo da Vinci, enters into a critical 
exposition of the evidence which leads him to the. 
conclusion that the name of the unknown architect. 
of the left-hand spiral staircase in Blois was none 
other than Leonardo himself. 

Ag the author’s investigations on “spirality”” 
broadened—and they ranged amongst living forms. 
from the microscopical foraminifera and spirilla. 
to the nautilus, which most closely approximates to 
a logarithmic spiral—aid was required to pursue 
the subject. With the assistance of expert 
authorities in separate divisions of research he 
has now presented in well-reasoned and suggestive 
chapters, supported by many literary references, 
an array of facts to illustrate the prevalence of the 
spiral in natural structure and phenomena. As these 
facts arrange themselves in his mind, a mind keenly 
alive to resemblances and differences between 
things, they lead him to suggest on occasion some: 
remarkable analogies. 

The range of subjects dealt with is so varied that 
even students of anatomy and morphology will find’ 
new light thrown upon familiar phenomena. After 
giving an account of the growth and beauty of 
spiral formations and the simpler mathematics of 
the subject, the author urges that nature and art. 
are never mathematical, yet he is ever in pursuit. 
of “sequences of events” to which mathematical. 
expression can be applied. Every department 
of knowledge has been laid under contribution ; 
spiral nebule, clouds, and whirlwinds, crystals, 
screws, the “ mirror writing” of Leonardo, spiral 
eddies in dust and smoke, upright and flat spirals. 
in shells, all come in for comment; and spiral leaf 
arrangements, phyllotaxis, climbing plants, right- 
hand and left-hand spiral growth in plants, spirals: 
in horns, and spirals in human and animal anatomy 
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subject. 


and in some respects quite novel. 





A Manual of Surgery for Students and Practi- 
tioners. 


571 illustrations. London: J. and A. Churchill. Pp. 742. 
Price 16s. net. 


THE text-books of surgery are becoming very 
mumerous, and there must be one to suit every 
taste. The work before us can be safely recom- 
mended to the student, though in the endeavour 
to compress the whole of surgery into a com- 
paratively small compass the author has found 
it necessary to give somewhat brief accounts of 
many operations. The descriptions, however, 
are sufficiently long for most purposes, and the 
fact that it has been found advisable to include 
an account of gynecological surgery in the volume 
also leaves less room for other portions of the 
subject. 

There are many parts of the took which are 
especially good. We may mention the account 
of the interpretation of skiagrams; and this is of 
great importance, for many surgeons do not grasp 
the fact that the method in which a skiagram is 
taken has an enormous influence on the appear- 
ance shown, so that in a fracture it is possible to 
make the fragments appear to overlap or to have 
an interval between them according to the relative 
positions of the tube, the limb, and the plate. We 
should have liked to have the evidence on which 
the author bases the opinion that the value of 
iodoform in tuberculosis is due to the fact that the 
iodine formed irritates the tissues and so gives 
rise to the formation of fibrous tissue. We cannot 
agree with the author in the statement that the 
pigment in a melanotic sarcoma is sometimes due 
to the decomposition of extravasated blood. It is 
true that hemorrhagic pigmentation may be seen 
in a sarcoma, but that does not make it a melanotic 
sarcoma; the two conditions are absolutely 
distinct. It is curious to meet with the 
statement that venereal warts may occur 
“spontaneously.” It is being generally recog- 
nised now that all warts are microbic in 
origin, and that they are never the result of 
mere irritation, and certainly never occur 








spontaneously. 
However, these are small points. The net 


; : 3 : 3 : 

{ impression given by reading the book is that 
| it is a sound, practical, and comprehensive guide. 
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REVIEWS AND NOTICES OF BOOKS. 


are discussed. Mr. Cook traces spiral dscora- 
tion onwards from prehistoric times, through 
_ancient civilisations to the modern era. Some 
principles of growth and beauty are lucidly ex- 
plained by references to the works of Diirer, 
Dante, Leonardo, and Goethe, while in archi- 
tecture the author finds a subject in which he 
delights to instruct us from an obviously first- 
hand and intimate acquaintance with the 


Mr. Cook has written this book with sincere 
conviction of the truth of his views, and while not 
agreeing with some of the deductions we most 
highly commend the exceedingly interesting, and 
in many cases unconventional, manner in which he 
has done his work. He has let in much light on 
obscure problems and added a fascination to the 
study of “spirality” in art and nature. To medical 
men Chapter XIII., on spiral formations in the 
human body, will prove particularly interesting 


By Francis T. Stewart, M.D., Professor of Clinical 
Surgery, Jefferson Medical College. Third edition. With 
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Field Ambulance Notes. By Captain M. F. 
GRANT, R.A.M.C. London: Forster, Groom, and 
Co. 1914. Pp. 146. Price 2s.—This little book 
appears opportunely, when so many medical men 
are setting themselves to study, and carry out in 
actual practice, the work of the army surgeon in 
the field. No one without considerable experience 
can carry in his head the various points of detail in 
regard to transport, equipment, and procedure 
which it is necessary for every medical officer 
actively employed to be acquainted with. In this 
pocket-book will be found collected from various 
sources all that concerns the mobilisation, organ- 
isation, equipment, &c., of field ambulances, clearly 
set forth in a form suitable for reference. It is 
quite up to date. Territorial Force Regulations 
are quoted when necessary, and in the last chapter 
a summary is given of the field ambulance 
equivalents in foreign armies. 


Physics. Third edition, thoroughly revised and 
amplified, and containing an entirely new chapter 
on the electron theory and radio-activity. By 
C. G. Knott, D.Sc. Edin., F.R.S.E. London and 
Edinburgh: W. and R. Chambers. Pp. 370. Price 
7s. 6d.—This is an excellent text-book which 
should admirably fulfil its purpose; it is intended 
for the use of junior students, and more especially 
medical students in their first year of study. The 
issue of the third edition has given the author the 
opportunity of adding a new chapter on the 
electron theory and radio-activity, while the book 
throughout shows evidence of revision and ampli- 
fication in accordance with modern develop- 
ments. The subject is divided into two parts, the 
first of which deals with matter and energy, and 
the second with matter, ether, and energy. 
In the former are the subsections (a) properties 
of matter, (b) heat, and (c) wave-motion, and 
in the latter (a) electricity and magnetism and 
(b) radiant energy. This plan presents a clear 
division of the general subject according to modern 
acceptations. The book is clearly written, and the 
references “ to familiar facts of observation and to 
experiments of the simplest character” make it a 
real educational aid to the reader studying physics 
for the first time. 


Medical and Pharmaceutical Latin for Students 
of Medicine and Pharmacy. By REGINALD R. 
BENNETT. With an introduction by Henry G. 
GREENISH. Second edition. London: J. and A. 
Churchill. 1914. Pp. 443. Price 6s. 6d. net. 
The first edition of this book was reviewed in 
THE LANCET of August 4th, 1906, and we then took 
occasion to share the regret expressed by Mr. 
Greenish, who contributes the introduction, on the 
gradual abandonment of Latin as the language of 
prescription writing. The principal changes in 
the present edition consist in a careful revision 
and some rearrangement of certain sections, while 
more modern prescriptions have on occasion 
been substituted for older ones, and the vocabu- 
laries have been enlarged by the inclusion of recent 
terms of medical and pharmaceutical nomenclature. 
On p. 5 carbasus and alvus, two feminine nouns, are 
included without warning in the list of masculine 
nouns of the second declension, though the gender 
of both is given rightly in the Latin vocabulary. 





Physical Chemistry, its Bearing on Biology and 
Medicine.. By JAMES C. Purmip, M.A., Ph.D., 
D.Sc. Second edition. London: Edward Arnold. 
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Pp. 326. Price 7s. 6d. net.—The importance of a 
knowledge of physico-chemical principles when 
dealing with great biological questions has become 
more and more obvious during recent years. The 
study of biochemistry has in fact become an essential 
in the medical curriculum, and considerable progress 
has been made in medical science by the application 
of physico-chemical principles. We have only to refer 
to a selection among the chapters in this useful 
book to find what an important bearing the subjects 
therein treated have on physiological processes. 
For example, we may mention osmotic pressure, 
permeability and impermeability of membranes, 
electrolytic dissociation, colloidal solutions, adsorp- 
tion, and so forth. The story is set out just as 





it should be for students of medicine, who will 


find here clearly stated examples of the application 


of physico-chemical principles taken from the fields 
This second 
edition brings the work up to date, as is evident 


of biology, physiology, and medicine. 


from the references to recent work. 





JOURNALS AND MAGAZINES. 


Journal of Anatomy and Physiology. Conducted by Sir 
WILLIAM TURNER, K.C.B., Professor ALEX. MACALISTER, 
Professor ARTHUR THOMSON, Professor ARTHUR KEITH, and 
Vol. XLIX. Third Series. 
October, 1914. London: Charles Griffin 
Annual subscription 2l1s., post free. 


Professor ARTHUR ROBINSON. 
VoliX.- cart 1: 
and Co., Limited. 
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Dr. A. Gasbarrini gives his experiences of the Wassermann 
reaction in cases of malaria. He examined 48 cases, and 
obtained a positive result in 18°6 percent. The reaction 
generally disappeared a few days after the defervescence 
of fever, but its intensity had no relation with the 
presence and variety of the plasmodia circulating in the 
blood nor with their number. In latent malaria the 
reaction was always negative.—Dr. F. Scordo discusses the 
nature of certain granular bodies recently described by 
Wenyon in kala-azar. He is of opinion that since these 
bodies are often absent in cases of typical Leishmaniosis, 
their appearance may be due to a collective degeneration of 
the parasites caused by some hitherto unknown reason.— 
Professor Ilvento and Dr. Mazzitelli describe the cases of 
plague treated at Tripoli from June to September, 1913. 
Under the heading Pesticeemia are the cases of two infants 
at the breast of plague-stricken mothers, one of whom died. 
The sudden and unexpected death of the children without 
any apparent lesion excited suspicion, and blood obtained by 
aspiration from the heart of the corpse gave positive micro- 
scopic and cultural evidence of Yersin’s bacillus, With regard 
to therapeutic measures intravenous injections of corrosive 
sublimate were used in three cases without appreciable 
advantage. - Subcutaneous injections of electrargol were 
resorted to in fiye cases and were followed invariably by an 
improvement in the general symptoms. The last 17 cases 
were treated by peribubonic injections of solution of iodine 
1 centigramme in 2 cubic centimetres of solution of iodide 
of potassium, four subcutaneous doses of half a cubic 
centimetre being given daily. While intraglandular injec- 
tions of iodine aggravated the local and general symptoms, 
this periglandular treatment, combined with the application 
of ice, was well tolerated. All the cases thus treated, even 



















—Two articles, both dealing with the descriptive anatomy of 
early human embryos, occupy most of the space in the 
present issue. The first of these, by Mr. H. L. Barniville, 
was carried out in Professor Wiedersheim’s laboratory, and 
deals with an embryo of 8-5 mm. The paper is a remarkably 
exhaustive one and well illustrated, and it furnishes an 
extremely useful record of the condition of development at 
this stage. There are several points of special interest con- 
nected with Mr. Barniville’s description of the organs and 
parts of this embryo. In particular we would note the’ 
suggestive condition of the czecal region, and the bearing of 
the state of the parts upon the work of von Berenberg- 
Gossler, whose views the author adopts. The work is 
extremely thorough, and it is a little depressing to note how 
few British works are quoted in the copious bibliography. 
The second contribution to haman embryology is by Professor 
David Waterston, and it deals with an embryo of 2:9 mm. 
This embryo is at an interesting stage of development, and 
the description makes a good landmark in the progress of 
formation of human organs. Professor Waterston lays special 
emphasis upon the heart and pericardium, and for the other 
systems he gives a summary of the conditions met with. 
These two papers make interesting reading when taken side 
by side, and the reader will find much to arrest his atten- 
tion and compel thought. We note that Professor Waterston 
estimates the age of his embryo at somewhere near 30 days, 
while Mr. Barniville places his at 35.—Dr. J. 8. B. Stopford 
contributes a paper upon the Supracondyloid Tubercles of the 
Femur. The communication points out the precise origin of 
the medial head of the gastrocnemius. The paper was 
wanted, for there is much incorrect teaching at present upon 
this point.—Professor J. A. Pires de Lima, of Oporto, 
describes a case of Bifid Penis with Penial Hypospadia. The 
case is not a common one and is of interest. The explana- 
tion of its development as given by the author is obviously 
the true one.—Mr. J. Wilfrid Jackson discusses the Dental 
Mutilations in Neolithic Human Remains. The neolithic 
skulls he describes are those discovered by himself in Dog 
Holes, Lancashire. The mutilation consists in the removal 
of upper central incisors and lower second premolars, 
practices very similar to those indulged in by many 
races to-day. 


Malaria e Malattie dei Paesi Caldi. 
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the relationship between it and the lower hyphomycetes. 









August 20th, 1914. Rome: Via Farini 62.—This number 
contains a further communication by Professor Tizzoni and 
Dr. A. de Angelis on the Streptobacillus of Pellagra in 
which they explain the reason of the polymorphism shown 
by this organism previously described by them, and prove 


after the appearance of grave initial symptoms, exhibited 
a rapid improvement in general symptoms and abortive 
febrile course. 


The Dental Record.—The November issue contains a 


paper on the Treatment of Root Canals, by F. D. Lamb. 
The author considers 
results 
cleansing and filling of the canals. 
critical manner several of the methods usually adopted. 
There is a translation from Za Revue de Stomatologie 
(April, 1914) of a paper by Pierre Robin, on the eruption 
of the deciduous and permanent dentition. 
table is given, but the data are open to criticism. An 
account is given of an unusual type of maxillary cyst 
arising in connexion with the left permanent canine, 
the root of which had pierced the floor of the orbit. 
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that many of the unsuccessful 
are due to lack of care in carrying out the 
He discusses in a 


A graphic 


CenrraL Mipwives Boarp.—A meeting of the 


Central Midwives Board was held at Caxton House, West- 
minster, on Nov. 19th, Sir Francis H. Champneys being in 
the chair. 
guardians of the Walsall union with regard to the resolution 
of the Board refusing to admit to examination a candidate 
who had tendered a birth certificate which had been tampered 
with. The Board directed that the clerk to the guardians of 


A letter was considered from the clerk to the 


the Walsall union be informed that the Board regrets that it 
is unable to condone the serious offence of which the candi- 
date has been guilty. It is willing, however, to allow her to 
apply again in October, 1915, on forwarding evidence satis- 
factory to the Board that she appreciates the gravity of her 
offence and is resolved to behave honestly in future. 
A letter was considered from the clerk of the 
Bucks county council asking whether the local super- 
vising authority has any jurisdiction over a certified 
midwife when acting in the capacity of a nurse under @ 
medicai practitioner in attendance on a confinement. The 
Board decided that the clerk of the Bucks county council be 
informed that a midwife acting only as a nurse is amenable 
to the Act and also to some of the rules (e.g., Rule E.5), 
put not to all. A letter was considered from a certified 
midwife, who was approved by the Board at its last meeting 
to undertake the training of pupil midwives, asking whether 
the qualifying 15 lectures may be spread over a period of 
seven weeks only. The Board directed that the approval of 
this midwife be suspended until the Board has satisfied 
itself that she knows and is prepared to carry out the rules 
of the Board. 
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FROM 


THE LANCET LABORATORY, 


1) “TABLOID” HEXAMINE; (2) “TABLOID” SODIUM 
ACID PHOSPHATE. 


BURROUGHS WELLCOME AND Co., SNow HILL BUILDINGS, 
: LONDON, E.C.) 

1. Hexamine is the name now officially given to 
hexa-methylene-tetramine in the new British 
Pharmacopeia. It is accepted as a useful diuretic, 
uric acid solvent, and antiseptic. The above firm 
actually manufacture the substance at their works 
at Dartford, Kent, and the refined product answer- 
ing the official tests of purity is issued in tabloid 
form containing either 3 or 5 grains of hexamine. 
2. The tabloid sodium acid phosphate is designed 
for use in conjunction with hexamine, the activity 
of which it encourages by increasing the acidity of 
the urine. The combination is thus useful in the 
treatment of cystitis, gonorrhea, and other infective 
diseases of the genito-urinary tract. 


JHYSOL. 
(JEYES’ SANITARY COMPOUNDS COMPANY, LIMITED, 
64, CANNON-STREET, LONDON, E.C.) 

This is a well-prepared combination of fatty acids 
and alkali with powerful germicidal tar acids. It 
is perfectly clear and mixes in all proportions with 
water, forming an alkaline bright solution. We 
found approximately 50 per cent. of tar acids 
present, and according to their iodine value it is 
obvious to us that very effective tar derivatives 
(from a germicidal point of view) have been used 
for the purpose. In other words, the chemical 
indications are in favour of a satisfactory carbolic 
coefficient, having regard to the fact that the pre- 
paration mixes perfectly with water and does not 
form an emulsion. Its cleansing and detergent 
properties should render it of particular value in 
surgery, while in convenient dilutions it may be 
used with good results in the treatment of infective 
throat troubles. 

HA-MO-PHOSPH. 
(THE H#-MO-PHOSPH MANUFACTURING COMPANY, 
SHELTON, STOKE-ON-TRENT). 

Heemophosph is a dark brownish-red somewhat 
viscid fluid which on analysis shows distinctly the 
presence of hemoglobin and of coagulable albumin. 
Clinical reports appear to have established the 
value of this preparation as a hematinic. Shortly, 
it may be described as a tonic food of service in 
enfeebled conditions. According to our analysis it 
contains 23°81 per cent. of solid matters, and 
mineral matter 1°48 per cent. On heating the 
fluid coagulation of the albumin results, and we 
find that this amounts to 18°71 per cent. A dilute 
solution of hemophosph when examined spectro- 
scopically showed the well-known absorption bands 
of hemoglobin. 


OXFORD MARMALADE, 
(FRANK COOPER, OXFORD. 


We may accept the assurance that this marmalade 
is prepared with care and made from superior 
materials inasmuch as it is of attractive consist- 
ence and the flavour of the Seville orange is well 
preserved. Its dark colour is due no doubt to con- 
siderable boiling. Those who make marmalade at 
home as a rule forget that a superior product 
is always obtained by prolonged boiling. We 
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examined the marmalade for objectionable pre- 
servatives, but with negative results. Analysis 
gave the following figures: total sugar, 55°55 per 
cent.; moisture, 38°59 per cent.; orange skin tissue, 
5°53 per cent.; mineral matter, 0°33 per cent. 
Marmalade is a favourite adjunct at the breakfast 
table, and there is no doubt of its wholesomeness. 


ANTISEPTIC WATERPROOF MATERIAL. 


(JAMES SPICER AND Sons, 50, UPPER THAMES-STREET, 
LONDON, E.C.) 

Our attention has been called to this material as 
likely to supply a demand at the present crisis for 
an economical waterproof material for bandages 
and bedsheets in the place of oil silk and rubber 
fabric. We have examined this material and are 
able to confirm the claims made in regard to it. 
It appears to be ordinary wrapping paper made 
waterproof by a film of waxy material. On steeping 
the paper in alcohol the waterproofing substance is 
removed. The material is not damaged, we find, by 
the ordinary fluid antiseptics used in surgery, but 
iodine leaves an apparently indelible stain. We 
certainly agree that this material would be of great 
service, especially at a time of colossal necessity. 


TOXOL. 
(MEssrRs. Boots, STATION-STREET, NOTTINGHAM.) 


Toxol is a clear dark brown fluid representing 
a careful combination of cresols with oil soap. 
We separated the cresols from the soap. by 
means of the baryta method and the yield was 
approximately 55 per cent. of cresols by volume. 
The cresols chosen for the preparation are 
evidently of high germicidal power, judging from 
their chemical characteristics. The iodine com- 
bination value indicated a carbolic coefficient of 
at least three. The preparation should be of 
service where an efficient disinfectant as well 
as detergent is required. 


HOOKER’S MALTED MILK. 
(THEW, HOOKER, AND GILBEY, 6, HOLBORN VIADUCT, 
LONDON, E.C.) 

The effect of the enzymes of malt upon milk in 
rendering it decidedly more easy of digestion is very 
evident in this preparation. The dry powder 
forms with water a regular emulsion with a 
milky appearance, the fat thus being evenly 
distributed. On adding acid to the fluid a 
copious coagulation of casein takes place, but 
it does not separate in curds but in fine 
particles. This is a valuable characteristic in 
infant feeding. According to our examination the 
preparation still shows enzymic activity and is 
quite free from starch. Its flavour is pleasantly 
malty and milky. Our analysis was as follows: 
Moisture, 1°50 per cent.; mineral salts, 3°50 per cent. ; 
maltose and lactose, 55°80 per cent.; dextrine, 
16°00 per cent.; protein, 14°00 per cent.; and fat, 
9°20 per cent. From these figures it will be seen 
that this preparation furnishes a complete food 
which, owing to its careful method of production, is 
readily assimilated. Over 80 per cent. of the 
preparation is soluble in warm water. 


HETROFORM. 
(CHARLES ZIMMERMANN AND Co. (CHEMICALS), LIMITED, 
9 AND 10, ST. Mary-AT-HILL, LONDON, E.C.) 
Hetroform is described as an improved urinary 
antiseptic. It is, in fact, a compound of hexa- 
methylene-tetramine with benzoic acid. The 
object of such a combination is obvious, for in the 
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deaths numbered 23, the mortality based on the average 
daily number resident being 4:6 per cent., as against 8-7 
last year. Pulmonary tuberculosis was responsible for 5 
deaths, and Mr. Morrison states that tuberculous disease is 
much too prevalent, and that provision of recognised means 
for treatment and to reduce the risks of infection should not 
be long postponed. He also notes the rise in the weekly 
cost from 8s. 9d. per head in 1909 to 10s. 6d. in 1913. This 
is due to many factors which influence the expenditure in 
public institutions. The general sense of the community is 
directed towards levelling up institutions to a standard — 
giving larger benefits to employees, and better differentiated 
care to those deriving advantage from the provision of such 
institutions. The increasing cost of necessaries and the 
advance in wages add their quota annually to the general 
rise. 


Baldovan Institution (near Dundee) for the Treatment 
and Education of the Feeble-minded (Annual Report for the 
Year 1913).—The number of children who passed through 
the institution during the year was 240. There were 42 
admissions and 15 discharges. The deaths numbered 17. 
The causes of death were in 2 instances epilepsy, in 2 
tuberculous disease, in 2 pneumonia, in 1 asthenia, and in 
1 scarlet fever and epilepsy. Of the 208 children resident, 
82 attended school and received there teaching fitted 
for their several requirements. A new departure has 
been made which will permit of some 14 boys working 
at joinery. Plans have been made during the last few 
years for the removal of the more educable children from 
among the more degenerate. With this end in view 
alterations and rearrangements of the buildings have been 
carried out which give increased accommodation and make 
supervision easier. It is now possible to effect a complete 
separation between those who can only be nursed and 
those who are capable of being taught. 


urinary passages both antiseptics, formaldehyde 
and benzoic acid, are slowly set free. Further, the 
urine assumes an acid reaction. 
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ANNUAL M&ETING OF FELLOWS AND MEMBERS. 


THE thirtieth annual meeting of Fellows and Members 
of the Royal College of Surgeons of England was 
held at the College, Lincoln’s Inn-fields, W.C., on 
Nov. 19th. Sir W. Watson CHEYNE, the President, 
took the chair, and was supported by Sir Frederic 
Eve, senior Vice-President, Sir Rickman Godlee, the late 
President, and 4 other members of the Council. There 
were also present 6 other Fellows and 41 Members. 


The PRESIDENT placed before the meeting the annual 
report of the Council for the year ending August 1st, 1914, 
which was reviewed in THE LANCET of Oct. 31st, and 
stated that copies had been circulated to 951 Fellows 
and 2629 Members. He briefly indicated some of the main 
features in the report, and answered certain questions put to 
him by Dr. Sidney C. Lawrence, honorary secretary of the 
Society of Members of the Royal College of Surgeons of 
England. 

Sir Victor HorsLey then moved the following resolution 
standing in his name :— 

That this thirtieth annual meeting of Fellows and Members again 

affirms the desirability of admitting Members to direct representation 
on the Council of the College, which as now constituted only repre- 
sents those Members who also hold the Fellowship, and that it does so 
in order that the constitution of the Council of the Royal College 
of Surgeons of England shall be in keeping with modern ideas of true 
representation. 
Sir Victor Horsley blamed the Council for its contemptuous 
indifference to the repeated demand for representation by 
Members expressed, at previous annual meetings, and 
criticised generally the policy and attitude of the governing 
body of the College. 

Dr. GEORGE JONES, barrister-at law, who seconded the 
motion in a persuasive speech, urged the Council to look 
ahead and make friends now with the large body of 
Members, so that it might have behind it their support in 
dealing with the difficult questions which the future held in 
store. He referred in particular to the growing competition 
by provincial universities, and concluded by advising the 
Members to make their watchwords in the struggle for 
regaining their right of representation, ‘‘ educate, agitate, 
organise.” 

Among those who also spoke in favour of the resolution 
were Mr. W. J. MIDELTON, who deplored the breach which 
he said existed between Fellows and Members of the 
College; Mr. J. BRINDLEY-JAMES, who offered a hearty 
personal welcome to the new President; Dr. SIDNEY 
LAWRENCE, who referred to the satisfactory progress made 
during the past year by the Society of Members ; and Mr. 
J. G. FITZGERALD. 

After Sir VicroR HoRsLEY had briefly replied to the dis- 
cussion, the resolution was put to the meeting and declared 
carried nemine contradicente, and the proceedings closed 
with a vote of thanks to the President, carried with 
acclamation. 






























Tur Chelsea Hospital for Women has received 
from the executors of the will of the late Mr. Thomas 
Stephen Whitaker the sum of £2000 towards the rebuilding 
of the hospital. 


Dorset MemMoRIAL TO THE LATE Kine.—A 
meeting was held at Dorchester recently in connexion with 
the Dorset King Edward Memorial Fund, under the presi- 
dency of Lord Ilchester. The sum of £1610 has been raised, 
and it’ was decided to invest this and divide the interest 
between the Dorset County Home for Nurses and the Dorset 
County Nursing Association. 















Tar VENICE MepicAL Post-GRADUATE COURSE. 
—The Medical Association of Venice has announced the 
suspension of the post-graduate course usually held in the 
month of November. The grounds given are the uncertain 
conditions in which the medical profession finds itself at 
present owing to the political situation, and the hope is 
expressed that it may be possible to hold the course next 
spring. 

Roya Sussex County Hosprrat.—Additional 
open-air balconies have been added at the Royal Sussex 
County Hospital at Brighton, the latest additions to the 
septic wards of the York block being erected by the generosity 
of Major-General Marsland. The balconies are on two 
floors, the upper one being used for female and the lower for 
male patients. The cost of erection was over £600. The 
balconies were formally opened on Noy. 11th, Dr. W. Furner, 
on behalf of the medical staff, expressing the deep appreciation 
of the generous gift. é 






















ASYLUM REPORTS. 

















Hereford County and City Lunatic Asylum (Annual 
Report for the Year 1913).—The total number of patients 
under treatment during the year was 566, the average daily 
number being 502. There were 58 direct admissions. The 
chief causative factor was alcohol in 7 cases, syphilis in 6, 
and insane heredity in 6. There was no case of general 
“paralysis. The number of discharges was 25, with a 
recovery percentage of 35°4 on the total admissions. Mr. 
C. 8. Morrison, the medical superintendent, remarks that 
many of the patients under treatment during the year would 
undoubtedly have derived benefit from open-air treatment on 
verandahs, if such conveniences had been available. The 


Eas Sussex AND THE MENTALLY DEFECTIVE.— 
The committee dealing with the mentally defective in Hast 
Sussex has presented a scheme. to the county council for 
providing an institution for women and girls, and boys 
under 12, at an initial outlay of £4550. Mainly on account 
of the growing expenditure in other dire®tions and the war, 
the scheme was strongly opposed and was thrown out by 
34 votes to 7. The proposal provided for the reception of 
100 patients, whereas the committee at the present time has 
only six cases, for the placing out of which it is paying 
10s. 6d. a week per head, 
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The War and the Standard of 
Medical Education, 


THE General Medical Council are sitting this 
week at their 100th session, and Sir DoNnAaLp 
MACALISTER, in referring to the fact in his presi- 
dential address, said that if the meeting had been 
held in different historical circumstances he might 
have been tempted to improve the occasion by 
offering some reflections on the past history of 
the Council, but that he would refrain because the 
new history that was in the making was too urgent 
to leave room for indulgence in such retrospect. 
The rest of his interesting address was largely 
occupied in demonstrating the active part which 
the Council had taken in meeting the national 
emergencies that have arisen, and that will arise, 
in connexion with the civil and military medical 
service during the war—emergencies that must affect 
the medical profession deeply, as they have a direct 
bearing upon its numerical strength, as they may 
prejudice its ordinary work as guardians of the 
health of the population at large, and as, if care be 
not taken, they may influence for the worse the 
standards of scientific education. 

Sir DoNALD MACALISTER dealt with the last of 
these points first, and alluded to communications 
which had been received by the Council from 
various professional authorities inquiring as to 
the propriety of modifying or suspending some of 
the existing regulations in the case of students 
whose regular course of study for a medical 
qualification might be interrupted by reason 
of military service. As it was known that 
some of the licensing bodies proposed to hold 
special examinations to meet the case of candidates 
who had completed the curriculum and were 
desirous of offering themselves without delay for 
medical military service, it is obvious that the 
Council was invited to deal here with a situation 
which might imply some lowering of the standard 
of proficiency among qualified men, the main- 
tenance of which is one of the great statutory 
duties of the Council. The Council met the 
situation with firmness and discretion, and with 
what we may describe as a military grasp of 
the situation, refusing to make everything easy 
for everybody because the country was at war, 
Exactly as the military authorities will not admit 
to the terrible responsibility of meeting the enemy 
in the field, men who have not undergone adequate 
training for the task, so the General Medical 
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Council set its face from the first against any 
lowering of the tests for admission to the roll of 
qualified men, lest the care of the soldier 
in his sore need, or of the civil population, should 
fall into insufficiently instructed hands. While 
recognising that there was a very distinct call, the 
call of the national need, for a number of young 
qualified medical men, the Council has insisted 
also on the paramount necessity in the public 
interest of maintaining unimpaired the due 
standard of efficiency required of all who seek 
enrolment upon the Medical Register with the 
status and privileges which follow thereon. The 
Council formulated recommendations as a guide 
to the various licensing bodies with regard to 
modifications of the curriculum, so that the course 
of training might be speeded up, and these bodies 
have one and all given effect to the views of the 
Council by regulations of their own. 

With regard to the number of medical men 
who have offered themselves for service under 
the Crown either in this country or with the 
Expeditionary Forces, no certain figure is avail- 
able, but it is known that the number is a very 
large one, and that there are a great many 
medical men whose offers of service have not 
as yet been accepted, the difficulty being to allot 
them exactly in places where their assistance is 
most required. We all of us hear both sides of this 
matter, and know that the military authorities on 
the one hand are seeking particular medical officers 
to be employed in one direction, while medical men 
hoping to serve their country in other than these 
capacities have been disappointed, but this situa- 
tion is, we believe, gradually disappearing. <A 
difficulty has also arisen with regard to those 
medical men who are with the colours. The deple- 
tion of the staffs of the general hospitals of the 
country all over the kingdom has been marked 
owing to the mobilisation of the Territorial Forces, 
while the dislocation of private practice following 
upon the same cause remains grave; indeed, if the 
public health of the country just now were. not 
good the situation would be one of considerable 
anxiety. The subject is briefly touched upon by 
Sir DoNALD MACALISTER in his address, and has 
several times been alluded to in these columns, 
where we have announced our belief that this posi- 
tion, being now appreciated by the War Office, will 
be met by simpler methods of adjustment. The 
efforts of Sir DONALD MACALISTER in this direction 
have been strenuous, and now that the first 
pressure of military and general organisation has 
been met they should bear fruit. In the meantime, 
although it is many of our own readers whom we 
are praising to their faces, we think it right to 
call attention to the fine and generous spirit 
towards each other which medical men all over the 
country have shown in dealing with the problems 
arising out of the compulsory desertion of practices. 
On all sides we find a desire among the practi- 
tioners remaining behind to maintain and protect 
the interests of their absent colleagues. 





Enteric Fever Prevention in Civil 
and Military Life. 


IT has been said, to emphasise a sanitary moral, 
that it is fortunate for this country that neither 
bacillus carriers nor antityphoid vaccine were 
discovered earlier than they were. Enteric fever 
prevalence in the United Kingdom has been steadily 
falling for the last 50 years, and is now only about 
an eighth of what it was in the “seventies” of the 
last century. This reduction has been partly secured 
by greater attention to prophylaxis in respect of 
the sick persons themselves, but is chiefly to be 
attributed to wider measures of “ sanitation.” 
These measures are not directed against known 
enteric fever infection as such, but aim at 
the removal of excremental contamination of 
water, food, and soil, however this may occur, 
regardless of the question whether the con- 
tamination is from healthy persons, from enteric 
fever cases, or from carriers of the typhoid bacillus. 
Dangerous water-supplies, cesspools, privies, un- 
paved yards, sewage-polluted shell-fish and foods, 
and a host of other matters coming within the 
purview of general sanitation, have been dealt 
with principally on account of their proved associa- 
tion with enteric fever, to the great benefit of the 
community in many directions besides the diminu- 
tion effected in this one disease. On the other hand, 
the “new” methods against enteric fever adopted in 
other countries which are less advanced in general 
sanitation are more specific and depend primarily 
on bacteriological methods enabling the individual 
enteric fever case or typhoid carrier to be 
detected and controlled. Such _methods have 
been applied abroad with great thoroughness 
and success, the most conspicuous example 
being the great “antityphoid” campaign con- 
ducted in recent years in Alsace, but we have 
no hesitation in regarding our own as the better 
way. 

At home the mischief done by the individual 
carrier is occasionally serious and perhaps enough 
to warrant restrictive measures being taken in 
exceptional cases against particular individuals; 
but such action under normal conditions of 
civil life should be only incidental and sub- 
sidiary to the general methods which have 
been so fully justified by experience. In 
camps and armies on service, however (as Sir 
WILLIAM OSLER insisted in his recent address to 
the Society of Tropical Medicine), the several 
methods of prophylaxis assume different relative 
values, particularly when the country in military 
occupation is one in which enteric fever is 
normally endemic. The conditions of active 
service in which disastrous results might follow 
from infection by incipient cases of enteric 
fever or by the presence of carriers among 
the troops can easily be apprehended. Medical 
opinion is thus practically unanimous that every 
soldier on service ought to obtain the effective 
protection which antityphoid inoculation 


6 


can 
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give, and supports any precautions which are 
practically feasible for the elimination of the 
carrier from our armies. It should, how- 
ever, go without saying that reliance on anti- 
typhoid inoculation and other new measures 
ought not to involve any slackening in the efforts 
to secure good general sanitation for the troops. 
Apart from the consideration that the dura- 
tion of the protection conferred by the inocula- 
tion is relatively transient, the general measures 
of good military hygiene not only give pro- 
tection against enteric fever, but also have 
a much wider influence on the health of the 
soldier. In our home camps and billets there is no 
essential reason, if proper care be taken, why troops 
should be any more exposed to the results of excre- 
mental contamination of water, food, or soil than 
was the case when the same men were in civil life. 
Even if every soldier were inoculated against 
typhoid infection, sanitary organisation would still 
need to be encouraged to the utmost in our new 
armies, and education in personal hygiene and 
methods of cleanliness must continue to be 
regarded as among the most important parts of 
the military training of our troops. 











Annotations, . 


‘Ne quid nimis,” 








THE MEDICAL INSURANCE AGENCY. 


AN interim report on the progress of the Medica} 
Insurance Agency for the nine months ending 
Sept. 50th was presented by the chairman, Dr. G. E. 
Haslip, to a meeting of the committee on Nov. 5th. 
The Agency had, he stated, not escaped the effects 
of the war, the receipts for new life and motor-car 
business especially having been adversely affected, 
although the commission on life business effected 
antecedent to the war had very nearly doubled 
during the period under review. On the other hand, 
a substantial business in war risks had been nego- 
tiated, and had helped to make good any shrinkage 
in other classes of business. The surplus shown by 
the auditor’s figures would, the chairman said, justify 
the distribution to medical charities of the sum of 
500 guineas for the current year, and it was resolved 
accordingly to make contributions to the Royal 
Medical Benevolent Fund (100 guineas), the Royal 
Medical Benevolent Fund Guild (50 guineas), Epsom 
College Benevolent Fund (75 guineas), the Royal : 
Medical Benevolent Fund Society of Ireland (25 
guineas), THE LANCET Editor’s Fund (15 guineas), the 
Royal St. Anne’s School (10 guineas), and, provision- 
ally, to the fund for distressed Belgian medical 
men (25 guineas). The subscription to the 
Royal St. Anne’s School was made with the 
specific object of assisting daughters of medical 
men in obtaining election to that school. 
Altogether the Agency since it was instituted 
has voted a sum of £1075 to medical charities, 
and, in addition, it has returned to insurers a sum 
of over £3000. The Agency is prepared to undertake 
to arrange policies for insurances of all kinds, and 
from the experience already gained it is able to 
advise medical men as to the best form of policies, 
and as to their satisfactory adjustment to meet the 
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varying needs of individuals. Further particulars 
can be obtained on application to the agent and 
secretary, Medical Insurance Agency, care of British 
Medical Association, 429, Strand, London, W.C. The 
committee of management consists of Dr. G. E. 
Haslip (chairman), Dr. Alfred Cox, Mr. Guy Elliston, 
Sir Frederick Hewitt, M.V.O., Dr. H. A. Latimer, 
Dr. J. A. Macdonald, Dr. D. J. Mackintosh, M.V.O., 
Mr. H. Betham Robinson, M.S., Dr. S. Squire Sprigge, 
and Dr. Dawson Williams. 





MYELOID SARCOMA. 


In another part of this issue of THE LANCET is 
published an important paper on myeloid sarcoma 
by Dr. Matthew J. Stewart, of Leeds. This remark- 
able new growth has received no small degree of 
attention during the last few years, and it hasformed 
one of the main topics in a discussion on sarcoma 
at the Royal Society of Medicine.’ The point in 
which this variety of tumour differs from all other 
forms of sarcoma is its very low degree of 
malignancy. All other varieties of sarcoma are 
very malignant, and especially malignant are the 
sarcomata of bone; the myeloid sarcomata have 
hardly any malignancy—in fact, it is not going too 
far to say that they are not malignant at all. They 
never affect the neighbouring lymphatic glands, yet 
this may also be said of some other kinds of sarcoma. 
More important still is the fact that the myeloid 
sarcoma never in any circumstances gives rise to 
secondary growths in other parts of the body, 
though with ordinary sarcomata of bone death is 
nearly always due to the formation of secondary 
growths. Indeed, it is only from the fact that the 
myeloid sarcoma has a tendency to recur locally 
that it can be said to be malignant at all, but this 
local recurrence means nothing more than that it 
has not been completely removed. It is certainly 
not encapsuled, and there is no sharp dividing line 
between the growth and the surrounding tissues. 
Yet in numberless instances recurrence has not 
occurred after the local removal of a myeloid 
sarcoma, and even when a recurrence has taken 
place a second attempt at removal has generally suc- 
ceeded. Clinically, therefore, the myeloid sarcomata 
behave very differently from the other new growths 


with which they are usually classed; they are for 


all practical purposes non-malignant tumours. 
This difference has been so keenly felt by some 
pathologists that they have preferred to call the 
myeloid sarcoma by a name which would not 
suggest any relation to the sarcomata, and so the 
word myeloma has been widely employed. With 
the name of myeloma, however, Dr. Stewart cannot 
agree. He acknowledges that clinically these 
growths are different—that they do not act like 
malignant growths, but he feels compelled to class 
them as embryonic connective tissue growths, and 
therefore he says that they must be sarcomata, and 
not unaptly he points out an analogy in the position 
of rodent ulcer in the carcinomata; it is certainly a 
carcinoma, but clinically its malignancy is very 
slight. The claim that a myeloma is a sarcoma 
depends then on its histological structure, and 
not on its clinical characters, and it is to the 
histology of these growths that Dr. Stewart’s paper 
is chiefly devoted. While pointing out the resem- 
blances between the myeloma and the other 
Sarcomata, he shows that it is always possible by 
the microscope to distinguish easily between the 
myeloma and the malignant giant-celled sarcoma, 
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which at the first glance resembles it. He 
shows that in the myeloid sarcoma the nuclei 
are numerous, uniform, small, and without mitoses; 
while in the malignant giant-cell sarcoma the 
nuclei are few, irregular, and large, and mitotic 
figures are common. On the certainty of the value 
of this histological difference depends the im- 
portance of this study; for on the microscopic 
characters depends the treatment. In a definite 
myeloid sarcoma the surgeon may with confidence 
practise free local removal; and the results of the 
examination of the cases which Dr. Stewart has 
studied and in which local removal has been per- 
formed show that of 40 cases traced 38 are alive at 
the present time, and thatin one onlyof these is there 
local recurrence. Dr. Stewart's paper is a careful 
study of an important subject, and it will afford 
valuable support to the growing practice of the 
local treatment of myeloid sarcomata. 





““NOSTALGIE MILITAIRE.”’ 


NOSTALGIA as a specific disease especially afflict- 
ing recruits has never figured in English text-books 
of medicine or mental disease, but our French 
allies had up to about the year 1877 issued a whole 
literature on the subject. Switzerland, as we are 
informed by Jean Jacques Rousseau, was the 
original home of what was long regarded as a 
dangerous malady. The Swiss, he asserts, were 
forbidden to listen to the music of the Ranz-des- 
Vaches if it happened to be played to them when 
on the march, since the monotonous strains, asso- 
ciated in their minds with home and the mountains, 
led to desertions, sickness, and death. Johannes 
Hofer, a Mulhouse physician, is perhaps the 
original authority on mal du pays, which he 
calls ‘“‘pothopatridalgia.” His book was  pub- 
lished in Basle in 1688. He speaks of a specific 
disease, tells many stories of its extraordin- 
arily fatal results, and transcribes in quaint 
notation the music of the Ranz-des-Vaches, or 
Kuh-Reihen,-to the sound of which he directly 
traces his “ pothopatridalgia.” As years pass the 
picturesque element in home sickness becomes 
modified, and in 1837 we find the subject treated 
at great length and with a complete appearance of 
scientific justice by Paulinier in a Montpellier 
thesis. He describes the pallor, taciturnity, abso- 
lute dejection, loss of appetite, and so forth, which 
attack the recruit suffering from home sickness, 
and adds the curious observation that in the great 
wars of the French Republic the illness was un- 
known owing to the enthusiasm of the soldiers for 
France, every inch of which had become home 
in their regard. lLater, when the Napoleonic 
wars had sapped the vitality of the nation, 
the condition of mal du pays became almost 
epidemic among the boy recruits of 1812 and 
the following years. There is little to choose 
between Paulinier’s views and those of many of his 
successors. They all describe much the same set 
of symptoms. Writing as lately as February, 1863, 
an American army surgeon, De Witt C. Peters, 
speaks of the incidence of this form of melancholia 
among young recruits drawn from the Eastern 
States of the Union and sent to fight in the, to 


them, enervating climate of the south. “The 
; g ; : 

hospitals of New Orleans,” he says, “during the 

past summer were filled with such cases. ...... The 


majority of them were young men from the Eastern 
States, whose love of home and kindred is a 
characteristic trait.’ His definition of the symp- 
toms tallies with that of his predecessors. 
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“The symptoms produced by this aberration of 
mind are, first, great mental dejection, loss 
of appetite, indifference to external influences, 
irregular action of the bowels, and slight hectic 


fever. As the disease progresses it is attended 
by hysterical weeping, a dull pain in the head, 
throbbing of the temporal arteries, anxious 


expression of the face, watchfulness, and increased 
fever and wasting. Among young prisoners of war 
it is the worst complication to be encountered, 
as the writer can truthfully affirm.’ We can 
only trust that as our allies and ourselves 
are fighting with high hopes in an inspiring cause 
such a form of mental depression is unknown or 
rare among them. The Italians speak familiarly 
of nostalgia as a disease of recruits. 





DUODENAL ULCER IN INFANCY. 


DUODENAL ulcer has rarely been observed in 
infancy. An American writer, Holt, recently could 
find recorded enly 91 cases in the first year of life, 
to which he added four cases from a total of 1800 
necropsies at the Babies’ Hospital, New York. In 
the American Journal of the Medical Sciences for 
November Dr. B. S. Veeder has published an im- 
portant paper on the subject based on the experi- 
ence of the Department of Pediatrics, Washington 
University Medical School, and the St. Louis 
Children’s Hospital. His statistics indicate a 
greater frequency of duodenal ulcer in children 
than those given above. During the last two years 
five cases were observed in one hospital in St. Louis. 
From the pathological standpoint the condition was 
found four times in 62 necropsies on infants under 
one year. From the clinical standpoint it was 
diagnosed four times among 586 admissions to the 
infant ward and 2000 infants under 1 year treated 
at the out-patients’ department. The following is 
anexample. A female, aged 1 month, was admitted 
on March 20th, 1912. She was born at term, was 
breast-fed for two weeks, and then fed on con- 
densed milk, 1 in 16. This was well taken for two 
weeks, but then was refused, and the stools became 
loose and watery. Two hours before admission 
she was put on barley water, which was refused. 
On the day of admission she passed four loose 
mucous stools and vomited once. Milk diluted 
with three parts of water and protein milk were 
tried without benefit, On March 30th black 
granular material was vomited, and soon afterwards 


a tarry stool was passed. The temperature 
remained continuously subnormal, but there 
were no signs of collapse. Duodenal ulcer 


was diagnosed. Two days later more tarry stools 
were passed. She gradually became weaker and 
died on April 5th. The necropsy showed an 
irregular ulcer measuring 7°55 by 5 mm. on the 
posterior wall of the duodenum just beyond the 
pylorus. The margins were elevated and under- 
mined. Near this ulcer was another 3 mm. in 
diameter. The ulcers extended through the mucosa 
and submucosa, and their bases were covered with 
greyish slough. In 4 out of the 5 cases there was 
a fairly typical picture of duodenal ulcer from 
which the diagnosis could be made, and it was con- 
firmed by necropsy in 3 which were fatal. All the 
infants were under 6 months and were artificially 
fed and marasmic, but 3 had received a fair start 
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the subjective symptoms, which are so im- 
portant in the adult, the diagnosis depends 
upon the few objective symptoms given above. 
Gross hemorrhage from the bowel is the only 
definite symptom pointing to duodenal ulcer; when 
absent the diagnosis cannot be made. Acute 
ulcerative conditions of the lower intestine must be 
excluded, but these are usually associated with 
acute nutritional disturbances. The prognosis is 
unfavourable because of the age of the patients and 
the associated chronic malnutrition. As to the 
treatment, the only indication is to place the 
infant under the best nutritional conditions, which 
means breast feeding. The pathology is obscure. 
The ulcers may be single or multiple. They vary 
from small areas of superficial necrosis to 
punched-out ulcers involving all the intestinal 
coats, and in a few cases causing perforation. 
They are found between the pylorus and 
the ampulla of Vater, most commonly just beyond 
the pyloric ring. In practically all the cases they 
were on the posterior wall. This seems to be due 
to the fact that such position is the most dependent 
part of the duodenum when the infant is on its 
back, and therefore the place where any substance 
acting on the mucosa would be most likely to 
produce an effect. The ulceration appears to be in 
some way due to intestinal decomposition. This is 
most common in the early months of infancy, and 
most of the subjects were in the first five months of 
infancy. 





NON-TUBERCULOUS LESIONS OF THE 
PULMONARY APEX. 


AS comparatively little attention has been given 
to disease of the apex of the lung which cannot be 
attributed to tubercle, we welcome a communica- 
tion on this subject made by Dr. L. Devoto to 
the Twenty-fourth Italian Medical Congress at 
Genoa last month and reproduced in a recent 
number of Il Morgagni. The author first draws 
attention to cases which simulate a morbid con- 
dition of the apices which really does not exist. 
For example, in young children a limited and per- 
sistent unilateral dulness is often found, leading 
to the suspicion of tuberculosis of the apex or 
tracheo-bronchial glands. Such dulness, however, 
is due to changes in the bony thorax, and particu- 
larly to slight deviations of the vertebral column, 
or to abnormal length of the apophysis of the 
cervical vertebra. Moreover, it is not unusual to 
meet with patients who for some months present 
a subfebrile temperature of uncertain origin. With 
the idea of tubercle present it requires care and 
judgment to avoid an error in diagnosis. By 
violent coughing and forced respiration it is easy 
to provoke the formation of a rale, especially if the 
examination be made in the morning after the 
patient has remained for a considerable time 
in a supine posture in bed. It is, moreover, 
stated that in the course of chronic appendicitis 
moist sounds may be heard at the apices, which 
disappear when the local process becomes more 
marked. Then there are the chlorotic girls, with 
slight dulness at one apex, a harsh vesicular 
murmur, prolonged expiration, loss of flesh, and 
debility, who are sent to the sanatorium only to 
be dismissed after a short time because the 
physical signs at the apex have no relation with 
tubercle but with the asthenia of chlorosis. Having 


on breast feeding. Vomiting occurred in all the | cleared the ground of what might seem to indicate, 
owing to errors of observation or interpretation, a 
diseased condition of the apices, the author enters 


cases and was a marked feature in 3. 
was present in 4 cases. 
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upon apical pathology properly so-called. Among 
primary conditions of the apex which are not 
tuberculous he draws attention to apical pleurisy, 
either dry or with serous or purulent effusion, 
simple bronchial catarrh, bronchiolo-alveolitis and 
peribronchitis from inhalation of dust, broncho- 
pulmonary foci occurring as sequel of influenza, 
whooping-cough, diphtheria or typhoid fever, pneu- 
monomycosis, new growths and gummata, abscess, 
and bronchial concretions. Passing on to secondary 
affections of the apex, the author notices that 
physical signs of collapse at the right apex are 
met with in persons suffering from diseases of the 
upper air-passages, and that in aged people with 
torpid circulation a diminution of resonance and 
moist sounds are found at one or both apices. 
Similar conditions, the result of toxemia or 
weakened circulation, are found in uremia, 
diabetes, polysarcia, and in the course of severe 
nephritis, in the induration following an apical 
pneumonia and pulmonary infarcts. In the 
majority of cases non-tuberculous lesions of the 
apex can be clearly recognised. If by modern 
methods of investigation the non-tuberculous origin 
and nature of an apical lesion cannot be demon- 
strated, a tuberculous process is to be suspected, 
even if search for the bacillus and other special 
investigations give negative results. But this con- 
tingency of having to admit the tuberculous nature 
of a lesion by a process of exclusion is so rare that 
a diagnosis of tubercle arrived at by this means 
will be justified by the consideration that, within 
certain limits, diagnosis in excess is less prejudicial 
than diagnosis in default. 





THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND. 





A MEETING IN LONDON. 


A MEETING of the committee to organise a Relief 
Fund for Belgian Doctors and Pharmacists was held 
at the offices of the British Medical Association on 
Tuesday afternoon, Nov. 24th. The meeting arose 
out of invitations sent by the previously existing pro- 
visional committee, in order that it might transform 
itself at the first opportunity into a really repre- 
sentative body, which should give its influence to 
the movement to relieve in some way the misery of 
the Belgian doctors and pharmacists. The follow- 
ing were present:— 

*Sir Rickman Godlee, Bart., in the Chair. 
Sir Donald MacAlister, K.C.B., President of the 
General Medical Council. 
Sir Henry Morris, Bart., Joint Treasurer of the 
General Medical Council. 
*Sir Thomas Barlow, Bart., President of the Royal 
College of Physicians of London. 
*Sir W. Watson Cheyne, Bart., President of the 
Royal College of Surgeons of England. 
*Mr. Meredith Townsend, Master of the Apothe- 
caries’ Society of London. 
Sir John W. Moore, late President of the Royal 
College of Physicians of Ireland. 
Mr. James Hodsdon, President of the Royal College 
of Surgeons of Edinburgh. 
Sir Lambert H. Ormsby, late President of the Royal 
College of Surgeons in Ireland. 
*Dr, Frederick Taylor, President of the Royal 
Society of Medicine. 
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*Mr. W. J. Uglow Woolcock, Secretary and Registrar 
of the Pharmaceutical Society. 

Sir Clifford Allbutt, K.C.B., Professor of Medicine 
in the University of Cambridge. 

Sir Thomas Fraser, Professor of Materia Medica 
and Clinical Medicine in the University of 
Edinburgh. 

Sir Charles Ball, Bart., Professor of Surgery in the 
University of Dublin, 

Professor Robert Saundby, Professor of Medicine 
in the University of Birmingham. 

Professor William Russell, Professor of Clinical 
Medicine in the University of. Edinburgh. 

Sir W. Whitla, Professor of Materia Medica and 
Therapeutics, Queen’s University, Belfast. 
Professor John Yule Mackay, Principal of, and 
Professor of Anatomy in, University College, 

Dundee. 

Professor G. Elliot Smith, Professor of Anatomy in 
the Victoria University of Manchester. 

*Dr. F. M. Sandwith, Gresham Professor of Physic. * 

Dr. J. C. McVail, Crown Nominee on the General 
Medical Council. 

Professor Arthur Thomson, Professor of Anatomy 
in the University of Oxford. 

*Dr. Herbert Spencer, Obstetric Physician to Uni- 
versity College Hospital, London. 

*Sir Frederic Eve, Senior Surgeon to the London 
Hospital. 

Dr. Richard Caton, Consulting Physician to the 
Liverpool Royal Infirmary. 

Dr. Norman Walker, Treasurer of the Royal College 
of Physicians of Edinburgh. 

Mr. H. A. Latimer, ) Direct Representatives for 

*“Mr. T. Jenner Verrall,} England on the General 

Dr. J. A. Macdonald, ) Medical Council. 

*Dr. Alfred Cox, Medical Secretary of the British 
Medical Association. 

*Dr. Dawson Williams, Editor of the 
Medical Journal.” 

*Dr. H. A. Des Voeux (Honorary Treasurer). 

*Dr. S. Squire Sprigge (Honorary Secretary), 
Editor of “The Lancet.” 

Those marked with an asterisk were members of 
the provisional committee, and were chosen by the 
meeting to form the executive committee. 

The appended letter was approved for distribution 
to the press as an open appeal, and sufficiently 
explains both what has been done and what it is 
hoped to do. Hearty coéperation was promised both 
from Scotland and Ireland, and the committee 
has been strongly reinforced from both these 
divisions of the United Kingdom, and also 
by prominent members of the pharmaceutical 
profession. 


“ British 


IRISH SUPPORT. 


A Belgian medical relief fund was started in 
Dublin some days ago. A letter from Professor 
Jacobs, of Brussels, having been received by the 
Presidents of the Irish Royal Colleges, asking for 
assistance for distressed Belgian medical men and 
pharmacists, the Presidents, after consultation with 
their respective Colleges, summoned a meeting of 
the medical profession of Dublin. The meeting 
was held on Noy. 20th in the Royal College of 
Physicians of Ireland, the President in the chair. 
The first resolution, moved by Mr. F. Conway 
Dwyer, President of the Royal College of Surgeons 
in Ireland, and seconded by Dr. James Little, senior 
Fellow of the Royal College of Physicians of Ireland, 
expressed sympathy with the Belgian medical pro- 
fession, and authorised the opening of a fund for 
their relief. A further resolution, establishing a 
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committee for the purpose of carrying the first 
resolution into effect, was proposed by Dr. Joseph 
O’Carroll, Vice-President of the Royal College of 
Physicians, and seconded by Mr. William Taylor, 
Vice-President of the Royal College of Surgeons. 
Promises and subscriptions amounting to nearly 
£300 were received after the meeting. 


THE OPEN APPEAL. 


Sir,—A provisional committee was formed 
recently to assist in any way that was found possible 
Belgian doctors and pharmacists, both those re- 
maining in Belgium and those who are refugees 


in this country, who are involved in utter 
distress. A statement received from Professor 
Jacobs, of Brussels University, acting as the 


spokesman of a Belgian committee with similar 
aims, has already been published,’ and certain 
measures were taken immediately by the pro- 
visional committee, who, in announcing what had 
been done, recognised that the scope for further 
effort was enormous, and that the provisional com- 
mittee ought to be reinforced forthwith by repre- 
sentatives of medicine and pharmacy in England, 
Ireland, Scotland, and Wales. 

As a result a strong committee has been formally 
constituted. It includes representatives of the 
medical faculties of the Universities, of the great 
medical and pharmaceutical Corporations, of the 
General Medical Council, and of the British Medical 
Association, and the activities of that committee 
will be limited only by the amount of money and 
material placed at its disposal, and by the exigencies 
of the political situation. 

The committee is aware that great efforts are 
being made in numerous directions for the assist- 
ance of the Belgian refugees and Belgian people 
generally, but feels that it will be the pleasure 
and is, indeed, the duty of medical men and 
pharmacists to help the medical and pharma- 
ceutical professions of Belgium. The movement 
is one undertaken by doctors and pharmacists on 
behalf of the Belgian doctors and pharmacists. 

The committee has placed before itself a double 
programme: (1) to distribute what help it can at 
the present moment; and (2) to collect funds for 
the assistance of Belgian medical men and pharma- 
cists in the future. 

(1) As a tentative measure 50 packets of drugs 
and dressings are under order for despatch to 
Belgium. This will test the precautions which are 
being taken to ensure that the goods despatched 
will reach their destination and that they will be 
used by those only for whom they are intended— 
that is, the Belgian physicians and surgeons. In 
the second direction it is hoped to codperate use- 
fully with the general measures being adopted to 
succour Belgian doctors and pharmacists in this 
country. 

(2) It is clear that no definite steps can be taken 
as yet for the rehabilitation of the medical and 
pharmaceutical professions in Belgium. A consider- 
able sum of money will be required to replace 
ruined laboratories and pharmacies and to re- 
establish the ordinary course of medical administra- 
tion, but nothing can be done now. It is intended, 
however, to communicate with the United States of 
America and other neutral countries, as well as with 
the Allied Nations, so that an international move- 
ment may be set up to reinstate the two pro- 
fessions. 
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But the committee feels that the uncertainty 
which exists with regard to the fulfilment of the 
second part of the programme should not prevent 
immediate and strenuous action in the spheres 
open to its work. The result of an experimental 
consignment to Belgium of medical stores will 
be known shortly, and if, as there is every 
reason to anticipate, the result is good, such 
consignments will be made regularly in accordance 
with the amount of money forthcoming. The 
committee has evidence that at least 2000 such 
packets as have already been arranged for are 
sorely needed, while each packet costs £5, the price 
being only kept down to this figure by the willing- 
ness of Messrs. Burroughs Wellcome and Co. to 
forego all profit. 

At the same time the committee is aware of grave 
distress among the refugee medical men and phar- 
macists, and it feels that the organisations for 
succouring the great mass of Belgian refugees 
ought to be especially supported in anything 
that can be done for the members of the two 
professions. 

It appeals therefore for immediate assistance, and 
appends a list of the first subscriptions actually 
received. Numerous promises of help have been 
made, and the committee is much indebted to 
the facilities which have been afforded to it by 
the British Medical Association, at whose house 
(429, Strand) the meetings have been and will in 
future be held.—We are, Sir, yours faithfully, 
RICKMAN J. GODLEE (Chairman). 

H. A. DES Vaux (Honorary Treasurer), 
14, Buckingham Gate, London, 8.W. 

S. SQUIRE SPRIGGE (Honorary Secretary), 
‘‘ The Lancet ” Office, 423, Strand, W.C. 
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“GAS GANGRENE.” 


THE following report, which we have received 
for publication from the Secretary of the War 
Office, has been jointly drawn up by Sir Anthony A. 
Bowlby, C.M.G., Colonel, A.M.S., Consulting Surgeon 
to the Forces Overseas, and Dr. J. Sydney Rowlands. 
The report is written from the Field Laboratory 
General Headquarters and dated Nov. llth, 1914. 
lt is mainly the result of work done at the clearing 
hospitals at the front, to which patients are taken 
within a few hours of being wounded. A copy of 
the report has been sent to the Director of Medical 
Services, but many of the conclusions and practical 
recommendations have already been conveyed to 
the hospitals verbally or by official communica- 
tions, and attempts are being made at the Lister 
Institute in London to provide a suitable antitoxin. 

Report on Gas Gangrene. 

It seems advisable to briefly record the conclusions at 
which we have so far arrived on the spreading gangrene 
which has occurred amongst the wounded of all the armies 
now in France. 

One of us(S.R.) has examined the condition bacteriologic- 
ally, and this examination was carried out in the ‘‘ Mobile 
Kield Laboratory.” Ina typical case affecting the hand a 
bacillus was found which was isolated for examination. <A 
culture of this, when inoculated into a guinea-pig, caused its 
death in 18 hours. Post mortem there was found a 
gangrenous cellulitis from which the inoculated organism 
was recovered. A second guinea-pig inoculated from this 
culture was sent to the Lister Institute. It arrived 
safely and died within a few hours of its arrival, thus 
affording abundance of fresh material for a more detailed 
examination than was possible under field conditions. 
An examination of the culture was meanwhile made 
in the field laboratory ‘and the conclusion arrived at 
was that it was probably the specific organism of malig- 
nant cedema. Further examination made at the Lister 
Institute by Dr. OC. J. Martin, F.R.S., and Dr. Arkwright 
inclined these observers to the view that the organism in 
question was identical with one that for some time was 
confused with that of malignant cedema, known as the 
bacillus of Ghon and Sach. This organism was originally 
obtained from a case of gangrene in the human subject. 
There are some ten different organisms that have been 
isolated from cases of gas gangrene in man, all of which are 
closely allied and have the common characteristic of being 
anaerobic spore-bearers. From other cases in the clearing 
hospitals at the front several more organisms of this group 
have been isolated and have been sent to the Lister Institute 
for confirmatory diagnosis. 

A sample of earth from a trench was also examined. The 
inoculation of a few drops of water, in which this earth had 
been shaken up, into a guinea-pig killed the animal in 
18 hours. Post mortem a similar gangrenous cellulitis was 
found. The animal was also found, like the guinea-pig 
inoculated from the gangrenous hand culture, to be infected 
throughout with a spore-bearing anaerobic organism belong- 
ing tothe same group. It is reasonable to conclude, there- 
fore, that: the gangrene found amongst our wounded soldiers 
is directly due to infection introduced at the time of the 
wound, and this is especially likely to occur if muddy cloth- 
ing has been carried in by the projectile or if earth has been 
carried in by the explosion. We are, therefore, of the opinion 
that the gangrene that occurs amongst the wounded is a 
‘*traumatic infection” and dates from the moment of the 
injury. It is solely due to infection from the soil, and is in 
no way related to sloughing phagedena, or so-called ‘‘ hos- 
pital gangrene.” 

Clinical picture of gas gangrene.—In the cases we have 
seen the gangrene has always cccurred in connexion with 
wounds of the extremities. We have not seen it in the head, 
neck, thorax, or abdomen. 

Nature of projectile.—We have seen it in wounds from rifle, 
shrapnel, and fragments of shell. 

Nature of nound.—We have seen it in both slight and 
very serious wounds, but a larger proportion of the serious 


be 


wounds are affected by it, especially when large bones have 
been shattered and muscles extensively torn and extruded. 
We have seen it with and without fractures, and in a relatively 
large number of fractures of the femur. 

Leriod of onset.—It is most noticeable that it always shows 
itself within the first few days or even hours following the 
infliction of the injury. In two cases we have seen it well 
marked within 36 hours, and in several others already exten- 
sive on the third and fourth day. Several patients have died 
of it on the third day following that of the injury, and in 
other patients it has progressed so far that amputation has 
been performed on the third day. 

Onset.—This is characterised by swelling of the injured 
part, and the gangrene seems especially liable to occur in 
connexion with that swelling of a limb which is due to 
extravasation of blood in the subcutaneous tissues and inter- 
muscular planes. It seems to us that interference with the 
circulation either by extravasation of blood or by tight 
bandages has a marked influence. In the early stages the 
patient complains of severe pain which is perhaps due to 
tension, the result of the swelling, but in the later stages 
the affected area becomes completely numbed and insensi- 
tive. The edges of the wound are generally ragged and 
sloughy, and a considerable quartity of blood-stained serum 
constantly exudes and soaks the dressings. This discharge 
emits a characteristic and most offensive odour which is so 
marked as to be almost diagnostic. The skin, if not pre- 
viously discoloured by extravasated blood, assumes a dark 
purplish or slate-coloured hue. 

In the vicinity of the wound it changes subsequently to a 
more green colour. The swelling extends coincidently 
with the change of colour, and a few hours later the skin 
becomes nearly black, and finally forms a black, leathery 
slough. Beyond the area of discolouration the limb is 
swollen with gas and fluid exudation, and an emphysematous 
crackling can be elicited on pressure with the hand. This 
may spread to a distance of as much as a foot above and 
below the actually gangrenous area, and so rapid is the 
extension of the gangrene that we have seen the whole of the 
lower extremity completely mortified before the end of the 
third day after the infliction of the wound. 

Condition of patient.—Temperature is not materially 
affected in many cases, and high fever is rare. A tempera- 
ture of 99-100° is usual. Respiration is not materially 
quickened ; headache is not complained of. The mind is 
perfectly clear till near the end. The pulse is not greatly 
quickened, but rapidly loses power, so that several of the 
patients we have seen have had no perceptible radial pulse. 
The heart’s action is greatly weakened so that its beat is 
quite difficult to feel. 

Vomiting is common and in many cases is frequent. 
Diarrhcea is rare. Sweating is not generally present, and 
before death the skin is cold. The tongue is usually covered 
with a dirty fur, but the mouth is not exceptionally dry. 
Death appears to be due to cardiac failure, and we have 
been struck by the extraordinary clearness of the mind of a 
patient, almost pulseless, and within an hour or two of his 
death. In the worst cases the gangrene may spread with 
such rapidity that the whole limb may be cold, of a purple 
or black colour, immensely swollen, and quite devoid of all 
sense of touch and power of motion within 36 hours of the 
onset of the gangrene. The smell of such a limb is over- 
powering and almost precludes a careful post-mortem 
examination. If incisions are made before or after death gas 
and sanious fluid bubble up. 

Pus is confined to the edges of the wound, and is very little 
in proportion to the sanious discharge. 

Conclusions.—The practical conclusions we would draw 
from these observations are as follows :— 

1. All tight bandages, and especially those applied at the 
first field dressing, should be avoided. Shell wounds are so 
often followed by so much interstitial hemorrhage that the 
part swells and the bandage rapidly becomes tighter and 
interferes with the circulation. Consequently many bandages 
require to be cut within a few hours of their application. 

2. In many cases the tension requires to be relieved by 
incisions and drainage, and the opportunity should be taken 
to wash the wounds thoroughly with an antiseptic. Peroxide 
of hydrogen is one of the best. Great care shou!d be taken 
to remove portions of clothing, as these contain the infective 
agent. Shattered fragments of bone and pieces of shell or 
gravel should be taken out, 
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3. Amputation may often be successfully performed 
through tissues made emphysematous by gas but not yet 
gangrenous, 

4. The group of anaerobes causing gangrene are spore- 
bearers, and spores (especially of this group of anaerobes) 
are especially difficult to kill by any antiseptic solution or 
even by boiling. Consequently, in order to sterilise instru- 
ments and other things that have been infeeted other 
measures are required. 

(a) Destruction of blankets and clothing soaked by the 
discharge. 

(0) Heating in an autoclave at a temperature of 120° 
Centigrade. 

(c)- Boiling for an hour in a solution of 1/20 carbolic acid 
or lysol (1 in 10). 

It should be remembered that the mud on the clothes of 
wounded soldiers is almost certainly infected, and care 
should be exercised to see that the area in which operations 
or dressing of wounds are performed should be kept free 
from possible contamination from such a source. 

5. Where possible it is advisable to isolate patients under 
treatment in hospitals, and this is all the more necessary on 
account of the bad smell which is inseparable from the 
condition. 


5 (Signed) .ANTHONY A. BOWLBY. 
SYDNEY ROWLANDS. 
Field Laboratory, G.H.Q., Nov. 11th, 1914. 
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RoyaL NAvy MEDICAL SERVICE. 


THE following appointments have been notified :—Deput 
Inspector-General of Hospitals: R. F. Bown (retired) to the 
Orion. Fleet-Surgeon: M. H. Knapp to the Pembroke, 
additional, for disposal. Staff-Surgeon: G. D. Bateman to 
the Victory, additional, for the Caroline, and on commission- 
ing. Surgeons: C. W. Greenhill to the Columbine, 
additional, for Queensferry Sick Quarters; P. B. Wallis to 
the Pembroke, additional, for disposal. Temporary Surgeons: 
M. H. de J. Harper to the Pembroke, additional, for duty in 
connexion with transport of wounded; J. Pratt to the 
Victory, for R.N. Division at Crystal Palace; and D. K. 
Adams to the Vivid, additional, for disposal. 


RoyAL NAVAL RESERVE. 


Rolf Creasy has been appointed Surgeon for temporary 
serviee in His Majesty’s Fleet (dated Nov. 14th). 


ROYAL NAVAL VOLUNTEER RESERVE. 


Surgeon :—H. F. Murray to the Victory, additional, for the 
Caroline, to date Noy. 24th, and on commissioning, undated. 

The undermentioned have been entered as Surgeon Pro- 
bationers for temporary service: E. J. Coombe, A. G. 
McKee, D. H. Ferris, G. 8. Barnett, J. Brooks, T. J. Lane, 
EH. A. Leak, R. T. Stoney, M. R. Wallace, EH. W. Drury, T. J. 
Sumner, G. HE. Mullins, D. Heard, and W. P. Elford. 


ARMY MEDICAL SERVICE. 


William Tindall Lister to be temporary Colonel (dated 
Noy. 10th). 

Lieutenant-Colonel Alfred P. Blenkinsop to be Assistant 
Director-General (dated Oct. 29th). 


Royanw ARMY MEDICAL CorRPSs. 


Supernumerary Lieutenant-Colonel Charles H. Burtchaell 
is restored to the establishment (dated Oct. 29th). 

William Allan Chapple to be temporary Major (dated 
Nov. 10th). 

Supernumerary Captain George A. D. Harvey is restored 
to the establishment (dated Nov. 15th). ’ 

Percy Sargent to be Temporary Captain (dated Noy. 5th). 

The undermentioned to be Temporary Lieutenants :— 
Dated Oct. 24th: John Charles Anderson. Dated Oct. 28th : 
Louis Cassidy. Dated Nov. lst: Daniel McKelvey. Dated 
Noy. 2nd: Harry Vere White and Sydney Jacob. Dated 
Nov. 4th: William Fulton Neil, Gerald Woffanda Maw, 
Arthur Rennie ‘Muir, William Brown Clark, Thomas 
Stanhope Gildea Martin, George Holmes Uvedale Corbett, 
Alexander Hunter, and Cecil Powell. Dated Nov. 5th: 
Robert Higham Cooper, Samuel McMurrich Mclay, and 
Stewart Ranken Douglas. Dated Nov. 6th: Sydney Arthur 
Tucker, Julius Meyer Bernstein, and Millais Culpin. Dated 
Noy. 7th: John Thomas McCullagh, Alexander Johnston 
Couper, George Wilson Clark, Henry Maitland Moir, Evan 
Parry Evans, Courtenay Yorke, Laurence Thompson Dean, 
Henry Vernon Swindale,and John Stevenson. Dated Noy.9th: 


Reginald John Hearn, Herbert Sidney Forsdike, Hrnest 
Sydney Hawthorne, Alexander Keith Forbes, Idwal Jones 
Williams, Albert Latimer Walker, Henry Reginald Stanley 
Van Ryck de Groot, George Ford Petrie, and Herbert George 
Murdoch Henry. Dated Nov. 10th: Frederick Edward 
Wynne, Godfrey William Mitchell, Thomas Murray Newton, 
Lawrence Crombie, Sidney John Cullum, Joe Downes Yule, 
John Horace Dancy, Robert Charles Robertson, Albert 
Ernest Cotterill, Alfred Herbert James, Charles William 
Smith, Robert Craig, and John Louis Menzies. Dated 
Noy. llth: Herbert Midgley Cockcroft, Andrew Gilmour, 
James McManus, and Bruce Alexander West. Dated 
Noy. 12th: Alexander Waugh Young. 

The undermentioned Lieutenants relinquish their tem- 
porary commissions :—Dated Nov. 6th: James M. Renton 
and Robert S. Berry. 


SUPPLEMENTARY TO REGULAR UNITS OR CORPS. 
Royal Army Medical Corps. 


The undermentioned to be Lieutenants (on probation) : 
Dated Sept. llth: John Rollo Noel Warburton. Dated 
Oct. 16th: William Clavering Hartgill. Dated Oct. 26th: 
Mathew McKnight. Dated Oet. 28th: John Smith Sloper. 
Dated Nov. 2nd: Hugh Alderson Fawcett. Dated Nov. 3rd: 
Arthur Lawrence Anthony, John Deighton, Cromwell 
Gamble, Herbert Leslie Garson, William Kerr Russell, 
John Hunter Sewart, Charles Grimshaw Waddington, George 
William Watson, Colin Wilson, and William Arthur Young. 
Dated Nov. 5th: Henry Scott Anderson Alexander. Dated 
Nov. 7th: James Robertson Cowper McIntosh, Harry Neville 
Stafford, and Wilfrid Westwood Phillips. 


SPECIAL RESERVE OF OFFICERS. 
Royal Army Medical Corps. 


Lieutenant Richard Granville Waddy, from King Edward’s 
Horse (The King’s Oversea Dominions Regiment), to be 
Lieutenant. 

TERRITORIAL FORCE. 


Royal Army Medical Corps. 


The undermentioned to be Lieutenants :—Rankine Greig 
Walker, Arthur Joseph Gordon Hunter, James Robertson 
Menzies (late Lieutenant, Edinburgh University Contingent, 
Senior Division, Officers Training Corps), William Henry 
Armistead (late Cadet Corporal, Edinburgh University Con- 
tingent, Senior Division, Officers Training Corps), Archibald 
Mathison Stewart (late Cadet, Edinburgh University Con- 
tingent, Senior Division, Officers Training Corps). 

4th London Field Ambulance: Captain Thomas B. Layton, 
from the Unattached List for the Territorial Force, to be 
Captain (temporary). Alfred Richard Spencer to be 
Lieutenant. 

5th London Field Ambulance: Captain Robert Corfe to 
be Major. : 

6th London Field Ambulance: Captain Norman C. Ruther- 
ford, from the Unattached List for the Territorial Force, to 
be Major (temporary). 

lst London (City of London) General Hospital: Philip 
Hamill to be Captain. 

2nd London (City of London) General Hospital: To be 
Captains: Gordon Wilkinson Goodhart and Archibald 
Douglas Reid. 

lst London (City of London) Field Ambulance: Robert 
Williamson Asher Salmond to be Lieutenant. 

3rd London (City of London) Field Ambulance: Thomas 
John Tyndale McHattie to be Captain. Robert Carswell to 
be Lieutenant. 

lst London General Hospital : 
Oswald to be Major. 

South Wales Mounted Brigade Field Ambulance: Major 
Herbert Jones, from the list of officers whose services are 
available on mobilisation, Sanitary Service, to be Major. 

lst East Anglian Field Ambulance: Captain Lee D. B. 
Cogan, from Attached to other than Medical Units, to be 
Captain. lieutenant Robert Ellis, from Attached to other 
than Medical Units, to be Lieutenant. 

2nd Hast Anglian Field Ambulance: Herbert Vawdrey 
Capon (late Lieutenant, 2nd East Anglian Brigade, Royal 
Field Artillery) to be Lieutenant. 

3rd East Anglian Field Ambulance: To be Lieutenants: 
Raymond Herbert Swindells and Mountague Adye Cholmeley 
(late Lieutenant, Royal Army Medical Corps (Militia) ). 

Srd Highland Field Ambulance: John George Anderson to 
be Lieutenant. 

Ist North Midland Field Ambulance: 
Macmillan to be Lieutenant. 
Lieutenant. 


Captain Robert J. W. 


Hugh Agnew 
Thomas Stokoe Elliot to be 


2nd North Midland Field Ambulance: Bertram Sherrard 
Wills to be Lieutenant. 

lst Northumbrian Field Ambulance: Hubert Shield to be 
Lieutenant. 

lst West Riding Field Ambulance: 


Lieutenant Basil 
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Hughes, from Attached to Units other than Medical Units, 
to be Lieutenant. 

London Mounted Brigade Field Ambulance: Lieutenant- 
Colonel apt iat Major in the Army) Edmond James 
Lawless (late 25rd (County of London) Battalion, The London 
Regiment) to be Lieutenant-Colonel. 

$rd Lowland Field Ambulance: Captain Henry Alfred 
Leebody to be Major (temporary). Clifford Halliday Kerr 
Smith (late Cadet, Edinburgh University Contingent, Senior 
Division, Officers Training Corps) to be Lieutenant. 

Ist Welsh Field Ambulance: William George Helsby to 
be Lieutenant. 

2nd Western General Hospital: The undermentioned to 
be Lieutenants: Charles Harold Crawshaw, Edward Stanley 
Brentnall, and Frank Graham Wrigley. 

2nd Wessex Field Ambulance: John Penn Milton to be 
Lieutenant. 

_ 2nd London Sanitary Company: Lieutenant William John 
More Slowan to be Captain (temporary). Ashley George 
Gyton Thompson to be Lieutenant. 

Sanitary Service: Alexander Grant Russell Foulerton to be 
Captain on the List of Officers available on Mobilisation. 

North Midland Clearing Hospital : The undermentioned to 
be Lieutenants: Montague Dixon, William Thomas Wood, 
David Dewar McNeill, Vincent Ackroyd Palliser Costobadie, 
George William Macbeath Andrew, and James Hugh 
Thomas, 

Attached to Units other than Medical Units.—Captain Richard 
Brodie to be Major. Lieutenant David Dickie to be Captain. 
To be Lieutenants: Charles Donaldson Law, Charles 
Martin Mitchell, Archibald Hamilton, William Love, George 
Loraine Kerr Pringle, Arthur Errington Ridsdale (late 
Second Lieutenant, Sussex Imperial Yeomanry), Joseph 
Swinburn Townley (late Second Lieutenant, Brecknockshire 
Battalion, The South Wales Borderers), George Dingwall 
Thomson, Lieutenant Eliezer Coplans, from the Ist 
London (City of London) Field Ambulance, Arthur Jonas 
Friedlander, Gordon Whitehead, John Stephenson Clarke, 
Patrick Black, and Harry Greenwood Butterfield, 


TERRITORIAL FORCE RESERVE. 
Royal Army Medical Corps. 


Lieutenant-Colonel James C. Renton, from 4th Scottish 
General Hospital, to be Lieutenant-Colonel. 


EXAMINATION FOR ENTRY AS ACTING-SURGEONS, R.N. 


Owing to the outbreak of war the course for Acting- 
Surgeons has been curtailed, the greater part of the Haslar 
course being eliminated, though the Greenwich course was 
completed. As a consequence the plates of these gentlemen 
on the list of surgeons, R.N., has had to be assigned on the 
results of the Entrance Examination with the addition of 
the marks gained at the examination at the end of the 
Greenwich course. The marks obtained and the order of 
seniority are as follows :— 


PIEPER ALEGE Get sect. cee * ccc. S458 | We Et Beattio..,,. cco sco co 2113 
J.L.Priston ... ... ... ... 2427 | H. W. Fitzroy-Williams ... 2074 
R, F. Quinton... ... ... ... 2365] F. BE. Fitzmaurice... ... ... 2005 
Ria PAILE BIR. ss Siete esei tere , 2000) | T.. J. O'Riordan ;,. ... |... 1981 
Pe MPMLOSWOLUF cetian Seon ioe COOl .| de O. Kell yntiae. Mee eee 'sis » 1970 
PERLOOLG Teasers tisc% veel 2195) | J», Me Horanen sce sce 508 1886 
W. G. Thwaytes* .., wo G. M. Graham seedy ee cg SOUL 
SEO EOCHOM eet issco ven. so. 2lSe | FO: Hunobh ccc sce. .see. Geo, 1805 


The Admiralty prizes were awarded as follows :—Gold medal, 
Surgeon H. Bb. Parker, formerly of the London Hospital ; 
silver medal, Surgeon J. L. Priston, formerly of the London 
Hospital; Greenwich group prize (pocket instrument case), 
Surgeon J. L. Priston. 
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HEALTH OF ENGLISH TOWNS. 

IN the 97 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, 8097 births and 
4966 deaths were registered during the week ended Saturday, 
Nov. 21st. The annual rate of mortality in these towns, 
which had declined from 13:8 to 13:0 per 1000 in the four 
preceding weeks, rose in the week under notice to 14:3 
per 1000 of their aggregate population, estimated at 18,120,059 
persons at the middle of this year. During the first seven 
weeks of the current quarter the mean annual death-rate in 





* Surgeon Thwaytes, through being seconded to the Royal Infirmary, 
Edinburgh, did not take the Greenwich course, and therefore has been 
allowed to take his original place in the London Entrance Examination, 
viz., seventh. 
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these towns ayeraged 13°6, against 14:0 per 1000 in the 
metropolis. Among the several towns the death-rate last 
week ranged from 5°8 in Leyton and in Oxford, 5:9 in 
Hornsey, 6°7 in Bath, and 6°9 in Swindon, to 21:0 in Middles- 
brough, 21:2 in Grimsby, 22°3 in Birkenhead, 22:4 in 
Rotherham, and 23:1 in Newcastle-on-Tyne. 

The 4966 deaths from all causes were 449 in excess of the 
number in the preyious week, and included 440 which 
were referred to the principal epidemic diseases, against 
497 and 454 in the two preceding weeks. Of these 440 
deaths, 148 resulted from measles, 138 from infantile diar- 
rhoeal diseases, 74 from diphtheria, 35 from whooping- 
cough, 28 from scarlet fever, and 17 from enteric fever, 
but not one from small-pox. The mean annual death-rate 
from these diseases was equal to 1:3 per 1000, and coin- 
cided with that recorded in the previous week. The 
deaths attributed to measles, which had increased from 
67 to 167 in the five preceding weeks, fell to 148 last 
week, and caused the highest annual death-rates of 1°6 in 
Salford, 1:8in Plymouth, 1°9 in Birkenhead, 2°4 in Rotherham, 
2°6 in Gateshead, 2°8 in Wigan, 3:0 in Wakefield, and 3-4 in 
Newcastle-on-Tyne. The deaths of infants (under 2 years) 
referred to diarrhoea and enteritis, which had steadily 
declined from 1223 to 131 in the nine preceding weeks, rose to 
138 last week, and included 34 in London, 9 in Liverpool, 8 
in Birmingham, 7 in Nottingham, and 6 each in Manchester, 
Sheffield, and Newcastle-on-Tyne. The fatal cases of diph- 
theria, which had been 61, 93, and 58 in the three preceding 
weeks, rose to 74 last week, of which 20 occurred in London, 
4 each in Birmingham and Manchestér, and 3 each in West 
Ham, Portsmouth, and Bristol. The deaths attributed to 
whooping-cough, which had been 32, 38, and 39 in the 
three preceding weeks, fell to 35 last week, and included 
12 in London, 3 each in Liverpool and Newcastle-on-Tyne, 
and 2 in Bristol. The deaths referred to scarlet fever, 
which had been 38, 34, and 42 in the three preceding weeks, 
fell to 28 last week, of which 10 belonged to London, 5 to 
Manchester, and 2 each to Salford and Oldham. The fatal 
cases of enteric fever, which had been 14, 17, and 17 in 
the three preceding weeks, were again 17 last week, and 
included 3 in London and 2 each in Enfield, Southend-on 
Sea, and Hull. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had steadily increased from 3071 to 4976 in 
the 13 preceding weeks, had further risen to 5005 on 
Saturday last; 627 new,cases were admitted during the week, 
against 598, 690, and 751 in the three preceding weeks. 
These hospitals also contained on Saturday last 1631 cases of 
diphtheria, 66 of enteric fever, 59 of whooping-cough, and 
54 of measles, but not one of small-pox. The 1264 deaths 
from all causes in London were 109 in excess of the number 
in the previous week, and corresponded to an annual death- 
rate of 14-6 per 1000. The deaths referred 'to diseases of 
the respiratory system, which had been 197, 193, and 181 
in the three preceding weeks, rose to 203 in the week under 
notice, but were 3 below the number in the corresponding 
week of last year. 

Of the 4966 deaths from all causes in the 97 towns, 187 
resulted from different forms of violence and 393 were the 
subject of coroners’ inquests, while 1446 occurred in public 
institutions. The causes of 57, or 1:1 per cent., of the total 
deaths were not certified either by a registered medical prac- 
titioner or by a coroner after inquest. All the causes of 
death were duly certified in London and in its 14 suburban 
districts, in Leeds, Bristol, Salford, and in 48 other smaller 
towns. Of the'57 uncertified causes of death, 11 were regis- 
tered in Birmingham, 9in Liverpool, 3in Hull, and 2 each 
in Southend-on-Sea, Bootle, Bradford, Sheffield, Darlington, 
and Sunderland. 


HEALTH OF SCOTCH TOWNS. 


In the 16 largest Scotch towns with an aggregate popula- 
tion estimated at 2,293,200 persons at the middle of this year, 
1099 births and 730 deaths were registered during the week 
ended Saturday, Noy. 2lst. The annual rate of mortality in 
these towns, which had been 14:6, 15°8, and 15:2 per 1000 in 
the three preceding weeks, rose to 16°6 per 1000 in ‘the 
week under notice. During the first seven weeks of the 
current quarter the mean annual death-rate in these towns 
averaged 15-4, against 13°6 per 1000 in the 97 large English 
towns. Among the several towns the death-rate last week 
ranged from 7:0 in Clydebank, 7°6 in Kirkcaldy, and 8°8 in 
Kilmarnock, to 18°8 in Falkirk, 22°5 in Dundee, and 23°5 in 
Leith. 

The 730 deaths from all causes were 62 in excess of the 
number in the previous week, and included 69 which were 
referred to the principal epidemic diseases, against 79 and 
50 in the two preceding weeks. Of these 69 deaths, 19 
resulted from infantile diarrhosal diseases, 17 from diph- 
theria, 16 from scarlet fever, 13 from whooping-cough, and 
2 each from enteric fever and measles, but not one from 
small-pox. The mean annual death-rate from these 
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diseases was equal to 1°6, against ‘1:3 per 1000 in the 
97 large English towns. The deaths of infants (under 
2 rot from diarrhoea and enteritis, which had declined 
from 31 to 20 in the four preceding weeks, were 19 last 
week, of which 6 belonged to Glasgow, 4 to Dundee, 3 to 
Edinburgh, and 2 to Aberdeen. The deaths referred to diph- 
theria, which had been 16,18, and 7 in the three preced- 
ing weeks, rose to 17 last week, and included 9 in 
Glasgow, 4 in Edinburgh, and 2 in Aberdeen. The fatal 
cases of scarlet fever, which had been 14, 17, and 8 in the 
three preceding weeks, rose to 16 last week; 8 deaths were 
recorded in Glasgow, 3 in Aberdeen, and 2 each in Dundee 
and Paisley. The deaths attributed to whooping-cough, 
which had been 14, 12, and 7 in the three preceding 
weeks, increased to 13 last week, of which 9 belonged 
to Glasgow. The 2 fatal cases of enteric fever were 
registered in Glasgow, and those of measles in Glasgow 
and Dundee. 

The deaths referred to diseases of the respiratory system, 
which had steadily increased from 62 to 111 in the nine 
preceding weeks, were 112 in the week under notice; 26 
deaths resulted from different forms of violence, against 30 
and 32 in the two preceding weeks. 


HEALTH OF IRISH TOWNS. 


In the 27 town districts of Ireland with an aggregate 
population estimated at 1,205,280 persons at the middle of 
this year, 580 births and 423 deaths were registered during 
the week ended Saturday, Nov. 2lst. The annual rate of 
mortality in these towns, which had been 15:2, 18:2, and 
177 per 1000 in the three preceding weeks, rose to 
18:3 per 1000 in the week under notice. During the first 
seven weeks of the current quarter the mean annual death-rate 
in these towns averaged 16°7, against corresponding rates of 
13°6 and 15°4 per 1000 in the English and Scotch towns 
respectively. ‘The annual death-rate last week was equal 
to 18°38 in Dublin (against 146 in London and 16°6 in 
Glasgow), 19:1 in Belfast, 27-9 in Cork, 15:2 in London- 
derry, 6°8 in Limerick, and 13°3 in Waterford, while 
in the 21 smaller towns the mean death-rate did not 
exceed 13°5 per 1000. 

The 423 deaths from all causes were 15 in excess of the 
numbers in the previous week, and included 44 which 
were referred to the principal epidemic diseases, against 
numbers declining from 51 to 40 in the three preceding weeks. 
Of these 44 deaths, 13 resulted from infantile diarrhceal 
diseases, 12 from scarlet fever, 10 from measles, 4 from 
diphtheria, 3 from enteric fever, and 2 from whooping- 
cough, but not one from small-pox. The mean annual 
death-rate from these diseases was equal to 1:9, against 
1:3 and 1:6 per 1000 in the English and Scotch towns re- 
spectively. The deaths of infants (under 2 years) from 
diarrhoea and enteritis, which had been 19, 21, and 10 in 
the three preceding weeks, rose to 13 last week, and included 
7 in Dublin and 2 each in Belfastand Waterford. The deaths 
referred to scarlet fever, which had been 12, 6, and 14 in the 
three preceding weeks, fell to 12 last week, of which 6 were 
recorded in Belfast and 4 in Waterford. The fatal cases of 
measles, which had been 7, 11, and 9 in the three pre- 
ceding weeks, were 10 last week, and comprised 9 in Belfast 
and 1 in Cork. The 4 deaths attributed to diphtheria, of 
which 2 occurred in Cork, were double the average 
in the earlier weeks of the quarter. Of the 3 deaths 
referred to enteric fever 2 were registered in Dublin 
and 1 in Belfast; the 2 fatal cases of whooping-cough 
occurred in Belfast. 

The deaths referred to diseases of the respiratory system, 
which had been 61, 86, and 67 in the three preceding 
weeks, rose to 85 in the week under notice. Of the 423 
deaths from all causes, 128, or 30 per cent., occurred in 
public institutions, and 7 resulted from various forms of 
violence. The causes of 9, or 2:1 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest; in the 97 large 
English towns the proportion was equal to 1:1 per cent. 


VITAL STATISTICS OF LONDON DURING OCTOBER, 1914. 


IN the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in 
the City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases, it 
appears that the number of persons reported to be suffering 
from one or other of the 10 diseases specified in the table 
was equal to an annual rate of 14:0 per 1000 of the popula- 
tion, estimated at 4,516,612 persons in the middle of the 
year; in the three preceding months the rates were 7°8, 
75, and 11°6 per 1000 respectively. The lowest rates last 
month were recorded in Chelsea, Hackney, Holborn, the 
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City of London, and Wandsworth; and the highest rates 
in St. Pancras, Bethnal Green, Stepney, Deptford, and 
Woolwich. Scarlet’fever was again much more preva- 
lent than it had been in any previous month of this year; 
the greatest proportional prevalence of this disease was 
recorded in Hammersmith, St. Pancras, Stepney, Southwark, 
and Deptford. The Metropolitan Asylums Hospitals con- 
tained 4561 scarlet fever patients at the end of last month, 
against 3113, 3199, and 4157 at the end of the three pre- 
ceding months; the weekly admissions averaged 618, against 
410, 414, and 598 in the three preceding months. Diphtheria 
was also very much more prevalent than in any earlier 
month of the year; this disease was proportionally most 
prevalent last month in Hampstead, St. Marylebone, St. 
Pancras, Stepney, Deptford, and Woolwich. The number of 
diphtheria patients under treatment in the eee. 
Asylums Hospitals, which had been 1042, 1030, and 1296 ati 
the end of the three preceding months, had further risen to 
1489 at the end of last month; the weekly admissions 
averaged 213, against 131, 128, and 188 in the three 
preceding months. Enteric fever was slightly less pre- 
valent than in the previous month; the greatest pro- 
portioual prevalence of this disease last month was 
recorded in Chelsea, the City of Westminster, Holborn, 


| Shoreditch, and Greenwich. There were 65 enteric fever 


patients under treatment in the Metropolitan Asylums 
Hospitals at the end of last month, against 36, 39, and 
57 at the end of the three preceding months; the weekly 
admissions averaged 11, against 6, 7, and 11 in the three pre- 
ceding months. Erysipelas was proportionally most pre- 
valent in Shoreditch, Bethnal Green, Stepney, Southwark, 
Deptford, and Greenwich. The 34 cases of puerperal fever 
notified during the month included 7 in Camberwell and 
4 each in Stepney and in Southwark. The 3 cases 
of cerebro-spinal meningitis belonged respectively to 
Chelsea, Shoreditch, and Stepney; and of the 7 
cases of poliomyelitis 2 belonged to Stepney and 1 
each to Islington, Finsbury, Shoreditch, Lambeth, and 
Camberwell. 

The mortality statistics relate to the deaths of persons 
actually belonging to the several boroughs, the deaths 
occurring in institutions having been distributed among 
the boroughs in which the deceased persons had previously 
resided; the death-rates from all causes are further corrected 
for variations in the sex and age constitution of the popula- 
tions of the several boroughs. During the four weeks ending 
Oct. 3lst the deaths of 4894 London residents were regis- 
tered, equal to an annual rate of 14-1 per 1000; in the threé 
preceding months the rates had been 11°3,12°6, and 15°5 per 
1000 respectively. The death-rates last month ranged from 
9°3in Stoke Newington, 10:0 in Hampstead, 10°4 in Wands- 
worth, 10°5 in Lewisham, 11:0 in Chelsea, and 11:9 in the 
City of London, to 15°6 in Battersea, 16-3 in St. Pancras, 
16°9 in Bethnal Green, 19'2 in Finsbury, 19°6 in Shoreditch, 
and 21:0 in Southwark. The 4894 deaths from all causes 
included 97 from measles, 23 from scarlet fever, 83 from 


diphtheria, 38 from whooping-cough, 11 from enteric fever, 


and 334 from diarrhoa and enteritis among children under 
2years. The lowest death-rates from these infectious diseases 
were recorded in Kensington, Chelsea, Hampstead, Stoke 
Newington, Holborn, the City of London, Wandsworth, and 
Lewisham; and the highest rates in Fulham, Islington, 
Shoreditch, Bethnal Green, Poplar, and Southwark. The 
97 fatal cases of measles were 26 above the corrected average 
number in the corresponding period of the five preceding 
years; this disease was proportionally most fatal in 
Hammersmith, St. Pancras, Hackney, Shoreditch, Bethnal 
Green, Poplar, and Southwark. The deaths from scarlet 
fever were 7 above the average; of the 23 fatal cases 
recorded last month 6 belonged to Stepney, 3 to Fulham, and 
2 each to Islington, Bethnal Green, Poplar, and Wands- 
worth. The 83 deaths from diphtheria were 42 in excess 
of the corrected average number ; this disease was proportion- 
ally most fatal in Fulham, Hampstead, Islington, Shoreditch, 
Camberwell, and Woolwich. The 38 fatal cases of whoop- 
ing-cough were 3 above the average; the highest death-rates 
from this disease were recorded in Paddington, Fulham, 
Finsbury, Shoreditch, Bethnal Green, and Southwark. The 
11 deaths from enteric fever were 11 below the average, and 
included 2in Hampstead and 2in Lambeth. The mortality 
from diarrhoea and enteritis among children under 2 
years of age was proportionally greatest in Shoreditch, 
Bethnal Green, Poplar, Southwark, and Bermondsey. In 
conclusion, it may be stated that the aggregate mortality 
in London last month from the principal infectious diseases 
was 56°2 per cent. above the average. 








NationaL UNIversIty oF IRgLAND.—Among 
those who have been codpted Members of the Senate of the 
National University of Ireland are Dr. J. F. O'Carroll, of 
Dublin, and Mr. C, Y. Pearson, of Cork. 
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Obituary. 


ISAAC BURNEY YEO, M.D. Lonp., F.R.C.P. LOND., 
CONSULTING PHYSICIAN TO KING’S COLLEGE HOSPITAL AND TO THE 
WESTMINSTER GENERAL DISPENSARY, 

THE sudden death of Dr. Isaac Burney Yeo, of 
Cadogan-place, S.W., which occurred on Noy. 20th, 
removes a personality for many years familiar in 
the West-end of London and at many foreign health 
resorts. 

Until comparatively recently Dr. Burney Yeo 
maintained such an appearance of youthful vigour 
that it will perhaps be a surprise to many to learn 
that he commenced his medical studies at King’s 
College, London, so far back as 1858, and that even 
then his age was somewhat in advance of that of 
most of the men of his year. He gave early promise 
of subsequent distinction, being awarded one of the 
junior scholarships at the end of his first year, and 
later gaining the senior scholarship. In view of 
the trend of much of his work in after life it is 
interesting to note that in the first year of his 
studies he obtained a prize in materia medica. 
In 1865 he was appointed resident medical tutor 
at King’s College, a post he held until 1871. 
Meanwhile he had been elected assistant physician 
at King’s College Hospital, and was also similarly 
engaged at the Brompton Hospital for Consumption 
and Diseases of the Chest, a connexion which was 
continued for ten years. In 1871 he resigned the 
medical tutorship and took up his residence in Hert- 
ford-street, Mayfair,where he remained forthe greater 
part of his life. Gifted with a fluent pen anda graceful 
style, he wrote many articles in the Fortnightly, the 
Contemporary, and the Nineteenth Century on sub- 
jects connected with the treatment of various forms 
of disease at foreign health resorts, and doubtless 
these contributed largely to his success in his 
particular line. In preparing for these articles he 
took long autumn holidays in Switzerland, and in 
the days when it was permissible to practise there 
without having a foreign qualification he used to 
astound medical climbers by always appearing 
dressed as though about to visit patients in town. 
Those who knew him well realised that it was im- 
possible to expect to see him in loose, untidy garb; 
when in London he always affected the same trim 
appearance, and maintained a calm, deliberate 
professional manner. In 1885 he was made 
professor of clinical therapeutics at King’s 
College, but the course of lectures was not 
obligatory and was poorly attended, though it led 
to the publication in 1893 of a very successful 
“Manual of Medical Treatment.” In this work 
he approached the teaching of therapeutics from 
the side of the disease, and not from the side of the 
drug or remedy, following the example of Dujardin- 
Beaumetz in his ‘‘Lecons de Clinique Théra- 
peutique” and of Hare’s “System of Practical 
Therapeutics,’ and freely acknowledging his in- 
debtedness to these authors. From its lucidity this 
book met with ready acceptance and speedily passed 
through several editions. The other two books 
from his pen, “Food in Health and Disease” and 
“Glimate and Health Resorts,’ although they 
possessed the same charm of diction, were addressed 
more to the public than to the student of medicine, 
and did not attract much attention. For a short 





time before the end of his career at King’s College 
Hospital he was associated with the late Dr. A. B. 
Duffin as joint professor of medicine, and on his 
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retirement he was elected consulting physician and 
emeritus professor of medicine. 

As a teacher in the wards he was perhaps unduly 
emphatic and impressive; students, who are keen 
critics, were sometimes suspicious of a steady level 
of emphasis. His teaching was sound, however, 
and it was based on considerable experience of all 
chest diseases, while his ready store of knowledge 
of matters connected with climatic and therapeutic 
details was invaluable to those who were sufficiently 
advanced to appreciate the wealth of material pre- 
sented to them. Still it must be confessed that 
many who heard of the advantages of the climatic 
treatment of consumption over the bedside of an 
ordinary patient in hospital were inclined to be 
sceptical, so long as these improvements could not 
be demonstrated in the case which furnished the 
text for the discourse. Of his sincerity there could 
be no question, but students, unless of the post- 
graduate type, desire a supply of material which 
can be of service in the examination room or of 
which they can expect to make use in the near 
future, among the poor patients likely to be their 
portion in the early years after qualification. While 
his teaching was, therefore, in advance of the needs 
of the average student, his house physicians and 
many young practitioners learnt to respect his 
obvious sincerity and to be grateful for innumerable 
hints which resulted from observation or from a 
watchful interest in current literature. 

It is somewhat difficult to estimate his position 
as a colleague. Comparatively early in his career 
he was disappointed by the non-realisation of 
cherished schemes, and this led to a degree of 
angularity towards certain senior colleagues to 
whom, rightly or wrongly, he attributed the slight. 
This led to a certain aloofness which pervaded his 
relationship with many of his colleagues, and, 
while he was capable of forming many firm friend- 
ships, his attitude towards colleagues was fre- 
quently marked by an air of neutrality, and 
sometimes of hostility. To those who were 
admitted to intimacy he was at all times 
charming; as a raconteur, especially of gossip 
connected with professional matters, he was 
probably unrivalled, and as a member of the 
Garrick Club it was natural that many of his 
anecdotes should be connected with literary, 
artistic, and theatrical subjects, which never fail to 
find eager auditors. This facility always led to a 
ready welcome in society, and for many years his 
figure was familiar also at the meetings of the 
British Medical Association. On several occasions 
he contributed papers at these annual gatherings, 
put his sensitive character and his impatience of 
opposition led to some degree of friction on more — 
than one occasion. 

As a scientific physician he was distinctly 
successful in acquiring a high class of consulting 
work; his emphatic manner was impressive on 
medical points, while it was once remarked of him 
that on entering a drawing-room he instinctively 
knew the right amount of deference to be observed 
to each individual lady of title who might be 
present. The secret of his success, however, was 
more probably to be found in the diagnostic skill 
he brought to each patient and in his method of 
coping with the difficulties presented by each indi- 
vidual case. Reference has already been made to 
his range of professional study and his ready 
assimilation of new ideas. Among other examples 
may be instanced his development of the theory 
of intestinal antisepsis, his construction of the 
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inhaler for consumptives which bears his name, 
and the evolution of a special form of treatment 
for typhoid fever. The number of new remedies 
he employed in hospital work can be gathered from 
a perusal of the early editions of his “Manual of 
Medical Treatment,’ but while he felt impelled to 
test the validity of every claim, his conclusions may 
frequently be summed up as “Non proven.” 
Enthusiastic, yet cautious, bold and plain speaking, 
yet sensitive and reserved, filled with the self- 
respect which he considered was his due as a repre- 
sentative of an honourable branch of the medical 
profession, his sudden death creates a blank in the 
fast thinning ranks of general physicians. 

Rather late in life he married Winifred Helen, 
daughter of the late Dr. T. Spyers, who survives 
him. He leaves no children. 





EUSTACE SMITH, M.D. Lonp., F.R.C.P. LOND., 


SENIOR PHYSICIAN TO THE EAST LONDON HOSPITAL FOR CHILDREN; 
CONSULTING PHYSICIAN T0 THE OCLTY OF LONDON HOSPITAL 
FOR DISEASES OF THE CHEST. 


Dr. Eustace Smith, whose death occurred after a 
short illness on Saturday, Nov. 14th, in his eightieth 
year, was the third son of the Rev. J. H. Smith, 
vicar of Milverton, Warwickshire, and was 
educated first at Leamington College and after- 
wards at University College, London. He studied 
for some time in Paris, qualified M.R.C.S. Eng. 
in 1858, and subsequently graduated as Doctor 
of Medicine in the University of London in 1865, 
In 1870 he joined the staff of the Kast London 
Hospital for Children, Shadwell, becoming senior 
physician to that hospital as long ago as 1874, in 
which year he was elected a Fellow of the Royal 
College of Physicians of London. Despite his age 
he was in active consulting practice till a few weeks 
ago, and his keen interest in medical work in its 
relation to the health of the child was never 
relaxed. At the Seventeenth International Congress 
of Medicine held last year in London he was 
President of the Section for Children’s Diseases, and 
he was a late president of the Medical Officers of 
Schools Association. For some time in his earlier 
professional career he travelled with the late King 
of the Belgians, Leopold Il., by whom -he was 
appointed physician, and nominated Chevalier of 
the Order of Leopold. 

Dr. Eustace Smith was a frequent contributor to 
English and American medical journals, and was the 
author of a book entitled “Wasting Diseases of Infants 
and Children,’ which has gone through six editions, 
and thoroughly deserved its popularity. He wrote 
also “A Practical Treatise on Disease in Children,” 
“ Clinical Studies of Disease in Children,” and “Some 
Common Remedies and their Use in Practice.” He 
also contributed the article on “Diseases of Children” 
in Quain’s “ Dictionary of Medicine,’ and wrote 
many other articles on allied subjects for Allbutt’s 
‘“‘ System of Medicine,” “The Index of Treatment,’ 
and Latham and English’s “System of Treatment.” 
He married in 1875 Katharine Isabella Place, by 
whom he had a son and a daughter. 

Dr. Graham Little writes: “Dr. Eustace Smith’s 
name is imperishably associated with the East 
London Hospital for Children, of which he became 
senior physician as long ago as 1874. As now the 
oldest member of the active staff of that hospital I 
should like to put on record some of the personal 
impressions left by 19 years of close association 
with him. Although he had joined the staff long 
before some of its present members were born, he 
retained to the very last—and I came home with 
him from the hospital only 12 days before his 
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death—a vigorous openmindedness which the 
youngest of us might envy, and which accorded 
well with his singularly youthful appearance. He 
was delighted when, as often happened, patients 
who had consulted him some 20 or 30 years earlier, 
sought him out, and when confronted with him 
insisted that he must be his own son. ‘When I 
was achild,’ such a patient would say, ‘I was taken 
to see your father,’ and ‘Sometimes,’ said my old 
friend, ‘I do not trouble to disabuse them by telling 
them that it was myself they saw.’ It was our 
custom since IJ joined the staff to hold an annual 
dinner of past and present members, of which I 
had the organisation. He was, of course, the 
permanent president of these gatherings, and has 
not missed one of them in 19 years. Awaiting the 
arrival of guests at one of these functions, I was 
standing with Sir Bryan Donkin at the head of the 
stairs leading to the reception room. We saw a 
tall and agile figure bounding up from the foot of 
the long ascent, taking three steps at a time. 
‘That is certainly Smith,’ said Donkin; ‘no one 
else is as young as that,’ and he was right. If 
Heckford originated the East London Hospital for 
Children, Eustace Smith made and established its 
present great reputation. He loved it like a father. 
Joining the staff only two years after its foundation, 
for 43 years he gave unstintingly of his time and 
thought and care. His management of committee 
meetings, both medical and lay, was delightful. I 
feel sure that there are many other members of the 
present staff who, like myself, have felt so strong 
an affection for ‘ our senior physician’ that we have 
remained members longer than we should other- 
wise have done were it not for the lure of that 
commanding personality. He was ever ready to 
help his younger colleagues, whether it might be 
to put practice in the way of the struggling junior, 
to help a man to the coveted F.R.C.P. in the most 
unobtrusive and delicate manner, or to place 
at his disposal his marvellous store of expe- 
rience. His spirit permeated the entire insti- 
tution, and everyone who has ever been 
associated with ‘Shadwell, in any capacity what- 
ever, loves it with a very special love. He 
had a very happy and humorous readiness of 
repartee. He used to narrate with glee a little 
incident which happened in his attendance on King 
Leopold of Belgium, whose physician he was up to 
the King’s death. During, one of his visits to 
England His Majesty complained of insomnia, 
which Eustace Smith treated perfectly successfully 
with a nightly dose of 15 grains of bicarbonate of 
soda. The King returned to his own country, and 
it was only after some considerable period of time 
that he again met his English physician. When he 
did so something like the following conversation 
ensued: ‘Do you know, Dr. Eustace Smith, that I 
showed the prescription you gave me for sleep- 
lessness to my Court physician, and he tells me 
that you ordered me common bicarbonate of soda?’ 
‘But, if I remember right, your Majesty benefited 
by my treatment.’ ‘Oh, yes, it cured my insomnia, 
but bicarbonate of soda is such a very common. 
place drug. My physician was quite surprised at 
your ordering it for me.’ ‘Ah, your Majesty, you 
will forgive me for reminding you that Naaman the 
Syrian also objected to the Jordan as too common- 
place a stream for his use—until immersion in it 
cured his leprosy. Surely a knockout reply! 
Eustace Smith was immensely pleased with the 
well-deserved compliment paid to him in his selec- 
tion to preside over the Children’s Section at 
the last International Congress. But there is 
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reason to think that the fatigue, and especially the 
disturbance of his very regular habits entailed by 
the abounding hospitality of that festival, first 
impaired his marvellous vitality. It is a curious 
coincidence that another most beloved octo- 
genarian of a similar abundant activity, Lord 
Roberts, died on the same day and very nearly 
at the same hour. It is not too much to say that 
to a very large circle of friends and patients some- 
thing like the same void is made by the death of 
‘our senior physician’ as is felt by the nation at 
large to result from the loss of the great soldier.” 





Correspondence, 


** Audi alteram partem.” 








VOLUNTEER SURGEONS FOR FRENCH 
HOSPITALS. 
To the Editor of THE LANCET. 


Sir,—As one of the men who answered Dr. James 
Donelan’s appeal for surgeons for the French 
hospitals, my experiences in France may be of 
interest. 

Accompanied bya colleague, Mr. A. L. Home, who 
like myself was recommended from the London 
Committee of the Croix Rouge Francaise, I went to 
Paris on Oct. 7th. On application to the head office 
of the French Red Cross we were told that at the 
moment there were no vacancies for supernumerary 
surgeons at the advanced ambulances. A wire, 
however, had just come in asking urgently for two 
English surgeons to take charge of a hospital at 
Villeneuve-sur-Lot, some 75 miles east of Bordeaux. 
Though we would have preferred to go to the 
actual front, we felt that we could not refuse; and 
in any case we were informed that just then very 
large drafts of wounded men were being sent down 
to the more remote parts of France in order to keep 
the metropolitan area free. 

Our passports and credentials, including letters 
from influential persons connected with our pro- 
vincial hospital at home, were duly examined. 
These being deemed satisfactory we were furnished 
with vouchers to obtain railway facilities and with 
a sort of contract setting forth that in return for 
our services we should receive board and lodging 
free. This contract was embodied in a letter of 
introduction to the lady who had sent the telegram 
and who it was that had turned her chateau into a 
hospital. 

Travelling vid Bordeaux, on arriving at Ville- 
neuve we found there were five hospitals containing 
775 beds. Of these one was directly under the 
military authorities (200 beds) witharesident medical 
officer, Dr. Guy, who is an excellent X ray worker, 
one with 200 beds under the Societé de Secours 
aux Blessés, and three others under Union des 
Femmes de France with 200, 75, and 70 beds 
respectively. The last four were served by elderly 
general practitioners resident in the district, and 
had each an efficient resident staff nurse and a body 
of Croix Rouge helpers more or less trained. It was 
to one of the smaller institutions which had been 
established solely at the expense of Madame Georges 
Leygues that we were specially recommended, 
though our services were demanded later at all the 
ather hospitals except l’Hépital Militaire. 

We had a eordial welcome from our French 
onfréres, and started into work at once at Madame 





Leygues’s Hospital. But having been asked by the 
doctor in charge to see some of the more serious, 
cases at one of the other hospitals, and having 
arranged to do the necessary operations for these, 
we were informed by the lady president of 
V’Union des Femmes de France that in case of 
any mishap the military authorities would hold her 
responsible unless we were previously “ militarisés.” 
This necessary formality should have been carried 
out for us by the committee in Paris. However, to 
rectify the omission Madame Leygues lost no time 
in taking us to Bordeaux, and we were formally 
‘“militarisés’” by M. Millerand, the Minister 
of War, who, regardless of professional etiquette, 


gave us in writing amusingly plenipotentiary 
powers! Needless to say we used these with 
discretion. 


This our second visit to Bordeaux was made very 
interesting through the kindness of Dr. Bourgonnier, 
who showed us systematically over his large 
hospital containing 2000 beds. It is established 
in a large college for boys, and is as near per- 
fection as any such military hospital can be. 
Bourgonnier has a genius for organisation and 
discipline, and from the admission room, with its 
admirable arrangements for cleansing and germ 
prevention, to the mortuary and pathological 
section, no detail has been forgotten. He has 
a staff of experts for each department—patho- 
logical, X ray, operations, record department, 
&e.—and he has laid contribution on all the ~ 
available medical and surgical resources of 
Bordeaux. He showed us one block palisaded off 
with high railings and barbed wire where about 
50 wounded Germans lay. All their wounds were 
serious, mostly compound comminuted fractures. 
It was touching to see his kindness to these men, 
whose crestfallen and depressed demeanour con- 
trasted markedly with the cheeriness of the 
wounded French. Asked how many of the 2000 
wounded (including many severe compound frac- 
tures) who had had to have amputation of arm or leg 
performed Bourgonnier answered “none.” Tetanus. 
was being treated by thorough antiseptic cleansing 
and dressing. Deaths in the hospital from any 
cause had been few: three Germans and no French- 
men up to Oct. 13th. We were also shown over 
two other large hospitals at Bordeaux. At one the 
ether and iodine treatment recommended by Dr. 
Vernier, of Hyéres, was being extensively employed 
for tetanus with apparently marked success. 

I was told on good authority that in Bordeaux 
and the immediately surrounding district alone 
there were 40,000 wounded. This is, I believe, not 
exaggerated. At Agen, a small town of 21,000 
inhabitants, there were, I know, 2000 wounded. 
This was included in the Toulouse district, which 
was very full early in October, but had, on the 
authority of the General commanding, 2000 empty 
beds by Novy. lst. Immediately on our return to 
Villeneuve we installed an operating theatre, the 
room which had been allotted for that purpose in 
the largest of the Red Cross hospitals being 
unsuitable from a surgical standpoint. We were 
given a small but lofty ward with a good north 
light. This was thoroughly scrubbed and lime- 
washed, and a wooden partition quickly run 
up, forming a useful ante-room. Marble-topped 
restaurant tables freshly enamelled served for 
operating-tables, and to hold basins, instrument 
trays, kc. A portable stove and sterilisers were 
quickly forthcoming. Money was no difficulty. 
During the remainder of our stay we acted as 
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consulting and operating surgeons. The practi- 
tioners gladly gave us every facility. With the 
greatest kindness and courtesy they turned the 
existing bad cases or any fresh severely wounded 
over to us, besides allowing us a general supervision 
over all the wards. As has been generally found 
everywhere, fresh bullet wounds healed quickly and 
kindly. Shrapnel frequently caused suppuration 
owing to the carrying in of fragments of clothing or 
to contamination from earth or clothes entering 
the ragged wounds. Among the cases we had under 
observation shrapnel and bullet wounds were in 
about equal proportion. It was not always easy to 
exactly tell what the projectile had been. We had 
no leg or arm amputations. Conservatism patiently 
and thoroughly carried out sufficed. Some finger 
amputations were necessary and extraction of 
irritating bullets. The careful dressing of large 
wounds, removal of sequestra, setting and thorough 
antiseptic dressing of compound fractures, scraping 
of sinuses and such like made up our operative 
work. We noted some extraordinary escapes. 
Two men were shot clean through the neck 
horizontally at the level of the upper border 
of the thyroid cartilage. Beyond the fact that 
one had had his recurrent laryngeal involved 
and was very hoarse, neither of them was a pin 
the worse. I had a case almost identical with the 
hand figured on p.1174 of THE LANCET of Nov. 14th, 
except that the bullet entered the back of the hand 
and made an extensive wound of the palm. I con- 
sidered that this was not due to a dum-dum but to 
the fact that the head and shaft of the second and 
third metacarpal bones were smashed and driven 
through the muscles and skin. It was suppurating 
profusely when I saw it first and causing intense 
pain. I removed several sequestra, thoroughly 
scraped it, swabbed it with iodine, and put the 
hand into a continuous boric bath. It healed 
well. 

A word as to the nursing and feeding at these 
hospitals. It was excellent. Those southern 
women are extraordinarily adept. Though possessed 
of a comparatively meagre preliminary training, 
they had imbibed the aseptic idea, and their 
unofficious tenderness, natural skill, and charm of 
manner rendered them most suitable for the work 
they had to do. Their facility at massage was 
remarkable, and they faithfully carried out orders. 
Many of them were, of course, intelligent ladies, 
and they were not playing at nursing. The daily 
menus, and still more the appetising invalid cookery 
for special cases, were admirable. I consider the 
men were well nursed. The work of the general 
practitioners was most creditable and _ entirely 
voluntary, and once we had been properly accredited 
our help was unreservedly and gratefully sought by 
them. 

We left at the end of our month as we had 
information that for the present no more fresh 
wounded were to be sent into that district. Any 
Surgeon with some facility in French desiring to 
help in a capacity similar to that I have sketched 
and not expecting to get much major surgery 
should find a useful and helpful sphere—and 
incidentally a pleasant holiday—in France for 
months to come. There is a dearth of surgeons 
from causes already pointed out in your columns. 
Application should be made beforehand to the 
Croix Rouge Francaise, and all formalities should 
be strictly complied with so as to avoid vexation 
and delay. I am, Sir, yours faithfully, 

‘ Newport, Essex, Noy. 17th, 1914. J, ARTHUR BROWNE. 


bt 


A PLEA FOR MORE CONSERVATIVE 
TREATMENT OF UTERINE 


APPENDAGES. 
To the Editor of THE LANCET. 


Srr,—One is impressed with the number of women 
nowadays who, for some reason or other, have been 
deprived of their reproductive organs, most of them 
for very weighty and necessary reasons. The modern 
gynecologist has reduced the mortality of such 
operations to so small a percentage that it would 
seem that milder measures are often pushed aside 
as probably useless and tedious before they have 
been given a fair trial. These remarks, of course, 
apply chiefly to inflammatory conditions and the 
resulting adhesions. As illustrative of the class of 
case I have in my mind the following history is so 
unusual and instructive that I hope it justifies 
publication. 

The patient, aged 33, had had three children, the 
first at full term and the second and third at seven 
months, all living. Six years ago her fourth preg- 
nancy aborted at four months. There was consider- 
able difficulty in extracting the foetal head, and she 
had a sharp attack of pelvic inflammation in which 
the cellular tissue was largely involved. She was 
treated for some months by the usual methods, and 
an autogenous vaccine was also used over a long 
period. The infection was  streptococcic. A 
purulent vaginal discharge, with occasional 
febrile attacks accompanied by pelvic pain, 
persisted, and early in 1911 she had an acute 
and definite attack of pyosalpingo-odphoritis 
accompanied by a most profuse discharge. She 
recovered from this and tried a course of treat- 
ment at Ems. But at intervals she continued 
to have what may be termed “flares up,’ 
when the attacks were sufficient to cause consider- 
able alarm. 

Four consulting surgeons and gynecologists of 
the highest reputation and standing expressed the 
opinion at various times that the patient would not be 
well until both tubes had been removed, and advised 
her to submit to the operation. A room at a nursing 
home was actually engaged and the date of the 
operation fixed, but as an example to all our 
British women in this present era she persisted 
that she meant to have as many children as it was 
possible, and that nothing would induce her to 
allow them to rob her of all such chances until 
absolutely compelled. Accordingly, her husband 
then took her to Paris and consulted Professor 
Pinard, who expressed his opinion to me that with 
absolute rest, long-continued hot douches, and 
rectal lavement she would get quite well, and added 
that he saw no reason why she should not become 
pregnant again. The former seemed possible, but 
the latter—considering the numerous repeated 
attacks of salpingitis, first in one tube, then 
in the other, and sometimes in both at once 
—seemed more than improbable. However, after 
two years’ constant treatment she surprised 
everyone by becoming pregnant, and has now 
produced, with hardly any trouble from start 
to finish, a peculiarly healthy and fine infant 
at full term. 

The patience and perseverance required would 
have been practically prohibitive to one of the 
working classes, but a history of this case may 
perhaps encourage greater patience on the part of 
some gynecologists when treating any but the 
severest cases, and perseverance in treatment on 
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the part of their patients when in a position to be 
treated for a sufficiently long period. 
I am, Sir, yours faithfully, 
EDWARD P. FuRBER, M.R.C.S. Eng.,, 


L.R.C.P. Lond. 
Welbeck-street, W., Nov. 23rd, 1914. 


INTRATRACHEAL ANASTHESIA. 
To the Editor of THE LANCET. 


Sir,—Mr. Wilfred Trotter’s letter in your issue of 
Noy. 14th raises some points of interest to which 
I should like to reply. In the first place I find 
that he has no objection to the use of the 
intratracheal method in certain cases of cancer 
of the tongue—in fact, that he has often used 
it himself. This is an unexpected but welcome 
admission, unexpected because it was, I submit, 
impossible to infer this from his article, in 
which the intratracheal method was briefly men- 
tioned and quickly condemned. Mr. Trotter 
objects to its use solely in cases in which the 
growth is foul and ulcerating. I should like to 
convince him of the safety of the method even in 
these cases. I have not unfortunately an accurate 
record of the nature of the growth in all the cases, 48, 
mentioned in my letter of Noy. 7th, but I find that at 
least 12 of them are noted as being large ulcerating 
growths. It is highly probable that some of the 
remaining 36 were not clean, although it must be 
stated at the same time that in several cases the 
growth was on the lip or anterior part of the 
tongue, and in consequence very unlikely to come 
into contact with the laryngoscope. I think the 
danger of bruising or tearing the growth is ex- 
aggerated. The anesthetist can, if he is careful, 
avoid rough contact with the ulcerating 
surface. 

In the second place I find it very difficult to 
agree with Mr. Trotter that the introduction of the 
tube is followed by spasmodic inspirations. It 
seems to me that he does not give due credit to the 
strong defensive reflexes of the larynx and trachea 
which (unless deep anesthesia is present) are at 
once brought into play by the presence of the 
catheter so that coughing ensues, is made more 
vigorous by the addition of the ether vapour, and 
continues until deepening anesthesia cuts it short, 
So strong are the respiratory efforts that the 
catheter may be forcibly coughed out—this happened 
to me on one occasion, the catheter being expelled 
a distance of at least four feet—and every writer 
describing the technique draws attention to the 
necessity of holding the catheter in place. If 
anesthesia is deep on the introduction of 


the catheter there is, in my experience, no 
perceptible change in the character of the 
breathing, certainly nothing of the nature of 


spasmodic inspiration. The addition of the ether 
vapour may not in this case call the cough reflex 
into play, but it does immediately provide a strong 
upward draught at the glottis which would dislodge 
any septic material in the neighbourhood. 

With regard to Mr. Rupert Jones’s cases in 
THE LANCET of Noy. 7th (p. 1087), I do not think 
we are justified, after reading Mr. Hey Groves’s 
letter in your issue of last week (p. 1220), in coming 
to the conclusion adopted by Mr. Trotter as to the 
origin of the lung infection. 

Lastly, may I say that it was tracheotomy to 
which I took the objection that it increased the 
length of operation, not laryngotomy? The com- 
plications and difficulties of tracheotomy are the 
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province of the surgeon. I feel, however, that 
catheterization is a simpler and less harmful pro- 
cedure than either, and I am not convinced of the 
danger which prevents Mr. Trotter from adopting 
intratracheal insufflation in all hig cases. 

I am, Sir, yours faithfully, 


FRANCIS E. SHIPWAY. 
Queen Anne-street, W., Nov. 23rd, 1914. 


IMMEDIATE MASSAGE OF SEHPTIC LIMBS. 
To the Editor of THE LANCET. 


Str,—The immense number of septic wounds 
being treated at the present time is my excuse for 
advocating in print a line of treatment which must 
be well known to the majority of the medical 
profession. In spite of the fact that the treat- 
ment of septic infection of limbs by immediate 
massage is an old one, many people object to it 
on the ground that it “spreads the toxin,” but on 
being asked if they have tried it they almost always 
answer No. My own practice is to massage the 
limb the day after it has been freely incised and 
drained, the limb being taken out of the bath for 
massage. This treatment must, of course, be carried 
out by a skilled masseur. 

IT am, Sir, yours faithfully, 


MALCOLM DONALDSON, F.R.C.S. Eng. 
Le Havre, Noy. 20th, 1914. 





THE 2np LONDON CLEARING HOSPITAL. 
To the Editor of THE LANCET. 


Sir,—I should be very grateful if you would let 
it be known through the columns of your journal 
that the 2nd London Clearing: Hospital is now being 
mobilised for service with the British Expeditionary 
Force and requires the services of two highly com- 
petent operating surgeons to complete its surgical 
staff. The clearing hospital, situated a little 
distance behind the fighting line, receives all the 
wounded of a division and is equipped to deal at 
once with the most serious cases. The officers 
appointed will receive commissions in the Terri- 
torial Force for the duration of the war, 

I am, Sir, yours faithfully, 
CHAS. MONK, 


Lieutenant-Colonel, I.M.S. (retired), : 
Officer Commanding 2nd London Clearing Hospital. 


Duke of York’s Headquarters, Uhelsea, S.W., Nov, 21st, 1914. 





SANATORIUM TREATMENT. 
To the Editor of THE LANCET, 


Sir,—The comments of Professor Bang which you 
mention in THE LANCET of Nov. 14th, p. 1159, 
on the results of sanatorium treatment are to 
my mind somewhat extraordinary. In the first 
place, I should like to mention that out of 
800 cases received into this sanatorium no case 
which was definitely unable to work on dis- 
charge has recovered after going home; it is 
true that two cases have improved temporarily 
beyond all expectation. With regard to first-stage 
cases not doing so well as many more advanced 
cases the reply is obvious. It is seldom that a first- 
stage case is admitted to a sanatorium unless 
suffering from severe or fairly severe general 
symptoms; all the mild cases are treated at home 
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and made into chronics, who may live for years in 
imperfect health, often capable of much improve- 
ment with a little rest. When the profession learns 
the proper way to treat an early case of phthisis 
with slight ‘symptoms we may hope to get rid of 
the large number of chronics who are constantly 
about infecting the population. 

The proper and best use of sanatoriums for the 
working class, at least, is to use them for the treat- 
ment of cases as early as possible, and they should 
not be allowed to work until either they have 
become favourable chronics or unfavourable acutes. 
It is more than probable that there is something 
radically wrong with the treatment at sanatoriums 
where so many have to return home before they 
even partially recover. The recovery of first stage 
cases without manifestly acute symptoms is usually 
uneventful, so much so that no belief in the exist- 
ence of the disease remains at the end. An 
exception should be made with reference to children 
who usually require great patience to cure. 

Iam, Sir, yours faithfully, 


EDWARD E. PREST. 
Ayrshire Sanatorium, Nov. 17th, 1914. 


PATRIOTISM OR ADVERTISEMENT? 
To the Editor of THE LANCET. 


Sir,—I presume that many members of our pro- 
fession, like myself, have had sent to them a tin box 
for the collection of subscriptions in aid of the 
National Relief Fund. Upon this box or canister is 
an advertisement of a food for infants. It seems 
impossible to regard this otherwise than as a 
peculiarly ill-timed method of advertisement, and 
I hope members of our profession will resent it in 
an appropriate and practical fashion. 

The box which was sent to me is on my consulting- 
room table, but the names of the advertisers and 
their wares have been carefully removed. 

Iam, Sir, yours faithfully, 
HERBERT TILLEY, F.R.C.S. Eng. 
Harley-street, W., Nov. 23rd, 1914. 


THE WILD GIRL OF NAINI TAL. 
To the Editor of THE LANCET. 


Sir,—The story in the Pioneer to which refer- 
ence has been made in THE LANCET was a gross 
exaggeration. The correct facts are these. An 
imbecile girl, aged about 10 years, was found 
strayed, and brought in by the police to the Cros- 
thwaite Hospital. She was a very ordinary imbecile 
and showed no more signs of neglect than many 
other similar unfortunates. Her nails were nota 
quarter of an inch long, her hair was short and not 
matted, she ate ordinary food in the ordinary way 
when it was given her, she understood similar 
orders like “Sit down!” ‘Come here!” and even 
obeyed the ordinary Hindustani signs of beckoning. 
She had no unusual growth of hair, and though 
naturally enough was frightened in her new 
surroundings for the first day or so, there never 
was anything about her suggesting the wild 
human. 

As I have said, she was a very ordinary imbecile, 
and has been sent to the lunatic asylum at 
Bareilly. I am, Sir, yours faithfully, 


Naini Tal, U.P., India, T. HUNTER, 
Oct. 9th, 1914. Major, Indian Medical Service. 


XX 


THE WAR. 





THE MENACE OF CHOLERA. 

PERHAPS the most important item of medical war 
news during the past week or two has been the 
intelligence that cholera has appeared in various 
parts of Austria and Hungary. The authorities 
apparently succeeded in keeping the matter secret 
so long as it was confined to Galicia and Moravia: 
but it has now appeared in various parts of the 
dual empire, some hundreds of cases being reported 
in Vienna itself. This scourge always enters Europe 
from the East, and though the onset of winter is 
against its rapid propagation, the conditions of war 
now prevalent on the borders of Russia, Germany, 
and Austria undoubtedly render its rapid trans- 
mission westward a danger in the situation to be 
seriously considered and guarded against. 





THE HEIGHT STANDARD AND RECRUITING. 

A reduction in the minimum height of recruits 
has often been advocated. Under ordinary circum- 
stances in our army the physical measurements 
required are increased or relaxed in stringency 
according to the supply of recruits available. 
Kajah Brooke of Sarawak wrote a few days ago 
urging that shorter men ought not to be excluded 
from defending their country : “‘ They are assuredly 
not to be despised; they are more nimble than their 
higher brothers, and as for bravery no man can think 
they are wanting.” The regulation requirements of 
5 ft.3in.in height and 31 in. chest measurement 
can hardly be considered too stringent, especially as 
they may be relaxed in special cases at the dis- 
cretion of the recruiting inspector. In the new 
bodies of troops raised for special service the pre- 
cise measurements have not been insisted on, any 
man physically fit being accepted, and the age limit 
being extended to 38 years. We believe that the 
response to the call for men has been on the whole 
satisfactory up to the present, but there must be no 
slacking off. More men are still required to fill up 
the places in the front. The supply must be con- 
tinuous, not a mere “dribble of reinforcements,” 
but a steady infiux of fresh troops to take the place 
of, and give much needed rest to, those who have 
been bearing the brunt of many weeks’ hard 
fighting. 





THE CASUALTY LIST. 

The following casualties among officers of the 
Royal Army Medical Corps have been officially 
reported since our last issue :— 

Killed: Captain Cecil Taylour Conyngham (in 
East Africa). 

Wounded: Major A. W. A. Irwin, Captain C. J. 
Coppinger, and Lieutenant A. Watson. Lieutenant 
W. H. Lister is unofficially reported wounded. 





COMFORTS FOR THE ROYAL ARMY MEDICAL CORPS. 

There are now some 10,000 men of the Royal 
Army Medical Corps at the front, and a committee 
has been formed, with Lady Sloggett, wife of the 
Director-General with the Expeditionary Forces, 
as its president, for the purpose of sending 
“comforts” direct to the commanding officers 
for distribution. The committee will gratefully 
receive, pack, and forward such articles as 
cigarettes, tobacco, and woollen goods, which are 
urgently needed. Parcels should be addressed, 
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carriage paid, to “ R.A.M.C. Comforts,” Royal Army 
Medical College, Grosvenor-road, London, S.W.; 
and gifts of money should be sent to the secretary 
of the Royal Army Medical Corps Fund, Lieutenant- 
Colonel F. W. H. Davie Harris, 124, Victoria-street, 
S.W. We cordially associate ourselves with the 
objects of Lady Sloggett’s committee. 


THE WOUNDED AT CALAIS AND DUNKIRK. 


Our Special Sanitary Commissioner sends the 
following notes in continuation of those which we 
published from him last week. We would remind 
our readers that the wounded to whom he refers 
are not British soldiers, but principally those of 
our Belgian allies :— 


Complaints have been made concerning the condition of 
the trains used for carrying the wounded. Certainly where 
such emergency arises that cattle-trucks, commercial vans, 
or cars constructed for the transit of merchandise have to 
be converted into ambulance wagons much hardship and 
discomfort ensue. The wounded remain on the stretchers 
that bore them from the field, and 12 such stretchers may 
bein one cattle-truck. Of course, also; there is no corridor by 
which intercommunication can be established between these 
trucks, and any attendants who accompauy the train cannot 
go to and fro.among the patients. The journeys are often 
very long and no proper sanitary conveniences can be sup- 
plied. Though there are thousands of willing hands in all 
the towns who would gladly bring food and whatever may 
be required to the stations where the trains stop, it is not 
always known when the wounded are coming. The state 
of things is rapidly improving, but there was a great 
deal of misery in many places before better organisation 
prevailed. 

There are a number of specially constructed corridor 
ambulance trains now operating in Northern France in which 
the wounded can be properly nursed and fed during the 
journey. But it is not always possible to bring these trains 
up to the point at which they are wanted, and this at the 
right moment. Then it has happened too often that the 
number of wounded is much in excess of the proper accom- 
modation available, when it becomes necessary to adopt any 
expedient so as to bring the wounded where they can be 
properly treated. I saw two ambulance trains and they 
were both corridor trains, and if in respect of the brightness 
and cleanliness that distinguish a well-kept hospital much 
was wanting, they were at any rate doing extremely valuable 
service. 

The Cleaning of Ambulance Trains. 


Whether it was the carnage of war or the prevalent 
talk of German Kultur, I do not know, but a picture of 
what the Germans really do well came to my mind. 
The supervision exercised over the cattle trains at 
the Berlin municipal abattoir recurred to my memory. 
For these trains there is a convex cemented floor- 
ing with gullies leading to drains at short intervals 
along the track, so that the dirt washed out of 
the trucks should not sink into and contaminate the 
subsoil. There is regular cleaning out of the trucks at 
these intervals. Big reservoirs, built high, give a good head 
or force to water delivered by a hose. <A regular staff, with 
buckets containing a 5 per cent. hot solution of soda, 
scrubbed, mopped, and squeegeed the inside of every cattle 
van. This was done after every journey, and all the year 
round, irrespectively of the prevalence or otherwise of any 
sort of cattle disease. At this stage I do not wish to 
criticise the conditions of ambulance trains, nor do I for a 
moment mean that an ambulance train should or could be 
treated like a cattle train; but what can be done for cattle 
should be greatly improved upon when it is a question 
of men, especially of wounded men. In all the towns 


where ambulance trains stop there are numerous unem- 
ployed who for this reason or that are not with the colours. 
Work might be found for some of these in dusting, cleansing, 
washing, and disinfecting the ambulance trains, and as this 
war settles more and more into a tedious affair of trench 
fighting, horribly relieved now and again by furious local 
assaults, some such organisation will doubtless be evolved. 
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The Need of Scavenger Brigades. 


Nor is this the only work that such a cleansing brigade 
would have to do. When they arrive at the end of their 
journey the wounded cannot, as a rule, be taken from the 
train to the hospital, or it may be the ship, that 
is to receive them. They have to be classified, and 
usually their wounds need fresh dressing. In earlier days. 
they were put in the station waiting-rooms or laid on 
the platforms; but now at Calais, at Dunkirk, at other 
stations where I have been, and, doubtless, at many 
stations where I have not been, sheds formerly used for 
the storing of goods have been converted into depéts for the 
wounded. Here, at least, they are under shelter and can 
receive some attention. Then according to the accommoda- 
tion available and the nature of each case the patients are 
placed in the ambulance motors or carriages waiting outside 
and driven to a ship or a hospital. But these sheds were 
not built as hospital wards, and they require a 
great deal of scrubbing and cleansing to make them suit- 
able for the purpose. Thus a cleansing brigade might be 
very usefully employed here as well as in the trains. Besides, 
we must always contemplate the possibility of some serious 
epidemic following in the wake of war, though the freedom 
of the allied forces from this scourge has so far been 
remarkable—or, perhaps, it would be more just to describe it. 
as the proper return for extraordinary prevision and scien- 
tific labour. Therefore, the drilling of a sufficient number of 
men to be efficient cleansers and disinfectors is a very 
necessary precaution. Indeed, so far as my Dunkirk and 
Calais experience goes, J did not hear any demand for 
additional surgeons, only for a few more consultants. Some 
extra-trained nurses and dressers would be welcome; but 
the need, the great, urgent, crying need, was, it seemed to 
me, for scavengers and people to brush and toscrub. For this 
is a dirty war. The menial work is that which is most 
needed. 

Railway Sheds as Depots for the Wounded. 


At the request of the Wounded Allies Relief Committee I 
drew up areport on the condition of the Dunkirk railway 
sheds where the wounded are received. The committee at 
its last meeting considered it advisable to withhold this. 
report from publication, at least for the present—and I was 
not surprised. Moreover, some improvements had already 
taken place before it was presented. Some beds had been 
provided where formerly there was only straw, and straw that 
was not changed too often. Nor was the attention given to 
the wounded in earlier days as prompt as it should 
have been. This now is improved, but still needs improve- 
ment. There is, however, every reason to hope that, when 
proper representations have been made to the authorities 
concerned, the necessary measures will be taken. In the 
meanwhile everyone is anxious not to offend justifiable 
susceptibilities. This is the more necessary as the position 
is very complicated. Of course, being within 20 miles of the 
German trenches and a French town, the French military 
authority is the supreme authority in Dunkirk. On the other 
hand, Dunkirk is within five miles of the Belgian frontier and 
that small corner of the little kingdom where what remains 
of the heroic Belgian army is defending its native land 
with flood, fire, and sword. Therefore, a portion of the 
Dunkirk town hall has been assigned to the Belgian Minister 
of War, who is also the Prime Minister. From here the Baron 
de Broqueville directs and sees to the needs of the Belgian 
army. With a motor he can reach the advanced posts in less 
thanan hour. On the other hand, all those who have a short 
release from duty in and near the fighting line in Belgium 
come into Dunkirk to recuperate, to enjoy a good meal and 
some rest. Thus though this is a French town, the scenes 
around are such as to give the place a Belgian appearance. So 


‘far as the British contingent is concerned, Dunkirk is a naval 


rather than a military post. Thus, what with the French 
military command, the British naval command, and the 
Belgian Premier and Minister of War, all exercising 
authority, the desire to obtain a scrubbing brush or a little 
carbolic acid may assume the intricate aspect of a com- 
plicated international diplomatic and military problem. 


British Volunteer Hospitals. 

Fortunately there is a levelling and an assimilating effect 
produced by war which wears down rough corners. Differences 
disappear in the face of results. The Society of Friends, 
Millicent Duchess of Sutherland, and others have stepped 




























































situated on the seashore, where French, British, Belgian, 
and German soldiers receive every attention from skilled 
English surgeons and highly-trained English nurses. All 
this seems to be in defiance of order and regularity, 
but in practice it works well, for it has largely contributed 
to save life and mitigate the terrible sufferings of the 
| . wounded, 
I British Help. 
| Further, this is a good example of the position in which 
| the British nation stands in regard to the care of the 
1) wounded. There is no fighting in England, but there are 
A | any number of trained nurses and medical men who are 
Wy most anxious to give their services. Some of them have 
gone over to France or to Belgium in the hope of being able 
to do something, but in war time the isolated individual is 
- always looked upon with suspicion ; therefore these volun- 
teers had better strive to work for and through the well- 
known and accredited institutions. On the other hand, 
these latter should open the gate wide to willing and com- 
petent helpers. The French, on their side, must not take it 
amiss if we occasionally offer to do some of their work for 
them—and that work would have been infinitely more 
valuable if a percentage of educated Englishmen could 
speak intelligible French, and understand it when spoken. 
Our allies must just take us as we are and let us 
help—it may be in a somewhat irregular but none 
| the less effective manner. Their task has been so 
: gigantic that it is no stricture on them to say that certain 
things have been wanting here and there. So far as this 
has been the case with regard to the wounded, there is 
voluntary help forthcoming in Great Britain eager to go to 
the front. We can send surgeons and nurses out of all pro- 
b portion to the number of British troops at the front. There 
. are wealthy persons in each division of the United Kingdom 
r eager to do something, willing to provide motor-cars, surgical 
| instruments, and even salaries so that trained nurses can go 
BI to the continent and not be obliged to ask for payment from 
those whom they serve. ‘This our allies should look upon as 
our further attempt to come to their aid without hesitation 
i or stint. ‘“‘We no not wish to be officious, we do not wish 
to interfere ; but our hearts bleed and we do want to help.” 
I quote these simple words, uttered to me, because they so 
exactly represent the situation. 





THREE MONTHS’ STAY IN DRESDEN. 


The following communication has been received 
by us from an English pathologist who was con- 
strained to remain in Dresden during the earlier 
part of the war :— 


At the outbreak of war on July 25th between Austria- 
Hungary and Serbia the writer was in Vienna. During the 
following week I was allowed to attend the hospital practice 
at the Van Noorden Institute, and during this time was 
} treated with every possible courtesy. At the end of the 
i week the work of the hospital had been so curtailed as a 
| result of numerous absentees that it served no good purpose 

to remain in Vienna, and in the last express train (as I 
understood) I travelled to Dresden dering the night of 

August 2od with the intention of reaching England. On the 
q following day, after visiting Friedrichstadtkrankenhaus in 
Dresden, where I had previously been working for a period 
of six months, 1 was asked to assist in the pathological depart- 
ment, as the assistant staff had with two exceptions left tojoin 
their several regiments. However, as during the day it had 
been decided by the local authority to allow no foreigner to 
enter the hospital, I was relieved of an awkward situation, and 
decided to continue the journey to England. It may be 
here remarked that the general opinion was, as far as could 
be judged from the newspapers, that England would probably 
not join in the war. Unfortunately, being arrested as a 
suspicious person on the evening of the 3rd and being set 
free through the good offices of the professor under whom I 
had been working, I missed the last train to England that day. 
I got out of Dresden on the night of Tuesday, August 4th, and 
having some knowledge of the German tongue, I was able to 
avoid declaring my nationality to the numerous passengers who 
i were travelling in the military trains to their various desti- 
nations. At Hanover on Wednesday afternoon, August 5th, 
an examination of tickets and passports led to a detention of 
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into the breach, and now there are hospitals, admirably | some eight hours in company with several Russian peasants. 


The officer in command of the watch was cautious, and in 
conjunction with his men pointed out the iniquity of declaring 
war on cousins and co-religionists—i.e., Protestants. My 
passport and tickets were taken away, and permission to 
seek out a hotel for the night was given, with a strong 
recommendation not to declare my nationality, or a 
bed would certainly be refused, and that, as the 
people were very bitter against England, I might 
be molested. A soldier of the watch very knidly 
offered to find me a hotel and to guarantee me protection. 
The proprietor of the hotel, after having declared his views 
on England’s treachery, introduced me to his relations, some 
of whom in uniform were about to leave for the front. A 
Landwehrmann present assured me that he had then 
no personal grudge against me, but he would give himself 
the pleasure of introducing his bayonet to me if we 
perchance met later in Belgium. Not accepting the offer 
to work at the getting in of the harvest, I was allowed at 
my own request to return to Dresden on the following day 
in the company of reservists and German refugees from 
Belgium. Being more than once told I looked English, the 
fact without a direct denial passed unchallenged, and having 
mentioned that I, studied medicine, mutual confidence was 
established after a discussion as to the best methods of treat- 
ment for the three cases of gleet amongst my companions. 

For the remainder of the next three months I made an 
enforced stay in Dresden, but I was put to no more incon- 
venience than that caused by having to report myself twice 
weekly to the police authorities and to remain within the 
city boundaries. The definition of the city boundaries was 
seemingly elastic, and if inadvertently the limits were passed 
there was in Dresden apparently no resulting punishment. 
Throughout the police authorities were uniformly courteous. 
After Sept. 2nd I was even allowed to take photographs, 
with the exception of public buildings or railway works. 

Through the German papers we in Dresden obtained rather 
a sorry view of the British nation. Articles appeared 
regularly to indicate the extent of our guilt in declaring war 
on Germany, numerous examples of political hypocrisy in 
our present and past national history were given, and our 
envy of Germany’s commercial prosperity was said to 
underlie all the measures taken. South Africa, we were 
informed, had risen to throw off the British yoke, and the 
Mohammedan population of India and Egypt were about to 
utilise their opportunities to obtain their freedom. Recruit- 
ing, we learned, was ‘slow in England, despite the large 
monetary offers to those willing to enlist. Public opinion 
against the British was influenced largely by two factors : 
the alleged employment of dum-dum bullets by the English 
and French and accounts of ‘‘ inhuman” treatment of the 
civil German prisoners. An example from the Berlin Lokal- 
Anzeiger of Sept. 10th may be quoted: ‘‘ Cartridges bearing 
the stamp Art. Dept. Ive. were found. The cartridges are 
therefore of English manufacture. Unabbreviated it would 
read: Artillery Depot Ive (the corresponding French 
description would be: Dépot d’Artillerie Ive). There is a 
small town Ive in the county of Cornwall (St. Ives was 
probably meant). The presence of an artillery depot there 
was previously unknown to us. ...... ” 

Quoting from the Hamburger Fremdenblatt of Oct. 26th 
and describing the conditions at Newbury: ‘‘ Hight to ten 
Germans lay in a horse-box in old straw. Each man received 
two thin blankets, nothing more. At 5 o’clock in the 
afternoon everyone had to crawl into the straw. The 
prisoners must cook their own food. ...... A watery soup with 
the addition of a small amount of fat contained perhaps 
for each prisoner 1 cubic inch meat. The amount of 
nourishment was altogether inadequate. Anyone com- 
plaining was given three days on water and bread. ...... a 
At the outbreak of war the enthusiasm for war was 
apparently intense, and at the beginning of November 
showed no signs of waning. ‘The significance of the retreat 
from Paris was obscured by the obvious progress in Belgium 
and in Poland. From time to time detailed accounts 
of atrocities, judicially investigated, at the hands of the 
Russians, French, and Belgians, were published. After the 
British retreat from Mons there was in the press a general 
tendency to despise the British soldier, but in the latter 
months it was frequently mentioned that our infantryman 
was clever at entrenching himself, that he continued to 
shoot accurately whatever was occurring around him, and 
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that he was exceedingly difficult to dislodge once he had 
taken up any position, 


It will be gathered from our correspondent’s 
letter that he had an anxious and sometimes a 
very painful time, but that on the whole he was 
very well treated. His great asset was, of course, 
his knowledge of German. 


THe British Rep Cross Socirmry.— The 
summary of the work for the week ending Nov. 24th states 
that the number of hospitals accepted by the War Office to 
date is 474, containing beds for 14,061, including 1312 beds 
accepted during the past week, and distributed among the 
Army Commands as follows: London, 818; Southern, 4355 ; 
Aldershot, 787; Eastern, 3657; Northern, 2336; Western, 
1901 ; Irish, 207. A number of Red Cross Voluntary Aid 
Detachments are being utilised in connexion with these 
hospitals. 

At the Netley Red Cross Hospital, which is being 
gradually extended, a large number of huts have now been 
opened. The dining hall for patients, erected through the 
donation given by Mr. Augustus Langham Christie, is now 
complete, and is a fine commodious building. The medical 
officers have moved into their huts, and one hut has 
been arranged in cubicles as a ward for sick officers. 
Owing to an,urgent message from the War Office for as 
much accommodation as possible for Indian sick and 
wounded, two extra huts have been opened and the recrea- 
tion room has been equipped temporarily for 50 patients, 
thus giving accommodation for 130 patients who arrive 
this week; 360 beds are now available. Two members of 

; a women’s Voluntary Aid Detachment are now doing duty 
in the Hampshire hut. 

Motor ambulances have been coming in. During the 
week past 12 motor ambulances and 3 lorries have been 
F shipped to Boulogne, while 50 motor ambulances have been 

sent to Newmarket and handed over to the officer com- 

manding, Royal Army Medical Corps. 

Nurses have been regularly detailed for duty. One nurse 
was posted for duty at Bculogne on Nov. 23rd. Twenty 
nurses were also detailed for duty in the following Home 
Military Auxiliary Red Cross Hospitals: Nov. 18th: Milton 
Hill, 2; Swanage, 2; Reigate (Ward), 1; Newbury (Lady 
Rosemary Portal) Hospital, 2. Nov. 19th: Louth, 1; May- 
field, Sussex, 1; Emsworth, 2. Nov. 20th: Kineton (Lady 
Willoughby de Broke), 1; Whitchurch (Lady Portal), 1. 
Nov. 21st: Spondon, 1: Hayling Island, 1; Whitchurch, 
1; Duffield, 1; Gerrards Cross, 1. Nov. 28rd: Louth, 1. 
Nov. 24th : Thane, 1. 

Sir Frederick Treves and Sir Rowland Bailey have at con- 
siderable length examined the plans of the Waterloo Hos- 
pital in association with the architect of the Office of Works. 
It will be staffed by 25 surgeons and 8 physicians chosen 
from the leaders of the profession in London who are avail- 
able. The commandant and matron will be chosen by the 
War Office. Queen Alexandra and the Princess Victoria 
have made gifts of money for the equipment of beds, in 
addition to which 171 beds have already been endowed, 
His Majesty the King providing four. Each ward will 
contain about 360 beds and will be a complete hospital in 
itself, with its own operating theatre and surgical dressing 
room. 


PROFESSIONAL CLASSES WAR RELIEF COUNCIL: 
MATERNITY NuRSING HoME.—The Maternity Nursing Home 
for Wives of Professional Men, in connexion with the Pro- 
fessional Classes War Relief Council, to which we have 
already alluded in these columns, is now ready to receive 
patients. The home is primarily intended for the wives of 
professional men who are hard hit by the war, special pre- 
ference being given to those recommended by the husband’s 
professional society or institution. Wives of officers now 
serving are also eligible to be received. A small weekly 
charge is made to patients which is inclusive of all expenses. 
The voluntary medical staff and house committee include 
Sir Francis H. Champneys, Dr. Mary Scharlieb, Dr. H. J. F. 
Simson, Dr. Maud Chadburn, Dr. Florence Willey, and 
Dr. ©. Gould May, and patients may also be attended by 
their own doctor, provided that his services are also 
rendered free of charge. The home is situated in No. 14, 
Prince’s-gate, S.W., the beautiful house lent by Mr. G. 










































Pierpont Morgan for the purpose, and contains every com- 
fort and opportunity for good nursing. Wide publicity is 
required in order to insure the successful establishment of 
this home, and medical practitioners are asked to assist 
by making its existence known to those needing this type 
of help. Full particulars can be had on application to Mrs, 
Chambers, Maternity Nursing Home, 14, Prince’s-gate, S.W. 









CHLOROFORM IN FRANCE.—We called attention 


in THE Lancet for Nov. 7th to an alleged shortage of 
chloroform in the French war hospitals in various localities. 
Colonel F. N. Maude, C.B., and Vice-Admiral D. M. Riddell 
have now published a joint letter in the press positively 
asserting that such is the case, and asking for donations to 
a fund to enable an emergency anesthetic centre to be 
established immediately, so that anzesthetics can at once be 
dispatched to hospitals in need. Donations, large or small, 
should be sent to Mrs. William Sharp, 49, Cambridge-street, 


Hyde Park, W., honorary secretary, or to Mrs. D. M. Riddell, 


15, Mount-street, Grosvenor-square, W., honorary treasurer 
of the fund.—Lady Bagot, R.R.C., honorary secretary of 
the Church Army war hospital, who is working amongst the 
wounded at Dunkirk, reports that the shortage of nurses and 
the lack of chloroform there have rendered the situation one 
of sore necessity. 
the Church Army have sent a large consignment of 
chloroform. 


In response to her urgent representations 


Sussex AND THE WovunpDED.—A local corre- 
spondent writes :—‘‘ Sussex is worthily fulfilling its part in © 
succouring the wounded soldiers, both British and Belgian. 
In addition to having in its midst the Second Eastern 
General Hospital at Brighton, the other hospitals in that 
town and in all parts of the county have so generously 
offered their help that to enumerate them would be simply to 
give a catalogue of the various institutions. The Second 
Eastern General Hospital at Brighton is a collecting 
centre for the wounded. At one time early in November the 
whole of the 600 beds forming this hospital, including the 
ennexe at the council school near by, were occupied. 
Private hospitality in the county has also been great, and 
patients have been distributed in all directions. In Hovea 
large private house has been lent for the purposes of a 
hospital by Mr. d’Avigdor Goldsmid, J.P., and the expense 
of fully equipping it for the reception of 20 officers and men 
has been borne by Mrs. Barney Barnato. No expense has 
been spared and the War Office readily accepted the gift. 
The medical staff comprise Major W. A. Bowring, consulting 
physician, Dr. E Hargrave Booth, and Mr. G. D. Kerr, while 
the matron is Miss. Napier Ford, daughter of the late Dr. 
Alfred Napier Ford.” 


Rep Cross MHosprrat For Dusiin.—The 
scheme for the temporary enlargement of the several 
Dublin hospitals to accommodate wounded soldiers has been 
abandoned on account of the impossibility of all the 
hospitals joining. In the alternative the city of Dublin 
branch of the British Red Cross Society has decided to 
proceed with a scheme for building temporary additions to 
the existing King George V. Military Hospital. An appeal 
has been issued for funds for this purpose. The intention . 
is to erect a number of pavilions, not exceeding ten in all, 
each capable of holding 50 beds. The approximate cost of 
each pavilion will be £1000, and the number to be erected 
will depend on the response to the appeal. As each 
pavilion is completed it will be handed over to the military 
authorities. 


Toe Wounpep at PortsmMoutH.—Our corre- 
spondent writes: ‘‘It has been found necessary to increase 
the accommodation of the Fifth Southern Territorial Hos- 
pital. Accordingly, two wards in the Royal Portsmouth 
Hospital, each with 30 beds, and wards at the Portsmouth 
union infirmary with 80 beds, have been handed over to the 
military authorities. The Territorial staff attend to these 
patients. At the latter hospital most of the cases are surgical 
and came straight from the front, the dressings having been 
changed at the field dressing stations and at Calais. There 
have been two cases of tetanus—one fatal—both after 
severe shrapnel wounds. Three private houses, providing 
about 100 beds, have been generously placed at the disposal 
of the Red Cross authorities for the use of convalescents and 
cases of minor injuries among our soldiers and allies. Many 
have been sent from the Alexandra Military Hospital at 
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Cosham. The medical men and nurses give their services 
voluntarily, and so also do the orderlies and cooks. The 
Government make a small grant per soldier per day, which 
is insufficient to meet the necessary expenses. There are at 
present representatives of five different nations in Netley 
Hospital— British, Indians, French, Belgians, and Germans. 
This is the first time in the history of the hospital that such 
a thing has happened.” 


Tun Wounpep Sotprers IN Betrast.—‘ Of the 
58 wounded soldiers who came to the Royal Victoria 
Hospital,” writes our Belfast correspondent, ‘*21 have left 
convalescent, and of the 30 who were located in the Military 
Barracks a good number have also left. At the Royal 
Victoria Hospital, in the discharges from the wounds no 
anaerobic organisms have been found (as might be expected 
from the interval that elapsed between the infliction of the 
injuries and the arrival of the wounded at the hospital), but 
streptococci of a peculiar strain have been isolated. The 
committee of the King Edward VII. Memorial (which is to 
take the form of a block at the Royal Victoria Hospital for 
X ray and vaccine therapy) have made a special grant to 
commence work in the pathological department of the 
hospital, until the new building is completed.” 


Tue students of the Schools of Surgery of 
the Royal College of Surgeons in Ireland are sending 
cigarettes, &c., to the students, Licentiates, and Fellows of 
the College at present serving with His Majesty’s Navy and 
Expeditionary Forces. In order that none of the ‘‘ old boys” 
shall be forgotten readers are asked to send names to the 


Registrar of the College. 


2np (RESERVE) LONDON SANITARY CoMPANY. 
An additional Reserve Company is being raised for the 
2nd London Sanitary Company, k.A.M.C.(1.), and there are 
a few vacancies for officers. It is essential that officers be 
medical men with Public Health qualifications. All applica- 
tions should at once be made to Captain C. M. Fegen, who is 
now raising this new company at the Duke of York’s 
Headquarters, Chelsea, S.W. 


Lieutenant-Colonel A. G. Hamilton, R.A.M.C. 
(T.F.), Officer Commanding Welsh Border Mounted Brigade 
Field Ambulance, Drill Hall, Bungay, East Suffolk, writes 
to say that he will be glad to hear from any medical man 
wishing to obtain a commission in the Royal Army Medical 
Corps (Territorial Force). There are several vacancies in 
the Imperial Service Unit now stationed at Bungay and in 
the Reserve Unit at Chester. Men joining for the period of 
the war only obtain an allowance of £20 for outfit, and 
those joining as Territorial officers for four years receive 
£40. In both cases a grant of £7 10s. is made for the 
purchase of camp kit. Pay and allowances are as in the 


Regulars. 


East AnGLiAN Practitioners’ Moror AMBU- 
LANOE.—Dr. Arthur Greene and Dr. J. T. C. Nash issued 
last month an appeal to their colleagues in the counties of 
Norfolk, Suffolk, and Cambridge, and the Isle of Ely for 
funds for the provision of a motor ambulance. A generous 
response has been obtained, and the total amount sub- 
scribed up to the middle of last week was upwards of £300, 
while many of the donors have promised to increase their 
contributions if necessary. The subscription list will remain 
open until the end of this month for any other medical 
practitioner who may wish to contribute. 


VEGETABLES FOR SOLDIERS AND Sarttors.—An 
excellent movement has been started for supplying the men 
with antiscorbutic food. A Vegetable Products Committee 
has been formed, with Lord Charles Beresford as president, 
for the purpose of collecting and delivering fresh fruit and 
vegetables, jams, preserves, ke., and supplying them to 
army camps and stations, to warships and hospitals. 2000 
cases have already been despatched to the North Sea, and 
with increased support the work might be much extended. 


Moror-cARs FOR THE FRENCH RED Cross.—The 
aim of the British Ambulance Committee to the French Red 
Cross, whose headquarters are Wimborne House, Arlington- 
street, Piccadilly, W., kindly gent by Lady Wimborne, is to 
make up the deficiency in the number of motor-cars available 
for ambulance work in France. In this way it is hoped to 
obviate the delay in transport from the front, which has 
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resulted in much suffering to the wounded of our gallant ally 
and to save many who would otherwise perish. As a result 
of the appeal mentioned in THE LANCET of Nov. 14th 
£15,000 were subscribed within a week, while motor-cars and 
contributions continue to be received. 


Fisumoncers’ Hatt Hosprrau.—tIn addition 
to the temporary hospital for officers which has been so 
admirably equipped at Fishmongers’ Hall, the City branch 
of the British Red Cross Society proposes to establish 
another hospital of 100 beds in a large building close at 
hand, in Upper Thames-street, which has been placed at its 
disposal by the Pearl Assurance Company. In the brief 
account of the opening of the hospital at Fishmongers’ Hall 
in THE LANCET of Oct. 17th it should have been stated 
that the honorary visiting physician in charge of the medical 
cases is Dr. Arthur T. Davies, senior physician to the Royal 
Hospital for Diseases of the Chest. 








THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


— 


THE General Council of Medical Education and Registra- 
tion began its winter session at its offices, 299, Oxford- 
street, W., on Tuesday, Nov. 24th. The President, Sir 
DonALD MACALISTER, was in the chair. 

New Member. 


Dr. E..MAGENNIS took his seat as representative of the 
Apothecaries’ Hall of Ireland for one year from August 1st, 
1914. He was introduced by Sir Lambert Ormsby. 

President's Address. 

Sir DONALD MACALISTER then delivered the presidential 
address, beginning by pointing out that the Council was 
meeting for the hundredth session, but that there was no 
temptation to improve the occasion by reflections on the 
Council’s past history when new history was in the making 
day by day. He made reference to the death of Sir 
Christopher Nixon and to the retirement from the Council of 
Dr. Adye-Curran and the election in the place of the latter 
of Dr. E. Magennis, Governor of the Apothecaries’ Hall 
of Ireland. He alluded also to the absence of the 
General Registrar, Mr. Norman King, due to the fact that, 
holding the rank of major in the London Rifle Brigade, he 
had volunteered for foreign service. Mr. A. J. Cockington 
had been appointed, he said, Acting Registrar, and had 
discharged the duties to the complete satisfaction of the 
President and the Treasurers. Sir Donald reported the post- 
ponement of the new edition of the British Pharmacopeia, 
and of the regular inspection and visitation of the qualifying 
being foreseen that during the next year 
for holding special examinations at other 

times. Dealing with this point he 





examinations, it 
occasion will arise 
than the usual 


continued :— 
Communications were received from several professional 


authorities inquiring as to the propriety of modifying or sus- 
pending some of the existing regulations in the case of 
students whose regular course of study for a medical qualifi- 
cation might be interrupted by reason of military service. 
The Executive Committee thought it right to intimate, by 
means of a circular addressed to all the licensing bodies, 
the answer it gave in the name of the Council to the general 
question thus raised. In view of its importance to the public 
and to the profession I think it well to repeat here the words 
of the answer :-— 

‘¢ With regard to the courses of study and examination 
prescribed for professional qualifications, it is the statutory 
duty of the General Medical Council to secure the main- 
tenance of such a standard of proficiency as shall sufficiently 
guarantee the possession by candidates of the knowledge and 
skill requisite for the efficient practice of their profession. 
To this end the Council has formulated, for the guidance 
of the licensing bodies, a series of recommendations 
respecting such courses. These recommendations represent 
in general terms the minimum curriculum which, in the 
Council’s opinion, should be required by the licensing 
bodies; and the Council notes with satisfaction that 
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the regulations of the several bodies give effect to them. 
Oases may arise in which, during the present national 
emergency, the bodies deem it expedient to modify or 
suspend the application of the regulations to particular 
candidates ; but the Council expects that all such cases shall 
be duly recorded and reported to the Council in the usual 
way. The Council feels sure that, in dealing with applica- 
tions for modification or suspension of their regulations, the 
bodies concerned will recognise the importance, in the public 
interest, of maintaining unimpaired the present standard of 
knowledge and skill required of all who seek to be admitted 
to the status and privileges of registered practitioners ; and 
will accordingly agree with the Council that it is desirable 
to secure, in every instance, that the requirements of the 
minimum curriculum are substantially fulfilled.” 

We have reason to believe that this statement has com- 
mended itself to the authorities concerned and to the pro- 
fession at large. Multitudes of our medical brethren have 
nobly offered themselves for service with our troops at home 
and abroad, Many have already laid down their livesin the 
performance of that humane duty. The toll of war is not yet 
complete. We must face the certainty that ere long the 
ranks of our profession will be sadly depleted. Ample reserves 
are necessary to supply the places of those who fall on the 
field of honour. These reserves will be constituted by those 
whom we are now admitting to the status and privileges of 
registered practitioners. We shall best honour the memory 
of the fallen, and most surely safeguard the welfare of 
our forces and our people, if we do all in our power to secure 
that the men who enter the profession now are as fully 
and efficiently trained as their predecessors for the service 
they will soon be called to render. The need for efficient 
physicians and surgeons in the field and at home is not 
less urgent than the need for efficient soldiers and sailors. 
I have felt it my duty to press this consideration on senior 
students, who, though they have nearly completed their 
curriculum, are ready to forego the prospect of early qualifica- 
tion and to enrol themselves straightway in the combatant 
forces. 

It is currently reported that, owing to the war, the number 
of students of all years enrolled for the present annus 
medicus is much below the average. If this be true, the risk 
of a serious shortage in the future supply of qualified prac- 
titioners would appear to be imminent. ‘The data in the 
possession of the Council do not enable me to furnish an 
answer to the inquiries that have reached me from various 
public authorities interested in the subject. I have there- 
fore thought it desirable to procure, so far as I could do so 
on my own responsibility, materials for a trustworthy esti- 
mate of the aggregate numbers likely to be ready for 
qualification in the next two or three years. The statistics, 
if I succeed in obtaining them, may prove of value from 
more than one point of view. 

An inevitable dislocation of civil practice, both under the 
National Insurance Act and in general, arose in August and 
September from the mobilisation of practitioners, attached 
as surgeons to military hospitals and to Territorial and other 
service units. We have gratifying evidence that throughout 
the country the fraternal spirit shown by their colleagues 
did much to diminish the resulting difficulties experienced 
by such practitioners in providing for the care of their 
patients. In most localities a temporary working arrange- 
ment has been made by which the needs of the civil com- 
munity will be met for the present. Plans have moreover 
been devised, in consultation with the National Insurance 
and the military authorities, which may, it is hoped, have 
the effect of removing certain defects in existing arrange- 
ments that actual experience has made manifest. ‘The 
Executive Committee has had submitted to it various 
proposals bearing on these subjects, and so far as they lay 
within its province have offered advice upon them. 

The magnificent rally of the Overseas Diminions to the 
defence of the empire has cheered but not surprised us at 
home. Their troops, fully equipped for service in Europe, 
are accompanied by a number of able and efficient surgeons. 
In virtue of the reciprocal relations which the Council has 
succeeded in establishing throughout the greater part of the 
empire, the majority of these surgeons are qualified for im- 
mediate registration at home, and are thus eligible for com- 
missions in the Army Medical Service. Unfortunately some 
of the Provinces of Canada have so far omitted to entertain 
the overtures for reciprocity which this country has made to 





them. The result is that certain of the surgeons, fully 
qualified under the provincial law, find themselves debarred 
from acquiring what may be described as an Imperial status 
in the British Register. The remedy lies with the provincial 
authorities. I am not without hope that the representations 
which have been addressed to these authorities, in the 
interest of the Imperial services, will induce them to 
consider afresh the question of reciprocity. ‘The war has 
made it clear that account must now be taken of its Imperial 
as well as its local aspects. 

In India the legislation for the regulation of medical 
practice, of which I spoke last May, has now been extended 
to Madras. Communications from other parts of India 
bearing on the same subject have been under the considera- 
tion of the Executive Committee, and have been promptly 
dealt with. Negotiations with the India Office and the 
Government of India, which were entered into at the 
instance of the Examination Committee, in relation to 
Indian students of medicine and to members of the 
subordinate medical services, are still proceeding. 

Sir Donald MacAlister then pointed out that the 
necessary preoccupation of Parliament with measures of 
emergency had prevented progress with the Midwives 
(Scotland) Bill and with the Privy Council measure for 
improving the procedure in the elections of the Direct 
Representatives. He said that the Highlands and Islands 
(Medical Service) Board had formed regulations for that 
service which contained no proposals to which the Council 
could object, and alluded also to the fact that certain unpro- 
fessional methods and laxities in the giving of certificates, 
which had been noted among practitioners in connexion with 
the carrying out of the National Insurance Act, had ceased 
to occur. He continued :— 

On August 4th, when war was declared, the House 
of Commons ordered to be printed the report of the 
Select Committee on Patent Medicines.1 ‘he findings 
and recommendations of the committee deserve the 
Council’s most careful attention. They testify in vigorous 
terms to the existence of a ‘‘grave and widespread 
public evil,” and of an ‘‘intolerable state of things,” 
for which new legislation, ‘‘rather than merely the 
amendment of existing laws, is urgently needed in the 
public interest.” The Council, at the instance of its Un- 
qualified Practice Committee, to which this report has been 
referred, has more than once expressed similar conclusions ; 
but hitherto without practical result so far as the Legislature 
is concerned. It is earnestly tio be desired that even in days 
like these, when the conservation of the public safety is the 
paramount objective of the Government, some earnest 
thought should also be given to the conservation of the 
public health, which is preyed upon by insidious and 
unscrupulous mercenaries. 

The report of a Departmental Committee of the Board of 
Education, appointed to consider the ‘ practice of the 
Board with regard to the acceptance of certificates from 
unregistered practitioners in dentistry,” which was issued in 
July, may be taken as an indication that the State authori- 
ties recognise some at least of the dangers of laissez 
faire in the matter of unqualified practice. After stating 
that, ‘‘ whatever may have been the intentions of 
Parliament in passing the Dentists Act of 1878, the 
position now is that no person may describe himself as a 
dentist or have his name inscribed in the Dentists’ Register 
who has not obtained the qualifications required by the body 
entrusted by the State with the charge of the Register,” the 
Departmental Committee adds: ‘‘It would very ill become 
the Board of Education to adopt a lower standard of general 
or special education than the minimum prescribed by the 
State.” And the Committee’s unanimous recommenda- 
tion is to the effect that the Board should not agree 
to the request that the certificates of unregistered 
practitioners ‘‘should be accepted equally with those of 
registered dentists.” 

The recent changes in the regulations for death certifica- 
tion, issued by authority of the Registrar-General, mark a 
similar advance in the official position. We have reason to 
regret that progress is still so slow. But we have reason 
also to persevere in our efforts to accelerate it. 2 pur se 
muove. 

Dr. LITTLE, in moving a vote of thanks to the President 


1 THE LANCET, Sept. 5th (p. 653) and 12th (p. 702), 1914. 
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for his address, congratulated him on the fact that he had 
managed to leave Germany when the war broke out. 


Penal Cases Committee. 


Dr. Little was elected to the vacancy on the Penal Cases 
Committee occasioned by the death of Sir Christopher Nixon. 


Degrees of Allahabad University. 


The Executive Committee reported that it had considered 
an application from the University of Allahabad for the 
recognition of its degrees of M.B., B.S., for registration in 
the Colonial List of the Medical Register of the United 
Kingdom, and had adopted the following resolution :— 


That any person who holds the degrees of M.B., B.S., of the 
University of Allahabad shall be entitled to be registered in the 
Colonial List of the Medical Register, provided he satisfies the 
Registrar of the General Medical Council regarding the other 
particulars set forth in Part II. of the Medical Act, 1886. 


Restoration of Name to the Medical Register. 


The PRESIDENT announced that the Acting Registrar had 
been directed to restore to the Medical Register the name of 
Mr. Walter Randall Knightley. 

The Council adjourned. 


WEDNESDAY, Noy. 25TH. 


The Council resumed its sittings at its offices, 299, Oxford- 
street, W. Sir DONALD MACALISTER, the President, was in 
the chair. The whole of the sitting was occupied with the 
hearing of charges against practitioners. 


Medical Hews. 


UNIVERSITY OF CAMBRIDGE.—At a Congrega- 
tion held on Nov. 21st the following medical degrees were 
conferred :— 


M.v.—L. M. Routh, Caius ; and C. Mackenzie, Emmanuel. 
M.B.—J. Deighton, Trinity. 


Socrpty oF APOTHECARIES OF Lonpon.—At 
examinations held recently the following candidates passed 
in the subjects indicated :— 


Surgery.—W. Brown (Section II.),Oxford and King’s College Hos- 
pital; C. H. Fischel (Section II.), Middlesex Hospital; G. F. 
Malden (Sections I. and II.), Royal Free Hospital; H. R. Partridge 
(Sections I and II.), Leeds; T. J. R. Scholtz (Sections I. and II.), 
Amsterdam ; and T. R. Scott. Edinburgh. 

Medicine.—J. C. P. Bayley (Section II.), Manchester; H. A. Cottin 
(Sections I. and II.), Caracas and Middlesex Hospital; C. EH. Clarke 
(Sections I. and II.), Bombay; H. Morrison (Sections I. and IL), 
St. Mary’s Hospital; H. R. Partridge (Sections I. and II.), Leeds; 
C. H. Philips (Sections I. and II.), London Hospital; and F. 
Simpson (Section I.), Charing Cross Hospital. 

Forensic Medicine.—R. H. Chadwick, Leeds; H. A. Cottin, Caracas 
and Middlesex Hospital ; C. S. Dodson, Cambridge and University 
College Hospital; C. J. G. Exley, University College Hospital and 
Leeds ; and J. D. Ferguson and A. R. Partridge, Leeds. 

Midwifery.—C. BE. Clarke, Bombay ; R. Curle, Guy’s Hospital ; Haas 
Partridge, Leeds; aud C. H. Philips, London Hospital. 

The Diploma of the Society was granted to the following candidates, 

entitling them to practise medicine, surgery, and midwifery :—J. C. P. 
Bayley, W. Brown, C. H. Fischel, G. F. Malden, and H. R. Partridge. 


University or Lonpon.—At the Third (M.B., 
B.S ) Examination for Medical Degrees for internal and 
external students held recently the following candidates 
were successful :— 


Honours.—*Richard Alun Rowlands, London Hospital; and {Douglas 
H. D. Wooderson, B.Se., St. Bartholomew’s Hospital. 
* Distinguished in Medicine. 
+ Distinguished in Midwifery and Diseases of Women. 
Pass.—Frederick Hubert Bray, London Hospital: Henrietta Frances 
Davies, London (Royal Free Hospital) Schoo] of Medicine for 
Women; Arthur Rawdon Carrington Doorly, St. Thomas’s Hos- 
pital ; John Beatson Dunning, Guy’s Hospital; Una Griffin, London 
(Royal Free Hospital) School of Medicine for Women; Francis 
Joseph Hallinan, Charing Cross Hospital; Mary Esther Harding, 
London (Royal Free Hospital) School of Medicine for Women ; 
Daniel Thomas Harris, Victoria University of Manchester; Jessie 
Eva Hart, London (Royal Free Hospital) School of Medicine for 
Women; Clement Hoyle Heppenstall, University of Leeds ; Rustam 
Merwan Kharegat, University College Hospital; William Morris 
Lansdale, Guy’s Hospital; Leon Levene, University College Hos- 
pital ; Andrew Carey McAllister, King’s College Hospital; Helen 
Marion Macpherson Mackay and Ethel May Magill, London (Royal 
Free Hospital) School of Medicine for Women; William John 
Morris University College Hospital; Margaret Russell Paterson 
and Edna Mary Powell, London (Royal Free Hospital) School of 
Medicine for Women; John Bromley Rawlins, St. Mary’s Hos- 
pital; Reginald Hugh Simpson, St. Bartbolomew's Hospital ; 
Grace Stapleton, London (Royal Free Hospital) School of Medicine 
for Women; Ernest Haines Walker, St. Thomas’s Hospital; and 
Thomas Burges Welch, St. Bartholomew’s Hospital. 
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Parliamentary Intelligence, 


NOTES ON CURRENT TOPICS. 
Army Medical Officers and Income Tax. 


SoME concession in the matter of income tax is to be made 
by the Government in the Finance Act to medical officers 
who have joined the armed forces of the Crown in conse- 
quence of the war. Professional men are assessed on an 
average of three years’ earnings, but it was pointed out 
during the debate in committee on the Finance Bill on 
Tuesday evening that it would be most unfair to apply this 
method of assessment to men who for a large part of the 
current year have sacrificed a big share of their professional 
income in order to serve in the field.—Sir JOHN SIMON, 
the Attorney-General, admitted the force of this con- 
tention. The amendment made in the Bill at his 
instance laid down that officers and men who had 
served or were serving at home or abroad in the military or 
naval forces of the Crown in connexion with the present 
war would not be taxed either for income tax or super tax on 
the three years’ average, but only upon the income actually 
earned in the present financial year (1914-15). The same 
concession was made to those who had been engaged in con- 
nexion with the war in any work abroad of the British Red 
Cross Society, the St. John Ambulance Brigade, or kindred 
organisations. The Attorney-General was asked how this 
concession would affect medical men serving with the forces. 
He replied that all such officers serving under military law 
would receive the concession whether serving at home or 
abroad. 








HOUSE OF COMMONS. 
THURSDAY, Nov. 19TH. 
Army Medical Officers. 

Sir H. RAPHAEL asked the Under Secretary of State for 
War whether retired army medical officers holding retired 
pay appointments of medical officer in charge of troops and 
military hospitals at depdts necessitating in peace time an 
inconsiderable amount of work, and now, since the com- 
mencement of the war, requiring all-day service and constant 
orderly duty day and night owing to the increase of work 
and expansion of hospital duty, had been refused kit allow- 
ance and the same rate of pay granted to retired medical 


efficers who had been recalled to duty; and, if so, whether 


he would consider the justice and advisability of equalising 
the financial position of these two classes of officers.—Mr. H. 
BAKER (on behalf of Mr. TENNANT) replied: These officers, in 
common with other retired officers who were in the employ- 
ment of the War Department in peace, are being treated 
in accordance with the regulations under which they 
accepted their appointments. If there are any grounds for 
varying the regulations they shall be considered. 

Sir H. RAPHAEL: Can the honourable gentleman say why, 
if this matter has engaged the attention of the War Office, 
have they failed to acknowledge my letters giving full 
reasons for the proposed equalisation of scales of payment ?— 
Mr. BAKER: Those are the regulations under which they 
were employed. 

Sir H. GRAIK: Is it not the case that these men, who have 
had long experience, are at a salary of £150 working 12, 13, 
and 14 hours per day?—Mr. BAKER: I do not know 
whether it is so. It may be that they are working long hours, 
but many people are. The regulations under which they are 
serving are regulations which they have accepted. If there 
is a good case for altering them it will be considered. 

Sir H. GRAIK: Is it not the case that temporary doctors 
who are acting in their places are receiving as much as 
£1 4s. per day whilst these men are only receiving a salary 
of £150 ?—Mr. BAKER: If the honourable gentleman would 
submit grounds on which he thinks the regulations 
should be altered I promise him they will be considered. 

The Health of the New Army. 

Mr. MorRELL asked the Under Secretary of State for War 
whether his attention had been called to the number of 
cases of pneumonia that had recently occurred in some of 
the camps in which the new army was being trained; and 
whether he would grant a return showing the health of the 
troops in the various camps.—Mr. TENNANT answered: The 
returns of admissions to hospitals regularly come before us. 
My honourable friend is not correct in thinking that the 
number of cases of pneumonia is abnormal. There has been no 
rise in the admission ratio in spite of the fact that a large pro 
portion of troops are under conditions of camp life. There 
is no undue prevalence of infectious disease anywhere, and 
my noble friend being able to give this assurance, does 
not think that the suggested return would be in the general 
interest. 
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Monpay, Nov. 23RD. 
Medical Arrangements of the New Army. 

Mr. HInDs asked the Under Secretary of State for War 
what arrangements were being made for providing a medical 
service for the new armies; and, pending the organisation 
of such a service, what provision was made for the treatment 
of troops in the new battalions or brigades.—Mr. TENNANT 
answered: The new army will be provided with medical 
arrangements on the same basis as the Expeditionary Force. 
Large training establishments have been formed at which 
the subordinate personnel is being instructed in their active 
service duties. Pending the completion of these arrange- 
ments the new army is receiving medical attendance on 
exactly the same lines as the regular army in times of peace. 
Temporarily commissioned officers in the Royal Army 
Medical Corps and locally employed civil practitioners have 
been engaged in sufficient numbers to meet all require- 
ments, and nearly 100 of the Royal Army Medical Corps 
Reserve of Officers have been recalled to duty. So far there 
has been no difficulty in securing the services of a sufficient 
number of fully qualified medical men, and it is not 
anticipated that there will be any shortage in the immediate 
future. All the military hospitals in the country have been 
very greatly expanded, and several large civil and private 
hospitals are working in conjunction with them. Up to the 
present there has been no lack of hospital accommodation. 


TuESDAY, Novy. 24TH. 
Medical Attendance for Soldiers’ Dependents. 

Sir H. CRAIK asked the Secretary to the Board of Educa- 
tion, as Vice-Chairman of the Committee with regard to the 
provision of free medical attendance and drugs when 
necessary to the dependents of men serving with the army, 
whether any arrangements had been arrived at as to the offer 
of the British Medical Association to provide free medical 
attendance to such dependents, and what arrangements had 
been made for the supply of the necessary medicines.—Dr. 
ADDISON replied: The Special Committee set up for the 
purpose have prepared a scheme for utilising the generous 
offer of the British Medical Association, and have issued 
instructions to Local Representative Committees in England 
and Wales, together with a supply of special medical books 
for issue to suitable dependents of men serving with the army 
or the navy. The scheme is now in operation throughout 
England and Wales, except in a few areas where a local 
scheme had been adopted. The local arrangements vary, 
but as a rule the books, which are accepted as evidence 
of bona fides by doctors and chemists working under the 
scheme, are issued by the Local Representative Committee, 
assisted by the Soldiers’ and Sailors’ Families Association. 
The scheme has also been brought into operation in Scot- 
land, where it is being worked by the Soldiers’ and Sailors’ 
Families Association, The Pharmaceutical Society of Great 
Britain generously offered on behalf of their members to 
supply the necessary medicines and appliances at cost price. 
The cost price of medicines and appliances supplied under 
the scheme is being defrayed from a grant made out of the 
Prince of Wales’s Fund. The work of checking and pricing 
prescriptions is being undertaken at considerable expense 
by the Pharmaceutical Society under a system approved and 
inspected by the Committee. 





BOOKS, ETC., RECEIVED. 


ARNOLD, EDWARD, London. 
A System of Clinical Medicine dealing with the Diagnosis, Pro- 
gnosis, and Treatment of Disease, for Students and Practitioners. 
By Thomas Dixon Savill, M.D. Lond. Fourth edition, thoroughly 
revised. Price 25s. net. 
BAILLIERE, TINDALL, AND Cox, London. 
Problems in the Accommodation and Refraction of the Eye: A 
Brief Review of the Work of Donders. By Hrnest Clarke, M.D., 
B.S., F.R.C.S. Price 2s. 6d. net. 
BELL, G., AND Sons, London. 
Spiritual Healing. By the Rev. W. F. Cobb, D.D. Price 5s. net. 
HNCYCLOPDIA BRITANNICA Company, 125, High Holborn, London. 
Belgium, Italy, and Switzerland. By the Rev. G. Edmundson» 
Member of the Netherlands Association of Literature ; H. Wick- 
ham Steed, formerly Correspondent of the Times in Rome; and 
_ the Rev. W. A. B. Coolidge. Price 2s. 6d, net. 
France. By Paul Wiriath, Director of the Ecole Supérieure, Paris; 
and J. H. OC. Bodley. Price 2s. 6d. net. 
Germany and Her Colonies. By Walter Alison Phillips, Lecky 
Professor of Modern History, Trinity College, Dublin; James 


Wyclitte Headlam; and Arthur . William Holland, formerly 
Scholar of St. John’s College, Oxford. Price 2s. 6d. net. 
Russia and the Balkan States. By Sir Donald Mackenzie Wallace, 


Prince Kropotkin, C. Mijatovich, formerly Servian Minister in 
London, and J. D. Bourchier. Price 2s. 6d. net. 

Wars of the 19th Century. By Maj.-Gen. ©. W. Robinson, C.B.; 
Colonel Maude, O.B.; Lieut.-Col. J. H. Verrinder Crowe; and 
others. Price 2s. 6d. net. : 

Austria-Hungary and Poland. By H. Wickham Steed; W. A. 
Phillips, Lecky Professor of Modern History, Dublin ; and David 
Hannay. Price 2s. 6d. net. 










Murray, THomas, London. 
on-Thames. 

Dr. Finny’s First Aid: A Notebook for Ambulance Students. 
W. E. St. Lawrence Finny, M.D.,M.Ch. Price 6d. net. 

SAUNDERS (W. B.) Company, London, 

Military Hygiene and Sanitation. By Frank R. Keefer, A.M., 
M.D., Lieut.-Col. Medical Corps, U.S. Army. Fully illustrated. 
Price 6s. 6d. net. 

SMITHSONIAN INSTITUTION, Washington. 


Miscellaneous Collections, Vol. LXIII., No.1: Atmospheric Air in 
Relation to Tuberculosis. By Guy Hinsdale, A.M., M.D., Secre- 
tary of the American Climatological Association, 93 plates. 

THACKER, W., AND Co., London and India. 


Lyon’s Medical Jurisprudence for India, with illustrative cases- 
By L. A. Waddell, C.B., C.I.H., LL.D., M,B. Fifth edition- 
Price 28s. 

UNIVERSITY Press, Cambridge. OC. F. Chay, London. 


The Chemical Examination of Water, Sewage, Foods, and other 
Substances. By J. H. Purvis, M.A.. University Lecturer in 
Chemistry and Physics as applied to Hygiene and Public Health, 
St. John’s and Corpus Christi Colleges, Cambridge; and T. R. 
Hodgson, M.A., Public Analyst for the County Boroughs of 
Blackpool and Wallasey. Price 9s. net. 

Unwin, T. FisHeR, London. 


Dreams. By Henri Bergson. Translated, with introduction, by 
Edwin E. Slossan. Price 2s. 6d. net. 


Knapp, DREWETT AND Sons, Kingston- 


By 





Sppointments. 


Successful applicants for vacancies, Secretaries of Public Institutions, 
and others possessing information suttable for this column, are 
invited to forward to Tue Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


OatTEs, GEOFFREY H., M.D., B.S. Lond., M.R.C.P. Lond., D.P.H. Camb., 
has been appointed Medical Officer of Health, School Medical . 
Officer, and Medical Superintendent of the Isolation Hospital, 
Urban District of Ilford. 

Raw, STanuey, M.D., B.S. Durh., F.R.C.S. Edin., has been appointed 
Honorary Surgeon to the Sunderiand Royal Infirmary. 





Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


BARNSLEY, BECKETT HospiraL AND DISPENSARY.—Second House 
Surgeon, unmarried. Salary £100 per annum, with apartments, 
board, and laundry. 

BaRrow-in-FurNeEss, NortH LonspaLeE HosprraL.—House Surgeon. 
Salary £150 per annum, with residence, board, and laundry. 

BECKENHAM, URBAN DistTRict oF,—Temporary Medical Officer of 
Health and School Medical Officer. Salary at rate of £425 per 
annum. 

BIRKENHEAD AND WIRRAL CHILDREN’S HosprraL, Woodchurch-road.— 
House Surgeon for six months. Salary £100 per annum, with 
board, residence, and laundry. 

BIRKENHEAD BorouaH Hospirau.—Junior House Surgeon. 
£100 per annum, with board and laundry. 

BIRKENHEAD UNION INFIRMARY.—Female Resident Assistant Medical 
Officer. Salary at rate of £150 per annum, with board, washing, 
and apartments. 

BIRMINGHAM AND MiIpLanp Eyr Hospirat, Church-street.—Junior 
House Surgeon. Salary £100 per annum, with residence, 
board, &c. 

BIRMINGHAM, YARDLEY-ROAD SANATORIUM AND ANTI-TUBERCULOSIS 
CENTRE.—First Assistant Medical Officer. Salary £250 per annum, 
with board and residence. 

BLACKBURN UNION WORKHOUSE AND CoTTaGE Homes.—Resident 
Assistant Medical Officer, unmarried. Salary £150 per annum, 
with apartments, rations, washing, and attendance. 

BRADFORD PooR-LAaw Union, St. LUKE’s HospiraL anD UNIon House, 
—Assistant Resident Medical Officer, unmarried. Salary £150 per 
annum, with rations, apartments, and washing. 

BRADFORD Royat INFIRMARY.—House Surgeon, unmarried. 
£100 per annum, with board, residence, and washing. 

BRIDGWATER HospiraLt.—House Surgeon, unmarried. Salary at rate 
of £125 per annum, with board, lodging, and washing. 

BricgHTon IsoLatTion Hosprrat.—Junior Resident Medical Officer. 
Salary £100 per annum, with board and lodging. 

BriGHTON, Royatu Sussex Country Hosprrau.—Assistant House 
Surgeon, unmarried. Salary £80 per annum, with apartments, 
board, and laundry. 

BRIsTOoL GENERaL Hosprran.—Resident Obstetric Officer for six 
months. Salary at rate of £120 per annum, with board, resi- 
dence, &c. 

CarpirF, Kine Epwarp VII.’s Hosprrat.—House.Surgeons for six 
months. Salary at rate of £100 per annum, with board, residence, 
and laundry. Also Resident Surgical Officer. Salary £160 per 
annum, with board, laundry, and apartments. 

Carpirr, King Epwarp VII. WELtsH NatTionaL MEMORIAL Assocra- 
T1oN.—Assistant Tuberculosis Physicians. Salary £350 per annum. 

CARLISLE, CUMBERLAND AND WESTMORLAND ASYLUM, Garlands.— 
Junior Assistant Medical Officer, unmarried. Salary £200 per 
annum, with board, lodging, and washing. 

CHINGFORD, HosprraAL FOR INFECTIOUS DiseASE.—Resident Medical 
Officer. Salary £200 per annum, with rooms and board. 


Salary 


Salary 
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Ciry OF WESTMINSTER UNION INFIRMARY, Fulham-road, S.W.— 
Second Assistant Medical Officer and Third Assistant Medical 
Officer. Salaries £160 and £140 per annum respectively, with 
board, residence, and washing. 

CovENTRY AND WARWICKSHIRE HospiraL. Coventry.—Junior House 
Surgeon. Salary £100 per annum, with rooms, board, washing, 
and attendance. 

DERBY Menta Hospitau.—Senior Assistant Medical Officer. Salary 
£250 per annum, with board, apartments, and washing. 

DuptEy, Guest HospiraL.—Senior Resident Medical Officer. Salary 
£120 per annum, with board, residence, attendance, and washing. 

DUMFRIES AND GALLOWAY RoyaL INFIRMARY.—Assistant House 
Surgeon. Salary £65 per annum, with board and washing. 

DUNFERMLINE, CARNEGIE DUNFERMLINE TRUST.—Female Assistant 
School Medical Officer. 

Essex Epvucation CoMMITTEE.—Medical Inspector. Salary £300 per 
annum. 

FAREHAM, Hants County ASytumM.—Locum Tenens. Salary 5 guineas 
a week, with apartments, board, washing, and attendance. 

Fire Disrrict AsyLuM.—Assistant Medical Officer. Salary £140 per 
annum, with rooms, board, and attendance. 

GLOUCESTER, GLOUCESTERSHIRE Royat INFIRMARY AND Hye In- 
STITUTION.—Assistant House Surgeon for six months. Salary at 
rate of £80 per annum, with board, residence, and washing, 

Great YarMouTH Hospirat.—House Surgeon, unmarried. Salary 
£209 per annum, with board, lodging, and washing. 

Hatirax Union Poor-Law Hospirat, Salterhebble. — Resident 
Medical Officer. Salary £140 per annum, with apartments, rations, 
and washing. 

HAMPSHIRE County Councit.—Tuberculosis Officer. Salary £500 per 
annum. 

Ipswicu, Hast SuFFoLK anp IpswicH Hospirat.—Resident House 
Physician. Salary at rate of £100 per annum, with board, apart- 
ments, Xe. 

KEIGHLEY, BorouGH or.—Assistant School Medical Officer and 
Assistant Medical Officer of Health. Salary £300 per annum. 

KENSINGTON AND FULHAM GENERAL Hospirat, Harl’s Court, S.W.— 
Dental Surgeon. 

LEEDS GENERAL INFIRMARY.—Resident Casualty Officer. Salary £125 
per annum, with board, residence, and laundry. 

LeIcesteER Roya INFIRMARY.—Two Resident Assistant House 
Surgeons. Salary £30 per annum. 

MACCLESFIELD GENERAL INFIRMARY.—House Surgeon. Salary £150 
per annum, with residence, board, and laundry. 

Marpstongr, Kent Country AsyLtumM.—Female Junior Assistant Medical 
Officer, unmarried. Salary £250 per annum, with board, quarters, 
attendance, washing, &c. 

MANCHESTER, CouNTY ASYLUM, Prestwich.—Assistant Medical Officer, 
unmarried. Salary £250 per annum, with board, apartments, 
attendance, and washing. 

MANCHESTER INSTITUTION AT CRUMPSALL.—Second Resident Assistant 
Medical Officer, unmarried. Salary £180 per annum, with rations, 
apartments, fire, light, washing, and attendance. 

MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND CHILDREN, Park- 
place, Cheetham Hill-road._House Surgeon. Salary £120 per 
annum, with apartments and board. 

MANCHESTER RoyaL EyE Hospiraut.—Junior House Surgeon. Salary 
£80 per annum, with residence, board, and washing. 

MeErRopoLITAN Har, Nosk, anD THROAT HOSPITAL, Fitzroy-square, 
W.—House Surgeon. Salary £150 per annum. 

MERSTHAM, NETHERNE ASYLUM.—Medical Superintendent. Salary 
£800 per annum, with house and garden. 

MILLER GENERAL HospiraL FOR SouTH-Hast Lonpon, Greenwich- 
road, 8.H.—Senior House Surgeon for six months. Salary £100 
per annum, with board, residence, and laundry. 

NatTrionaL Hospital FOR THE PARALYSED AND EPILEPTIC, Queen- 
square, Bloomsbury, W.C.—Senior and Junior House Physicians. 
Salary £50 per annum each, with board and residence. 

NEWCASTLE-UPON-TYNE City HospITaL FOR INFECTIOUS DISEASES.— 
Resident Medical Assistant. Salary £200 per annum, with board, 
lodging, &c. 

NEwport (Mon.), RoyaLt GwEenT HospiraL.—Resident Medical Officer. 
Salary for first six months at rate of £100 per annum, second six 
months £125, and third six months £150, with board, residence, and 
laundry. 

NorrinGHaM GENERAL HospiTat.—Senior House Physician. Salary 
£120 per annum, with board, residence, and laundry. 

PrymMoutH County BorovuGH INSURANCE COMMITTEE (NATIONAL 
INSURANCE Act, 191i).—Two Medical Practitioners. 

Preston RoyaL INFIRMARY.—Assistant Resident Medical and Surgical 
Officer. Salary £120 per annum, with board, residence, and 
laundry. 

Royal FREE Hospirat, Gray’s Inn-road, W.C.—Female Assistants to 
Pathologist. 1. Full-time appointment, salary £150 per annum, 
2. One half-time appointment, salary £50 perannum. Also Acting 
Assistant Physician. 

RoyaL Hospital FOR DISEASES OF THE CHEST, City-road, E.C.—House 
Physician for six months. Salary at rate of £75 perannum, with 
board, lodging, and washing. 

RoyaL WATERLOO HOSPITAL FOR CHILDREN AND Women, S.E.— 
Senior and Junior Resident Medical Officers. Salaries at rate of £90 
and £70 per annum respectively, with board and washing. 

Sr. MaRYLEBONE INFIRMARY, Rackham-street, Notting Hill, W.— 
Temporary First Resident Assistant Medical Officer, unmarried. 
Salary £225 per annum, with apartments, rations, and washing. 
Also Third Assistant Resident Medical Officer, unmarried, for six 
months. Salary at rate of £180 per annum, with apartments, 
rations, and washing. 

Sr. Pancras NortH InFIRMARY, Dartmouth Park Hill, Highgate, N.— 
Junior Assistant Medical Superintendent. Salary at rate of 
£140 per annum, with apartments, board, and washing. 

Sr. Pancras SoutH INFIRMARY, Pancras-road, N.W.—Senior Assistant 
Medical Superintendent and Senior Assistant Medical Officer of 
House adjacent. Salary at rate of £225 per annum, with board, 
apartments, and washing. Also Female Junior Assistant Medical 
Officer. Salary at rate of £150 per annum, with apartments, board, 
and washing. 

SALFoRD RoyaL Hosprrat.—Resident Surgical Officer and Casualty 
House Surgeon for six months, Salary at rate of £120 and £100 

per annum respectively, with board and residence. 


ae 


SaLForpD UNIon INFIRMARY.—Resident Assistant Medical Officer, un- 
married, Salary £150 per annum, with apartments, attendance, 
and rations. 

SCARBOROUGH HosPITAL AND DISPENSARY.—Senior and Junior House 
Surgeons. Salaries £100 and £80 per annum respectively, with 
board, residence, Xe. 

SHEFFIELD, Hast-HND BRANCH OF THE CHILDREN’S HosprTaL.— 
House Surgeon. Salary £120 per annum, with board and residence. 

SHEFFIELD Roya Hosprrat.—Assistant House Physician, unmarried. 
Salary £80 per annum, with board, lodging, and washing 

SHEFFIELD Royal InFIRMARY.—House Surgeon. Salary £100 per 
annum, with board and residence. 

SHEFFIELD, SouTH YORKSHIRE ASYLUM, Wadsley.—Fourth Assistant 
Medical Officer. Salary £250 per annum, with apartments, board, 
and attendance. 

SoutH SHIELDS, INGHAM INFIRMARY AND SourH SHIELDS AND WESTOE 
DISPENSARY.—Junior House Surgeon. Salary £115 per annum, 
with residence, board, and washing, 

STOKE-ON-TRENT, INFECTIOUS Diseases Hosprrat, Bucknall.—Female 
Resident Assistant Medical Officer. Salary £150 per annum, with 
apartments, board, washing, and attendance. 

Swansea UNION INSTITUTION.—Resident Assistant Medical Officer. 
Salary £295 per annum. 

TAUNTON, TAUNTON AND SOMERSET HospiTat.—Senior House Sur- 
geon. Salary £120 per annum, with board, lodging, and laundry. 

TruRO, Royat CoRNwaLL INFIRMARY.—House Surgeon, unmarried. 
Salary £100 per annum, with rooms, board, and washing. 

TUNBRIDGE WELLS GENERAL HospiraLt.—House Surgeon, un- 
married. Salary £100 per annum, with board, residence, &ce. 

WAKEFIELD, CARDIGAN SANATORIUM.—Assistant Medical Officer, 
Salary £250 per annum. 

WAKEFIELD, WEST Ripine ASyLUM.—Assistant Medical Officer. Salary 
£250 per annum, with apartments, board, washing, and attendance. 
Also Locum Tenens Assistant Medical Officer. Salary as arranged, 
with apartments, board, and travelling expenses. 

WatsaL~L AND Districr Hospitau.—Junior House Surgeon and 
Anesthetist. Salary £110 per annum, with board, residence, and 
laundry. 

WARRINGTON INFIRMARY AND DISPENSARY.—Senior House Surgeon. 
Salary at rate of £200 per annum, with board, apartments, and 
laundry. 

WARRINGTON, LANCASHIRE County ASYLUM, Winwick.—Assistant 
Medical Officer, unmarried. Salary £250 per annum, with board, 
apartments, attendance, and washing. Also Locum Tenens Medical 
Officer, unmarried. Salary 6 guineas per week, with apartments, 
board, attendance, and washing. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HospiItTaL.—Resi- 
dent Medical Officer and House Surgeon for six months. Salary 
at rate of £125 per annum each, with board, rooms, and laundry. 

WoRCESTER CounTY AND O1iTy ASYLUM, Powick. near Worcester.— 
Junior Assistant Medical Officer. Salary £225 per annum, with 
board, lodging, and washing. 

WoRCESTER GENERAL INFIRMARY.—Resident Medical Officer. Salary 
£150 per annum, with board, residence, and washing. 

Worksop VicToRIA HospiraL AND DISPENSARY.—Medical Officer and 
House Surgeon. Salary £150 per annum, with rooms, coal, light, 
and attendance. 

York County HosprraL.—House Physician for six months. Salary 
at rate of £150 per annum, with board, residence, and washing. 





DHirths, Stlaucriages, and Deaths, 


BIRTHS. 


CaRLYLE.—On Nov. 22nd, at Menlove-avenue, Liverpool, the wife of 
Oliver Carlyle, F.R.C.S., of a daughter. 

FITzwIiLLiaMs.—On Novy. 2lst, at Grosvenor-street, W., the wife of 
D. OC. L. Fitzwilliams, F.R.C.S., Captain R.A.M.C.T., of a son. 

FRASER.—On Nov. 15th, at Belsize-avenue, Hampstead, the wife of Dr. 
D. Hammand Fraser, of a son (Roderick Andrew). 

THOMAS.—On Nov. 21st, at Colston-parade, Redcliffe, Bristol, the wife 
of J. M. M. Thomas, M.R.C.S., L.R.C.P., of a daughter. 


MARRIAGES. 


DaLE—BrRopie.—On Oct. 26th, at Hong-Kong, W. Chalmers Dale, 
M.B., B.S. Lond., of the English Presbyterian Mission, Shanghang, 
to Hliza Mabel (Elsie), eldest daughter of Mr. and Mrs. Robert 
Brodie, New Barnet. 

ReckirT—NEwMaANn.—On Nov. 5th, 1914, at St. Andrew’s Church, West 
Kensington, by the Rev. E. D. Castledon, Edward B. Reckitt, M.D., 
of Little Hadham, Herts, to Evelyn, second daughter of the late 
Henry Newman, of The Plantation, Wolverton, Basingstoke. 

Scorr—Hickxs.—On Nov. 23rd, at Copford Parish Church, Lieutenant 
BR. Scott, R.A.M.C., of St. George’s Hospital, to Agnes E. Hicks, 
daughter of Mr. H. T. Hicks and Mrs. Hicks, of Walton House, 
Corford, Essex. 5 

SmyTHE—CLoUTMAN.—On Nov. 14th, at St. Mary Redcliffe, Bristol, 
Henry James Drew Smythe, M.B., Lieutenant R.A.M.C., to Enid 
Audrey, youngest daughter of Mr. and Mrs. Curtis Cloutman, 
Bristol. 


DEATHS. 


OazeENoveE.—On Nov. 18th, William Reginald Cazenove, M.R.C.S., 
L.R.C.P., of West Norwood Lodge, Knight's Hill, London, aged 
40 years. 

Soatae Oni Nov. 14th, Eustace Smith, M.D., F.R.C.P. Lond., in his 
80th year. s nae 

STocK WELL.—On Noy. 20th, at Bruton, Somerset, Frederick Stockwell, 
M.D. Lond., aged 76 years. : 

Yro.—On Nov. 20th, suddenly, .I Burney Yeo, M.D., F.R.C.P. Lond. 


N.B.—A fee of 5s. ischarged for the insertion of Notices of Births, 
: Marriages, and Deaths. 
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Aotes, Short Comments, and Anstoers 
to Correspondents. 


During the continuance of the war the size of 'THE LANCET 
will be curtailed. This has been necessitated primarily by the 
difficulty in ensuring an adequate supply of paper, but the 
contributions of most of our correspondents on the continent 
have failed, and will fail, to reach us. Many special features 
of THE LANCET have had to be sacrificed for the time, and 
while we ask the indulgence of our readers for this, we promise 
to restore them at the earliest possible opportunity. 








THE ATTRACTIONS OF DAVOS. 


In his annual report, just received at the Foreign Office, 
Dr. Bernard Hudson, the British Consul at Davos, writes 
that in the year 1913 there were 10,936 invalids resident, 
besides 12,595 tourists and 8101 long-stay visitors—total 
31,632, as compared with 31,055 in 1912. Of these, in 1912 
2099 were British, while in 1913 the number of British was 
2236, thus showing an increase of 137. This (observes Dr. 
Hudson) is eminently satisfactory, and all the more so in 
view of the fact that for some years past the numbers of 
British visitors have been steadily declining; in 1910 they 
numbered 2513, in 1911 2267, and in 1912 only 2099, this 
latter being the smallest British total since records have 
been officially kept. This decrease in the number of British 
visitors may be put down partly to the desire to favour home 
resorts, of which many have sprung up of late years, and also 

partly, no doubt, to the erroneous impression prevailing 

at home that owing to the number of invalids Davos is not 
a safe place to go to. It only requires a visit to dispel 
these ideas. However, the fact that the numbers of 
British have increased in 1913, and also again this year up 
to March 31st, serves to show that the merits of the dry, 
sunny, windless Alpine climate are once again beginning 
to make their claim felt, especially as regards the treat- 
ment of pulmonary tuberculosis. 

i Davos has developed to an extraordinary degree as a 
ski-ing centre of late years, and now an increasing number 
of British people go for this particular sport. There 
are large numbers of both long and short tours to choose 

" from. Davos may be called the home of British skating, 
and it is here that this particular branch of the art 
is seen to the best advantage. ‘The club is in a very 
flourishing condition. Bobbing and toboganning always 
form a prominent part of the winter sports, and the two 
excellent runs—i.e., Klosters and the Schatzalp—are 
always much in demand. There is also a good rink 
for curling, capable of accommodating four games 
simultaneously. 

The Queen Alexandra Sanatorium has had a highly 
successful year, and many invalids, who otherwise would 
not have been able to go to Davos, have felt the benefit 
of this excellent institution. The new wing of 18 beds was 
opened last year, while this year a fine suite of up-to-date 
medical rooms has been added, and also a new X ray 
room. The project for making a ktr-park for the use of 
summer visitors has been passed and the work begun. 
This will be a great boon to the place and will, it is hoped, 
attract visitors during the summer. 


A SOLDIER’S FRENCH BOOK. 

THE Soldiers’ English and French Conversation Book, compiled 
by Walter M. Gallichan (London: T. Werner Laurie. 
Pp. 142. Price 7d. net), should prove of considerable service 
to those for whom it is intended. It differs from all other 
conversation books in the important particular that all its 
vocabulary and all its phrases deal with only military 
subjects or with a selection of everyday subjects con- 
cerning which Tommy Atkins is particularly likely 
to wish to communicate his ideas to French people, 
military or otherwise. The little book deals with 
landing, marching, train, camping, transport, action, 
convoy, aviation, trenches, wounds, &c., and includes 
ordinary conversation dealing with food, smoking, money, 
weights and measures, &c. There are also consider- 
able vocabularies of strictly military terms and of every- 
day words. A phonetic pronunciation is given which, 
on the whole, is fairly good. The correspondence 
between symbols and pronunciation is, however, so 
arbitrary that without a distinct prior agreement, 
acquired by ear and eye together, as to what symbols 

shall stand for in the way of sound, there is little reason- 

able ground to hope that two people would interpret 

the transliteration alike. On the whole, however, a 

Frenchman would be able to recognise what was meant 

in French by an English person making the effort to 

pronounce the phonetic forms as though they were 

English words. ; 















1284 Tse Lancet,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 





[Nov. 28, 1914 





TO CYCLIST MEDICAL OFFICERS. 
To the Hditor of THE LANCET. 
Sir,—Would one of your readers tell me what are the 


duties of the medical officer to a cyclist battalion, who is not 
a member of the Royal Army Medical Corps ? 


Iam, Sir, yours faithfully, 
Nov. 24th, 1914. SEPTOCYCLE. 


A MISSING OFFICER. 


WE are asked to state that if any member of the Royal Army 


Medical Corps has heard or knows anything of the where- 
abouts of Second Lieutenant Mark R. Pease, lst Battalion 
East Yorkshire Regiment, who has been missing since 
Oct. 20th, it would be a great kindness if he would com- 
municate with his father, Colonel Pease, Beverley, East 
Yorks. Mr. Pease, at the time he was reported missing, 
was engaged in hand-to-hand fighting near Prémesques, 
half way between Lille and Armentiéres. 


A CORRECTION. 
To the Editor of THE LANCET. 
Srr,—In a notice sent you recently of the Alvarenga prize 


of the College of Physicians of Philadelphia there was an 
error in the title of Dr. Sheffield’s paper; it should read as 
follows: ‘‘ Idiocy and Allied Mental Deficiencies in Infancy 
and Karly Childhood.” I shall be greatly obliged if you will 
make this correction.—1l am, Sir, yours faithfully, 


FRANCIS R. PACKARD, M.D., : 
Secretary, College of Physicians of Philadelphia. 
Philadelphia, Noy. 7th, 1914. 


AMBIGUITY. 


WE observed the following paragraph in an evening news- 


paper this week :— 


“The intolerable nuisance of mud-splashing by motor-cars” is 
to be discu sed by the Westminster City Council with a view to the 
use of a contrivance to prevent it being made compulsory. 


It must be a curious contrivance. 


” 


A GOLD medal is to be presented by Mr. Henry 8. Wellcome 


to Dr. Frederick B. Power to commemorate his directorship | 
of the Wellcome Chemical Research Laboratories for 18% 
years. In addition Mr. Wellcome is causing a life-size 
portrait of Dr. Power to be painted. 


R. L. G.—The official ‘‘Manual of Elementary Military 


Hygiene,” price 6d., can be obtained in Lon lon from Wyman 
and Sons, or abroad through agencies of ‘I. Fisher Unwin. 


Diwan Chand.—The publisher is Mr. William Heinemann, 


Bedford-street, London, W.C. The book could probably be 
obtained through Messrs. Butterworth and Co., of Calcutta. 


K.—We know of no suitable work. 








Medical Diary for the ensuing CEleek. 


SOCIETIES. 


ROYAL SOCIETY, Burlington House, London, W. 


THuRSDAY.—M. de Lange: On the Thermophone—a New Form 
ot Telephone. 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 


TuuSDAY. 
OCCASIONAL LECTURE in the Robert Barnes Hall: at 5 p.m. 
Dr. D. Barty King: Some Recent Exp riences of Germany in 
War Time (during Detention in Germany) and their 
Lessons (illustrated by lantern slides). 
Visitors invited. 
SECTION OF PaTHOLOoGy (Hon. Secretaries—Gordon W. Goodhart, 
C. Price-Jones): at 8.30 P.M. 
At the Pathological Department, St. Bartholomew’s Hos- 
pital, B.C. 
Dr. Lazarus-Barlow: The Effect of Radium on Different Types 
of Cells. 
Mr. S. G. Shattock and Dr. L. S. Dudgeon: Cytocides. 
Mr. R. Mackenzie Wallis: The Polarimetric Method for 
Estimating Protective Ferments in the Blood. 
WEDNESDaY. 
SECTION OF OPHTHALMOLOGY (Hon. Secretaries—Leslie Paton, 
Elmore W. Brewerton): at 8 P.M. 
Discussion : 
Will be opened by Mr. Harold B. Grimsdale on the Necessity 
for an Exact Definition of Blindness. 
Clinical Cases will be shown. 
Those who wish to take part are requested to send in their 
names to one of the Honorary Secretaries of the Section. 
THURSDAY. 
SECTLON OF OBSTETRICS AND Gyn#coLOGYy (Hon. Secretaries— 
C. Hubert Roberts, Cuthbert Lockyer): at 8 P.M. 
Specimens : 
Dr. Clifford White: (1) Tuberculosis of an Ovarian Cyst; 
(2) Interstitial Tuberculous Salpingitis. 
Dr. H. Macnaughton-Jones: Myomatous Uterus with Large 
Numbers of [ntra-uterine and Intra-mural Growths, 
Dr. Trevor B. Davies: (1) Sarcoma of the Cervix; (2) Sarcoma 
of the Broad Ligament. 
Dr. ©. Hubert Roberts: Pyometra and Cancer, 
Dr. Cuthbert Lockyer: Case of Double Ureter Simulating a 
Pariovarian Cyst in the Right Broad Ligament, 
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Short Communications : 

Dr. Thomas G, Stevens: Two Cases of Hysterectomy for 
Placenta Previa, with specimens. 

Dr. C. Hubert Roberts and Dr. Edward Smeed: Case of 
Placenta Previa with Unusual Sequele. 

Dr. Herbert Spencer: Case of Extensive Cancer of the Cervix 
with Pyosalpinx well Seven Years after Wertheim’s 
Hysterectomy. 

FriIpay. 
SECTION OF LARYNGOLOGY (Hon. Secretaries—Cecil I. Graham, 
W.D. Harmer): at 4 p.m. 
Cases and Specimens : 
Will be shown by Dr. William Hill, Sir William Milligan, Dr. 


Hiphick, Mr. OC. W. Hope, Mr. Stuart-Low, Mr. Graham, 
and others. 





ROYAL SOCIETY OF ARTS, John-street, Adelphi, W.C. 
WEDNESDAY.—8 P.M., Dr. W. R. Ormandy: Britain and Germany 
in Relation to the Chemical Trades. 
NORTH-EAST LONDON CLINICAL SOCIETY, Prince of Wales’s 
Hospital, Tottenham, N. 
THURSDAY.—4,15 p.m., Clinical Meeting. 
WEST LONDON MEDICO-CHIRURGICAL SOCIETY, Society’s 
Rooms, West London Hospital, Hammersmith-road, W 
Fripay.—8.30 p.m., Meeting. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


Ser ercae aa COLLEGH, West London Hospital, Hammersmith- 
road, 

Monpay.—10 a.M., Dr. Simson: Diseases of Women. 10.30 A.M., 
Medical Registrar: Demonstration of Cases in Wards. 12 noon, 
Dr. Bernstein : Pathological Demonstration. 2P.m., Medical and 
Surgical Clinics. XK Rays. Mr. D. Armour: Operations. Dr. 
Pritchard: Bacterial Therapy Department. Mr. B. Harman 
and Mr. Gibb: Diseases of the Bye. 

ToxspDay.—1l0 a.m., Dr. Robinson: Gynzcological Operations. 
Dr. Owen: Demonstration of Cases in Wards. 12 noon, 
Mr. T. Gray: Demonstration of Fractures, &c. 2 P.M., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin: Operations. 
Dr. Davis : Diseases of the Throat, Nose, and Har. Dr. Pernet: 
Diseases of the Skin. 

WepnkEspay.—10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Har. 2 P.m., Medica] 
and Surgical Clinics. K Rays. Mr. Pardoe: Operations. Dr. 
Simson: Diseases of Women. Mr. Gibb: Diseases of the Kye. 

THURSDay.—9 a.M., Dr. Bernstein: Bacterial Therapy Department. 
10.30 4.m., Dr. Simson: Gynzcological Demonstration. 12 noon, 
Lecture:—Dr. G. Stewart: Neurological Cases. 2 P.M., 
Medical and Surgical Clinics. XK Rays. Mr. D. Armour: 
Operations. Mr. B. Harman : Diseases of the Eye. 

Frimay.--10a.M., Dr. Robinson: Gynzcological Operations. 10,30.4.M. - 
Surgical Registrar : Demonstration of Cases in Wards. 12.15 p.m., 
Lecture:—Dr. Bernstein: Applied Pathology. 2P.M., Medical 
and Surgical Clinics. X Rays. Mr. Baldwin: Operations, 
Dr. Davis: Diseases of the Throat, Nose, and Har. Dr. Pernet : 
Diseases of the Skin. 

SaTuRDAY.—104.m., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Ear. Mr. B. Harman: 
- Operations. 2P.M., Medical and Surgical Clinics. X Rays. 

r. Pardoe: Operations. 


NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. - 

Monpay.—Clinics :—10.30 a.m., Surgical Out-patient (Mr. H. 
Gillespie). 2.30 p.m., Medical Out-patient (Dr. T. R. Whipham) ; 
Gynecological (Dr. J. B. Banister), 3 P.m., Medical In-patients 
(Dr. R. M. Leslie). 

TuEsDAy.—2.30 P.M., Operations. Clinics :—Medical Out-patient 
(Dr. A. G. Auld); Nose, Throat, and Ear (Mr. H. D. Gillies), 
X Rays and Hlectrical Methods (Dr. Metcalfe), 3.30 P.M., 
Medical In-patient (Dr. A, J Whiting). Special Demonstration 
oi Cases illustrating the Diagnosis and Treatment of Disease 
by the X Rays (Dr. J. Metcalfe). 

WEDNESDAY.—Clinics:—2 p.M., Throat Operations (Mr. Gillies). 
2.30 P.M., Children’s Out-patient (Dr. T. R. Whipham): Skin 
(Dr. G. N. Meachen); Eye (Mr. R. P. Brooks). 5.30 P.M,, 
Hye Operations (Mr. Brooks). 

THURSDAY.—2Z.30 p.M., Gynecological Operations (Dr. A. B. Giles). 
Clinics :- Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr, Carson) ; X Rays and Electrical Methods (Dr. Metcalfe). 

Fripay.—2.30 P.M., Operations. Clinics :—Medical Out-patient 
(Dr. A. G@. Auld): Surgical (Mr. E. Gillespie) ; Hye (Mr. R. P. 
Brooks). 3 .M., Medical In-patient (Dr. @. P. Chappel). 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 
TuESDAY.—3.30 P.M., Clinical Lecture :—Dr. J. Collier: Aphasia, 
Fripay.—3.30 p.M., Clinical Lecture :—Dr. J. Collier: Acute Myelitis. 


CENTRAL LONDON THROAT, NOSE, AND BAR HOSPITAL, Gray’s 
Inn-road, W.C. 


Fripay.—3 p.M., Lecture:—Mr. Stuart-Low : The Ear. 
THE THROAT HOSPITAL, Golden-square, W. 


Monpay.—5.15 p.m., Special Demonstration of Selected Cases. 
THuRsDAY.—6.15 p.M., Clinical Lecture. 


CHADWICK PUBLIC LECTURES, London School of Economics, 


Clare-market, Kingsway, W.C. 

Fripay.—8.15 p.m., Sir Ronald Ross, K.C.B.: Government and 

Military Sanitation in the Tropics (illustrated with lantern slides). 
MANCHESTER HOSPITALS POST-GRADUATE CLINICS. 


THURSDAY.—ANCOATS HospiTaL, Mill-street.—4.30 P.M., Dr. OC. E. 
Lea: Physical Signs in Heart Disease, 


For further particulars of the above Lectures, &c., see Advertisement 
Pages. 
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EDITORIAL NOTICES. 


It is most important that communications relating to the 
Editorial business of THe LANCET should be addressed 
exclusively ‘‘TO THE Epiror,” and not in any case to any 
gentleman who may be supposed to be connected with the 


Kditorial staff. It is urgently necessary that attention should 
be given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the protession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or tor private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily tor publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising 
departments of THH LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot wndertake to return MSS. not used. 


MANAGER'S NOTICES, 
TO SUBSCRIBERS. 


WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THE LANCET 
Offices, have been reduced, and are now as follows :— 


For THE UNITED KinaDom. To THE COLONIES AND ABROAD. 

One Years 6) 7.0 21 170 One Year 9s 1 wel 5 0 

Six Months... ... .. 012 6 Six Months... ... .. 014 0 

Three Months ... .. 0 6 6 Three Months ... .. 0 7 0 

(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. CHARLES Goon, THE LANCET Offices, 423, Strand, 
London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 











MET E'O"R'O'L O'@ 10° A LE” R'E AD: IE-N G'S: 
(Taken datily at 8.30 a.m. by Steward’s Instruments.) 
THE LANOET Office, Noy. 25th, 1914. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


Communications, Letters, &c., have been 
received from— 


A.--Messrs. Allen and Hanburys, 
Lond.; Mr. R. J. Albery, Lond.; 
Dr. David Anderson-Berry, 
Lond.; Mrs, Alec-Tweedie, Lond.; 
Admiralty, Medical Department, 
Lond., Director-General of; 
Dr. Edwin Ash, Lond. 

B.—Messrs. Burroughs Wellcome 
and Co., Lond.; Beckett Hospital, 
Barnsley, Hon. Secretary of; 
Messrs. W. H. Bailey and Son, 
Lond.; Major R. J. Blackham, 
R.A.M.C., Simla; Mrs. Behnke, 
Lond.; Messrs. T. B. Browne, 
Lond.; Messrs. Butterworth and 
Co., Lond.; Mr. P. Bouchard, 
Casablanca; Mr. J. Philip 
Buckley, Manchester; Mr. H. 
Haward Bywater, Liverpool ; 
Dr. H. N. Burroughs, Lond.; 
Mr. ‘C. Birchall, Liverpool; Dr. 
H. EB. Biggs, Oardiff ; British Fire 
Prevention Committee, Lond., 
Registrar of; Beckenham Urban 
District Council, Clerk to the; 
Blackburn Guardians, Clerk to 
the; Bristol General Hospital, 
Secretary of; Birkenhead and 
Wirral Children’s Hospital, Hon. 
Secretary of ; British Red Cross 
Society, Lond., Secretary of; 
Dr. G. S. Buchanan, Lond.; 
Dr. F. Milnes Blumer. Stafford ; 
Mr. H. G. Bonett, Watford. 

C.—Messrs. H. Cook and Co., Lond.; 
County Asylum, Prestwich, Clerk 
to the; Mr. ©. Olarke, Lond.; 
College of Physicians of Phila- 
delphia, Secretary of; Messrs. 
Carnrick and Co., Lond.; 
Mrs. E Chew, Belfast; Mr. G. 
Matheson Cullen, Hdinburgh ; 
Chelsea Hospital for Women, 
Secretary of; Calcutta, Health 
Officer of; Mr. Diwan Chand, 
Lahore; Messrs. P. and D. Col- 
naghi and Obach’s Galleries, 
Lond.; The Church Army, Lond., 
Literary Secretary of; Dr. C. 
Willett Cunnington, Lond. 

D.—Dr. Arthur T. Davies, Lond.; 
Messrs. Dawson and Sons, Lond.; 
Messrs. A. De St. Dalmas and Co., 
Leicester; Messrs. Dennis and 
Holl »way, Scarborough ; Lieu- 
tenant M. Donaldson, R.A.M.C., 
Havre; Mr. H. Dickinson, Lond,; 
Sir H. Bryan Donkin, Lond.; 
Derby Mental Hospital, Clerk to 
the; Captain A. H. T. Davis, 
R.A.M.C., France, 

E.—Mr. A. R. Elliott, New York; 
Bast Suffolk and Ipswich Hos- 
pital, Ipswich, Secretary of. 

F.—Dr. Y. Farag, Cairo; Fife 
District Asylum, Cupar, Clerk to 
the; Messrs. Fannin and Co., 
Dublin; The Future Career 
Association, Lond., Director 
of; Captain C. M. Fegen, 
R.A.M.C.(T.), Lond. 

G.—Messrs. Gale and Oo., Lond.; 
Government Committee on the 
Prevention and Relief of Distress, 
Lond.; Dr. M. H. Gordon, Lond.; 
Dr. Arthur Greene, Norwich; 
Dr. Simonds Gooding, Lond.; 
Dr. T. Wardrop Griffith, Leeds ; 
Sir Rickman Godlee, Bart., Lond.; 
Dr. W. Herbert Gregory, Bever- 
ley ; Captain H. Gall, R.A.M.C., 
Sialkot, India; Gloucestershire 
Royal Infirmary, Gloucester, 
Secretary of; Govan District 
Asylum, Hawkhead, Medical 
Superintendent of; Mr. H. 
Ginn, Worcester. 

H.—Mr. C. A. Hoefftcke, Lond.; 
Mr. Frank Hastinys, Lond.; 








Dr. W. Harmens, Addlestone ; 
Dr. ©. F. Harford, Lond.; Mr. 
H. W. Hull, Lond.; Hertford 
Street Motor Co., Lond., Secre- 
tary of ; Lieutenant-Colonel A. G. 
Hamilton, R.A.M.C.(T.F.), Bun- 
gay; Lieutenant-Colonel F. W. 
Davie Harris, Lond.; Messrs. 
Harker, Stagg, and Morgan, 
Lond.; Halifax Guardians, Clerk 
to the. 

I.—Dr. ©. KE. Iredell, Lond.; 
Insurance Committee for the 
County of London, Clerk of; 
Incorporated Liverpool School of 
Tropical Medicine, Secretary of. 

J.—Journal of the American Medi- 
eal Association, Chicago; Pro- 
fessor Jacobs, Lond.; J. F. N.; 
Dr. F. Wood Jones, Lond.; 
Jenner Institute for Calf Lymph, 
Lond. 

K.—Messrs. H. S. King and Oo., 
Lond.; King Edward VII. Welsh 
National Memorial Association, 
Cardiff, Secretary of ; Mr. Gren- 
ville Kleiser, New York City; 
Mr. W. Kingham, Hastbourne; 
Mr. W. Ker, Lond. 

L.—Major J.C. H. Leicester, I.M.S., 
Southampton ; London Press Ex- 
change, Manager of; Leicester 
Royal Infirmary, Secretary of; 
Lieutenant B. T. Lang, R.A.M.C., 
France; Mr. P. Lockhart Mum- 
mery, Lond.; Leeds General 
Infirmary, General Secretary of; 
Dr. ©. E,. Lea, Manchester; 
Leeds Education Committee, 
Secretary of. 

M.—Sir J. McFadyean, Lond.; 
Mr. M. G. McBlligott, Wigan ; 
Dr. T. McCririck, Whitehaven ; 
Dr. Henry MacCormac, Lond.; 
Sir Philip Magnus, M.P., Lond.; 
Maruyen Co., Tokyo; Dr. A. 
Mertens, Brighton; Lieutenant- 
Colonel Charles Monk, Lond.; 
Dr. CG. A. Mercier, Parkstone; 
Dr. Moraes Manchego, Lisbon ; 
Dr. F. Masschelein, Cardiff ; 
Mr. John J. McNaboe, Lond.; 
Dr. H. Crichton Miller, Lond.; 
Dr. G. Michael, Beni-Souef; 
Midland Counties Herald, Bir- 
mingham ; Messrs. Thomas Murby 
and Co., Lond.; Manchester 
Guardians, Clerk to the. 


N.—Newsagents’ Booksellers,’ and 
Stationers’ National Union, 
Lond., Secretary of ; The Nursing 
Times, Lond., Secretary of; 
North Ormesby Hospital, Middles- 
brough, Secretary of; Dr. W. 
Niccol, Gloucester; National 
Health Insurance Commission 
(Scotland), Hdinburgh, Secre- 
tary of. 

O.—Dr. J. O’Conor, Buenos Aires ; 
Oxford University Press, Lond. 
P.—Mr. J. Pitcairn, Lond.; The 
Parkinson Stone Co., Lond.,; 
Sir R. Douglas Powell, Bart., 
Lond.; Professional Classes War 
Relief Council, lLond., Hon. 
Secretaries of; Panama-Pacific 
International Exposition, San 
Francisco, Commissioner of ; 

Mr. J. Herbert Parsons, Lond. 


R.—Mr. M. A. Rubin, Brooklyn; 
Royal National Hospital for Con- 
sumption for Ireland, Dublin, 
Secretary of; Royal Mail Steam 
Packet Oo., Lond.; Messrs. 
Robertson and Seott, Edinburgh ; 
Mr. L. B. Rawling, Lond.; Messrs. 
Richardson and Co., Lond.; 
Royal Society of Arts, Lond.; 





Dr. Henry Rundle, Southsea; 


Mr. Noel R. Rawson, Pentre 
Broughton; Messrs. Reynolds 
and Branson, Leeds.; Royal 


Sanitary Institute, Lond. 
$.—Mr. J. Ledger Smith, Cardiff ; 
Mr. F. L. Simons, Edinburgh; 
Mrs. Simpson, Nottingham; 
Captain J. L. Sen, I.M.S., 
B ockenhurst; Smith’s Adver- 
tising Agency, Lond.; Sunder- 
land Post Co., Manager of; 
Mr. C. Sargeant, Lond.; Captain 
A.D. Stirling, R.A.M.C., France; 
Dr. F.J. Scrimgeour, Alexandria ; 
Surrey County Council, Kings- 
ton-upon-Thames, Clerk to the; 
Mr. Walter G. Spencer, Lond.; 
Dr. E. H. Snell, Coventry; 
County of Stafford, Clerk of the 
Peace and Clerk of the County 
Council of, Stafford ; Society of 
Apothecaries of London, Secre- 
tary of; St. John’s Hospital, 
Lond., Secretary of; Salford 
Royal Hospital, Secretary of; 
Sheffield Children’s Hospital, 
Secretary of; South Yorkshire 
Asylum, Wadsley, Clerk to the; 
Salford Guardians, Clerk to the; 
Dr. Francis HE. Shipway, Lond.; 
Dr. G. F. Darwall Smith, Lond. 
T.—Messrs. Tindall and Jarrold, 
Chelmsford ; Taunton and Somer- 
set Hospital, Secretary of; 
Dr. P. C. 4H. Tribe, Lond.; 
Mr. C. Townshend, Lond.; Major 





[Nov. 28, 1914 


Hugh N. Taylor, R.A.M.C., 
Ebbw Vale; Messrs. Raphael 
Tuck and Sons, Lond., Managing 
Director of; Dr. N. Tirard, Lond.; 
Mr. Herbert Tilley, Lond.; Staff- 
Surgeon Turner, R.N., Lond.; 
Tunbridge Wells General Hos- 
pital, Secretary of. 

U.—University of London, Prin- 
cipal of. 

W.—Worcester County and City 
Asylum, Powick, Clerk to the; 
Wolverhampton General Hos- 
pital, Secretary of; Messrs. 
Wilding, Bishup, and Co., Lond.; 
Dr. M. Wiener, St. Louis; 
Messrs. J. Woodhead and Sons, 
Huddersfield ; Wills, Ltd., Lond.; 
Mr. J. W. Woodruff, Ryde; 
Monsieur A. Willis. Cardiff; 
War Office, Lond., Secretary of ; 
Dr. E. M. Wyche. Nottingham ; 
Walter Scott Publishing Co., 
Lond.; Dr. M. Van den Wouwer, 
Birmingham; Wellcome Chemi- 
cal Research Laboratories, Lond., 
Secretary of; Dr. Albert Wilson, 
Lond.; The Wellcome Bureau 
of Scientific Research, Lond., 
Director-in-Chief of; W. A. M.; 
Messrs. J. Williams and Son, 
Bradford ; West Ham and Hastern 
General Hospital, Secretary of ; 
Mr. CO. G. A. Wyatt, Lond. 

Y.—York County Hospital, Secre- 
tary of; Dr. Augustine M. 
Fernandez de Ybarro, Havanna. 


Letters, each with enclosure, are also 


acknowledged from— 


A.—Mr. T. L. Ashforth, Doncaster ; 
Dr. G. N. Adams, Porthcawl ; 
Ashwood House, Kingswinford, 


Medical Superintendent of; 
Mr. HE. Arnold, Lond. 
B.—Dr. W. H. Bourke, Lond.; 


Booth Steamship Co., Liverpool ; 
Berrow’s Worcester Journal Co., 
Worcester, Manager of; Messrs. 
Blades, East, and Blades, Lond.; 
Mr. J. D. Bickett, Strathblane. 


C.—Cumberland, &c., Lunatic 
Asylum, Carlisle, Clerk to the; 
Carnarvonshire Hducation Com- 
mittee, Carnarvon, Secretary of ; 
Messrs. Callard, Stewart, and 
Watt, Lond. 

D.— Messrs. J. L. Denman and Co., 
Lond.; Dr. G. Dickson, Lond.; 
Davis Gas Stove Co., Lond.; 
Dundee Royal Infirmary, Secre- 
tary of; Duff House, Banff, 
Secretary of; Rev. W. Dale, 
Lond.; Devonshire Hospital, 
Buxton, Secretary of; Mr, W. O. 
Dixon, Lowca. 

E.—Dr. G. N. Edmondson, New- 
castle, Staffordshire. 

G.—Mr. J F. Gelt, Nottingham ; 
Gateshead Corporation, Clerk to 
the; Captain R. L. Gamlen, 
I.M.S., Grouville; Great Yar- 
mouth Hospital, Secretary of. 

H.—Messrs. Harris and Gillow, 
Lond.; H. G. M.; Hartlepools 
Hospital, Secretary of. 

I.—Ilford, Ltd., Lond., Secretary 
of ; Invernith Sanatorium, Colins- 
burgh, Secretary of. 

J.—Messrs. Jacob and Johnson, 
Winchester; J. A. B.; Dr. I. W. 
Joynt, Lond.; J. W. 

K.—Kilmarnock Infirmary, Secre- 


tary of; Mr. F. Keppel, 
Rothsay. 
L.—Mr. T. S. Logan, Stone; 


Mr. H. K. Lewis, Lond.; Leeds 
Public Dispensary, Secretary of ; 
Dr. J. Lambert, Shotley; Mr. 
A. Lupton, Gosport; Liverpool 
Stanley Hospital, Secretary of; 


Liverpool Guardians, Clerk to the ; 
London Temperance Male and 
Female Nurses’ Co-operation, 
Secretary of ; Mr. H. A. Lindsey- 
Birchall, St. Day. 

M.—Manchester Corporation, Trea- 
surer to the; Mansfield, &c., 
District Hospital, Secretary of ; 
Messrs. J. Menzies and Co., 
Glasgow; Colonel Magill, Lond.; 
Dr. C. N. Millar, Netley; Messrs. 
J. Menzies and Co., Edinburgh ; 
Manchester Hospital for Oon- 
sumption, Secretary of, 

N.—Nurses’ Co-operation, Lond., 
Secretary of ; Newcastle-on-Tyne 
Corporation, Clerk to the; New 
Mental Nurses’ Co-operation, 
Lond., Secretary of; Notting- 
ham General Hospital, Secre- 
tary of. 

O.—Mr. J. O'Shea, Birmingham ; 
O. H. H. 

P,—Planet Foundry, Manchester ; 
Dr. J. R. Perdran, Dorchester ; 
Mr. Walter Pratt, Loud.; Dr. 
T. W. Parry, Lond. 

Q.—Queen’s University, Belfast, 
Registrar of. 

R.—Dr. A. K. T. Raw, Hyderabad ; 
Dr. EB. B. Reckitt, Little Had- 
ham; Royal Portsmouth, &c., 
Hospital Secretary of ; Richmond 
Royal Hospital, Secretary of ; 
Mr. G. A. Russell, Oldbury; 
Royal Devon and Exeter Hos- 
pital, Secretary of; The Retreat, 
York, Secretary of. 

S.— Messrs. Shaw and Sons, Lond.; 
Swansea Guardians, Clerk to the ; 
Mr. A. J. L. Speechly, Hutti; 
Dr. J. Sutherland, Leeds; 
Staffordshire County Council, 
Cheddleton, Clerk to the; St. 
Mary’s Hospital for Women, &c., 
Lond., Secretary of. 

V.—Victoria Hospital, Blackpool, 
Secretary of. 

W.—West Bromwich District Hos- 
pital, Secretary of; W. C. H.; 
West Riding County Council, 
Wakefield, Treasurer to the. 
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! Ghe Croonian Xeetures 


MODERN ASPECTS OF CERTAIN PROBLEMS 


i IN THE PATHOLOGY OF MENTAL 
| DISORDERS, 


3 By EDWIN GOODALL, M.D. Lonp., B.S, 
F.R.C.P. Lonp., 


MEDICAL SUPERINTENDENT, CITY OF CARDIFF MENTAL HOSPITAL. 


LECTURE I. 





results of pathological and bacteriological research, 


serological observations, and with certain thera- 
peutic measures based upon observations in clinical 
pathology. 

MoRBID HISTOLOGY IN MENTAL DISEASE. 


My impression from a Survey of my experience 
of 24 years is that the attention of workers in 
the field of the pathology of insanity was in 
i the main devoted to the morbid anatomy and 
histology of the brain until about 15 years ago, 
when the output of work in this domain showed 
signs of diminishing, and attention was diverted 
to the problem of pathological causation. Already 
‘ 20 years ago dissatisfaction with the results of 
} histological research was expressed, and the advent 
: of the worker in the field of biochemistry was 
; desired. The histological work of those who had 
| 

} 

b 








gone before was recognised, it need not be said, 
| as indispensable; whilst we were not so foolish 
: as to believe that it was complete, it was never- 
: theless felt that, even in comparison with other 
diseases, the knowledge we possessed of the 
morbid histology of the brain in mental disease 
| was not méan, and that the time had arrived when 
i following the rational course, we should search for 
the pathological factors which had expressed them- 
} selves in the modes with which we were familiar. 
There remained, and there still remains, the 
problem as to the degree of responsibility of the 
; histological lesions for some of ‘the Symptoms, 
i perhaps characteristic Symptoms, of this or that 
kind of insanity, by virtue of specific localisation 
i of lesions in specific kinds of insanity. 
No. 4762, : 


Delivered before the Royal College of Physicians of London, 


, Str THoMAS BARLOW AND GENTLEMEN,—When I 
was honoured with an invitation to deliver these 
lectures before the College I deemed it a duty to 
make it clear that it would not, in my judgment, be 


i possible for any one whose work lay in the domain 
\ of psychiatry to bring before you at the present 
/ time an array of substantial results, based upon 
scientific research, such as would for a moment 


compare with the results available for a general 
pathologist, a bacteriologist, or a worker in the 
general domain of pathological chemistry. This 
I disability is doubtless recognised by those whom I 
have the honour to address; briefly, it depends, 
firstly, upon the inherent difficulties of the problems 
of the pathology of mental disorders, and, secondly, 
upon the deplorable separation of psychiatry from 
the other branches of medicine, in this country 
more especially—a separation which I am glad to 
believe is nearing its termination. In view of the 
comparative paucity. of facts available for the 
purposes of my theme it is necessary in these 
lectures that my range should be somewhat wide, 
and I shall have, broadly speaking, to deal with the 


with problems of metabolism, with chemical and 





At the present time we have to record that there 
are in most cases of mental disease uncharacteristic 
brain changes, but, largely owing to the powerful 
impetus given to histological research by the work 
of Alzheimer and Nissl and their pupils, charac- 
teristic brain changes have been shown in mental 
disease associated with syphilis, in the progressive 
dementia which accompanies some cases of arterio- 
sclerosis and in senile dementia. On the other 
hand, the histological lesions found in the following 
clinical kinds of insanity are not characteristic : 
the kinds grouped under the term “ dementia 
preecox,” the alcoholic insanities, so-called manic- 
depressive insanity, acute delirious mania, insanity 
with epilepsy, though it be granted that in the last- 
mentioned instance a diffuse cerebral gliosis is 
found in cases dying from intercurrent disease 
after years of the malady. There is no evidence of 
characteristic localisation of the lesions found in the 
brain in the psychoses, either as regards the brain 
as a whole or as regards layers of the cortex cerebri, 
or constituents of the cortex, unless the involve. 
ment of the mesodermal elements in the psychoses 
primarily due to syphilis or associated with try- 
panosomiasis are so considered. 





























THE DEMENTIA PR# COX GROUP OF CASES. 


I am not, I think, justified in detaining you with 
observations upon morbid histology in mental 
diseases further than is necessitated by a reference 
to the particular cases of, respectively, the dementia- 
precox group and dementia paralytica. In studying 
the pathological anatomy of the cases nowadays 
grouped under the name “ dementia preecox”’ we 
are faced with the difficulty that death seldom 
occurs in an early stage of the disease, and when it 
does it is due to intercurrent maladies, especially 
tuberculosis, which may themselves be partially 
responsible for the morbid appearances. The disease 
is not due to lethal causes; incidentally, the same 
is true of other psychoses, such as the systematised 
delusional disorders, and even manic-depressive 
insanity, as a rule. Zingerle ‘ rightly points out 
that one must further discount appearances which 
may well be referable to mere congenital defect of 
development. There being no characteristic ana- 
tomical picture for the disorder as a whole, its 
subdivision, clinically, into three groups obtains of 
course no support from the standpoint of pathological 
anatomy. Some of the best descriptions of individual 
cases (Zingerle, Klippel and Lhermitte,? Goldstein.’ 
Fioli*) are concerned with the katatonic variety of 
the disease. The points to be noted for verification 
from the observations made up to the present are: 
that, at any rate for. the variety mentioned the 
lesions—of the individual elements—which are in 
no way peculiar, but are those found in many acute 
and recent mental disorders (degenerative condi- 
tions, as shown by modern methods in nerve- and 
glia- cells), are found throughout the brain, the 
cerebellum, and the basal ganglia; that they are 
especially pronounced in the deeper layers of the 
cortex cerebri; that they concern the ectodermal 
elements (degeneration) especially and the meso. 


dermal to a much less extent (absence of inflam- 
mation). Should these observations be confirmed 
they would afford a means of distinguishing ana- 
tomically between this clinical variety of dementia 


precox and such diseases as dementia paralytica, 


insanity due to lues cerebri, to arterio-sclerosis. and 


to chronic alcoholism, in which vascular and peri 
vascular changes are marked. If confirmed. they 
would point to the conclusion that maladies which 
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are associated with lesions so diverse must be 
unlike in pathogenesis. 


DEMENTIA PARALYTICA. 

In regard to the morbid anatomy of dementia 
paralytica, it is admitted that whilst none of the 
macroscopic or microscopic lesions is pathogno- 
monic, these together form a whole which is 
characteristic. To the naked eye, the combination 
of the indications of long-standing lepto-meningitis, 
especially pronounced over the fronto-parietal area, 
of cortical erosions, of wasting of the prefrontal gyri 
and granularity of the ependyma of the ventricles, is 
characteristic. Histologically the diffuse nature of 
the infiltration, by products of inflammation, of 
the vessel-walls, traceable throughout the vessels, 
including the finest, the tendency of the infiltra- 
tion to keep to the vessel-walls and perivascular 
area, the superabundance of plasma cells: these 
are characteristic. Some might further claim that 
the multiplicity, the gravity, and the widespread 
distribution of all the lesions throughout the 
neryous system are characteristic. As to the con- 
troversy formerly waged, and as late as ten years 
ago, as to whether the primary lesion in dementia 
paralytica were vascular or parenchymatous, mean- 
ing by the latter a primary degeneration of the 
neurones, one hears nothing now. The dogma 
respecting primary degeneration was harmful, like 
other dogmata; in this instance it diverted atten- 
tion from inquiry into a toxi-infective causation. 
Spielmeyer,’ in 1910, described the histological 
changes in an early case of the disease, dead of an 
intercurrent malady, in which there were inflam- 
matory changes in some parts of the cortex and 
degeneration of the nerve tissue in other parts. He 
further refers to a case reported by Alzheimer, one 
of long standing, in which extensive nerve tissue 
degeneration existed with very little vascular 
change. Vascular changes and parenchymatous 
degeneration are independent of each other to some 
extent. The question of their relationship appears 
insignificant, overshadowed by the problem of 
their common pathogenesis. The proclivity of the 
frontal lobes to the disease remains unexplained, 
except on the views of Dr. Ford Robertson, accord- 
ing to which they are exposed to early infection by 
the diphtheroid organisms described by him, since 
these are traceable to the brain vid the nasal 
mucosa, and the frontal lobes are in contiguity with 
the cribriform plate of the ethmoid. 


Lesions in Dementia Paralytica and Cerebral Lues. 


One has selected the frontal gyri almost as 
matter of course as the most likely ones in which 
to find the spirocheta pallida, and recent writers 
appear to find the organism with less difficulty in 
them than elsewhere. Having regard to the fact 
that the morbid histology of the brain in dementia 
paralytica, and in diffuse cerebral lues, I think I 
may also say, was—if we except plasma cells and 
rod cells—well known to pathologists in 1892 (I 
select that date with confidence in respect to 
dementia paralytica, at any rate, as at that time 
those of us who were taught by Bevan Lewis at the 
West Riding Asylum knew almost as much con- 
cerning the morbid histology as we do now), it is 
somewhat surprising to me that I cannot remember 
that anyone then pointed out the difficulty of 


differentiating between these two conditions by 


histological examination. The failure to recognise, 


or at any rate to lay stress upon, the resemblance 
between these two histological pictures I ascribe to 
the absence of codrdination between workers in 
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psychiatry and neurology, and to the fact that the 
importance of syphilis in the pathogenesis of 
dementia paralytica was not then recognised. It 
was not, I think, until by patient clinical observa- 
tion, and inquiry into the histories of cases, 
evidence of syphilis was found in a large propor- 
tion that such evidence was sought for by the 
methods 
interest in this inquiry was further promoted by 
the results obtained by the application of the 
method of complement-deviation to the serum 
and cerebro-spinal fluid of general paralytics. 



































justified that diffuse syphilitic changes in the 
brain and meninges are difficult or impossible to 
distinguish from the changes commonly associated 
with dementia paralytica; only local conditions, 
such as gummata in different stages, can with 
certainty be distinguished. He describes an inter- 
esting case in which clinically there were first 
symptoms of cerebral syphilis and later of dementia 
paralytica; at the necropsy were found histological 
changes ascribable to syphilis 
regarded as characteristic of dementia paralytica ; 
the former, however, appeared to be of longer 
duration. 
of combined syphilis and general paralysis. At the 
present day some would no doubt be disposed to 
regard the morbid condition as due in its entirety 
to syphilis. 
of the adventitia of the cerebral vessels, and of the 
pial vessels, by lymphocytes and 
proliferation 
encephalitis 
from the lesions found in dementia paralytica. 
observes that the treponema pallidum is very rare 
in cerebral syphilis in the adult; some of us know 
the difficulty of finding it in the other condition. 
Landsbergen® (1912) maintains that there occur often 
in one microscopic field the characteristic changes 
of tertiary 
syphilis. 
cases 
meningitis and miliary gummata—coexisted with 
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of morbid histology; and no doubt 


Giljarowsky,° in 1911, thought the conclusion 


and others usually 


The author considers this to be a case 


Cerletti’ (1913) describes infiltration 


plasma cells, and 
of the glial elements, in meningo- 
of syphilitic origin, indistinguishable 
He 


lues and those of so-called meta- 
Striussler® (1911 and 1912) described six 
in which syphilitic lesions—such as 
changes typical of dementia paralytica. Marinesco 
and Minea’® (1913) also point out the resem- 


plance between the histological pictures in 
the cases in question. I cite the above work 
as indicating how, in recent times, and in 


the light of better knowledge of the pathology 
of dementia paralytica, a close relationship has 
been found between the lesions of diffuse cerebral 
lues and of so-called metasyphilitic disease of the 
brain. The importance of the plasma cells in the 
latter has been exaggerated. I have already 
alluded to the extraordinary abundance of these 
elements in the brain of the general paralytic, and 
this appears to be a characteristic of dementia 
paralytica; I believe also of sleeping sickness. But 
they are not peculiar to any special disease ; they 
have been described in cerebral lues, in non- 
specific encephalitis, and in non-specific foci of 
inflammation in the central nervous system." ” 
They appear to constitute a mode of reaction to 
different toxic agents. 

Relations of Dementia Paralytica and Cerebral 

Syphilis. 

The demonstration of the existence in certain 
cases of diffuse cerebral lues and dementia 
paralytica of the same cerebral lesions, and the 
demonstration of mixed histological lesions, illus- 
trating both conditions, in the same brain, leads to 
the suggestion that dementia paralytica is merely an 
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unusually late manifestation of Syphilis of the 
brain. The number of Syphilitics who develop 
tertiary lesions in the brain is rare; according to 
Henschen,” of 754 only 17°85 per cent. do so. The 
number developing dementia paralytica is still 
rarer; statistics, to which I presently refer, place 
the incidence at 4-5 per cent. As to development 
of dementia paralytica in cases of cerebro-spinal 
lues, Mattauschek and Pilez™ found that of 116 
cases of the latter condition only 2 got the former. 
This observation is particularly interesting. It is in 
keeping with the clinical, anatomical, and histo- 
logical evidence furnished by typical cases of 
dementia paralytica, which demarcates the condi- 
tion from cerebral lues. To this has to be added 
the evidence furnished by the studies in the meta- 
bolism of nervous and mental disorders which have 
been made in quite recent times, which, although 
doubtless in need of confirmation and amplifica- 
tion, go to show that in dementia paralytica there 
are well-marked disturbances which are not found 
in lues cerebri, so that some additional factor 
would appear to be operative in the former case. 
Nevertheless, atypical cases of dementia paralytica 
are not few, and in these it does not seem possible, 
whether by clinical, serological, anatomical, or 
histological means, to differentiate the condition 
from diffuse cerebral lues. 


Neuropathic Inheritance in General Paralysis. 


Those of us who have reached a certain age can 
recall that as students we were taught that this 
disease occurred in persons in whom as a rule no 
neuropathic inheritance could be found. Not only 
had their own lives been usually exemplary, with 
the possible exception of lapses in a remote youth, 
but they came from a sound stock. Naecke,” how- 
ever, in numerous publications based upon most 
painstaking and prolonged investigations, has shown 
that hereditary predisposition to nervous disease is 
very considerable in dementia paralytica, scarcely 
less so than in other kinds of insanity, and that 
such certainly exists in 50 per cent. of cases. 
Schroeder” finds neuropathic inheritance, and 
evidence of neuropathic disposition in the patient 
himself, in 778 per cent. of cases. He quotes 
Fornaca, Koller, Soukhanoff, and Gannouchkine as 
giving figures from 70 per cent. to 75 per cent., and 
several writers give over 50 percent. The observa- 
tion of Schroeder, as to evidence furnished by the 
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gyri and sulci, which especially indicate arrest of 
development, appear much oftener than in normal 
persons. The general paralytic’s brain he regards 
as deficient ab ovo. Naecke quotes Vogt, who refers 
to observations by Roudonie, of Florence, from 
which it appears that there is in the juvenile 
general paralytics examined by him a cerebral 
cortex which in various details is immature 
(embryonal layer-formation, imperfect cells, ano- 
malies of the medullated substance, &c.). Neuro- 
psychopathic inheritance in dementia paralytica is 
regarded by Junius and Arndt" ag the next most 
important factor to Syphilis. They, too, place its 
incidence at 50 per cent. at least. In order to gauge 
correctly the importance of this factor we should 
know the incidence of neuropathic inheritance in 
cases of acquired syphilis in persons of the same 
age-periods, class, conditions of life, &c., who have 
not become general paralytics. Mattauschek and 
Pilez,” in their interesting contribution to the 
percentage-incidence of dementia paralytica in 4134 
cases of syphilis amongst army officers, found that 
only 4°7 per cent. developed the former con- 
dition, a result which bears out by actual inquiry 
the general belief as to the rarity of dementia 
paralytica amongst syphilitics. The question of 
neuropathic inheritance was not the subject of 
inquiry ; it is, however, surely very improbable that 
marked neuropathic inheritance was lacking in the 
95°3 per cent. of these syphilitics who did not 
develop general paralysis. Further figures bearing 


upon the question of the incidence of dementia 
paralytica in syphilitics are given by O. Fischer” 


(1913); thus, figures from Mattlies, 1-2 per cent. of 


Syphilitics ; from Pick and Bandler, 7 per cent., or 
13 per cent. of 2066 cases, the former if men alone 
are considered, and tabes is in these figures included 
with general paralysis. ' 


Comparison of Sleeping Sickness and General 
Paralysis. 


The fact that syphilis preceded general paralysis 


having been established, it was highly suggestive 
when attention was drawn to the fact that sleeping 
sickness—a condition having a remarkable clinical 
and pathological likeness to general paralysis— 
followed upon trypanosomiasis, a disease with 
points of resemblance to Syphilis, as is well 
brought out by Browning and McKenzie. Accord- 


patient himself, points to the importance of seeking 


for evidence of defective development, as furnished 
by a study of the so-called “ stigmata of degenera- 
tion,” in the adult insane. Ina paper published in 
1899" I dwelt upon this subject, and submitted the 
scheme of examination I had been following ; but 
in carrying out such inquiry we are met with the 
difficulty of obtaining control observations upon 
normal individuals of the same age-periods, social 
class, and district as the patients. Such controls 
would require to be carried out with the dead as 
well as the living subject, for there are of course 
anomalies of formation of interna] as well as 
of external organs (internal and external stigmata). 
The above are no light hindrances. Observers are 
exceedingly few who have grappled with this diffi- 
culty; pre-eminent amongst them is Naecke. He 
asserts that external and internal stigmata are 
more frequent, grave, and widespread in general 
paralytics than in normal persons; he finds that in 
the former, in so far as the brain is concerned, 
microgyria, undersized frontal convolutions (espe- 
cially), and the rarer variations or anomalies of the 









ing to Schaudinn the spirocheta pallida stands 
near the trypanosome in the protozoal group. It 
is to be noted that trypanosomiasis does not lead 
to sleeping sickness in all cases by any means; I do 
not know in what proportion the sequence occurs, 
but the point is of interest by analogy with the 
parallel circumstance in regard to Syphilis and 
dementia paralytica. Spielmeyer™ states that only 
a& very small percentage of experimental animals 
infected with T. gambiense shows a condition com- 
parable to sleeping sickness. The curability of 
trypanosome fever and of syphilis contrasts with 
the incurability, at present, of sleeping sickness 
(the dementia of trypanosomiasis) and dementia 
paralytica. A brief reference to the clinical and 
histopathological resemblances between the last- 
mentioned states may be permitted. These are 
well brought out by Vix” and by Spielmeyer and 
Martin.“ The former, examining patients in the 
sleeping sickness camps of German East Africa, 


found that 55 out of 70 presented marked mental 
symptoms, amongst which he mentions epileptiform 
seizures, closely resembling those of general 
paralysis, exalted delusions, with, later, apathy and 
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progressive dementia; on the physical side he 
observed paresis, tremors (including tongue-tremors), 
articulatory disturbance, ataxia, contractures, wast- 
ing, exaggerated knee-jerks, and Romberg’s sign. 
Most interesting of all, stationary states and re- 
missions occurred in some of these cases. A dis- 
tinction from general paralysis is that the pupillary 
reaction is usually intact. In respect to morbid 
anatomy, the following were among the conditions 
which resemble those of dementia paralytica: 
cedema and cloudiness of the pia, pachymeningitis 
hemorrhagica, adhesions of the pia to the cortex, 
granularity of the ventricular ependyma, vascu- 
larity, with new vessel formation, perivascular 
infiltration with lymphocytes and plasma cells, rod 
cells, morbid changes in the nerve cells and 
neuroglia. Dogs infected with trypanosomes by 
Spielmeyer showed lymphocytosis of the cerebro- 
spinal fluid and increase of protein. 

In marked contradistinction to, the infrequency 
with which the treponema is still found in dementia 
paralytica is the frequency with ‘which the trypano- 
some was found by Vix in sleeping sickness (65 out 
of 70 cases, in the blood or cerebro-spinal fluid). 
Another distinction is that the proclivity of the 
frontal lobes to suffer in the former disease is not 
noticeable in the latter. The trypanosomiasis 
recently described as frequent in Brazil, otherwise 
known as Chagas’ disease, and due to the T. Cruzi 
(which is found in all regions of the brain in cases 
which run a chronic course and become demented) 
appears likewise to result sometimes in a condition 
resembling dementia paralytica. 


Evidence of Toxic Process in Dementia Paralytica. 


Cases of pellagra are on record > in which the 


psychical symptoms and neurological signs (re- 
flexes, pupillary condition, 


those of dementia paralytica, 


gestive of recrudescence and 
process; the 


the seizures. 
observed in uremia and eclampsia. 
polynucleosis 
acerbations, 
cerebro-spinal fluid, with which points I 
occasion to deal in another lecture. 


time to time. 


and had died from seizures or cachexia. 
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speech) have resembled 
but the morbid 
anatomy of the brain was not inquired into. But 
before the evidence of antecedent syphilis was 
available,and long before the points of resemblance 
between sleeping sickness and dementia paralytica 
were known of, one should rather say long before 
the former disease began to be studied, the clinical 
and pathological evidence of the toxic nature of the 
morbid process in dementia paralytica was recog- 
nised as strong. From the clinical standpoint there 
are the exacerbations and remissions, very sug- 
quiescence of a toxic 
variations of temperature, of unknown 
causation, and only found when the temperature is 
taken several times daily over long periods; and 
The latter are comparable to those 
There is the 
of the blood in connexion with ex- 
and some would add that of the 
shall have 
As regards 
morbid histology, the well-known changes in the 
walls of the cerebro-spinal vessels, in the peri- 
vascular and interstitial tissues of the central 
nervous system, are suggestive of a toxic process. 
But these changes, including infiltration of these 
tissues with lymphocytes and plasma cells, are not 
limited to the nervous system. The workers who 
have examined extra-nervous organs are not many; 
I have not done so, but undoubtedly such work has 
been recorded in respect to individual organs from 
A complete anatomical examination 
is on record by Catola” in respect of seven cases of 
dementia paralytica, persons who had had syphilis 
There 
were found in the viscera (especially the liver) 
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vascular and perivascular changes (lymphatic in- 
filtration, plasma cells) and parenchymatous. de- 
generation resembling the changes in the nervous 
centres. 
Spirochetes in the Brain Cortex in Dementia 
Paralytica. 

Our knowledge may be summarised thus in regard 
to the demonstration in sections and films of the 
brain cortex. 

Noguchi’s statistics,” as published up to July, 
1913, dealt with 200 cases; the organisms were 
found in nearly 25 per cent. in sections. 
Marinesco and Minea”™ found them (apparently in 
sections) in 1 case out of 26—nearly 4 per cent.; 
Levaditi, Marie, Bankowski,” in sections, in 3 out 
of 32—10 per cent. By the fresh film method of 
Fontana-Tribondeau (silver impregnation, after 
fixing and mordanting), Loeffler’s fresh method, 
and dark-ground illumination they found the 
organism in 8 out of 9 cases—88'8 per cent. It is 
to be noted that the last-mentioned authors obtained 
these satisfactory results in cases which died in 
from 1 to 14 months after the diagnosis of. the 
malady—that is, in rapidly progressing cases ; 
furthermore, 8 of the 9 died from seizures. In 
Noguchi’s original series rather more than one- 
half of the cases averaged only 17 months in 
duration. In the case figured by Uhlenhuth and 
Melzer, in their “ Atlas of Experimental Syphilis in 
Rabbits,” a syphiloma was produced in the testicle 
by inoculation of prain-material from a particularly 
early case of general paralysis. Scholberg and 
Goodall examined films prepared from the cortex 
of the frontal lobe on the morning upon which 
death occurred in 8 cases, all of them examples of 
long-standing disease (dementia paralytica), the 
dark-ground, Indian ink, and Fontana-Tribondeau 
methods being used. In none were undoubted 
spirochetes found, although doubtful instances 
occurred in two of the cases. From the foregoing 
it appears that statements still vary considerably 
as to the frequency with which the spirocheete has 
been demonstrated in the cortex cerebri in dementia 
paralytica. 

Inoculation Experiments. 

The following few results are recorded. Noguchi: 
fresh brain-emulsion of general paralysis of the 
insane into testicles of 42 rabbits; sclerosis of testis, 
with T. pallid in 2 (92 and 105 days). But von 
Jauregg*” speaks of positive results obtained by 
Noguchi in 22 out of 36 rabbits so injected, after 
from 97 to 102 days. Berger”: emulsion made from 
prain-substance obtained by puncturing the frontal 
lobes, inoculated into rabbit’s testicles; 3 of 20 
rabbits showed spirochetes in the testicle. Forster 
and Tomasczewski™: the same procedure (the living 
organisms demonstrated in the brain-substance in 
40 per cent. of the cases punctured) failed to 
inoculate 39 rabbits and 5 apes, although many 
of the animals had been under observation four 
months. Greefs*: a positive result, inoculating 
rabbit’s testicle with the blood of a general 
paralytic. Marie, Levaditi, Danylewsky ® “che same; 
treponema found after 190 days. Uhlenhuth 
and Melzer®: in one case organisms found in 
testicle (syphiloma) inoculated with brain-emul- 
sion, but only negative results when blood and 
cerebro-spinal fluid used. Scholberg and Goodall : 
the testes of 8 rabbits inoculated with emulsion of 
living spirochetes from primary sores and condylo- 
mata. Death in 25 to 45 days. The organisms found 
in one case only in abundance after 40 days. A 
portion of the testicle from this was incubated 
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anaerobically, as described below, upon serum- 
water. No spirochetes found after 35 days. 

We also inoculated suspension of the frontal 
cortex from four general paralytics (long-standing 
cases), made in from two to seven hours of death, 
into the testes of 17 rabbits. Of these, four are 
still alive three and three and a half months after. 
The testes exhibit nothing abnormal, but two of the 
rabbits are in areduced condition, are desquamating 
and losing fur freely, and have lost weight con- 
siderably. The others died in from 66 to 90 days, 
for reasons unknown. No spirochetes were found 
in these testes by the fresh film methods. Portions 
of these testes were placed in serum water, 1: 3, 
prepared from a general paralytic’s serum; this 
culture-medium was incubated under § strictly 
anaerobic conditions in vacuum-tubes, or tubes 
from which all air had been removed and replaced 
by hydrogen (which gas had previously in both 
cases been passed through the culture-medium). 
Some tubes showed organisms, not spirochetes ; 
others remain sterile at the end of 23 days and 
86 days. On four occasions we dealt with 50 c.c. 
of cerebro-spinal fluid collected from several cases 
of dementia paralytica, the fluid being centrifugal- 
ised at 3500 revolutions per minute for three- 
quarters of an hour to one hour. The deposit was 
examined by the film-methods, and culture tubes 
of rabbit’s testicle + dilute serum from a general 
paralytic were inoculated with it; the tubes were 
incubated under the same strict anaerobic precau- 
tions as above described. These results were 
negative. 

From the foregoing it appears that the cultiva- 
tion of the spirochezte from the brain of general 
paralytics, whether in living tissues or in culture- 
media prepared in the most approved manner, is 
an extremely difficult matter. The methods at 
present available are very uncertain in respect to 
results obtained. The negative results of Forster 
and Tomasczewski are particularly striking, for 
spirochetes were proved to be abundant and living 
in the brain-tissue, and had they been dealing 
with spirochstes from a primary syphilitic lesion 
they would doubtless have obtained some positive 
results out of such a large number of inoculations. 

Changes in the nervous system as a result of 
experimental inoculation with material containing 
spirocheta pallida.—Although many more investi- 
gations are required, with parallel observations 
upon other tissues, it is obvious from those re- 
corded by Jakob and Weygandt* and a few others 
that the entire nervous: system is involved in 
changes of an inflammatory nature in consequence 
of inoculation of the spirochete; the morbid 
process involving primarily the membranes and 
blood-vessels, with production of inflammatory 
foci, suggestive of gummata, of abundance of 
lymphocytes, plasma- and rod-cells, with glia- 
proliferation, and the like conditions, such as we 
are familiar with in sections of the general para- 
lytic’s brain. 

Diphtheroid Organs. 

There are bacteria found in the tissues of general 
paralytics which it is easy to dismiss as merely 
capable of inducing secondary inflammation, but I 
do not think we as yet are sufficiently acquainted 
with them to assert as much as this. Whilst 
unable to follow Ford Robertson in his views as to 
the causative réle in dementia paralytica of certain 
“‘diphtheroid” organisms described by him, I think 
it desirable that his results should be borne in mind, 
and not unlikely that the record of resulls obtained 
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by the study of other bacteria will accrue to be 
collated with his. The diphtheroid organisms 
described by Ford Robertson *‘ have been shown by 
him in large numbers, and associated with inflam- 
matory changes of the parts involved, invading the 
walls of the respiratory (including the naso- 
pharyngeal), alimentary, and genito-urinary tracts, 
in the foci of catarrhal pneumonia which occur in 
cases dying in “congestive” seizures, in the walls 
of the cerebralgvessels, in the perineural sheath of 
the trigeminus, in the pia-arachnoid, in the blood, 
and the centrifugalised deposit of the cerebro-spinal 
fluid, in the urine—in all these fluids especially 
after seizures. They invade the lymphatics of the 
parts involved. The mucosa of the tracts involved 
and the subjacent tissues present evidence of 
chronic inflammation. The bacilli have been 
cultivated from the blood, urine, and cerebro- 
spinal fluid. Rats and a goat inoculated with them 
from a case of general paralysis developed paretic 
symptoms, and histologically lesions closely re- 
sembling those of early general paralysis were 
found. 

At this point I would refer to an interesting 
statement of Cerletti,*’ made at the Fourteenth 
Congress of the Societ&a Freniatrica Italiana, and 
published last year, to the effect that in connexion 
with “cimurro” (glanders) in dogs, months after 
recovery from the catarrhal infection a demented 
state slowly supervenes, with ultimate cachexia 
and death. It appears that some veterinary surgeons 
regard this condition as the same as dementia 
paralytica. In it Cerletti has found a chronic 
encephalitis. with diffuse lymphocytic and plasma- 
cell infitration; and the cortical lesions he con- 
siders very like those of dementia paralytica. 

O’Brien” found an identical bacillus to Ford 
Robertson’s in five cases of dementia paralytica, 
during seizures, in blood from a vein, and in 70 per 
cent. of 62 cases in the cerebro-spinal fluid; whereas 
the result was negative in 30 non-general paralytics. 
In 11 of 14 cases large numbers of the bacillus 
were found in the stomach-wash after 24 hours’ 
fasting. Characteristic symptoms and histological 
changes in the cerebral cortex are described in 
rats, dogs, and goats inoculated with the organism. 
Flashman and Latham,” repeating the experiments 
of Ford Robertson and Shennan, fed 15 rats on 
diphtheroids from a case of general paralysis. 
They describe pronounced inflammatory changes 
in the brains of these animals. Whilst it is 
claimed that changes typical of dementia para- 
lytica can be produced in the cerebrum by this 
feeding process carried out over a long period, the 
changes described by Flashman and Latham are 
such as might be induced by various toxic agents ; 
thus, by other organisms as well as those in 
question. Complement-fixation tests with the 
diphtheroids as antigen are described by Lind"; the 
results were negative in 45 sera and 34 cerebro- 
spinal fluids. Similar tests carried out by Eyman and 
O’Brien” gave a positive Wassermann reaction in 36 
of 42, or 90 per cent. Candler“ sought to test the 
results of Ford Robertson, and his contribution is 
important, covering a large number of cases of 
dementia paralytica and of other kinds of insanity, 
the blood, cerebro-spinal fluid, and urine, and the 
respiratory, alimentary, and urinary tracts being 
examined. The total percentage-incidence of diph 
theroids in the former was 12°2, in the latter 8°4. 
No diphtheroids were found in the blood (27 cases, 
many times examined, including examinations 
during and after seizures), nor in the cerebro-spinal 
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fluid (9 cases), nor in sections of the brain, although 
Ford Robertson describes them in such sections. 
Unlike the other observers quoted, Candler found 


no histological changes resembling those of 
dementia paralytica in the brains of rats fed or 
inoculated with these organisms. A. Marie“ has 
also failed to find the diphtheroids in the nervous 
system or the body-fluids in this disease, and no 
evidence was elicited by him in favour of their 
specificity by the agglutination test or by the 
opsonic index method. Marr failed to cultivate 
any organisms from the cerebro-spinal fluid in 
53 cases of dementia paralytica. The same was the 
experience of Parkinson” in each of 15 general 
paralytics. Barton White,“° working in the labora- 
tory of the Cardiff Mental Hospital, examined the 
blood freshly drawn from a vein in 11 pronounced 
cases of the disease under strict aseptic precau- 
tions, using as media broth in quantity, in Pasteur 
flasks, and nasgar: the media remained sterile in 
every case. Other observers have had the same 
negative results in culture experiments or have 
failed to find bacteria; and there can be no doubt 
that in dementia paralytica organisms, whether 
spirochetes or bacilli (I do not refer to cocci found 
in terminal conditions), are very difficult to find, 
and still more difficult to cultivate. 


The Question of Lues Nervosa. 


Since the demonstration of the spirocheete in the 
brain of general paralytics attention has been 
mainly focussed upon a particular problem in the 
pathology of the disease—namely, its relations to 
syphilis. The rarity of the disease in syphilitics, 
the mild nature of the antecedent syphilis in 
general paralytics, the clinical and pathological 
peculiarities of general paralysis, the difficulties 
surrounding the detection and culture of the 
spirochete in general paralysis, the difficulty of 
inoculating animals with this organism as compared 
with the organism of ordinary syphilis, these and the 
like considerations have prompted the suggestion 
of a spirocheete with special affinity for the nervous 
system, the possibility, in other words, of a lues 
nervosa. The soil is often not a normal one, there 
being, as has been said above, evidence of neuro- 
pathic inheritance in a considerable proportion of 
general paralytics. Recently (1913), in an instruc- 
tive article, O. Fischer“ has dealt with the evidence 
in favour of a lues nervosa; as, for example, 
evidence furnished by conjugal general paralysis, 
by cases in which two or more persons have 
acquired general paralysis or tabes after infection 
from a common source (a most extraordinary 
instance of development of general paralysis by 
individuals infected from a common source is 
furnished by Moerchen = NO. less. sheteai 
men got the disease after infection from the 


same syphilitic female); by cases of women 
who have acquired these conditions, rather 
than ordinary lues, after infection by men 


suffering from them; and evidence to the effect 
that of two sets of individuals, one infected by 
luetics who subsequently got dementia paralytica 
and the other by luetics who did not, the former are 
more liable to get a so-called “metalues.” Such 
considerations open up a vista of prolonged and 
patient inquiry. 
A Therapeutic Measure. 

At this point it is convenient to refer to a 
therapeutic measure which has been found of prac- 
tical utility in the treatment of general paralytics 
of recent years, and which is founded upon exact 
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investigation—I refer to the administration of hexa- 
methylenetetramine. ‘This drug was probably in 
the first instance employed in these cases upon the 
clinical observation that the urine of general para- 
lytics was peculiarly liable to decomposition. I 
have found little or no reference to the use of the 
drug in dementia paralytica in the literature, but am _ 
aware from communications from colleagues that 
good effects have been observed as a result of such 
use, and my experience coincides with theirs. More 
time is required ere definite statistical statements 
can be made in respect to this matter, but the 
impression of certain of us who have used the drug 
in ordinary institution-cases of dementia paralytica 
is to the effect that it tends to prolong the life of 
the patient by maintaining him for a longer period 
in astationary state or in a remission. As to whether 
the drug diminishes the number of convulsive 
seizures further evidence is needed. The only 
figures with which I am acquainted are those 
of Baird,” which go to show that it does. 
Recently Barton White,” in a research carried 
out at the laboratory of the Cardiff Mental 
Hospital, found that the urine showed various 
micro-organisms in each of 10 general paralytics, 
whereas in 10 controls of other forms of mental 
disorder they occurred in only 3; further, that the 
urine became sterile after a course of hexamethy- 
lenetetramine, with formation of formaldehyde (as 
demonstrated in the urine), and remained so for 
periods extending to four weeks ; so that one con- 
cludes that the wrine can be maintained in a sterile 
condition by the regular administration of this drug. 
Urotropin is reported to appear to some extent in 
the cerebro-spinal fluid when taken by the mouth. 
Possibly it acts beneficially by warding off 
secondary infections. Further observation and 
inquiry are needed, and meantime the administra- 
tion of the drug referred to would appear proper in 
early cases, such as are not seen in institutions. 


MICRO-ORGANISMS AND TOXINS IN CONNEXION WITH 
MENTAL DISEASES. 

The evidence furnished by the morbid histology 
of the brain in the acute and recent psychoses is 
not in favour of anything approaching a virulent 
toxemia, with the doubtful exception of the condi- 
tion known as “acute delirium,” or “acute 
delirious mania’’; neither does clinical evidence 
point to such, with the same possible exception. 
The temperature-pulse-respiration chart in cases of 
acute and recent mental disorders shows very 
little evidence of febrile reaction. Toxins, if any, 
must be of a low degree of virulence. We know, 
however, that various drugs which are incapable of 
producing the bodily disturbance or reaction which 
accompanies an attack of one of the specific fevers, 
and from this point of view are not virulent, are 
nevertheless able to produce very definite mental 
disturbance. Whilst morbid histology affords practi- 
cally no evidence of acute toxzemia in the psychoses, 
the changes found are quite compatible with the 
operation of a toxin of a milder kind. This is true, 
apart from dementia paralytica, for acute delirium, 
acute mania or melancholia, the psychoses of ex- 
haustion. Cases of the disorders grouped under 
the name “ dementia preecox” do not, for all prac- 
tical purposes, come to necropsy in the acute and 
recent phase, so that, unfortunately, we have no 
sufficient information in respect to these. The 


examination of the blood in the acute and recent 
psychoses with the usual aerobic methods, upon 
the usual culture media, gives negative results. 
Sewell and McDowall” investigated the blood for 
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acuteness of all the mental symptoms and the 
existence of grave bodily illness. The rarity of 
this condition has largely prevented its proper 
study; amongst the rate-supported insane, at any 
rate, it is extremely rare, and I can only remember 
to have seen two or three cases in my experience of 
24 years, and one of these was at Bethlem Royal 
Hospital, which does not receive the rate-sup- 
ported. In my student days at Bethlem the 
question was discussed, by Percy Smith especially, 
as to whether this condition was merely the gravest 
form of acute mania or a separate entity: and this 
question still remains unanswered. No significance 
is to be attached upon scientific grounds to any 
organism hitherto found in the circulation in this 
disease. The condition is seen in connexion with 
typhoid and other infectious disorders, and it would 
therefore appear that more than one toxic agent can 
produce it, unless, indeed, such acts merely as a 
predisposing cause. Kozowsky™ in a recent com- 
munication upon the pathology of acute delirium, 
states that staphylococci, diplococci, and the 
influenza bacillus have all been found in cases of 
that disorder, and this is not surprising, seeing 
that the state follows upon diseases in which these 
organisms are causal agents. I am not aware of 
any record of animal inoculations in connexion 
with cases of acute delirium. The psychoses follow- 
ing upon specific fevers but rarely come to necropsy, 
so that we have no sufficient information as to the 
histological conditions present in the brain in such 
cases. 
The Infection-Psychoses. 


This brings me to the consideration of the 
psychoses due to infection- or intoxication-pro- 
cesses. By these we mean disorders of mind, which 
amount to more than mere transitory delirium, and 
which supervene in the course of, or follow upon, 
infectious fevers, or specific diseases attended with 
fever. These psychoses seem to me _ peculiarly 
worthy of study, for thereby we are likely to obtain 
an insight into the pathogenesis of similar dis- 
orders of mind which arise without any obvious 
cause other than a mere deterioration of health. 
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organisms in 50 cases of insanity, of which 12 were 
cases of mania, 27 of melancholia, and 11 of various 
chronic psychoses; they were only able to record 
one positive result, but in this case the presence of 
a coccus was associated with intercurrent septi- 
cemia. A research by Gay and Southard is worth 
mention, as it embraced 100 cases of mental disease, 
although observations were made on the cadaver; 
the bodies, however, had been kept at freezing 
point. They obtained cultures in no less than 
59 per cent. in the case of the blood and 72 per 
cent. in that of the cerebro-spinal fluid; colonies 
upon plates were also more abundant in the 
latter case. It is to be observed, however, that the 
cases examined were chiefly in a chronic condition 
of mental disorder, and had succumbed to ex- 
haustion. The organisms found were of the most 
varied description, chiefly micrococci and bacillus 
coli, the most curious feature being the frequent 
association of bacillus coli with evidence of fatty 
degeneration of the spinal cord, and of generalised 
softening of the brain, so that the authors believe 
that a definite relationship must be assumed to 
exist between bacillus coli and its toxins and nerve- 


Of all mental disorders the condition known as 
‘acute delirium,” or “acute delirious mania,” is 
that in which we should most expect to find 
evidence of bacterial origin, on account of the 
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The infection-psychoses, as they may for conveni- 
ence be termed, are rarely seen in public institu- 
tions for the insane; in the first place, they are 
uncommon; in the second, they are mostly of brief 
duration. They are to be met with more frequently 
in the psychiatric cliniques of university towns on 
the continent, no doubt because the patients are 
readily transferred thither from the ordinary 
medical cliniques when they become troublesome— 
a proceeding involving no legal formalities—and 
they are also directly received into such with the 
minimum of trouble. 

Amongst the specific fevers, typhoid yielded up to 
recent years the largest number of these cases, but 
of late years influenza has been a potent factor. 
Friedlander gives 1'5 to 2'5 per cent. as the number 
of cases of typhoid in which psychoses occur. 
Erysipelas affecting the head is probably the next 
most frequent cause; thereafter come malaria and 
pneumonia. Puerperal insanity, which belongs to 
the category of the infection-psychoses, is in a class 
by itself. These psychoses, whilst no doubt mainly 
appearing after the bodily illness has manifested 
itself, or at its close, may appear in the form of 
delirium or mania before there is any fever, and 
are then only ascribable to a toxin, and fairly com- 
parable to a psychosis due to some drug, to a 
poisonous substance used in an industry, or to 
ptomaines. Furthermore, the mental disorder does 
not by any means necessarily go with high tempera- 
tures,even when it appears after the bodily illness 
has become definitely established. This is the first 
instructive lesson I draw from a study of the 
infection-psychoses; they illustrate (in common 
with insanity from drug-poisoning) the ability of 
a toxin to cause insanity. A second instructive 
fact is that there is no difference in the kind of 
symptoms by which one can distinguish the psy- 
chosis caused by one infection or intoxication from 
that caused by another. The brain reactsin common, 
limited, well-recognised ways, irrespective of the 
nature of the provocative disease, it reacts to 
toxins ; from which it appears that different toxins 
are capable of producing the same effects upon the 
cerebral cortex. 

These psychoses exemplify the most diverse 
clinical forms ; thus, acute delirious mania, mania, 
melancholia, states resembling closely certain of 
those deemed characteristic of dementia przecox, 
others resembling those seen in insanity with 
epilepsy (e.g., states of agitation, post-epileptic 
stupor), acute confusional conditions, an exalted 
state resembling that seen in dementia paralytica, 
the syndrome of Korsikow—with its preliminary 
agitation and subsequent disorder of. memory and 
attention-power; above all, they take the form of 
acute hallucinatory insanity. In the post-febrile 
period dementia of varying degree is shown. In 
short, if we exclude systematised delusional in- 
sanity, the above summary includes practically all 
the forms in which disease of the mind manifests 
itself. The specific fevers can reproduce them all, 
so that differential diagnosis from like mental 
disorders as ordinarily seen is for the time being 
practically impossible. The only essential difference 
is that in the symptomatic psychosis the disorder 
is commonly of shorter duration than in the 
so-called “endogenous” psychoses, although after 
typhoid and influenza varying degrees of mental 
defect may last for years. The above considerations 
naturally prompt the inquiry as to whether the 
forms of insanity we are accustomed to meet with, 
of unknown origin, are due also to toxins, exogenous 
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or endogenous. A third point which is noticeable 
in connexion with the infection-psychoses is that 
one and the same provocative disease (toxin) pro- 
duces different forms of mental disorder in different 
persons, which is presumably due to individual 
peculiarities. 

A special reference seems desirable to the pseudo- 
general paralysis which occurs in connexion with 
some of the specific fevers, a point alluded to by 
Bonhoeffer® in his study of the symptomatic 
psychoses. As far as I am aware, the pupillary 
reflexes are never altered, but the typical mental 
symptoms are reproduced, and the speech is 
affected, although not typically, yet in such manner 
as to cause difficulty in diagnosis. The knee-jerks 
may be exaggerated. As the pupillary phenomena 
are not present in every case of true general para- 
lysis it must have been practically impossible to 
diagnose the simulated from the real disease by the 
mere symptoms in days prior to the introduction 
of serological, chemical, and cytological tests in 
respect of the cerebro-spinal fluid. A further 
special reference may be made to the occurrence 
of symptoms indistinguishable from those given 
as characteristic of the katatonic variety of de- 
mentia preecox. There are the stupor, flexibilitas 
cerea, verbigeration, echolalia, and echopraxia, 
stereotypy, rhythmical movements, rigidity of 
attitude, grimacing, mimicking, tics, and nega- 
tivism; in fact, there is the entire symptom- 
complex of this type of dementia precox. 
Bonhoeffer has recently given some good descrip- 
tions of this condition following upon typhoid and 
pneumonia. A condition resembling katatonic 
stupor has been described” as developing in a case 
of pellagra; the patient apparently had a pre- 
disposition to mental disorder, as she had an 


attack of mania six years previously, before 
the pellagra showed itself. The infection-psy- 
choses furnish instances in which a _ given 


symptom-complex is produced by more ‘than 
one morbific agency, and therefore constitute an 
argument against specificity in causation of the 
various kinds of insanity. The abnormal constitu- 
tion of the brain in individuals falling victims to 
mental disorder would seem to be of more import- 
ance than the exciting cause; the irritabile more 
important than the irritans. 


DISORDERS OF METABOLISM IN INSANITY. 


In the foregoing remarks I have dwelt upon 
matters histological and bacteriological. I have 
endeavoured to indicate how, in respect to the 
former branch of study, the interest of research 
workers in the domain of mental disorders showed 
undoubted signs of slackening some 15 to 20 years 
ago, so that there were those who said that no 
more good was to be derived from histological 
work. Yet a remarkable impetus was shortly to 
be given to such by the admirable work, with new 
methods, of Nissl and Alzheimer, to whose “ Histo- 
logische und Histopathologische Arbeiten ” we are 
so much indebted. I have endeavoured to indi- 
cate the passage of the attention of research 
workers through the domain of bacteriology. Here, 
again, the negative nature of the results obtained has 
been the cause of discouragement, but the improve- 
ment in technique and elaboration of methods 
—not yet taken advantage of in the laboratories 
of mental hospitals—will demand for this branch 
of work closer attention than ever, to say nothing 
of the necessity for the study of the problems of 
artificially-conferred immunity. Following the 
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stream of tendency, interest has passed on to 
problems in the domains of physiology and 
chemistry. During the past six years a considerable 
number of publications has appeared concerned with 
metabolism-experiments in the insane, and chemical 
examinations of the brain, and especially of the 
excretions, have been carried out. It is regrettable 
that most of the work done in respect to meta- 
bolism and chemical research is of no value, owing 
to lack of training on the part of those who have 
carried it out. The study of metabolism in mental 
disorders is in its infancy; methods hitherto 
employed are inadequate to deal with the subject. 
The same is true of chemical methods. The most 
concordant results are in respect to epilepsy with 
insanity, dementia paralytica, dementia precox, 
and manic-depressive insanity. But the changes 
observed up to the present are not pathognomonic. 
At some of the continental psychiatric clinics it is 
now feasible to prosecute research in metabolism 
and chemistry, and even in this country a start has 
been made by way of providing like facilities. 

One of the most critical surveys of the present 
position as to our knowledge of metabolism in the 
insanities is by Allers,” of the Munich Psychiatric 
Clinique. To his survey I am indebted, as also to 
the criticisms of Dr. R. V. Stanford, research 
chemist at the Cardiff Mental Hospital. That. 
psychical disturbances influence metabolism is but 
another way of saying that the body is influenced 
by the mind. It having been demonstrated in a 
given case of insanity that a disorder of metabolism 
is present, the question of cause and effect remains 
to be determined. One of the best instances of 
parallelism between disorder of mind and disorder 
of metabolism, and one of the readiest to suggest 
itself, is the occurrence of glycosuria in con- 
ditions of mental agitation, or agitation with 
depression, such as occur in different kinds 
of insanity. According to Allers the periods 
of excitement of general paralytics and epi- 
leptics are associated with an excretion of 
acetone-bodies. The origin of these is a matter of 
speculation. Then there is the phosphaturia con- 
nected with states of mental agitation. I fear that 
in such instances as these it is difficult to get 
beyond the unsatisfactory position of psycho- 
physical parallelism. More satisfactory is such a 
case as that described by Kauffmann” of typical 
‘““angst-psychose” and diabetes, in which the mental 
disorder was worse or better with the rise or fall of 
sugar in the urine. All carbohydrates were with- 
drawn, and the sugar fell to 3 per cent., 0°3 per 
cent., and 0 per cent. The psychosis disappeared 
with the sugar. And a like case, by Fornaca,” of 
manic-depressive insanity, excreting a very large 
amount of glucose about the time of the depression- 
phase. Antidiabetic treatment produced rapid 
improvement. In myxcedema, in which the 
physical change has its psychical counterpart, 
there is a general lowering of metabolism, as 
might be expected, since it is known that the 
thyroid gland has a general stimulating influence 
upon the exchanges. Magnus Levy showed that 
the metabolism in myxcedema is decidedly raised 
by the administration of thyroid gland. The pro- 
duction of energy in this disease, as represented 
in calories, is greatly below normal,” and von 
Bergmann states that a 5) per cent. increase in 
energy is brought about by administration of 
thyroid. And Bornstein; in the work I shall. 
presently refer to, observes that the administration. 
of thyroid causes an increase in oxidation in 
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myxcedematous cases, as measured by the Zuntz- 
Geppert method of “short experiments.” 
provement in the general health by thyroid treat- 
ment is accompanied by mental improvement. In 
such instances as the above one is justified in 
ascribing the mental to the metabolic disorder. 


Thyroid Treatment. 
At this point I may appropriately refer to the 


question of the treatment of certain cases of | 


insanity by thyroid extract. For 20-24 years—I 
think that period is correct—this treatment has 
been in use, more or less; extolled by the few, 
faintly praised or rejected by the majority. It has 


been mainly used, I believe, in cases of stupor aud | 


stupor with melancholia, or cases of confusional 
insanity; in brief, cases which have 
features in common with myxcedematous cases. 


What we know of the O-CO, exchange in cases of | 
dementia precox (under which term cases of stupor | 


are now included) justifies the use of a substance 


Im.- | 


certain | 





treatment of 11 cases of mental disorder by 
this method. These patients, in accordance with 
my practice, were kept in bed during the whole 
course of treatment, usually in the open air, 
upon liberal diet; and the temperature, pulse, and 
respiration were taken throughout twice daily. 
From Table I. (illustrating six of these cases 


which were discharged) it is seen that all had 


been mentally ill for several months before the 
thyroid treatment was started, which was in con- 
siderable measure unavoidable owing to the delay 
which occurred in sending them to the mental hos- 
pital. In this respect the method of treatment was 
at adisadvantage. The large total amount of thyroid 
given, the lengthy periods over which the treat- 
ment extended, the large maximum doses reached— 
these are features worthy of attention. The pulse- 
rate was affected in the direction of increase very 
consistently, as was to be expected, whereas the 
temperature and respiration were affected but 
slightly, or not at all. As to weight-changes, gain 


TABLE I.—Thyroid Administration in Mental Disorders. 












































: Total Maximum 
Duration ; : 
thyroid amount Particulars Pos a ahs 
Case and Py given in | per diem of pulse-rate Particulars SASS Tes 
- efore * ie ; of of | Weight changes. Result. 
diagnosis, treatment | 8tins, and | in grains, during roeniraiio tem perat 5 | 
Beaton in what and for treatment. re f ee 
, period. how long. | 
ae | | 
Ave. 3-4 months 850. 45. | Notable and Not |} + from sub- | Gained 61lb. Gained lst. | Discharged 
aged 17. 5 weeks. 4 days. consistent +. | increased. | normal to) onemonthaftertreatment. | recovered. 
D ementia Maximum + | normal, or| 
at puberty. 40 beats per | slightly over. 
minute. | 
W.D.,  |5-6 months. 1265. 60. Consistent + to 1 | Occasional | Nochange. Gain of 41b. in ne 
aged 27. 6 weeks. | 3 days. maximum + | slight +,{ a fortnight after treat- | 
Stuporafter of 22 beats per mostly sub- | ment. No further gain. 
childbirth. minute. normal. 
Fess 8-9 months. 1435. 55. | Consistent +. | Consistent+ | Rises and falls, | Lost 8 lb. Regained this in | Discharged 
aged 28. | | 7 weeks. 1 day. Maximum +} to maxi-| but often from 14 days. Final gain 3lb, | relieved. 
Dementia. of 42 beats per | mum of 10! 99° to 109°. 
minute. per minute. 
Je Ones 22 vears. 1060. 45, | Consistent + | Consistent+ | Rises to 99°- | Lost first 41b. Regained | Discharged 
aged 28. 6 weeks. 6 days. throughout. | to maxi-/} 100°. Also‘) 9 1b. in one month after | recovered. 
Dementia. Maximum +} mum of 14| falls to below treatment. Final loss of | 
= 42 beats per | perminute.| normal. 6 lb. 
minute. 
BOW, 4-5 months.|At least 580. 38. Consistent +. Not Rises and falls | Lost 23 lb. Gradually 33 
aged 16. 4-8 weeks.| 5 days. Maximum + | increased, (rises to 99°- | gained, after treatment, 
Dementia = 20 beats per 100°). to gain of 3st. on original 
at puberty. minute, | | weight by discharge. 
A.M. B., | 6 months. 1010. 60. | Consistent + to a7 With few rises | Lost 6 lb. Regained, and a 
aged 17. 5 weeks. 3days. | maximum + to 99°, re-/| final gainafter treatment— 
Dementia of 40 beats per mained sub-| 6%lb. (on original weight) 
at puberty. minute. normal. | end of one month. 
+ = Increase. 


like thyroid, which promotes oxidation changes. I 
have employed it for many years in such cases, and 
candour compels me to admit that until the last 
two years the failures in my experience were more 
numerous than the successes. I now attribute at 
any rate many of those failures to the circumstance 
that I gave insufficient doses of thyroid. 
experience entirely justifies those who have 
insisted upon large doses if any benefit is to follow. 
Thyroid I have found not only beneficial in acute 
stupor, or acute dementia, and “ confusional ”’ 
states, but also at a later stage of these conditions 
and of cases of recent melancholia, when the 
patient has improved to a certain point and there 
remained. In these the administration of thyroid 
has appeared to complete the process of recovery. 
Richter,” it is instructive to note, states in his work 
on metabolism and its diseases that it is especially 


My recent | 


| 
| 
| 
| 
| 
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when the metabolism is commencing to increase | 
that thyroid gland acts well in simulating it. | 


I shall now give briefly the details of the 





of weight during the treatment occurred in 2 of 
ll cases; 1 showed no change; in all the others 
a loss was noted, as we should expect; but after 
cessation of treatment weight was rapidly regained, 
and in 8 instances there was ultimately a gain on 
the original weight. 

The results, it will be seen, were highly satis- 
factory, since no less than 6 patients of 11 left 
well; and all the others save one showed a definite 
improvement, and this one had been deranged for 
no less than three years when treatment was 
employed. I shall presently have to refer to such 
small amount of work as has been done upon the 
histology of the ductless glands in insanity, and 
would here merely observe that there is not as yet 
any justification from the standpoint of morbid 
anatomy for thyroid treatment in the cases which 
are placed in the group “dementia preecéox,” but in 
some cases of epilepsy there is, assuming, that is to 
say, that the morbid changes shown in the thyroid 


|in these cases are primary and not secondary. 
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Upon this basis I have treated the following cases 
of epileptic insanity experimentally, with the result 
stated. Table II. shows that the number of fits were 
reduced by the thyroid treatment in 11 out of 12 
cases, and in some the reduction was very marked. 
(See D. McG., W. B., T. H., M. H.) The patients were 
not on any other drug, but they were kept in bed 








impaired in some cases of so-called “dementia 
preecox”’ and of epilepsy, with and without insanity. 
These cases appear suitable for the application of 
the Abderhalden ferment test, to the employment 
of which in mental disorders I shall later refer, and 
also for testing on the principle of complement 


| deviation. 





TABLE Il—Thyroid Administration in Epilepsy with Insanity. 





























Monthly aver-_ | Total amount of Maximum 
age numberof) (Number of fits ta EEE of fits'in Weight on Weight on thyroid in grains | amount in grains 
Case. ne ne lias Z ne are Eee Aare commencing.| terminating.| during period of per diem, and 
ee reatment. reatment. frontiienie for how long. 
st. lb. st. lb. 
1, D. McG. al $l days. 31. 3l days. 9. 9 10 8 10 3l days. 660. 30. 14 days. 
Paloeds 12 | dldays. 14. 31 days. 10. 9 12 om 1 3i days. 715. 30. 14 days. 
3. W. B. 19 35 days. 14. 35 days. 7. 9 6 9 O 35 days. 1060. 40. 9 days. 
4. W. R. 20 | 39days. 21. 39 days. 22. So.) 4 8 12 39 days. 1120. 40. 8 days. 
De EL. 29 31 days. 40. 30 days. 9. 8. Mh oe 30 days.. 720. 30. 16 days, 
Gla. 22 3l days. 18. 30 days. 12. 60 6 Of 30 days. 1720. 50. 16 days. 
7. M. H. 33 3l days. 36. 31 days. 13. Blatt 511 Sl days. 860. ; 30. 25 days. 
8. C. M. 31 3l days. 20. 3l days, 12. 7 10 Bul? | 31 days. 200. 30. 25 days. 
Oeil 9 46 days. 14. 46 days. 9. Om 4 8 94 | 46days. 700, 20. 11 days. 
10. W. C. 16 38 days. 22. | 38 days. 13. 8 12 8 8 | 38days. 560. 25. 6 days. 
11, A BR: 13 le 62 dayene2a 0 | 52 days. 13. 5 13 0) 8G | 62days. 465. 15, 13 days. 
Number of fits Number of fits | 
one month before) during 10 weeks’ 
treatment. | treatment. | 
12. A. M. 14 — 5 12 5 4 | 31 days, 1775. 60. 4 days. 
(in residence | (instead of 
one month | estimated 35). | 
only.) | | 








on ordinary diet with, in some cases, extras, such | 
as milk and egg. A reduction of weight is shown 
to have occurred in all except one. The observa- 
tions as to the pulse, respiration, and temperature 
made in connexion with the first series of cases 
apply also to this series. On the basis of these 
results I kept certain of these patients upon 
5 grains of thyroid daily for a prolonged period; the 
patients were up as usual and on their usual diet. 
Table III. shows the results. 


TABLE III.—Thyroid Administration in Epilepsy 
with Insanity. Prolonged Treatment. 


No. of fits during No. of fits during 
Case. a prolonged period : same period, 12 
0 grains thyroid months previously, 
daily. without thyroid. 
DD MCG rencsstrscrdecessere ene 22" Vaadeicaseeupcnveatoresunne 46 
OUViGUIN SHR eieet snakes tan tartan eerene VS | Reiteccsnenneetmpncresteees 38 
De ect cesines oneness Sl (S.nOnvhS)e eee eee 50 (3 months). 
2 43 (3 months 
mst Derma 3 asus? 9 a ee ; oe 
TF apscensags snctascenestoecse 1D Vip tasssstr get eeseee seca 39 
TINO WIPES dn siscchgsen se nateta ents 21. ya laitias tears eesseete 31 
CEI V Wioasesh te caver Se cee oanes L2iE » sada Thott Saaeen 30 


It is seen that a substantial reduction in the 
number of fits occurred in many of these cases, 
amounting in some to from 52 per cent. to 65 per 
cent., as a result of a small daily dose of thyroid. It 
remains to be seen whether the effects of the drug 
are maintained for such a period as a year. No ill- 
effects were observed. This action of thyroid gland 
is of considerable theoretical interest, and the 
results obtained naturally prompt the inquiry 
whether benefit would follow upon the administra- 
tion of other ductless glands in like cases or in 
cases where thyroid failed. I find that Cerf and 
Vassale” have reported several cases of epilepsy 
which were clearly improved by thyroid treatment, 
but in other cases no benefit accrued. The observa- 
tions referred to above afford some grounds for the 





view that the function of the thyroid gland is 





Metabolism in Epilepsy. 

The work of Rohde" is cited by Allers as particu- 
larly exact and critical. He finds in severe cases a 
disturbance in nitrogen metabolism, there being a 
retention of nitrogen, which reaches its maximum 
immediately before the fit. The pre-paroxysmal 
stage is also marked by the appearance of an 
increased quantity of ether-soluble acids. The 
significance of this expression is dubious and it 
requires explanation. The retention of N would 
appear to be the characteristic of the fit-free stage, 
but it is not peculiar to epilepsy, for a similar con- 
dition has been described in connexion with the 
katatonic phase of dementia precox and in 
dementia paralytica. After the epileptic seizure 
there is an increased excretion of N, which reaches 
a Maximum at the close of a series of fits, and after 
the status there is a negative balance. Uric and 
phosphoric acids are also excreted in increased 
amounts and also lactic acid; the last is probably 
due to muscular contractions and asphyxia. Guidi,” 
from his researches into the pathogenesis of epilepsy, 
also describes a profound alteration in nitrogenous 
metabolism. 

The above reference to the treatment of 
epilepsy prompts me to bring forward Table IV., 
which deals with the results of treatment by 
means of diet and small doses of bromide. The 
patients in question were kept on the following 
diet :—Breakfast: bread, 6 oz.; margarine. % 0Z.; 
tea, 1 pint. Dinner: potatoes, 12 oz.; milk, 3 pint; 
cheese, 1 oz. Tea: as breakfast. On Sundays only 
was meat allowed—7 oz. Salt on the table at 
dinner was replaced by 10 grains of sodium bromide 
dusted over the food. This was all the bromide 
received—a very small amount for insane epileptics’ 
None of these patients was upon drug treatment 
prior to the issue of special diet. The general 
health was not adversely affected by the diet. 


| Whilst five patients lost from 2 lb. to 6 1b. in weight 
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at the end of the period of treatment seven gained 
from 1 lb. to 11 lb.; one showed no change. 


TaBLE IV.—Effect of Special Diet plus a Small 
li Daily Dose of Sodiwm Bromide in Reducing 
Epileptic Seizures. 
' December, 1912, to August, September, 1913, to 
i 1913 (9 months). May, 1914 (9 months). 
Case. No. of fits before No. of fits during 
treatment. treatment. 
AB. tia. 54 21 
SA icy ce TL 36 
ene 22 
BEIT. ss) «oe 130 86 
eae scditiccsl +40 29 16 
a 5 ll 
MANE sey y ube” eos 14 6 
MEM oe sei epae 3nd 27 
ae 20 
Ba Bish i. 7 2 
eee, ng Td 64 
BE eis ce, Ot 69 
Reid as cie | 28 13 
Total ... 686 Total e.. "393 
Metabolism in Dementia Paralytica. 

The study of metabolism in this disease is 
rendered extremely laborious and uncertain owing 
to the restlessness of the patients and the difficulty 
of obtaining 24-hour specimens of the excreta. In 
1908 Kauffmann” wrote a monograph embracing 
the study of a few cases, but the value of his 

| laborious work is much diminished by reason of 
‘| its unsystematic and diffuse nature. He brings out 
| the point of the disturbance of the water balance ; 


the balance is negative, the loss of water partly 
| accounting for the enormous loss of weight in this 
| disease. Other workers, as Allers (see below), 
refer to the great variations in the water balance. 
There are, further, great variations in weight not 
dependent upon food intake. The loss of weight is 
not counterbalanced by subcutaneous infusion of 
salt solution. The process of heat regulation is 
also disturbed. For the temporary febrile states 
which one observes in general paralytics, if the 
temperature is taken regularly every three or four 
hours, and for which there is no apparent cause, 
Kauffmann suggests, by way of explanation, the 
accumulation of intermediate products of meta- 
| bolism. The fever thus produced brings about 
increased oxidation and so becomes extinguished. 
These febrile states have commonly been explained 
upon a theory of infection and not upon one of 
auto-intoxication. In dementia paralytica, and, 
| in fact, in all psychoses leading to dementia, 
products of degeneration of nervous tissue (abbaw 
produkte) are to be found in the glia cells, 
and cells of the adventitia of blood-vessels, 
in considerable, sometimes in enormous, amount. 
These have commonly been -looked upon as 
of a fatty nature, but on insufficient evidence. 
It remains to be seen what they really are 
from a chemical standpoint and, by experiment, 
what noxious influence they may have. In passing 
I would observe that the réle of the spider-cells of 
the glia in absorbing and transmitting the products 
of parenchymatous degeneration to the lymph- 
system of the brain has not been demonstrated for 
the first time within the last few years by the 
methods of Alzheimer, as one might conclude from 
a perusal of recent literature, but was exceedingly 
well demonstrated by Bevan Lewis at the West 
} 


Riding Asylum, Wakefield, some 22 years ago. On 


the other hand, there is as yet no evidence that 
these cells have the phagocytic réle which he 
| ascribed to them. 


Kauffmann’s work goes to show 
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that in dementia paralytica great changes in meta- 
bolism alternate with periods of relatively normal 
metabolism, which correspond on the clinical side 
with remission. 

Folin’s™ “ Studies in Metabolism,” dealing with 
the urine, still constitute probably the most com- 
plete experiments we have in the domain of 
insanity. He emphasises the extreme fluctuations 
—much greater than in normal persons on the same 
diet and under the same conditions—shown in the 
daily amounts of the urinary constituents in 
dementia paralytica. That great variations occur 
in the total quantity of urine is obvious when 
24-hour amounts are collected. He notes the 
marked tendency towards lowness of the nitrogen- 
sulphur ratio, which Allers (see below) confirms; a 
correct interpretation is to be found in a disorder 
involving excessive destruction of protein in the 
body. Folin speaks of a “strong suggestion of 
metabolic disorder” in this disease, but goes no 
further than this. In other cases he examined, 
of non-general paralytics, illustrative of various 
insanities, chiefly manic-depressive and dementia 
preecox, Folin found also pronounced varia- 
tions from standard values in the urine, 
but these could not be correlated with any 
specific mental condition. I do not see that any 
useful purpose is at present to be served by state- 
ments as to the presence in the serum, in increased 
amount, of “lecithin” in dementia paralytica and 
epilepsy—such statements as have been made by 
Bornstein” and by Peritz.” These statements are 
based upon assumptions which the present state of 
chemical knowledge does not appear to warrant. 
Competent chemical opinion (which I have referred 
to above) leads me to believe that the term 
‘“Jecithin” is one to avoid ; it appears to be a hypo- 
thetical term. ‘‘Ether-soluble phosphates” con- 
tain phosphorus which can be estimated, but to go 
further, and calculate from this the amount of a 
hypothetical substance (“lecithin”), seems to be 
no more than make-believe. Recently Allers” has 
published the results of a prolonged research in 
the metabolism of dementia paralytica, his chief 
conclusions being that endogenous protein- 
metabolism is increased, as evidenced by the 
negative nitrogen (and sulphur) balance, with 
uniform intake of nitrogen. Nevertheless, the 
metabolic changes are not carried out to their end 
stages; they are quantitatively greater but quali- 
tatively deficient —incomplete. These definite 
metabolic changes, occurring at any rate in certain 
phases of the disease, are regarded as showing the 
existence of a general, not merely a cerebro-spinal, 
disorder. Before their significance for dementia 
paralytica can be estimated control experiments in 
other organic diseases of the nervous system are 
necessary, but these, as Allers points out, are as 
good as non-existent. It is highly significant that 
considerable metabolic disturbance may be present 
with but small loss in weight, for in, persons 
prone to mental disorder slight losses in weight 
frequently go with a definite disturbance of the 
mental balance. 

Metabolism in Dementia Precox. 

The katatonic form has been carefully investi- 
gated by Rosenfeld,” the four cases he worked with 
being in a stuporose state ; they were upon a fixed 
diet and fed by tube. The positive result was that 
N was retained in considerable quantity in all cases, 
even in periods when insufficient food was taken 
and the body-weight sank. The nitrogen he believed 
to be in the form of available free protein, and for 
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reasons he states. Pighini® obtained a like result 
but in the chronic phase of the disease (which is 
characterised by dementia, negativism, tics, and 
stereotypy), and phosphorus was also excreted in 
diminished quantity, whilst excretion of calcium 
and sulphur-was increased. In the acute phase, or 
with exacerbations, characterised by motor restless- 
ness, impulsiveness, and sensory excitement, the 
N-balance was negative, and sulphur and phos- 
phorus (especially neutral sulphur) were excreted 
in increased quantity, which Pighini ascribes to 
increased nucleo-protein katabolism. In the final, 
chronic stage, characterised by dementia—instances 
of which so largely help to fill asylums—the 
chemical exchange is physiological, as one would 
expect. These results are confirmed, in respect to 
nitrogen and phosphorus, by Nizzi.” In the active 
phase of this disease, as in dementia paralytica, 
there are great variations in weight, not wholly 
dependent upon food-intake; the latter may be 
abundant and absorption good, and yet the patient 
loses weight. The work of Rosenfeld goes to show 
that these variations, as in dementia paralytica, 
are due largely to disturbance in the water balance. 

Turning now to the researches of Bornstein” 
upon the respiratory exchange in the fasting con- 
dition, the muscles being completely at rest (the 
so-called “ grund-umsatz’’). This observer investi- 
gated 12 cases of the hebephrenic type of dementia 
precox by the Zuntz-Geppert method, which 
permits of the collection for analysis of an average 
sample of the expired air obtained from a series of 
natural expirations. In the majority of these he 
found a marked diminution in oxidation, the O-COs; 
exchange amounting to only from 75 per cent. to 
94 per cent. of the normal, as measured in calories. 
Although the latter figure is within physiological 
limits, Bornstein points out that it was only 
reached because the patients moved, and so vitiated 
the experiment. 

Grafe,” in 18 cases of stupor occurring in different 
forms of mental disorder—such as the katatonic 
form of dementia precox, dementia paralytica— 
found a definite lowering of metabolism, especially 
in the dementia praecox cases. The production of 
heat was diminished to 39 per cent. below normal. 
Apart from myxedema, such an extreme reduction 
is believed to be very rare. In these cases there 
was no marked emaciation and no hypotonicity of 
muscle. And such reduction is, according to Grafe, 
not found in chronic under-nutrition. From the 
researches of Bornstein, Bornstein and Oven, and 
Grafe it follows that the exchange of energy, 
as estimated in calories, is very considerably 
diminished, and below the limit of physiological 
variation, in some cases of dementia precox. The 
amplification of this work is to be desired, and 
the verification of Pighini’s observation, as to the 
increased elimination of neutral sulphur in the 
active phase of dementia precox. Koch and 
Mann,” examining the brain in nine cases of this 
condition, found a diminution in neutral sulphur, 
which was independent of the cause of death, a 
result which accords with the observations of 
Pighini. The brains of general paralytics did not 
show any marked change in the neutral sulphur 
content. It is interesting that a high percentage 
of neutral sulphur is stated to be eliminated in 
certain forms of intoxication, as by phosphorus, 
cyanide, chloroform, chloral; and also in diabetes 
and pernicious anemia. 

Extremely little experimental work has been 
done in the metabolism of manic-depressive 
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insanity. Seige™ found in three cases of melan- 
cholia a marked tendency to retention of nitrogen 
to a certain maximum point, upon attaining which a 
large quantity of nitrogen is suddenlyexcreted. With 
the retention there was several times observed 
marked emotional disturbance. The retention and 
excessive excretion of nitrogen in other psychoses 
also have been recorded above. 
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UNIVERSITY oF Oxrorp.—Dr. Alexander George 
Gibson, Christ Church, has been appointed University 
lecturer in morbid anatomy. 



























































nn emma seamen 





THE Lancet,] DR. C. E. IREDELL: LEPROSY TREATED WITH RADIUM AND DIATHERMY. [Dec. 5,1914 1299 








A CASE OF LEPROSY TREATED WITH 
RADIUM AND DIATHERMY. 


By C. E. IREDELL, M.D. Lonp., M.R.C.P. Lonp., 


SURGEON TO THE ACTINO-THERAPEUTIC DEPARTMENT, GUY'S HOSPITAL. 





CASES of leprosy occurring in medical men are 
rare, and I believe that none so far has been 
described in which radium and diathermy have 
been used. The case here recorded is that of a 
medical man who was superintendent of a leper 
asylum from 1901 to 1908. 

In 1910 the patient first noticed a sensation of 
pins and needles in his left arm. This sensation 
gradually increased, and in the month of September 
while shaving he noticed on his left arm some 
macule with fawn-coloured centres and dusky 
borders. He at once thought that he might be 
going through the preliminary stages of leprosy, 
and on making himself sweat profusely he noticed 
that there was a dry patch on the left wrist 
extending over the fourth and fifth wmeta- 
carpal bones, the other side and the rest 
of his body being quite wet. He then went to 
Dr. F. M. Sandwith, who hoped he had psoriasis 
but thought it might be leprosy, and also to Dr. 
J. M. H. MacLeod, who, on finding that a test-tube 
of boiling water produced no sensation of heat in 
the left arm, considered that he was undoubtedly 
suffering from maculo-anesthetic leprosy. Shortly 
after this a macule appeared on the right hip. His 
blood taken from the macule, when examined by the 
late Dr. H. R. Dean, contained no B. lepre and gave 
a negative Wassermann reaction. Cramps in the 
flexor plantar muscles and twitchings of the 
muscles of the hands, especially of the left 
adductor pollicis, next appeared, and in June, 
1911, the numbness of the left little and 
ring fingers became more marked and _ the 
macule had increased in size and number. 
On the right cheek there was a leprome of 
the size of a pea. By this time the patient 
was never absolutely free from pain in the 
ulnar nerve, which, however, did not prevent sleep. 
This increase of pain was largely due to bruising 
the nerve by falling on stepping stones. He could 
not tell the position of the little finger without 
looking at it, and there was a feeling of discomfort 
in the left axilla. Over the left trochanter femoris 
was a patch of the size of the palm of the hand, 
which was less sensitive than normal. In November 
of the same year he felt that the right ulnar nerve 
was showing signs of being affected. He was un- 
able to approximate the little and ring fingers of 
the left hand, and the ridges of the pad of the 
little and ring fingers were becoming obliterated. 
In January, 1912, he began to take iodated 
chaulmoogra oil. A swelling appeared on the 
lower lip which was considered by Dr. Sandwith and 
Dr. MacLeod to be aleprome. In May the maculeze 
had almost cleared up, but the nervous symptoms 
remained the same. In April, 1913, he noticed 
blood-stained mucus in the nasal passages, but on 
examination no B. lepre was found. This search 
for the bacillus in the nose has been repeated 
frequently, always with negative results. In 
September, 1913, the leprome in the lower lip began 
to fluctuate, and Dr. J. W. H. Eyre found the B. lepree 
in the pus from it. In October an application of 
radium of 25 minutes was given to the leprome, and 
a fortnight later, after discharging freely, it healed 
up. Between November, 1913, and April, 1914, 


inclusive, six applications of 22} mgm. of radium 
were given to the ulnar nerve. In January, 1914, 
he began to be troubled with abdominal symptoms,. 
and in April last he wrote: “Four times 
since Jan. 3rd I have been in bed for three days at 
a time with pain in the abdomen shooting all along 
the large intestine from the epigastrium to the end 
of the sigmoid flexure. Some considerable constipa- 
tion with difficulty in extruding the feces unless by 
an aperient was present, and I sometimes vomited 
without any feeling of nausea. I took blue pill, 
Hunyadi Janos, &c., with little effect, and stayed in 
bed and had only milk puddings, &c. This day I had 
radium as usual, and then diathermy to arms and 
afterwards from the right hypochondrium to the 
left groin. The relief to my arm was marked, and 
the next day I passed a very copious solid motion, 
and this was repeated daily. I was also free from 
abdominal pain.” On June 10th he wrote: “The 
radium seemed to relieve the pain in the arm, 
and certainly it broke down a leprome in the 
lip, so that now there is only a small, dryy hard 
sebaceous gland instead of a leprome bigger than 
a pea. On the other hand, I am under the impres- 
sion that the diathermy gave me more relief. I am 
hoping that the atrophied muscles of the thumb are 
plumper and that the contraction of the little finger 
is less. I also notice that I now have only undu- 
lating contraction and movements of the fingers 
and no fibrillations.” 

In this case three facts are specially worthy of 
note: (1) that the patient is better in all respects. 
than he was six months ago; (2) that his improve- 
ment began when diathermy was started; and (3) 
that he felt better directly after each treatment. 
The disease in his case has been characterised by 
(a) macule, (b) two lepromes, (c) neuritic affec- 
tions, and (d) intestinal trouble. 

(a) These were the symptoms of the first stage of 
the disease and passed off before treatment was 
begun. 

(b) The leprome on the cheek disappeared 
spontaneously ; that on the lip was not treated with 
diathermy, and therefore it cannot be said what 
the effect of diathermy would have been, but it 
certainly seemed to respond at once to radium 
treatment. 

(c) The effect of diathermy on the patient’s ulnar 
nerve was remarkable. For sometime he had been 
in the habit of putting his arm in a hot bath in 
order to ease the pain. After holding two 
electrodes in his hands for 20 minutes’ treatment 
the pain in the arm was far more relieved than it 
had been bythe hot baths, and he found that he 
was able to move the little finger better than he 
did before. Some twinges of the left external 
peroneal nerve cleared up with one application. 

(d) No less striking than the effect of the treat- 
ment on the nerves was the effect on the abdominal 
trouble. While the treatment was in progress 
peristalsis was distinctly perceptible to the patient, 
and in the course of the 24 hours following very 
copious evacuations followed, although no drug 
was used. This is in marked contrast to what had 
happened in the first three attacks, when it was 
found necessary to use aperients largely. Since 
April, when the treatment started, he has had five 
treatments at intervals of a few weeks, and on two 
occasions he has spent a week in-town and had 
treatment daily with corresponding benefit. 

Dr. W. H. Barber tells me that Professor Unna, 
of Hamburg, uses the cauterising action of 
the diathermy current oe rodular leprosy with 
Z 
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remarkably successful results. So far as I am 
aware, however, the use of the non-coagulating 
action of diathermy in leprosy has not been 
described. In post-mortem examinations on cases 
of nodular leprosy the abdominal organs, especially 
the liver and spleen, are very generally found to 
be infected with the B. lepre. Presumably they 
are affected in most cases clinically, and therefore 
no treatment which neglects them can be con- 
sidered satisfactory. Pathologically the infection 
of these organs is of the same nature as that of the 
nerves in cases of anesthetic leprosy. If, there- 
fore, the thickening of the nerves can be reduced 
and the nervous symptoms relieved it seems 
possible that relief of abdominal symptoms by the 
same treatment might be attended by a correspond- 
ing diminution of the visceral affection. The 
improvement in the patient has been so marked as 
to encourage a further trial of it, and the patient, 
who has seen these notes and consented to their 
publication, is so much impressed by the treatment 
that he is contemplating going abroad to try it on 
a series of cases. 
Cumberland-terrace, N.W. 








ON SOME CASES OF ANOMALOUS FEVER. 


By SEYMOUR TAYLOR, M.D. Apgrp., F.R.C.P. Lonp., 
CONSULTING PHYSICIAN TO THE WEST LONDON HOSPITAL. 





DuRING the past three years I have seen four 
cases which presented many features of great 
clinical interest and much difficulty in diagnosis. 
As these cases in their symptoms and duration 
were unlike any well-known fever in most respects, 
I have used the above nomenclature. 

It would be tedious to narrate the symptoms of 
all these cases, as they each bore much similitude 
one to another, and it will be sufficient if I record 
one case only, the course and clinical events of 
which I observed and carefully noted. It is neces- 
sary to preface the following remarks by saying 
that all the patients were elderly, the youngest, a 
male, being 75 years of age, and the eldest 81 years 
of age. Three were males, one a female. Singularly 
enough, in each instance the illness occurred in the 
early months of the year—January, February, 
or March. Being at a loss, in each case, to 
ascertain the cause of the illness, I carefully 
examined the sanitary arrangements of the 
houses in which they dwelt, the kitchens and 


the culinary utensils in use also coming 
under my inspection. In two of my cases 
especially I found stew-pans and _ saucepans, 


especially the copper ones, in a very dirty 
and ill-kept condition; and I have ascertained 
since that in the two earlier cases a similar 
foul condition obtained in the cooking vessels. 
Old and incompetent, but trusted, servants, who 
put their cooking utensils aside after use without 
any attempt to cleanse them, were probably the 
guilty cause of the illness in each case, though I 
was not able completely to. establish this sus- 
picion. In each instance the course of the illness 
ran much on the same lines, and all happily ended 
in recovery. The following record of one case will 
therefore suffice. 


The patient, aged 78, a manof means, was living ina large, 
gloomy house superintended by a housekeeper. He com- 
plained of no very definite symptoms, but merely a general 
feeling of illness and malaise. Beyond a slight quickening of 
the pulse (80) and alittle rise in temperature (988° F.) I found 
mo signs of any definite disease. The bowels were slightly 
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constipated and the tongue was somewhat furred. I ordered 
a simple saline purgative and put him on a light diet. On 
Feb. 12th the temperature had risen to 100-2° and the pulse 
to 95. He complained of sore throat. A general redness of 
the fauces was all that could be seen. The tonsils certainly 
were inflamed also and somewhat more prominent than 
normal, but there was no sign of diphtheritic membrane and 
no follicular tonsillitis and no skin eruption. In addition to 
his medicine he was ordered a warm gargle of weak solution 
of permanganate of potash. Previously to this a swab from 
the fauces was taken, but careful bacteriological examination 
failed to reveal the presence of any micro-organisms other 
than those often associated with ordinary inflammatory 
affections of the mouth. In other words, he had no Klebs- 
Loffler bacilli, but only a small amount of cocci, not of the 
Fraenkel type, and no evidence of Pfeiffer’s bacillus. The 
teeth and their sockets were in quite a healthy state, 
as he paid periodic visits to a competent dentist, and had 
only recently been under his care. On Feb. 14th the 
patient complained of pain and tenderness in his larynx, 
and he was aphonic, also slightly deaf. The laryngeal 
mirror revealed some congestion of the aryteno-epiglottic 
folds ; but the vocal cords were intact, though the mucosa 
of the trachea was somewhat red and congested. He had 
much cough, and expectorated with some pain and distress 
a glairy tenacious mucus, such as is usually observed in the 
early stages of inflammatory mischief in the upper air 
passages. His temperature had risen to 102:4° and_ his 
pulse to over 100. On Feb, 15th, the fifth day of his illness, 
the temperature still showed an upward curve, being 104°, 
though his pulse had only risen to 100. Auscultation of 
his chest revealed signs of rather extensive and general 
bronchitis, and the bases of the lungs were engorged. 
The tongue was dry, slightly fissured, and coated with 
heavy brownish fur. The face was flushed; 
sneezings and a profuse nasal discharge, which, however, 
was not offensive. The urine was entirely free from albumin 
and sugar. Towards the evening he became delirious and 
obstinate, and only with difficulty was kept in bed. | 

I prescribed with subsequent good results 1/6th grain 
of morphia, and it gave him some hours’ rest and sleep. On 
Feb. 16th the patient complained of hiccough. He still had 
some mental obfuscation. The abdomen was distended. He 
had slight diarrhcea—three liquid stools during the day- 
time—but they were dark in colour, and not characteristic 
of typhoid fever, though extremely offensive. The patient 
had suddenly become very deaf, and the nasal discharge 
was muco-purulent. No spots were to be found on any part 
of the trunk; the spleen could not be felt, and there was 
no tenderness in the right iliac fossa. 


As the temperature had now been steadily rising for six 
days and abdominal signs having become manifest, I had a 
‘«Griinbaum-Durham ” (Widal) test examination of the 
blood made by a competent observer. The typhoid reaction 
was negative. I may here remark that this examination was 
repeated eight days later, with the same result. During the 
next week the progress of the illness was much the same. 
He continued to be delirious during the day time, and this 
symptom was aggravated during the night, entailing the con- 
stant care and attention of two nurses. Diarrhoea, with 
some attendant flatus, continued ; the abdomen was still 
distended, but after careful and repeated examination for 
any rose-coloured spots none were ever discovered. Nor was 
the spleen enlarged, or if it were it was not sufficiently so to 
afford evidence thereof to palpation or percussion. He still 
continued to have dyspnoea and cough, and also expectorated 
a large quantity of tenacious mucus which was occasionally 
streaked, but not intimately mixed with, or stained by, 
blood as it is in true pneumonia. His face and lips were free 
from any signs of herpes. : 

Still the temperature curve suggested enteric fever, and 
his general condition certainly was that which is known as 
the ‘‘ typhoid state.” Further, a similarity to enteric fever 
was seen in the subsequent curve, which having remained at 
about 104° for two or three days gradually began to fall, 
until about Feb. 24th, or 14 days after the beginning of his 
illness, the downward line became very marked, and the 
thermometer registered 98:4° on Feb. 27th, the seventeenth 
day of his illness. When the chart was made out it was 
seen that the curve of the temperature was a typical 
‘brick arch” curve, a gradual rise to a rounded top, 


and followed by a slightly more abrupt line of fall to 


he had . 
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the normal, But the fever had only lasted 17 days. 
The lung signs gradually cleared; diarrhcea ceased; the 
disiressing tympanites and hiccough subsided, and _ his 
recovery was steady and uninterrupted. Convalescence was 
not marked by any untoward incident, and on the twenty- 
third day of his illness he was allowed, after much persuasion 
on his part, to sit up in his chair. 


What was the true nature of this attack? What 
infectious disease did he, and the other similar 
patients, suffer from? Was it an abortive attack of 
typhoid fever ? 

Against this it may be urged that an illness quite 
similar in course, duration, and symptoms occurred 
in the spring of different years, and attacked three 
other elderly persons. 

Now I would point out that typhoid fever in 
senile subjects is very rare, though not unknown. 
Also I would repeat that in none of the patients 
were any rose-coloured spots found; in all the 
serum reaction of typhoid fever was negative; the 
stools were not characteristic of that disease; the 
spleen was in no patient found to be enlarged; the 
duration of the fever was only 17 days (the shortest) 
or 19 days (the longest), and the distension of the 
abdomen was chiefly due to distension of the colon. 

It can scarcely be admitted that the attack in 
each patient was a form of pneumonia due to some 
micro-organism other than Fraenkel’s, though I 
am convinced that pneumonia may be produced by 
different varieties of cocci and other septic germs; 
and in addition I would remind my readers that 
ulceration of the large intestine, attended by 
meteorism, is not infrequent in ordinary pneu- 
monia. On the other hand, it will be seen that 
the fall in the temperature was gradual and not 
abrupt. Again, the signs characteristic of pneu- 
monia—viz., lividity, rusty spit, and herpes on some 
part of the face—were absent. It may be suggested 
that the attacks were really influenza, since they 
occurred in the spring or late winter, and that the 
symptoms were protean in each case; but there 
were no typical pains in the back and loins, nor 
in the eyeballs, nor in the lower thirds of the 
extensor surface of the thighs. 

The clinical problem is therefore a difficult one, 
and I am inclined to fall back on the diagnosis that 
each patient suffered from a septic fever, probably 
brought about by food prepared in dirty utensils 
which contained some minute organism, possibly 
a coccus, which exerted a widespread infection, 
involving not only the nasopharynx and the buccal 
cavities, but also the Eustachian tubes which open 
into the former. Thence the infection extended 
down the respiratory tract, as well as to the gastro- 
intestinal canal, with the result that the patients 
had symptoms which might easily be mistaken for 
typhoid fever or for pneumonia, and the probable 
cause and nature of the illness overlooked. 

PS.—Since the above was written Dr. Herbert A. 
Smith has recorded in the West London Medical 
Journal of November, 1914, a case somewhat similar 
to the above. But the attack only lasted eight days, 
and in this instance the diagnosis of influenza was 
probably correct. 

Seymour-street, W. 








Exerer Crry Asytum.—Dr. G. N. Bartlett was, 
at a special meeting of the committee of this institu- 
tion, appointed medical superintendent. Dr. Bartlett had 
been previously at Bexley Asylum, and is at present assistant 
medical officer of the London County Asylum at Horton, 
Epsom. The salary of the post is £500 increasing to £600 
per annum, and, as recently mentioned in THE LANCET, the 
medical superintendent will be. allowed to act as a con- 
sultant upon mental cases occurring in the city of Exeter, 





GLYCERINE IN BROMIDROSIS, 
WITH A NOTE ON MILITARY NEEDS. 
By T. H. OC. BENIANS, F.B.O.S. Enc., 


PATHOLOGIST TO THE PRINCE OF WALES'S GENERAL HOSPITAL, 
TOTTENHAM, 





Bromidrosis is a condition of offensive sweating, 
usually limited to the soles of the feet. It occurs 
most frequently, although not entirely, during the 
hot months of the year, and it is well known to be 
highly resistant to treatment. Associated with 
the condition in severe cases there is usually 
marked tenderness of the soles, and abrasions and 
blisters readily form. The condition is attributed 
to the results of bacterial decomposition of the 
sweat. The whole of the influences at work in the 
causation of bromidrosis are not altogether clear ; 
numerous and various bacteria are present in all 
cases, and probably some essential constitutional 
factor is in operation in addition to the bacterial 
infection. 

Of 5 cases treated by me 3 were of a mild 
type associated with the warm weather. These 
were completely relieved whilst the treatment 
lasted, but relapsed when it was discontinued. 
The other two cases occurred in boys of 14, 
and were of a severe type. The condition had 
persisted for some months in spite of energetic 


measures taken to ensure cleanliness, and despite 


the continued application of drying and dis- 


infectant powders. In both of these two latter 


cases there were blisters and abrasions, and in both 
cases the condition was completely cured in 
the course of three days by the application 
of glycerine well spread over the soles and toes 
before the socks were put on, this being repeated 
each morning as long as was necessary (three times 
in both cases). 

The substances which give rise to the clinical 
symptoms of bromidrosis are to be regarded as pro- 
ducts of protein disintegration, resultant on the 
action of bacterial enzymes. The actual substances 
present vary in nature and amount from time to time; 
among the most important are certain aromatic 
bodies, probably indol and perhaps skatol; these in 
conjunction with certain fatty acids give rise to the 
offensive smell, and no doubt help to aggravate the 
cutaneous lesions. Another and possibly the most 
harmful body is ammonia. This alkali, even in 
dilute solutions, has, as is well known, a relatively 
strong solvent and destructive action on keratin; 
and it seems probable that it is owing to its action 
on the skin that blisters and abrasions so readily 
occur in patients suffering from bromidrosis. 

The addition of glycerine and various carbo- 
hydrates to the medium in which the indol- 
producing bacteria are growing prevents the 
formation of this substance. In addition, in 
place of an alkaline medium the fermentation 
of the glycerine leads to the production of 
a marked acidity. In treatment, then, the appli-« 
cation of glycerine, while not inhibiting the 
growth of the bacteria, might be expected to 
prevent the formation of indol and other end pro- 
ducts of protein destruction, and to substitute an 
acid for an alkaline medium in contact with the 
skin of the foot. This expectation was realised in 
my cases. ’ 

Bromidrosis as a clinical entity is probably not 
common in the army under normal circumstances, 
but even about 1 per cent. in a large army 
would make a considerable total of cases, which 
could probably be treated successfully by the 
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method here advocated. It is, however, to a 
wider issue that I wish to direct attention. 
From time to time we hear of forced marches 
under conditions in which particular care of the 
feet, and probably even measures for securing 
ordinary cleanliness, are out of the question. Under 
these circumstances bacteria on the feet are likely 
to flourish, and the deleterious products of their 
activity to make themselves felt on the skin, with 
the result that blisters and abrasions readily form 
and have a very poor chance of healing; this, of 
course, especially during hot weather. It is 
suggested that the application of glycerine by pre- 
venting the formation of noxious products would 
enable the skin to be kept in a healthy condition, 
and for a time would do away with the necessity 
for washing. In practice the treatment presents 
no difficulty, involving as it does nothing more than 
the occasional application of glycerine in relatively 
very small quantity. I think that the use of glycerine 
should have advantages over the rather opposite 
measures often adopted, designed to dry and harden 
the skin of the feet. One effect of the glycerine, of 
course, is to make the skin moist; that does 
not, however, mean that the horny outer cover- 
ing, which is the true protective layer, has 
been softened. On the contrary, whilst retaining 
its protective qualities, the skin is rendered 
supple, and it would seem fair to argue, as in 
the case of a material such as leather, that 
a supple and pliant fabric will wear better than 
a hard and brittle one. This last point, however, 
is a matter for experiment, and no doubt some 
other substance acting on the same principle could 
be substituted for glycerine if it seemed advisable. 
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SECTION OF OTOLOGY. 


Introductory Address.—Exhibition of Cases and Specimens. 


A MEETING of this section was held on Nov. 20th, Dr. 
ALBERT GRAY (Glasgow), the President, being in the chair. 

The PRESIDENT, in the course of a brief Introductory 
Address, gave a review of otology and its relationship to 
bacteriology and the wider subject of pathology. The 
problems already solved by otology were very great ; 20 or 
30 years ago but little could be done for a case of suppura- 
tion of the middle ear in staving off the ultimate fate of the 
patient ; yet now these cases were successfully treated, 
either by operation or without. The number of lives saved 
and the amount of restoration, or at least of improvement, 
of hearing gave much hope for the future. But there were 
problems met with in the specialty which remained misty, 
and that more progress had not been made in their solution 
was probably due to the discoveries of Pasteur and Lister 
having so concentrated the attention of pathologists upon 
micro-organisms and their part in disease that too little 
attention had been given to the tissues themselves. Yet so 
widely different were the tissues of various people that 
even when the degree of invasion of organisms was 
equal in a number of patients the amount of response was 
not equal, nor could it be accurately forecast. Disease 
was the response of the animal to injury, and however 
plentiful the bacteria there could be no disease without the 
animal to manifest it. When a certain agency was at work 
in the human body the response was given a definite name, 
but it was never the same disease, exactly the same in 
behaviour. The individual was therefore by far the more 
important factor, the external factor the less important. 
Some disabilities were inherited, and no sort of outside influ- 
euce could produce them ; an instance of this was Daltonism 


or colour-blindness. A less noticeable case was that of 
arterio-sclerosis, with which could be classed otosclerosis. 
Some people, however outrageous their lives over a long 
series of years, enjoyed a green old age without suffering 
from arterio-sclerosis, while others had it in comparative 
youth. It seemed as if the initial defect was so strong in 
the fertilised ovum that it would come to light whatever the 
conditions of life. In many cases of otosclerosis the exciting 
agent was such a disease as typhoid fever, prolonged anzemia ; 
even pregnancy might determine its onset. And though 
the Mendelian law was doubtless true of plant characters 
and of such inherited qualities as night-blindness, it did not 
apply to such a condition as arterio-sclerosis, nor, according 
to Mott’s observations, to the neuroses. And probably the 
reason was that these latter depended largely on the process 
of repair being deflected from its normal function, such as by 
the influence of lead or other poison, and this. complication 
by an outside influence naturally prevented it conforming to 
a law based upon pure heredity. Even in malignant disease 
there was a certain amount of inherited tendency, but an 
accident would largely determine the site and time of the 
manifestation. Knowledge was now fairly definite as to how 
repair of tissue took place, but he had never yet seen or 
heard the question propounded, ‘‘ Why does tissue heal?’’ 
Why did not a wound granulate at the edges and remain 
open instead of closing? The answer to this question would 
mark a great advance and open the way to the solution of 
many problems. 

Mr. W. M. MOLLISON showed the Brain of a patient who 
was exhibited at the section last year, he having died some 
weeks after the operation. The tumour, a glioma, was 
found in the position assigned to it during life—namely, 
about the left cerebello-pontine angle. There was an 
extensive hemorrhage into the growth, and on one side was 
a cystic cavity which was opened at the operation.—Mr. 
C. E. WEsT said it was a class of case difficult to diagnose, 
and presenting a very formidable problem in treatment. He 
thought the collection of fluid simulating a cyst was cerebre- 
spinal fluid. He did not think the exhaustion of the 
patient was due to the loss of cerebro-spinal fluid, for, 
provided patients were given plenty of fluid, they could stand 
the withdrawal of quite large quantities of cerebro-spinal 
fluid. And there was no evidence in the brain of iniection 
of meninges, such as Mr. Mollison feared might have 
occurred.—Mr,. G. J. JENKINS also discussed the case, and 
Mr. MoLuLiIson replied. 

Dr. V. H. WyATT WINGRAVE exhibited a series of slides 
illustrating Lumbar Puncture Fluid in Aural Cases, and in 
his demonstration of them pointed out that in cases which 
were probably acute exacerbations of old and long-standing 
trouble the bacteria were nearly always polymicrobic, so 
varied as almost to present the characters of a throat film. 
In acute cases there were generally plenty of bacteria, but 
usually only of one or two varieties, the most interesting being 
the bacillus capsulatus mucosus. The cerebro-spinal fluid, 
especially in ear work, might be quite clear at the first or 
second withdrawal, but subsequent ones were either cloudy or 
full of flakes. In most cases of severe middle-ear infection the 
normal alkaline reaction of the fluid was much reduced, or 
it might even become acid. This had an important bearing 
on the treatment by urotropine. 

Mr. WEsT showed a male patient, aged 69, upon whom he 
had operated for Carcinoma of the Pinna. On admission to 
hospital he had a large ulcerated septic growth involving the 
inner aspect of the tragus, the external meatus, and the 
concha on the left side. The tissues on the posterior aspect 
of the pinna and over the mastoid region were cedematous 
and brawny, and one or two small glands could be felt in 
the upper part of the anterior triangle of the neck. The 
extensive operation included a radical mastoid, with wide 
exposure of dura mater above, and removal of neighbouring 
lymphatic territory. A graft was afterwards applied. The 
specimen was exhibited.—Mr. JENKINS and the PRESIDENT 
discussed the case, and Mr. WEST replied. 

Dr. DUNDAS GRANT exhibited and demonstrated a Cold-air 
Labyrinth-testing Apparatus, which consists of a metal tube 
covered with an absorbent linen webbing and coiled in the 
form of a hollow cone. The absorbent. covering is well wetted 
with chloride of ethyl, and air is projected through the tube 
by means of ordinary spray bellows. Inflation is continued 
until nystagmus is, or ought to be, induced—a period of 
some 30 seconds. . The temperature of the air was about 
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44° F.—Mr. E. D. Davis thought the apparatus could be 
anodified for the use of hot air also.—Mr. J. F. O'MALLEY 
thought the instrument possessed advantages over Barany’s, 
‘because with the latter vaporised ether was employed, and it 
was not always desirable to introduce a drug. 





SECTION OF DERMATOLOGY. 
Exhibition of Cases. 


A MEETING of this section was held on Nov. 19th, Dr. 
«J. J. PRINGLE, the President, being in the chair, when the 
following cases were exhibited. 

Dr. P. 8. ABRAHAM: A case of Lupus Pernio on the hands 

sand ears of a young Belgian with a family and personal 
history of tuberculosis.—The PRESIDENT regarded it as a 
‘typical example of the condition as first described by Sir 
-Jonathan Hutchinson in this country and afterwards by 
Besnier and others on the Continent.—Dr. H. G. ADAMSON 
and Dr. J. H. SEQUEIRA agreed with the diagnosis, the 
‘former suggesting X ray treatment and the latter static 
-electricity for the relief of the chilblain circulation. 
_ Dr. J. M. H. MAcLeop: A case of an unusual Soft Neevus 
,on the head of a young child.—Dr. A. WHITFIELD said he 
ryhad. no doubt that it was a soft mole, and remarked how 
‘readily a history of maternal impression could be obtained in 
‘these cases.—Dr. SEQUEIRA: had seen a similar case asso- 
ciated with the presence of a coloboma on the same side, — 
Dr. ADAMSON thought a section would show the growth to 
‘be a verrucose linear nevus.—Dr. E. G. GRAHAM LITTLE 
and Dr. ABRAHAM also contributed to the discussion. 

Dr. 8. EH. Dore: A case of Lichen Spinulosus in a child 
saged 8 years, following an attack of pneumonia.—The PREsI- 
WENT said the condition did not appear to be fully known to 
french dermatologists, by whom it was apparently confused 
with spiny tuberculides. He agreed that there was no evidence 
-of tuberculosis in the present case.—Dr. ADAMSON remarked 
that it was sometimes difficult to distinguish lichen 
‘scrofulosorum from lichen spinulosus, but he did not con- 
Sider the case shown as tuberculous. He regarded it as 
related to lichen planus, and thought that lichen spinulosus 
in an adult meant that the patient had had, or would have, 
‘lichen planus.—Dr. WHITFIELD agreed with the exhibitor 
that external irritation might give rise to the over-production 
of horny tissue. Spines might be produced in connexion 
with seborrheic eczema, lichen planus, syphilides, and in 
tuberculides.—Dr. GRAHAM LITTLE thought the micro- 
scopical appearances of the papules resembled those of 
pityriasis rubra pilaris rather than those of lichen planus. 

Dr. W. K. StBLEY: A case of Psoriasis associated with 
Extreme Onychogryphosis of the Toe-nails.—The PRESIDENT 
shad never seen a similar case of the associated occurrence of 
“the two diseases, but thought the toe-nail condition might 
‘be an exaggerated degree of the psoriasis, which affected the 
subungual fold of the finger-nails in the usual characteristic 
fashion.—Dr. G. PERNET had not seen the toe-nail con- 
‘dition in so young a patient nor its association with 
psoriasis.—Dr. WHITFIELD suggested that creasote in- 
‘ternally might be tried as he had found it of great 
walue in severe cases of psoriasis.—Dr. A. EpDDOWES, Mr. 
H. C. SAMUEL, and Mr. W. J. MiIpELTOoN further discussed 
the case. 

Dr. .SEQUEIRA: A case of Lichen Plano-Pilaris.—The 
PRESIDENT said the case was the most severe and extensive 
example of the disease he had seen, but it was absolutely 
-characteristic.—Dr. LITTLE, Dr. ADAMSON, Dr. WHITFIELD, 
Dr. PERNET, Dr. EDDoWEsS, and the PRESIDENT discussed the 
relationship between the elementary lesions of lichen 
‘spinulosus, lichen planus, and pityriasis rubra pilaris. 

Dr. EDDOWES: A case of Rodent Ulcer of the Right 
Lower Eye-lid.—Dr. MacLrop advocated the use of radium 
as the best method of treatment of rodent ulcer in this 
position ; he had used carbon-dioxide snow in a considerable 
number of cases, but had never had a permanently successful 
result from it.—Dr. GRAHAM LITTLE said he had observed 
a series of cases in which snow had proved successful.—Dr. 
WHITFIELD and Dr. PERNET agreed that CO, snow was 
unsatisfactory.—Dr. SIBLEY thought that snow should be 
followed up by X rays.—The PRESIDENT and Dr. SEQUEIRA 
‘supported Dr. MACLEOD’s views. 

Dr. GRAHAM LITTLE: 1. A case of Papulo-Necrotic 
‘Tuberculide. 2, A case of ? Dermatitis Repens which the 
PRESIDENT said he regardedas a typical one of lupus modified 
by treatment, and Dr. ADAMSON and Dr. Dore concurred 
an that view. 
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Dr. A. WINKELRIED WILLIAMS: A case of Leprosy 
treated with benefit by a vaccine prepared from the patient’s 
own lesions.—Dr. GRAHAM LITTLE had seen improvement 
take place in a patient treated in a similar manner at 
St. Mary’s Hospital.—Dr. PeRNET and Dr. SEQUEIRA also 
spoke. 





SUBSECTION OF PROCTOLOGY. 

Exhibition of Cases.—Injury to the Bowel from Shell and 

Bullet Wounds. 

A MEETING of this section was held on Noy. 11th, Mr. 
F. SWINFORD EDWARDS, the President, being in the chair. 

Mr. ASLETT BALDWIN showed a woman, aged 764, upon 
whom he had performed an Abdomino-perineal Excision of 
the Rectum. 

Mr, Ivor BAckK described an obscure case of (idema of 
the Sigmoid Mesocolon in which at operation the sigmoid 
lay in a groove in the intensely cedematous mesocolon. He 
invited suggestions as to the pathology of the condition. 

Mr. W. SAMPSON HANDLEY showed a case of apparently 
inoperable Carcinoma of the Rectum which became operable 
under radium treatment. The patient had remained free 
from recurrence up to the present, a period of about a year. 

Mr. J. P. LOCKHART MUMMERY read a paper on Injury to 
the Bowel from Shell and Bullet Wounds, in which he entered 
a strong plea for the expectant and conservative treatment 
of those injuries. He remarked that the most difficult 
cases were associated with fracture of the pelvis and sepsis, 
and described a case where a fecal fistula opened by a 
traumatic aperture through the ilium. The hole in the 
bowel was closed by suture, and recovery was complete. 
For such cases he considered, in general, temporary transverse 
colostomy advisable. 

A discussion followed, in which the PRESIDENT and others 
joined. 





/ESCULAPIAN SocieTy.—A meeting of this 
society was held on Nov. 20th, Dr. David Ross, ,a_ past 
President, being in the chair.—Dr. Leonard Williams con- 
ducted a clinical afternoon and showed: 1. A girl, aged 
19 years, with Goitre, the right side being cystic. She also 
had exophthalmos and high arched palate. There was no 
heart trouble or other evidence of Graves’s disease. Her 
eyebrows and hair generally were normal, but the mammary 
glands were infantile. The exophthalmos, it was pointed 
out, was due to adrenal insufficiency. Simple cystic goitre 
without hypertrophy. Treatment consisted of small doses of 
thyroid extract under observation. 2. Enlarged Thyroid of 
two years’ standing in a woman, aged 29, who looked over 
40 years of age, her hair being quite grey and her breasts flat, 
instead of being hard and round as in Graves’s disease. The 
condition was due probably to toxemia arising in the mouth 
or intestines. Short-circuiting had proved successful in two 
or three such cases.—Dr. P. Hamill showed: 1. A man, aged 
43 years, with Double Cervical Ribs and Wasting of Forearm 
and Hand of recent onset. The condition was improving 
under electric treatment. 2. Skiagrams of this and other 
cases.—Dr. Leslie Durno mentioned a case of a woman, 
aged 45 years, who suffered from cough; phthisis was 
suspected. On examination it was found that the patient 
had a dark fluid discharge from the vagina. Swellings 
were found above the pubis on both sides, that on 
the left being hard and that on the right soft. Fibroid 
was diagnosed and an operation was performed. The soft 
swelling was found to be a cystic ovary and was removed. 
The point in the case was that the patient had no finger or 
toe nails for some time before, but they were entirely 
restored three weeks after removal of the ovaries.—Dr. 
Williams suggested that the removal of the ovaries stimu- 
lated the thyroid to increased activity. 


HonreEriAn Socrery.—A demonstration of skin 
diseases was given at the London Hospital on Nov. 25th. 
Dr. J. H. Sequeira showed the following cases: 1. Herpes 
Zoster in an infant aged 6 months. 2. Lichen Planus, which 
had started as an acute erythema. 3. A Syphilitic Tongue 
in a girl who had a primary scar on the face acquired 
at the age of 10 months. 4. A case of very.deep Gummatous 
Ulceration and Bone Necrosis of the Face, showing the 
excellent results of salvarsan, followed by plastic operations. 
5. A case of Terminal Necrosis of the Phalanges. 6. Multiple 
Leiomyomata of one side of the face and the other side of 
the neck. These were congenital and yielded to electro- 
lytic treatment. 7. Epidermolysis Bullosa. 8. A case of 
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Gummata in a young congenital syphilitic, which were being 
treated by salvarsan suppositories. 0:1 grm. salvarsan was 
given daily for three days, and the course repeated after a 
few days’ interval. It was thought that absorption of the 
drug through the portal circulation might lead to its being 
especially activated in the liver. It was too early to say 


much, but the results so far were encouraging. 9. A case of | aS 
}of families pursued by Mr. Bradlaugh and Mrs. 


Exfoliative Dermatitis following Psoriasis. 


Mepico-PsycHoLoGIcAL ASSOCIATION OF GREAT 
BRITAIN AND IRELAND.—A meeting of this association was 
held in the rooms of the Medical Society of London on 
Nov. 24th, Dr. David G. Thomson, the President, being in 
the chair.—The following resolution, having been passed by 
the council, was submitted to the general meeting and 
approved unanimously :— 


The council of the Medico-Psychological Association of Great Britain 
and Ireland direct the attention of the association to the hardships of 
the staffs of the Royal Asylums of Scotland, which are not included 
under the benefits of the Asylum Officers’ Superannuation Act, and 
recommend that letters be written to the managers of the Royal 
Asylums, the Scottish Board of Control, and Sir John Jardine on the 
subject. 


The question of holding the regular meetings of the 
association during the continuance of the war was then 
discussed. The council recommended that they should be 
held, but that the projected visit to Birmingham in February 
next be abandoned for the present and the meeting held in 
London without any festivities. This was agreed to.—It was 
announced that Dr. OC. E. Hetherington, superintendent of 
the asylum at Londonderry, had been seriously assaulted 
and wounded by a patient, but it was hoped that the wound 
was not dangerous. Sympathy with Dr. Hetherington was 
expressed.—The meeting agreed to send a letter of con- 
dolence to the relatives of Mr. Sydney Nelson Crowther, 
superintendent of Netherne Asylum, who had enlisted as a 
motor-cyclist scout and was killed in action recently. A 
similar course was pursued in the case of the late Dr. 
Harold B. Shaw, of the Isle of Wight Asylum, who died 
after a short illness.—The President asked whether any 
member could give any information regarding the fate of 
Belgian asylums during the devastation of which that 
country had lately been the victim, but no information was 
forthcoming, 


Achietos und Hotices of Pooks. 


Report on the English Birth-rate. PartI.: England 
North of the Humber. 

By ETHEL M. ELDERTON, Galton Fellow of the University 

of London. London: Dulau and Oo. 1914. Pp. 246. 

Price 9s. 

THis elaborate report, involving a large statistical 
collection of facts, treats of the changes that have 
occurred in the birth-rate of the districts specified 
in the title during the period between the years 
1851 and 1906. It claims to have established 
definitely (1) that an immense fall in the birth-rate 
took place between 1876 and 1906; and (2) that this 
fall was due, not to any physiological decrease in 
fertility, but to a widespread and nearly universal 
artificial restriction of the family. 

In view of the great and rapid decline of the 
birth-rate which, although previously recognised, 
has now been so clearly demonstrated by the 
author of this report as having taken place in the 
districts named since about the year 1876, it 
seems clear that some factor other than purely 
physiological must be sought for in endeavour- 
ing to find an explanation. It is indeed an 
already wide-spread opinion that, especially among 
the classes ranging from above a low “ poverty”’ 
line to a high level of wealth, the notable decrease 
in the birth-rate in late years is mainly the result 
of the use of “ preventives” to conception. It is 
true, however, that this opinion, though very 
generally held, is but an opinion, and has never 
been set forth with any such degree of cogency or 
supported by such relevant observations as are 








now furnished in the report before us. Weighty 
and interesting evidence is there set forth of the 
wide sale of “preventives” in these later years; 
and very significant stress is laid on the syn- 
chronism of the initial fall of the birth-rate 
with the active propagandism for the limitation 


Besant and the failure of the prosecution to 
convict them for publishing their well-known work 
entitled “The Fruits of Philosophy.” It may be 
admitted, indeed, that artificial prevention of con- 
ception is probably a very important factor at the 
present time in limiting the size of families, and 
that it contributed largely towards producing the 
special fall of the birth-rate under consideration. 
But, for all this, demonstration of the claim made 
that artificial prevention is the sole cause to be 
reckoned with is still to seek. 
The aim of this work appears to be to show that 
physiological decrease in fertility has nothing, 
while artificial restriction has everything, to do 
with the decrease of the birth-rate; and, further, 
that artificial restriction is practised on the whole 
by the more “fit”? members of the population, or 
such as are assumed to be “naturally” the better 
stocks. Thus the argument running through the 
report apparently postulates that the cause of the 
decline in the birth-rate must be: either natural or 
artificial, and seeks to establish the latter largely 
by means of an attempt to exclude the former. 
And here it may be remarked that we are not 
aware of any body of opinion on this subject, such 
as is described in the introduction to this report, 
which excludes from its purview the probable 
factor of artificial prevention, and regards the 
fall in the birth-rate as wholly a natural process. 
This attempt to exclude the physiological factor 
altogether and to leave the artificial one in sole 
possession of the field cannot be deemed con- 
vincing. The author does not seem to recognise 
the probable direct influence on many women of 
sustained expenditure of energy or of bodily labour 
in decreasing their fecundity; or that many 
women, already the subjects of ailments which 
in themselves tend to prevent or diminish 
fecundity, use preventives in dread of future 
pregnancies or of any pregnancy at all. The 
possible physiological and medical questions thus 
involved are lightly dismissed with the statement 
that ‘there is absence of evidence that higher 
wages, the pursuit of pleasure, and an increased 
luxury have produced partial sterility.’ There is a 
very considerable amount of evidence on this 
subject, drawn from the study both of man and 
other animals, which has been altogether ignored. 
It seems to us that no attempt to exclude, by such 
statistical methods as are followed in this paper, all 
the factors possibly involved in the study of the 
causes of the decline of the birth-rate is likely to 
be successful. 
Exception again must be taken to the indefinite 
and erroneous use of the words “fit” and “ fitter” 
in this report, a use which occurs in many other 
works dealing with human reproduction and socio- 
logical matters generally. These words are not 
used in the legitimate sense—i.e., the biological or 
so-called “‘ Darwinian sense ’’—and, to say the least, 
they are used arbitrarily and ambiguously. The 
epithet “fit” or “fitter” is apparently applied to 
certain persons or classes who are more or less 
socially worthy in the opinion of the author; and the 
argument is that it is the “worse” stocks which 
are left to breed freely, while the “better” stocks 
are reduced in number by artificial restrictions. 
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But when the chosen standard, such as that of | was surmised. 


being well-housed, &c., by which betterness or 
“fitness” is measured, seems somewhat failing, 
recourse is had to the still vaguer standard, 
based on collected opinions, of “ good health and 
habits,” which are assumed to be “hereditary” 
qualities. Now although it may well be true that the 
use of “preventives” exerts its greatest restrictive 
influence on the birth-rate among the more pros- 
perous and thrifty classes, there is no reason to 
accept the view that the actually more fertile classes 
are “naturally” or racially the worse classes. 

Although in most places of this work the 
word “ fitter” seems to stand for persons situated 
in more or less good social conditions, and thus 
assumed to be physiologically sounder and racially 
or hereditarily better, in one place (see foot- 
note, p. 232 of report) it is stated that ‘if 
healthy parenthood is to any degree hereditary its 
limitation will destroy the action of reproductive 
selection—i.e., the survival in larger numbers of the 
more fertile stocks.” Here it seems to be the more 
fertile stocks which are indicated as the “ fitter.” 
But it is nowhere shown that the socially “ better ” 
have ever been more fertile than the classes who 
are alleged to be the “ less fit,” and to have now the 
preponderance in the numbers of their families. 

Full of highly interesting information as this able 
report undoubtedly is, and clearly as it has shown 
the probably great importance of preventive 
measures as a factor in the reduction of the birth- 
rate, it fails, according to our judgment, in its claim 
to have eliminated, by the method of exclusion which 
it follows, the material part that is probably played 
in this reduction by various physiological and 
pathological influences. 





Die Vitale Karminspeicherung: ein Beitrag zur 
Lehre von der Vitalen Fdrbung, mit besonderer 
Beriicksichtigung der Zelldifferenzierungen im 
entztindeten Gewebe. 

Von Dr. K. Kryono, Kioto (Japan). Mit 5 litho- 
grapbischen Tafeln. Mit einem Vorwort von L. ASCHOFF. 
Jena: Gustav Fischer. 1914, Pp. 258. Price 16 marks. 


THE “ vital staining” of cells is no new process. 
As early as 1878 R. Heidenhain used sulphindigo- 
tate of soda in the investigation of the structure of 
cells. Later Ehrlich employed methylene blue,and 
as a matter of fact “vital staining’’—that is, staining 
“intra-vitam ”—has considerably increased our 
knowledge of minute structure, more especially 
as regards the liver and kidney, while Goldmann ! 
and others, by using trypan blue and trypan red, 
still further advanced our knowledge and demon- 
strated the value of the method both for normal 
and pathological processes. 

The method employed by the author was to 
inject into any convenient vein of rabbit, fowl, 
or other animal a watery solution of carmine 
dissolved in lithium carbonate. The injection 
was repeated at varying intervals and storage 
of the carmine particles in the several tissues 
investigated at varying periods after the in- 
jections. Intraperitoneal and subcutaneous in- 
jections were also used. The tissues were fixed 
in alcohol or formol. First, the general effects and 
the degree of storage in the several organs of 
normal animals were studied, beginning with the 
kidney, which was recently investigated by Ribbert, 
Aschoff, Suzuki, and others. The method showed 
that the renal tubule is even more complex than 
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The liver became red, and on 
investigation the protoplasm of the liver cells and 
the star cells of Kupfer was found to be loaded 
with carmine granules, while the epithelium of the 
bile-ducts was completely uncoloured. The brain and 
cord remained “snow white,” while the pia mater 
and choroid plexus became red. In the lymphatic 
apparatus there was a granular colouration of the 
reticular endothelium, and also of the “ histiocytic” 
macrophages, which are derivatives of the former. 
The lymphocytes and germinal centres were not 
coloured. The granules did not pass into the foetus 
though the placenta itself was red. Special atten- 
tion was given to the presence or absence of carmine 
granules in connective tissue, both in the normal 
condition and in inflammation—the fibroblasts 
always contained the pigment. The omentum was 
specially studied, as were its lymphocytes, plasma 
cells, clasmatocytes, and fibroblasts. The endo- 
thelium itself covering it stored up very fine 
carmine granules. The cell forms in serous fluids 
were next investigated. The behaviour of cells 
towards carmine during regeneration of the spleen, 
liver, and lymphatic tissue was also investigated, 
as were tumours and tuberculosis. 

The method proved itself a successful adjuvant 
for pathologico-histological diagnosis. The special 
results obtained with the kidney, liver, suprarenals, 
and other organs are described and figured. The 
results as regards the epithelium of the skin and 
mucous membranes were negative, and carmine 
did not appear in the bile. The endothelium of 
serous membranes is coloured, while the endo- 
thelium of blood-vessels is but slightly affected. 
The cells, even during proliferation and mitosis, do 
not lose their granules. In tumours produced 
experimentally in fowls and mice the sarcoma cells 
of the former and the interstitial cells of the latter 
show granular depositions, very like those of the 
fibroblasts from which they are derived. In the 
corresponding cells of carcinoma no carmine 
granules were found. 

This is an admirable piece of work, which con- 
tinues and enlarges a subject which has already 
been so successfully worked at under the direction 
of Professor L. Aschoff in Freiburg iB.” The plates 
show a very high degree of excellence. 





British Rainfall, 1913. 
Compiled under the direction of H. R. Mix, Director of 
the British Rainfall Organisation, by R. C. MossmAN and 
C. SALTER. With maps and illustrations. London: 
Edward Stanford. 1914, Pp. 476. Price 10s. 


THE fifty-third volume of this invaluable work 
contains the records received from 5370 stations, an 
increase of 98 over the previous year. The general 
plan and scope remain the same as in former years, 
and it would be difficult to suggest any improve- 
ment; the regional maps that are now supplied add 
much to its interest. The mean rainfall for England 
in 1913 was 31°08 inches, being 4 per cent. below 
the average of the 35 years, 1875-1909; in Wales it 
was 51°47 inches, or 9 per cent. above the average ; 
in Scotland there fell 42°67 inches and in Ireland 
43°06 inches, these amounts being respectively 
4 per cent. below and 7 per cent. above the average. 
The regular recurrence of two relatively dry 
years following or followed by a wet year 
was interfered with in 1910, when one wet year 
succeeded another, but the cycle again recurred 

2 In this connexion see review in THE LANCET, May 17th, 1913, p. 1392, 


of somewhat similar work by T. Suzuki, ‘* Zur Morphologie der Nieren 
sekretion unter Physiologischen und Pathologischen Bedingungen.” 
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in 1912 with a wet year, and we learn that “with 
a slight deficiency in general rainfall the year 
1913 again conforms to the rule, although it 
would be premature to assert that the period- 
icity has been re-established. The periodicity 
applies to England and Wales, but not to the 
British Isles, as is inadvertently stated on p. 209. 
The greatest rainfall in the kingdom occurred at 
Loan, Loch Quoich (Inverness-shire), where 
183°25 inches were recorded. In England, 
165°44 inches fell at The Stye, near Scafell Pikes, 
Cumberland ; in Wales, 167 inches were recorded 
at Crib Goch, on Snowdon; and in Jreland, 
103°60 inches at Gearahameen, in the Gap of 
Dunloe. The least rainfall occurred at Crowle, 
Lincolnshire, where only 1667 inches were 
registered. A special article by Mr. Mossman 
deals with the phenomena of the dry summer of 
1913. During the months of July and August 
barometric pressure was above the average over 
the whole kingdom, and, contrary to ordinary experi- 
ence, was highest off the west of Ireland and 
lowest over the North Sea. Temperature was 
below the average everywhere except in the 
south-west of England, the extreme south of 
Ireland, and in the central and western High- 
lands and extreme north of Scotland. Sunshine 
was very deficient throughout nearly the whole of 
England and Wales and the east of Scotland. 
Rainfall was below the average everywhere, 
except in a small area in Sussex, and for the 
greater part of the kingdom was less than half 
the average amount. The memoir of the late 
Sir John Murray, editor of the 50 monumental 
volumes of the “Challenger”’ report, is appreciative 
and interesting; it is written by Dr. R. H. Mill, 
honorary director of the British Rainfall 
Association, the general editor of the pub- 
lication. It is regrettable that the British 
Rainfall Organisation is not more adequately 
supported. The expenditure of £1469 was not 
met by the receipts, a deficiency of £56 having to 
be made up by the honorary director. Municipal 
corporations and sanitary authorities would be 
well advised to give material aid to its work, which 
is of great value in relation to many matters of 
public health administration. We are glad to 
learn that Dr. Mill has returned from his six 
months’ visit to New Zealand in better health. 


Lehrbuch der drztlichen Sachverstdindigen-Tétigkett 
fiir die Unfall-, Invaliden-, Hinterbliebenen-, 
und Angestellten- Versicherungs-Geszetzgebung. 

Bearbeitet von Dr. L. BECKER, Geh. Medizinalrat und 
K. Kreisarzt a. D., Gerichtsarzt b. O. Gross-Berlin. Seventh 
edition. Berlin: R. Schoetz. 1914. Pp. 628. Price, paper, 
15 marks ; bound, 16.50 marks. 


For unconscionable titles no books come up to 
German books; this work would run little chance 
of misinterpretation if summarily entitled ‘ Medicine 
and State Insurance.” It deals with the social 
insurance laws of Germany as they have developed, 
from their origin in the “Insurance against Sick- 
ness” Act, dated June 15th, 1883, down to the six 
books and 1805 paragraphs of the “ Reichsversicher- 
ungsordnung”’ of 1911. Dr. Becker says that 
about 27 million persons were insured by the 
State against accident in 1912, and that payments 
amounting to over 170 million marks were made to 
1,168,403 insured persons or their dependents 
during the year. The insurance of workmen gave 
rise to arbitration (legal proceedings) in 117,805 
cases during 1912, 


Dr. Becker’s book is divided into two sections. 
The first deals mainly with the legal aspect 
of State insurance in Germany, and extends to 
111 pages. The second part is devoted to the 
various diseases or accidents that may affect 
different parts of the human body, the ways in 
which they may be distinguished from apparently 
similar conditions, the extent to which current 
legal practice awards their victims compensation,, 
the principles upon which such compensation is 
awarded. Thus it appears that workmen who 
receive injuries in the neighbourhood of the 
spleen or elsewhere, injuries to bones, or who 
lose much blood, and afterwards develop leuk- 
emia (generally of the myeloid type}, may | 
be said to be suffering from “traumatic leuk- 
emia’ and may receive full compensation. It 
has been held in the German courts that a fatal 
secondary “traumatic meningitis” may occur 
7 weeks, 15 months, or even 30 months after an 
injury to the head; chronic myocarditis has been 
attributed to falls without any direct injury of the 
heart. The last 70 pages are occupied by con- 
siderations on the laws dealing with the insurance 
and payment of invalids, employees, and the 
survivors of employees in a general way. The book 
ends with a good index. 

The fact that Dr. Becker’s compendium has. 
reached its seventh edition is proof enough of its. 
excellence; from the medical point of view it is 
full of interesting and important information on 
the many subjects with which it deals. It must 
be of great value to all medical referees and to 
medical experts who have to face lawyers, and 
should find a place in all medical libraries. 


Outlines of Biology. 


By ARTHUR THOMSON, LL.D. Sixth edition. London =: 
Henry Frowde and Hodder and Stoughton. 1914. Pp. 855. 
Price 12s. 6d. net. 


THAT this handbook should have reached a sixth 
edition is strong evidence of its merits, for the field 
which it covers has been of late years abundantly 
cultivated. Professor Thomson has had no lack of 
competitors in his most praiseworthy desire to lay 
before the commencing student a general view of 
the facts and inferences of zoology. One of the 
features which have secured to the author the 
pleasure, and we hope the profit, of having arrived 
at a sixth edition is undoubtedly the trustworthi- 
ness of his statements of fact. Because it is so 
absurdly easy to falter, even in quite well-known 
anatomical details, for the most experienced of 
teachers (as others besides the author will most 
readily admit), Professor Thomson is to be particu- 
larly congratulated on the firm hold which he has 
been here shown to possess of the main facts of 
zoology. We have in more than one group looked 
very carefully for error, not in the least to triumphi 
over the author, but to assist him in the productiom 
of an especially superior seventh edition. This 
search has only revealed trifling misstatements 
which are obviously lapsus calami. Thus we may 
point out that Professor Thomson, though nearly- 
exact in his statement that the Platyhelminths. 
agree in possessing no anus, is to be confronted 
with Odhner’s discovery of a distinct anus in the 
trematode genus Haplocladus. Again, the proper 
name of the anaconda is not “ Boa” but Eunectes 
murina. Finally, it is not absolutely, though very | 
nearly, correct to say that “all tapeworms are 
hermaphrodite,” since the genus Dicecocestus, as its 
name implies, is bisexual, 
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See 


Les Maladies du Coeur et de VAorte et leur| ™ay limit its circulation amongst students and 


Traitement. 


By Dr, ARTHUR LECLERCQ. Paris: Octave Doin et Fils. 
1914. Pp. 552. Price 7 francs. 


In this work, which forms one of a series on 
“Les Maladies de la Cinquantaine,” the author 
offers a good résumé of the modern methods and 
views concerning the study of diseases of the 
vascular system. In his introductory chapters 
on the abnormal heart he describes the modern 
methods of investigation of organic and functional 
disturbances. 

A new feature, however, is the classification of 
the diseases of the heart with which the author 
expects to replace the older and inadequate 
arrangement. He would divide the diseases of 
this system into three great syndromes—cardio- 
‘sclerosis, cardio-arteritis, cardio-atheroma, and 
again aortic sclerosis, aortitis, and aortic atheroma 
—which classification he bases upon the etiological 
factors together with the clinical features. Never- 
theless, he gives a readable and accurate account 
-of the diseases according to the old nomenclature, 
though it is a little difficult to find these in his 
‘table of contents based upon this new plan. Some 
of his treatment is likewise novel, and what he 
calls rational. He holds that all methods of treat- 
ment should be directed towards combating the 
retention of water or urea or salt, and in fighting 
against the renal inadequacy. But under treat- 
ment he details the various cures, hygienic and 
‘dietetic, that are in use. 

We consider that this book will well repay study 
in virtue of the simplicity of its language and 
athe novelty of some of the ideas. 





LIBRARY TABLE, 


The Intensive Treatment of Syphilis and Loco- 
~notor Ataxia by Aachen Methods. By REGINALD H. 
HAyEs, M.R.C.S.Eng., &c. London: Bailliére, Tindall, 
and Cox. 1914. Pp.64. Price 3s. 6d. net.—Almost all 
advocates of salvarsan agree now that mercury is a 
amost useful adjunct or even a necessary addition to 
the treatment by “606,” and many with much ex- 
perience in the treatment of syphilis declare that 
mercury surpasses its more recent competitor in 
‘trustworthiness. Of all the methods of administer- 
ang mercury none is more effective than that asso- 
ciated with the name of Aix-la-Chapelle, and no 
better exposition of the method as practised there 
can be found than that contained in this little work. 
‘The method is fully described, and this book should 
‘be especially useful at a time when it is not 


possible, owing to the war, to send patients to 
Aachen, 


Practical Bandaging, including Adhesive and 
Plaster-of-Paris Dressings. By ELDRIDGE L. ELIASON, 
M.D., Assistant Surgeon, University of Pennsylvania 
Hospital, &c. With 155 original drawings and 
photographs. London and Philadelphia: J. B. 
Lippincott Company. Pp. 124. Price 6s. net.—This 
is a lavishly illustrated manual, written for students 
and nurses in a simple and non-technical manner. 
Every conceivable bandage is separately and fully 
described, and (in nearly every case) illustrated. 
The subject is divided under the five heads of roller 
bandages, miscellaneous bandages, elastic bandages, 
adhesive dressings, and plaster-of-Paris bandages. 
‘The figures, many of them from photographs, are 
extremely clear. No one could desire a better hand- 
book either for learning or for reference. The price 


by 
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nurses, at any rate in this country. 


MISCELLANEOUS VOLUMES, 


Mr. Joseph Jacobs, in a charming introduction to 
Old French Romances, Done into English by Wi.LLIAM 
Morris (New edition. London: George Allen and 
Co., Limited. 1914. Pp. 180. Price 2s. 6d. net), 
tells us that the unquestioning, if somewhat external, 
piety, the immutability of the caste system, the spirit 
of adventure, the frankly physical love of woman, the 
large child-like wonder, are of the essence of romance. 
These qualities are certainly present in the four representa- 
tive stories in this volume. The stories are the Tale of 
King Coustans and the Emperor, the Friendship of Amis 
and Amile, the Tale of King Florus and the Fair Jehane, 
and the History of Oversea. The quaintness of diction of 
the Romance tongue was reconstructed in English with 
remarkable fidelity by the late William Morris, and the stories 
glow with the mellow aura of their age and clime.——In 
MAXIM GorKY’s Zales of Two Countries (London: T. Werner 
Laurie, Limited. Pp. 243. Price 6s. net) the two countries 
are Italy and Russia, and the majority are infused with that 
sadness mingled with laughter which is characteristic of 
Russian art. Of the Italian tales the most striking are, 
to our mind, ‘‘The Simplon” and ‘The Traitor’s Mother,” 
while ‘‘A Message from the Sea” is a forcible picture of the 
Italian sea-coast and its scenery. Of the Russian tales 
perhaps the best is the cynical tale called ‘‘Hard to 
Please.” Most of the stories are very slight in con- 
struction.—The author of ‘‘ Elizabeth and Her German 
Garden” has depicted for us in The Pastor's Wife 
(London: Smith, Elder, and Co. 1914. Pp. 484. 
Price 6s. net) a book worth reading at the present junc- 
ture for the glimpse that it gives of certain phases of 
German village life. It is written in the clever author’s 
best style. Particularly as the daughter of an English 
Bishop, the pastor’s wife is an improbable person in real life, 
but she makes an admirable foil to the character of the 
German pastor who regards his wife as a physiological 
machine for the manufacture of babies and is concerned far 
more with plant fertilisers than with the duties of his cloth. 

Several other novels are before us. A very clever, but 
mentally warped medical man, in MARY KERNAHAN’S novel, 
Dr. Ivor’s Wife (London: George Allen and Co., Limited. 
1914. Pp. 375. Price 6s. net), enters into a simply formal 
marriage with a poor schoolmistress in the country town in 
which he practises, to fulfil the terms of a will whereby the 
testatrix, an aunt of the doctor and a friend of the school- 
mistress, leaves her money to him contingent upon this 
marriage taking place. In this novel a considerable acquaint- 
ance is shown with the wie intime of the practitioner of 
medicine. The story develops naturally, and we will not 
spoil the reader’s pleasure by hinting at the upshot. The 


doctor is painted at the outset in what seem to us~- 


unnecessarily repellent colours, but his wife is a good 
portrait study. One Man’s Way, by EVELYN DICKINSON 
(London: George Allen and Co. 1914. Pp. 348. Price 
6s. net), is the tale of an accomplished young medical man 
whose elemental passions, buried for a while in a Devonshire 
village, break loose under the demoralising influence of a 
half-French degenerate, the guest of his placid wife. Love 
as felt by the savage and by the higher products of human 
evolution is shown in contrast, and very decently shown. 
The medical colour suggests considerable acquaintance with 
facts.—A Daughter of Debate, by Mrs. AMBROSE HARDING 
(London: T. Werner Laurie, Limited. 1914. Pp. 348. 
Price 6s. net), deals with a social problem—that presented 
by the relatioas which should exist between white and negro 
races. ——In the 16 little stories collected under the title of 
Lovers’ Meetings, and written by KATHERINE TYNAN (London : 
T. Werner Laurie, Limited. 1914. Pp.314. Price 6s. net), 
love is by no means restricted to the emotion of the 
sexes. Mother love and the affection engendered by 
early association with institutions also come under the 
term as used by the author, who shows an intimate 
knowledge of human character, and depicts it simply 
and sympathetically with humour and pathos.—— (Queer 
Stories from, Truth (Twentieth Series. London: ruth 
Office. Pp. 252. Price 1s.) are now too well known to 
require more than the briefest mention. The present 
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series, consisting of 28 stories, is up to the usual good 
standard. The monosyllabic title Strike, which Mr. 
FREDERICK WATSON has given to ‘‘A Story in Dialogue” 
(London: Lynwood andCo. 1914. Pp. 166. Price 1s. net), 
is apparently intended to have a double meaning. ‘The story, 
which uses a strike of workmen as a peg upon which to hang 
a diatribe on social unrest and the position of women, is not 
particularly entertaining, and stories, guaé stories, should 
certainly possess that attribute. As an argument it is not 
convincing. 








JOURNALS AND MAGAZINES. 


British Jowrnal of Inebriety.—In the new quarterly number 
Mr. J. W. Astley Cooper discusses the Proposed Legislation 
for Inebriates, his contention being that, while changes in 
the law are urgently needed to bring the inebriate under 
control, those persons under whose care the patient has been 
placed should be thereafter empowered to exercise their 
authority with as few rules and regulations as possible. Mr. 
Cooper gives a qualified approval from this point of view to 
the amending Bill recently before Parliament, but considers 
that its provisions still show too much deference to pre- 
judices in favour of the liberty of the subject.—Dr. T. 
Claye Shaw, in a brief paper on ‘the Alcohol Problem 
of To-day, points to the gratifying increase of temper- 
ance in the masses of the population, and urges counsels 
of reasonableness and moderation on the over-zealous 
advocates of total abstinence, with whose principles, 
however, he expresses his personal agreement on scientific 
grounds.—An article by Mr. Theodore Neild on Chronic 
Alcoholism and Reproduction summarises (from a review by 
Dr. R. Wlassak) the results of the very important researches 
of Dr. Bertholet, of Lausanne, into the effect of chronic 
intoxication by alcohol on the reproductive glands. 
Bertholet’s inquiry dealt with the pathological conditions 
found in a series of 163 ‘‘ drinkers” (i.e., persons habitually 
consuming more than 100 c.c. of pure alcohol) and in a 
series of 100 ‘‘non-drinkers.” The most important fact 
established by the inquiry is that testicular degeneration is 
by far the most frequent morbid condition which the bodies 
of inebriates show. It was present in 86 per cent. of the 
‘¢ drinkers,” as against 29 per cent. of the ‘‘non-drinkers.”’ 
This result is the more noteworthy as the individuals in the 
alcoholic class were of lower average age, only 12 per cent. 
being over 60, while the corresponding ratio in the non- 
drinking group amounted to 28 per cent. Bertholet classified 
his cases on the basis of a minute histological examination, 
the result being to bring out more clearly the relation of 
degenerative change to alcoholic poisoning. Thus the most 
extreme stage of morbid alteration characterised by complete 
shrinkage of the cellular elements and entire absence of 
spermatozoa was met with in 55 per cent. of the alcoholic 
cases, but only in 15 per cent. of the subjects regarded as 
‘¢non-drinkers.” Mr. Neild’s paper should be useful in 
directing attention to Bertholet’s original memoir (‘‘ Action 
de l’Alcoolisme Chronique sur les Organes de Homme, 
et sur les Glandes Réproductricesen Particulier.” Lausanne, 
1913). 


The British Dental Jowrnal.—In a paper read before the 
Royal Society in March Mr. J. Howard Mummery recorded 
his observations on the nature of the tubes in marsupial 
enamel and its bearing upon enamel development. An 
abstract of the paper, with a reproduction of the illustra- 
tions, appears in the Nov. 15th issue of this journal. ‘The 
author considers that the tubes run between the prisms 
and not in the prisms. In marsupial enamel the cement 
substance is imperfectly calcified compared to that in higher 
mammalian enamel, and this imperfect calcification allows 
the penetration of the dentinal fibril from the previously 
formed dentine. The fibril has a distinct tube wall and is 
resistant to the action of acids.—In the same issue Dr. 
H. R. Burpitt contributes a short paper on the relationship 
between defective teeth and malnutrition in children. 800 
children were examined and divided into two classes as to 
whether more or less than four teeth were carious. He finds 
the boys and girls with the worst teeth are quite as well 
nourished as the average of the children. The work would 
have been of more value ‘if the condition of children with 
functional mouths had been recorded against those with 


advanced caries.—There is also an interesting article on the 


Naval Dental Service by Mr. KE. EH. Fletcher. 








THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


WE continue our report of the proceedings of the General 
Medical Council for ‘ 


TUESDAY, Nov. 24TH. 


A Removal from the Register. 


A report was received from the Executive Committee 
stating that it had considered a request, transmitted by the 
Scottish Branch Registrar, from Robert Ramsey, registered 
as of 2, Sandyford-place, Glasgow, W., M.B., Ch.B. 1901, 
U. Glasg., F.R.C.S. Edin. 1904, F.F.P.S. Glasg. 1905, for 


the removal of his name from the Medical Register on the 


ground of his having ceased to practise. A statutory 


declaration in accordance with the Standing Orders had 
been supplied, and the bodies concerned stated that they 
had no objection to the removal of the name from the 


Register. The committee resolved ‘‘that this request be 


reported to the Council, with a recommendation that it be 
acceded to.” 


The PRESIDENT moved that the recommendation of the 
report should be adopted by the Council. 
The motion was agreed to. 


Inspection and Visitation of Examinations. 


The following report was received from the Executive 
Committee :— 


At its meeting on July 13th, 1914, the Executive Committee con- 
sidered business arising out of the following resolution adopted by the 
General Council on June Ist, 1914 :— : 

“That it be delegated to the Executive Committee to make all 
necessary arrangements for the inspection and visitation of qualifying 
examinations directed to begin in 1915, and to nominate to the Council 
at its November session suitable persons for appointment as inspectors.” 

According to the Standing Orders, three inspectors—one for medi- 
cine, one for surgery, and one for midwifery—must be appointed for 
definite periods. The remuneration is fixed at five guineas for each 
day during which the inspector is absent from home on the business of 
the Council, together with an allowance for his actual travelling and 
hotel expenses. The committee authorised the Registrar to obtain 
from the licensing bodies the dates of their qualifying examinations to 
be held during the year 1915 and to take other preliminary steps. 

The committee on the same day also considered business arising out 
of the following resolution adopted by the General Council on June lst, 
1914 :-— 

‘“That itis advisable that all examinations conducted for the purpose 
of conferring the several registrable degrees, diplomas, or certificates 
in Sanitary Science, Public Health, or State Medicine, specified in 
Table G at page Ixxv. of the Medical Register, should be inspected, and 
that it be remitted to the Executive Committee to consider and report 
upon the necessary arrangements for the inspection.” 


The committee resolved to recommend :— 

(a) That an inspection of all the examinations for Diplomas in Public 
Health should be commenced in 1915. Those bodies whose examina- 
tions in Public Health have been instituted since the last inspection 
should be first inspected. 

(b) That one inspector should be appointed for all the examinations, 
and should be remunerated on the same scale as the inspectors of the 
final examinations. Where practicable a member of the Council 
should accompany the inspector as visitor. The further consideration 
of the appointment of an inspector was postponed till the next meet- 
ing of the committee. 

At alater meeting held on Sept. 15th, 1914, subsequent to the out- 
break of the war, the committee considered what further action, if 
any, should be taken in regard to the visitation and inspection of 
qualifying examinations, and of examinations for diplomas in public 
health, respectively, during the year 1915, whereupon it was 
resolved: ‘That the resolutions of July 13th, 1914, be rescinded, and 
that the Executive Committee report to the Council that in view of 
the present unusual conditions it is inexpedient to proceed with the 
proposed inspection and visitation of qualifying examinptions and of 
examinations for Diplomas in Public Health during the year 1915.” 


On the motion of the PRESIDENT it was agreed to adopt 


the recommendations of the committee’s report and to 
postpone the visitation and inspection for the present. 


WEDNESDAY, Nov. 25TH. 


The Council resumed its sittings at its offices, 299, Oxford- 
street, W. Sir DonaLD MACALISTER, the President, was in 
the chair. 


Charges against Practitioners. 
The Council considered charges brought against practi- 
tioners. 
The first case to be considered was that adjourned from 
May 29th, 1914, of William Blaikie Mason, registered as of 
218, Somers-road, Southsea, M.R.C.S, Eng. 1893, L.R.C.P. 
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Lond. 1893, who had been summoned to appear before the 
Council on the following charge :— 

That being a registered medical practitioner you on Nov. Ist, 1913, 
signed a certificate that one, Patrick Matthews, of 46, Raglan-street, 
Southsea, was suffering from gastric colic and was unable to follow his 
occupation, whereas you had neither seen nor examined the said 
Patrick Matthews, which said certificate was untrue, misleading, or 
improper. And that in relation thereto you have been guilty of 
infamous conduct in a professional respect. 

The complainants were the Lords Commissioners of the 
Admiralty. At the conclusion of the proceedings in May 
the President announced the decision of the Council as 
follows :— 

Mr. William Blaikie Mason, I have to inform you that 
the Council has found that the facts alleged against you in 
the notice of inquiry have been proved; that the Council 
takes a very serious view indeed of the offence you have 
committed ; and that it has already marked its sense of the 
gravity of such offences by issuing in the medical journals 
and elsewhere in November, 1911, a warning notice as 
follows :— 

Whereas registered medical practitioners are in certain cases bound 
by law to give, or may be from time to time called upon or requested 
to give, certificates signed by them in their professional capacity for 
subsequent use, either in courts of justice or for administrative 


purposes. And whereas such certificates include, amongst others :— 
~ Certificates :— 


(a) 0 mer any statute relating to births, deaths, or disposal of the 
dea 


(b) Under the Lunacy Acts. 
(c) Under the Vaccination Acts, ° 
{d) Under the Factory Acts. 
(e) In relation to children or to excusing school attendance. 
(f) In connexion with sick benefit, insurance, and friendly 
societies. 
(g) In connexion with workmen’s compensation. 
h) In connexion with naval or merchant shipping. 
t) For procuring the issue of Foreign Office passports. 
(j) For excusing attendance in courts of justice, in the public 
services, in public Offices, or at ordinary employments. 

And whereas it has been made to appear to the General Council from 
time to time that some registered medical practitioners have given and 
signed untrue, misleading, or improper certificates of the above 
specified or other descriptions. 

Now, therefore, the General Medical Council hereby give notice that 

any registered medical practitioner who shall be shown to have given 
any untrue, misleading, or improper certificate, whether relating to the 
several matters above specified or otherwise, is liable to be adjudged by 
them to be guilty of ** infamous conduct in a professional respect ” and 
to have his name erased from the Medical Register under Section 29 
of the Medical Act, 1858. 
Tn order to give you an opportunity to prove to the 
Council that you realise the gravity of your offence, and 
to produce evidence from your professional brethren regard- 
ing your character and conduct generally, the Council has 
postponed judgment till the November session, when you 
will be required to attend to produce testimony to the 
effect above specified. 

Mr. MASON attended in person, but the complainants, the 
Lords Commissioners of the Admiralty, wrote to say that 
they did not intend to be represented. 

Mr. MASON submitted to the Council numerously signed 
testimonials as to his professional character from medical 
men in Portsmouth and its vicinity and also from prominent 
citizens. 

The PRESIDENT announced the decision of the Council as 
follows: Mr. William Blaikie Mason, I have to inform you 
that the Council does not see fit to direct the Acting Registrar 
to erase from the Medical Register the name of William 
Blaikie Mason. 


The Council proceeded to the consideration (adjourned 
from May 28th, 1914) of the case of Alexander Girvan, regis- 
tered as of 8, Palace-street, Buckingham Gate, London, 
8,W., M.B., C.M. 1894, M.D. 1904, U. Glasg., who had been 
summoned to appear before the Council on the following 
charge :— 

That being a registered medical practitioner you were on Dec. 4th, 
1913 (after having elected to be dealt with summarily), convicted at the 
Westminster police-court of unlawfully and wilfully making a certain 
false declaration under and for the purposes of a certain Act relating to 
the registration of deaths and fined £10 and £10 costs. 

At the conclusion of the proceedings on May 28th, 1914, 
the decision of the Council was announced by the PRESIDENT 
as follows: Mr. Alexander Girvan, I have to inform you that 
the Council has found your conviction for the misdemeanour 
alleged against you in the notice to have been proved ; that 
the Council takes the gravest view of the offence of which 
you have been convicted; but that, having regard to the 
punishment which you have already received, the Council 
has suspended its judgment until the November session, 
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when you will be required to attend and to produce evidence 
from medical men and others that in the interval your pro- 
fessional conduct has been without reproach. 

Dr. Girvan attended, and was also represented by Mr. 
H. W. Wickham, counsel instructed by Messrs. Walton and 
Hurd, solicitors. 

Mr. WIcKHAM handed in testimonials from members of 
the medical profession to the effect that Dr. Girvan had 
in the interval conducted himself in consonance with the 
best traditions of the profession. 

The PRESIDENT intimated the decision of the Council 
as follows: Mr. Girvan, I have to inform you that the 
Council has considered once more the conviction which has 
been proved against you, that the Council takes a very grave 
view of the misdemeanour of which you have been convicted, 
but in view of the certificates of character which have been 
put in on your behalf, the Council has not seen fit to direct 
the Acting Registrar to erase your name from the Medical 
Register. 

The next case considered was that (adjourned from 
May 28th, 1914) of Haripado Chatterjee, registered as of 
1, East View, South Moor, Stanley, Co. Durham, L.R.C.P 
&S.Edin., and L.R.F.P.S.Glasg. 1910, who had been 
summoned to appear before the Council on the following 
charge :— 


That, being a registered medical practitioner, you, in the year 1913, 
accepted the post of medical officer of an association known as the 
South Moor Medical Association in the knowledge that such association 
had through its officials, by widely distributed circulars, by personal 
canvassing, and by solicitation of members of the Miners’ Union in the 
South Moor district, sought to secure members of such association who, 
on joining it, would become the patients of the medical officer thereof. 

And further that you have by public speaking in the South Moor 
district and by advertising in such speeches your own qualifications 
taken a prominent part in inducing and endeavouring to induce persons 
to join the said association and so to become your patients. 

And further that throughout the year 1913, knowing that you were 
being advertised in the South Moor district as the doctor of the said 
association, you acquiesced in such advertising and continued to be 
employed as its medical officer. 


And thatin relation thereto you have been guilty of infamous conduct 
in a professional respect. 


The complainants were the British Medical Association. 


At the conclusion of the proceedings on May 28th, 1914, 
the decision of the Council was announced by the PRESIDENT 
as follows: Mr. Chatterjee, I have to inform you that the 
Council has carefully considered the facts alleged against 
you in the notice of inquiry, and has found that the 
following fact has been proved—viz., that you have by 
public speaking in the South Moor district and by advertis- 
ing in such speeches your own qualifications taken a 
prominent part in inducing and endeavouring to induce 
persons to join the said association and so to become your 
patients, but that the Council has suspended judgment till 
the November session, when you will be required to be 
present and to produce evidence as to your professional 
conduct in the interval, and as to the methods of 
the association under which you have accepted 
employment. 

The President explained to Mr. Chatterjee’s solicitor, Mr. 
Stewart, that the other facts alleged in the notice of inquiry 
had not been proved to the satisfaction of the Council. 

Mr. Chatterjee attended. Mr. W. E. Hempson, solicitor, 
represented the British Medical Association. 

Mr. CHATTERJEE, addressing the Council, said that he 
had terminated his engagement with the South Moor 
Medical Association at the earliest possible moment. He 
had endeavoured in every way to act in strict accordance 
with the traditions of the medical profession and in harmony 
with the other medical practitioners in the district in which 
his practice was placed. He handed in testimonials as to 
his professional conduct in the interval. 

The PRESIDENT announced the decision of the Council as 
follows: Mr. Chatterjee, the Council have carefully con- 
sidered the evidence which you have brought on your own 
behalf and from two registered practitioners, and being 
satisfied that, as you severed your connexion with the South 
Moor Medical Association immediately, you could not bring 
the other evidence which you were required to furnish as to 
the methods by which this association is now conducted, the 
Council has not seen fit to direct the Acting Registrar to 
erase your name from the Medical Register. 

The Council proceeded to the consideration (adjourned 
from June Ist, 1914) of the case of Caspar Denis Downing, 
registered as of 47, Mount Pleasant-square, Ranelagh, 
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Dublin, L.A.H. Dubl., 1912, who had been summoned to 
appear before the Council on the following charge :— 


That, being a registered medical practitioner, you were convicted : 
**(1) On Feb, 22nd, 1913, at the City Police Court, Liverpool, of being 
guilty while drunk of disorderly behaviour in Windsor-street, Liverpool ; 
(2) on August 2nd, 1913. at the City Police Court, Liverpool, of being 
guilty while drunk of disorderly behaviour in Boundary-street, Liver- 
pool; and (3) on Dee. 13th, 1913, at the Inns Quay Police Court, 
Dublin, of being found drunk in a highway.” 


At the conclusion of the proceedings the PRESIDENT 
announced the decision of the Council as follows: I have 
to state that the Council has found that the convictions for 
misdemeanour alleged against Mr. Caspar Denis Downing in 
the notice of inquiry have been proved, but that judgment 
has been postponed until the next session of the Council in 
November, when Mr. Downing will be required to be present 
and to produce satisfactory evidence as to his conduct in the 
interval. 

Mr. DownInG did not attend nor was he represented. 

Mr. HARPER, the solicitor to the Council, stated that he 
had received from Mr. Downing on the previous day a 
telegram stating that he would be unable to be present. 

The PRESIDENT announced the decision of the Council as 
follows: I have to announce that Caspar Denis Downing 
having been proved to have been convicted of the mis- 
demeanour alleged against him in the notice the Council has 
directed the Acting Registrar to erase from the Medical 
Register the name of Caspar Denis Downing. 

The Council then considered the case against Mr. Valleck 
Cartwright Mallan. This case was adjourned from May 28th, 
1914. On that occasion the Dental Committee found that the 
following facts were established by the evidence :— 


The said Valleck Cartwright Mallan was registered in the Dentists 
Register on Dec. 6th, 1878, as ‘‘ In practice on July 22nd, 1878,” and his 
address in the Register for the current year is 106, Hdgware-road, 
London, W. 

The said Valleck Cartwright Mallan practises at 106, Edgware-road 
aforesaid, and issues and distributes as widely as he can a card and an 
explanatory pamphlet advertising his practice. The card contains a 
number of illustrations of American plateless teeth; the pamphlet 
enlarges upon the advantages of consulting the said V.C. Mallan, and 
contains a photographic reproduction of a newspaper paragraph on the 
long-standing reputation of the said V. C. Mallan and his family since 
the beginning of the nineteenth century. The said V. C. Mallan stated 
that the paragraph appeared in the Catholic Times, and was not an 
advertisement, although he advertises in that paper. 

The complainants also submitted a two-column article which had 
appeared in the Hampstead Advertiser of July 17th, 1913, containing a 
portrait of the said V. C. Mallan, and photograph of a challenge cup 
which he had presented in connexion with local cricket. The said 
article contained a lengthy and puffing description of the said 
V. C. Mallam as a dentist as well as a public man interested in the 
public affairs of Marylebone. 

The complainants did not offer any proof that the said V. C. Mallan 
was responsible for this article, but he admitted in answer to questions 
that he had been interviewed by the Hampstead Advertiser and had 
given the information, some of which was untrue, therein contained ; 
that, although he had not paid for it, he had subscribed for one hundred 
copies, which he had sent out to various people; and that he had, in 
fact, used the article as an advertisement for his practice. 

At the conclusion of the inquiry before the Dental Committee the 
said V. C. Mallan offered to give an undertaking that in future he 
would not advertise in any form of which the Council disapproved. 


At the conclusion of the proceedings of the General 
Council on May 28th, 1914, the President announced its 
decision as follows: Mr. Mallan, the Council has con- 
sidered the report of the Dental Committee in regard to the 
facts proved against you, and it has considered the under- 
taking which you have given, that in future you will not 
advertise in any form of which the Council disapproves. The 
Council has deferred the further consideration of your case to 
the November session, when you will be required to be present 
and to produce satisfactory evidence as to your conduct in 
the interval, with particular reference to the manner in 
which you have carried out the undertaking regarding adver- 
tising which you have given to the Council. 

A further report on the case of Mr. Valleck Cartwright 
Mallan was now presented by the Dental Committee. It 
stated that at its meeting— 

Mr. William Fletcher Thomas Brown, managing clerk to Messrs. 
Bowman and Curtis-Hayward, gave evidence of a visit he had paid to 
the premises of the accused at 106, Edgware-road, W., and that the 
only difference he had observed in the appearance of the place since 
the hearing in May last was that the photographs of patients and testi- 


monials from them had been removed from the entrance lobby. Mr. 
Turner stated that the complainants believed that the distribution of 
cards and pamphlets had ceased. 

The said Valleck Cartwright Mallan gave evidence on his own 
behalf and addressed the committee. He admitted the accuracy 
of Mr. Brown’s evidence, but denied that he had _ broken 
the undertaking not to advertise which he had given to the 
Council, and contended that such undertaking was intended to apply 
only to the first ground of complaint (as to cards and pamphlets), 


and that he had implicitly kept his promise. The second ground 


related to a single past incident. As regards the third ground? , 


of complaint, he had not intended that to be included in his under— 
taking at all, and had removed the photographs and testimonials from: 
the passage because the complainants had made such a point of them. 
But he had not altered his window, or the front of his premises, and, in 
answer to a question by the Chairman, the said Valleck Cartwright- 
Mallan said that he refused to alter it, it meant his living, and rather~ 
than do away with his window or signs on his premises he would» 
prefer to be off the Register. 

Mr. Mallan attended, and the complainants, the British 
Dental Association, were represented by Mr. J. R. B. Hart,. 
counsel, instructed by Messrs. Bowman and Curtis-Hayward,. 
solicitors. 

Mr. MALLAN, addressing the Council, said that he had! 
carried out his promise to the Council. There was nothing” 
in the Dentists Act which prohibited a practitioner showing” 
the mechanical part of his profession, and the Couneil’s- 


resolution of May 20th, 1894, did not apply either to the-. 


exterior or interior of any building. He maintained that. 


advertising applied to circulars of a certain character which | 


contained claims of superiority over other practitioners. 
Mr. HART submitted that the undertaking which Mr.. 
Mallan had given had not been fulfilled. 


The PRESIDENT announced the decision of the Council as: 
follows: Mr. Mallan, I have to call your particular attention — 
to what I am going to say to younow. The charge made-~ 


against you included the following statement : ‘* That being- 
a registered dentist you have extensively advertised your 
practice ...... (c) by means of various conspicuous notices- 
on the outside and inside of your premises at 106, 
Edgware-road, W., where you carry on your profession, of 
a shop window on the ground floor thereof filled’ with 
shelves of false teeth, and notices advertising your practice.” 
The Council are not entirely satisfied that you fully under-- 
stood the undertaking which you gave to them to: be an 
undertaking to discontinue advertising by the particular 


means set forth in this paragraph of the charge. The. 


Council recognise that you have carried out an undertaking: 


to discontinue advertising by the other means specified in: 


the charge. The Council desire me to impress upon you: 
that the means of advertising specified in paragraph (¢) of 
the charge are no less objectionable than the others, and fall\ 
within the resolution of May, 1894, of which your are aware.. 


They propose to give you a further opportunity of discon- . 


tinuing the objectionable forms of advertising which you have: 
continued to adopt, and for this purpose postpone their 
judgment in your case until May next. A copy of this. 
judgment will be sent to you in due course. 

The Council then considered two complaints against- 
practitioners together. The first was the case of James: 
Shirran Abernethy Walker, registered as of 416, Oldham-- 
road, Manchester, M.B., C.M. 1887, M.D. 1898, Univ.. 


Aberd., who had been summoned to appear before the 


Council on the following charge :— 


That being a registered medical practitioner yor gave wnder the- 
National Insurance Acts 1911 to 1913 four certificates dated July 19th. 
and August 7th, 18th, and 25th, 1913, respectively, certifying that you» 
had on those days respectively seen one Henrietta Horridge, and that 
she was suffering from chest affection, and was thereby still totally 
incapable of work, whereas you had not on any of those days either- 
seen or examined the said Henrietta Horridge. And that yowauthorised’ 
John Watt, a registered medical practitioner, to furnish similar- 
certificates on your behalf in respect of the said Henrietta Horridge- 
which were dated respectively July 28th and August Sth, 1915, whereas- 
neither you nor the said John Watt had either examined or seen her 
on either of those days. All of which certificates were untrue, mis— 
leading, or improper. And that in relation thereto you have been. 
guilty of infamous conduct in a professional respect. 


The second was the case of John Watt, registered as of 
416, Oldham-road, Newton Heath, Manchester, M.B., ©.M. 
1892, Univ. Glasg., who had been summoned to appear 
before the Council on the following charge :— 


That being a registered medical practitioner you gave under the- 
National Insurance Acts 1911 to 1913 two certificates dated July 28th» 
and August 5th, 1913, respectively, certifying that you had on those- 
days respectively seen one Henrietta Horridge, and that she was- 
suffering from chest affection and was thereby still totally incapable- 
of work; whereas you had not on either of those days seen or 
examined the said Henrietta Horridge, both of which certificates were- 
untrue, misleading, or improper. And that in relation thereto you: 
have been guilty of infamous conduct in a professional respect. 


The Council’s attention was called to this case by the 


Manchester Insurance Committee. 
It was agreed to take both cases together. 


Dr. Walker and Dr. Watt attended in person, and were 


also represented by Mr. A. J. F. Wedderburn, 8.8.0. 
The complainants, the Manchester Insurance Committee, 
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were represented by Mr, R. V. Clayton and Dr. T. A. 
Goodfellow, of the Medical Service Subcommittee, and Mr. 
J. E. Lilley, the clerk to the committee. 

Mr. R. V. CLAYTON addressed the Council on behalf of the 
complainants. He said that the Manchester Insurance Com- 
mittee had brought this matter forward from their Medical 
Service Subcommittee. They thought that the facts required 
some attention from the Council, although they did not wish 
to press in any way the case in such a manner as would lead 
to the deletion of the names of the practitioners from the 
Medical Register. Dr. Walker, as the panel doctor, attended 
Miss Horridge for some considerable time, and there was no 
doubt that Dr. Walker was the regular medical attendant 
of her and her family. On July 10th, 1913, sanatorium 
treatment was accorded to her and she entered a sana- 
torium, where she was until Oct. 23rd. That covered 
the period mentioned in the charge. He understood 
that Dr. Walker would not allege that he went to 
see her at the sanatorium. Under the provisions of 
the National Insurance Act, in the case of an insured 
person who was the inmate of a sanatorium, the law 
was that the moneys that would have been paid to the 
insured person, if that person had dependants, would 
not be paid if he had no dependents, but they 
would go to the committee of the district. The moneys 
making up the allowance of this woman should not have 
been paid to her but to the Manchester Insurance Com- 
mittee. These facts having come to the knowledge of the 
Medical Service Subcommittee, they thought it desirable 
that the case should be brought to the attention of the 
General Medical Council in order that some admonition 
should be pronounced to Dr. Walker not only in his own 
interests but in the interests of other medical men in 
Manchester, and of the profession generally. The Manchester 
Insurance Committee had no desire to press the matter to 
any extreme because at the time that these events occurred 
the regulations with regard to the giving of certificates by 
medical men were not as well known, nor in as defined a 
form as they had since become. It was now one of the 
regulations of the Insurance Commissioners that the doctor 
giving the certificate must give it only on the day he actually 
saw the patient. 

The certificates in question were handed to the Council, 
and this closed the case for the complainants. 


Dr. WALKER then gave evidence on his own behalf, and 
stated that he had been 22 years in practice at Manchester. 
Dr, Watt had been his assistant for the last seven or eight 
years. During the whole of his professional career no 
complaint had ever been made against his professional 
conduct. His practice was one of the largest in Manchester. 
The Horridge family had been patients of his for 14 years, 
and he knew them well as most respectable people. He had 
acted as medical man for many friendly societies before the 
National Insurance Act came into operation, and he had to 
give certificates of incapacity upon forms provided by the 
societies. These were not initial certificates but continuing 
certificates, and merely certified that the person was still 
incapable of work. ‘That continuing certificate was given 
without any reference to the date of examination, and the 
continuing certificate was always brought to him by the 
patient, who got it from the society. He did not keep any 
of them in stock. 

Mr. WEDDERBURN : What had you come to regard as the 
essential of these continuing certificates ? 


Dr. WALKER: The essential part was that the person was 
incapable of doing work. Miss Horridge was seen by him 
in April, 1913, and he then granted her the initial certificate 
on the form required by the National Insurance Commission. 
He saw her regularly until she went into a sanatorium, and 
accordingly each week he granted a continuing certificate of 
incapacity. She never did continue to follow her occupation. 
When he granted the certificate of July 19th he knew that 
she had been sent to the sanatorium. 

Mr. WEDDERBURN: Have you any distinct recollection of 
how you came to grant it ? 

Dr. WALKER: Yes, Mrs. Horridge, the mother, brought 
me a certificate. I said to her that I did not think I 
could sign it, but Mrs. Horridge replied that the insurance 
agent told her to bring it to me and it would be all right. 
The only thing that was in my mind was whether the person 
was incapable of work, 
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Did you appreciate the words on the form of the certifi- 
cate that you were expected to see the patient on that date ? 
—Those words were not in my mind. 

You had sufficient knowledge of Mrs. Horridge to know 
that she was not a person to tell you wrongly?—I had 
sufficient confidence in what she told me as to the agent’s 
statement. 

You were perfectly satisfied that Miss Horridge was unfit ? 
—I had no doubt. 

Had you any knowledge that a member of the society 
getting sanatorium treatment was not entitled to demand 
sickness benefit ’—I did not know anything about the law, 

The PRESIDENT: You knew this certificate was for the 
purpose of getting sickness benefit. 

Dr. WALKER: I must have known that. 

Mr. WEDDERBURN: You were not aware that the girl was 
not entitled to get the money ? 

Dr. WALKER: No. 

Now you recognise your mistake in not attending to the 
form of the certificate ?—Certainly. The only fact that 
struck my mind was that she was incapable of work. He 
went on to say that he felt this charge very keenly and was 
very sorry for having made this mistake, and since the 
incident had occurred he had attended very carefully to the 
form in which certificates were given. 

Dr. McVAIL asked Mr. Clayton whether the Manchester 
Insurance Committee had considered removing Dr, Walker’s 
name from the panel lists. 

Mr. CLAYTON: No. We thought that that’ would be much 
too drastic. 

Dr. WATT was then called as a witness. He had heard 
the evidence of Dr. Walker and concurred in his explanation 
as to the nature of the work and the different certificates 
that had been in use. He recognised that he should be very 
careful in regard to any other certificates, and on no account 
would he grant any certificate without seeing the patient on 
the day it was granted. He very much regretted having 
made this mistake. 

Mrs. HORRIDGE gave evidence that she brought the 
certificates to Dr. Walker to his surgery for signature. 

Mr. J. U. SMITH, a member of the Medical Service Sub- 
committee of the Manchester Insurance Committee, was 
called as a witness. He said that he found that Dr. Walker 
was one of the hardest working doctors in Manchester, and 
he attended with the greatest attention to his panel patients. 


The further hearing of the case was adjourned and the 
Council rose. 
THURSDAY, Nov. 26TH. 


The Council resumed its sitting at its offices, 299, Oxford- 
street, W. Sir DoNALD MACALISTER, the President, was in 
the chair. 

Complaint against Practitioners. 


The Council resumed the hearing of the case against Dr. 
Walker and Dr. Watt adjourned from the previous day. 

Mr. WEDDERBURN addressed the Council on behalf of 
these two practitioners. He pointed out the great confusion 
which arose after the passing of the National Insurance Act 
as to the giving of certificates. Confusion was particularly 
pronounced with regard to the continuing certificates, and in 
the case of the Approved Societies these had continued to be 
in the same terms as the certificates which Dr. Walker and 
Dr. Watt had been in the habit of granting before the Act 
came into operation. What had fixed its mark in the mind 
of these two practitioners was that they should certify 
merely that there was incapacity at the date of the certi- 
ficate. They had not realised the alteration that had taken 
place. They now admitted that they had committed an 
irregularity in this case, but it was not a grossone. The 
instructions issued by the National Insurance Commissioners 
showed that there had been a great deal of misapprehension 
in the minds of practitioners on this matter, and the 
circulars which had been issued showed that even in 
September, 1913, a very great deal of confusion still existed. 

The PRESIDENT announced the decision of the Council as 
follows: Dr. Walker and Dr. Watt, I have to inform you 
that the Council have carefully considered the matters 
brought to their notice during this inquiry, and have 
decided that the facts alleged against you in the notice of 
inquiry have been proved to the satisfaction of the Council. 
The Council take a very grave view of any laxity on the 
part of medical men in regard to the giving of certificates, 
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but we have taken account of the explanation of your | Hall of Ireland, 1913-14, by Dr. J. Magee Finny. Sir 
conduct in this matter, and that you have offered assur- | Charles Ball, after the report had been received, moved :— 
ances with regard to the more careful exercise of this} ‘hat the General Council take into consideration the question of 
responsibility in the future. We have taken these explana- | representing to His Majesty’s Most Honourable Privy Council that the 
tions and assurances as given in good faith, and have accord. | ours o ty sn ee i Eo a an ate 
ingly not seen fit to direct the Registrar to erase your | not such as to secure the possession by persons obtaining that qualifica- 
names from the Medical Register. tion of the requisite knowledge and skill for the efficient practice of 
their profession. 

He said that this motion, which was a recommendation of 
the committee, would not bind the Council further than the 
expression of its opinion that it was necessary to discuss 
this matter. The Examination Committee thought that the 
time had arrived when it was the duty of the Council to dis- 
cuss the question. A great deal had been said about 
personal animus on the part of individuals and that kind of 
thing. All he could say was that the Examination Com- 







































Braswre from the Dentists Register. 

The Council then took up consideration of the case of 
Cartwright Davis, registered as of 81, Knightsbridge, 8. W., 
‘‘in practice on July 22nd, 1878,” in regard to whom the 
Dental Committee had found the following facts :— 


The Dentists Register contains the following entry :— 


Date of | Description and 











Name. Address. acre aatowt mittee, which contained a large number of members who did 
el qualification. not come from Ireland, had without the slightest dissent 

2 Ne oS eer agreed to this recommendation that the General Medical 
Cartwright Davis. | 81, Knightsbridge, 1878, In practice on Council should take this matter into consideration. The 


London, §.W. || Dec. 3ist. | July 22nd, 1878. | Medical Act of 1886 laid this duty upon them, and 
according to its terms if at any time the Privy Council 
thought that the General Medical Council had failed to 
secure the maintenance of a sufficient standard of proficiency 
in any examination, the Privy Council: might intervene and 
carry out these duties itself. 

Mr. VERRALL seconded the motion and remarked 
that the report made it necessary to undertake this 
consideration. 

Dr. MAGENNIS said that he was the representative on the 
Council of the Apothecaries’ Hall of Ireland, but in 
addressing it he was labouring under two difficulties. The 
first one was inexperience of the procedure of the Council, 
and the other was that this report by the Examination Com- 
mittee had fallen upon him like a bomb thrown, not by the 
Germans, but by the Allies. He himself had given notice of 
a motion to the effect that the time had now come when 
any exceptional treatment of the Apothecaries’ Hall of Dublin 
as regarded the inspection of its examinations and reports 
upon them should cease. He would desire to point out 
that the reports to the Council had shown that the 
Apothecaries’ Hall was carrying out its duties. Let him 
read a few extracts from the reports of the examiners. 
In 1910 this appeared: ‘‘ The whole of the examination may 
be considered thoroughly adequate and not inferior in any 
way to the examinations held by other licensing bodies.” 
Another one was: ‘‘On the whole, the examination may be 
considered as satisfactory so far as testing the knowledge 
of the candidates is concerned. The candidates who were 
successful would have been equally successful with any other 
licensing body.’”’ In 1912 the assistant examiners expressed 
entire satisfaction with the manner in which the examina- 
tions were held. In 1913 it was stated that ‘‘ The examina- 
tions were, in our opinion, sufficient: the supply of material 
was adequate, and the examiners were painstaking and 
conscientious.’’ He went on to say that the Apothecaries’ 
Hall was not afraid to meet the Privy Council on this 
particular matter, but he did not think it was an opportune 
time to bring forward such a matter as this. He 
sincerely hoped that the recommendation would not be 
approved of. 

The PRESIDENT remarked that this was merely a recom- 
mendation that the Council should take up the subject. It 
was not a recommendation that they should approach the 
Privy Council. 

Dr. MAcKAY observed that the material in this report 
called for the most serious consideration on the part of 
every member of the Council. He thought, however, that 
time should be given to members of the Council to consider 
the report. 


Sir CHARLES BALL, in reply, said that he had expected to 
have had a further report from the assistant examiners in 
surgery on the examinations of the Apothecaries’ Hall of 
Ireland held since May, 1914, but it had not reached him 
from the printers. The Examination Committee found that 
there were inconsistencies between the report of the 
examiners and a table furnished by the Apothecaries’ Hall. 
He thought that the Council should authorise the Examina- 
tion Committee to transmit the report and the table back 
to the Apothecaries’ Hall, and ask for their observations. ' 
Therefore, he did not think that there was any harm in 
postponing the matter. 





Information having reached the British Dental Association early in 
the present year that the person practising as above was neither 
Cartwright Davis nor a dentist, the Association, with the assistance of 
the officials of the Council, made careful and thorough inquiry and 
ascertained the following facts. 

Cartwright Davis was a name under which a Mr. Mallan practised 
dentistry, and in 1878 registered under the Dentists Act. Some years 
ago he took as an assistant one John Edwin Sutton, who, however, 
never qualified as a dentist or registered. On the death of Mallan his 
widow carried on the practice through Sutton, who married her 
daughter, and since 1903 Sutton had regularly signed the returns to 
the Registrar of the Council in the name of Cartwright Davis, thereby 
maintaining that name upon the Register and himself practising as a 
dentist under that name. 

The British Dental Association prosecuted Sutton under the Perjury 
Act, 1911, and pressed for his committal for trial at the Oentral 
Criminal Court. He was tried on July 21st, 1914, at the Central 
Criminal Court before the Common Serjeant, and pleaded guilty to 
the charge of unlawfully procuring himself to be registered in the 
name of Cartwright Davis on the Register of persons qualified 
to practise as dentists. The Common Serjeant bound Sutton over 
in a recognisance of £20 to come up for judgmentif called upon, but 
seeing that this was the first case brought forward under the new Act 
he did notimpose any other penalty. 

The facts as above stated have been formally brought tothe attention 
of the Council by the British Dental Association, and the committee is 
advised that as Sutton, by pleading guilty, admitted the facts, it is not 
necessary, in dealing with the question of the removal of the name of 
Cartwright Davis from the Dentists Register, to hold a formal 
inquiry and require further proof of the facts. The committee there- 
fore, being satisfied that the facts are as above stated, report them to 
the Council. 


By section 13 of the Dentists Act the Council shall cause to be erased 


from the Dentists Register any entry which has been inaccurately 
or fraudulently made, 


After consideration in cameré, 


The PRESIDENT said: I have to announce that the 
Council, having considered the report from the Dental Com- 
mittee, have directed the Acting Registrar to erase from the 
Dentists Register the name of Cartwright Davis, the 
address, the date of registration, and the description and 
date of qualification which they are satisfied have been 
incorrectly made. 


Education and Public Health Committees. 

The Council, on the nomination of the Irish Branch 
Council, appointed Sir Lambert Ormsby to succeed the late 
Sir Christopher Nixon as a member of the Education 
Committee, 

Business Committee. 


On the nomination of the Irish Branch Council Dr. 
Magennis was appointed to succeed Dr. Adye-Curran as a 
member of the Public Health Committee. 


Indian Medical Service Hxamination. 


Sir CHARLES BALL, as chairman of the Education Com- 
mittee, presented a return on the examination for entrance to 
the Indian Medical Service held in July. The return stated 
that there were 17 candidates holding qualifications from 
21 licensing bodies, of whom 15 received commissions. Only 
one was rejected. He failed in pathology and also to obtain 
the total qualifying marks. He was a graduate of an Indian 
University. Returns from the Royal Navy and the Army 
Medical Department had not been received since the last 
session. 

The Apothecaries’ Hall of Ireland. 


Sir CHARLES BALL presented the report by the Examination 
Committee on the examinations held in the Apothecaries’ 
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The motion was carried by a large majority. 
Sir CHARLES BALL then moved :— 


That the Irish Branch Council be authorised to appoint for a further 
period of one year a deputy to attend and be present on behalf of the 
General Council at the professional examinations held by the Apothe- 
caries’ Hall for the purposes set forth in Section 18 of the Medical Act, 
1858 ; that the deputy so appointed present to the Council a report on 
the general character of such examinations; and that he be paid a 
salary of £50 for the year. 


_ He said that the Examination Committee were quite con- 
vinced that these examinations should be carefully watched. 
Mr, VERRALL seconded. 


Dr. MAGENNIS moved as an amendment :— 


. That the time has come when any exceptional treatment of the 
Apothecaries’ Hall of Dublin as regards inspection of its examinations 
and reports upon them should cease, 


The amendment was not seconded, and the motion was 
agreed to. 


Sir OHARLES BALL then moved that the Examination Com- 
mittee send their report which he had been unable to 
circulate to the Apothecaries’ Hall with the request that 


Pia body might make any explanations which they would 
esire. 


Dr. SAUNDBY seconded, and the motion was agreed to. 


Public Health Committee. 


Sir JOHN MoorE submitted a report by the Public Health 
Committee. It was in the following terms :— 


The committee again considered a letter dated Noy. 8th, 1913, from 
the Secretary of the Royal Institute of Public Health asking whether, 
in the opinion of the General Medical Council, that institute is a 
“recognised medical school” within the meaning of ** Rule 3 [or] (2) (i)” 
of the rules adopted by the Council for Diplomas in Public Health ; and, 
if not, asking the General Medical Council to add such words to the 
regulations as will remove any doubt which may arise as to the 
courses of lectures at the Royal Institute of Public Health meeting the 
requirements, 

The committee had consulted the legal adviser and had under con- 
sideration a Memorandum which had been submitted by him as to the 
general bearing of the questions raised in the letter from the Royal 
Institute of Public Health. An important Memorandum by the Presi- 
dent on the subject was also before the committee. After full discus- 
sion it was proposed by Dr. Newsholme, seconded by Mr. Verrall, and 
unanimously resolved :— 

That under legal advice the committee is of opinion that the wording 
of the rule in question (Rule 3, or (2)(z) ) does not admit of the inclusion 
of the Royal Institute of Public Health as a department of public health 
of a recognised medical school, and that no addition of words without 
a complete alteration of the rule can effect such admission. 

The Public Health Committee is further of opinion that no adequate 
reason has been shown for altering the present rule. 

Note.—Rule 3, so far as the above resolutions are concerned, reads as 
follows: Every candidate shall have produced evidence etther (1) that, 
&e.; or (2) that, &e. 

Note 1.—...... Provided that if the candidate has (i.) produced satis- 
factory evidence that he has attended a course or courses of instruc- 
tion in sanitary law, vital statistics, epidemiology, school hygiene, and 
other subjects bearing on public health administration, given by a 
teacher or teachers in the department of public health of a recognised 
medical school ...... the period during which he has been engaged in 
acquiring practical knowledge of his duties under this rule may be 
reduced to three months, to include an attendance on at least 30 
working days. 


The report was adopted. 


Pharmacopeia Committee. 


The PRESIDENT said that the Pharmacopcwia Committee 
had no report to submit. They had sold 1834 copies of the 
Pharmacopeeia last year. 


Students Registration Committee. 


On the motion of Dr. NormAN Moore the report of the 
‘Students Registration Committee was adopted. 


Dental Education and Examination Committee. 


Mr, TOMES submitted a report from the Dental Educa- 
tion and Examination Committee. 


It contained the following passages .— 


H Attention has been drawn to the fact that the recommendations of 
the Council in regard to the curriculum of dental students are 
printed in two places—in a pamphlet bearing date June, 1914, and also 
in a leaflet printed for the information of the licensing bodies, but 
which is given to anyone who asks for it. 


It is unfortunate that in these two places the recommendations are 


not couched in identical terms, and this has given rise to inquiries as 
to their interpretation. 


But before dealing with the matter the Committee think it 
desirable to communicate with the several licensing bodies, as any 
redrafting of these recommendations may inyolve questions of 
importance. ...... 


_5. An application from the University of Melbourne for the recogni- 
tion of its degeee of D.D.S. has been received. The Acting Registrar 
has pointed out that he has not yet receiyed any application forthe 


\ 


recognition of their B.D.S. degree, and suggests that it would be con- 
venient to take the two at the same time. 

4. The committee have received for their information an Amending 
Act of the Province of British Columbia, March 4, 1914 :— 


British CotumMBiIA, Marcie 4, 1914. 


This amends the Dentists Act. It institutes qualifying examinations. 
Institutes a Dental Council which, for disciplinary purposes, is 
empowered to associate with it a county court judge, and may 
subpcena witnesses and call for documents. It provides also for the 


payment of witnesses so called. There is an appeal from its decisions 
to the Supreme Court and a further appeal to the Appeal Court. 

Unqualified practice is prohibited by the Act, and practice is defined 
as the receipt of payment in any form for professional services. The 
unqualified employees of a registered dentist are brought within its 
scope, the employer being also concomitantly liable. Registered 
medical practitioners are exempted from the operation of the Act. 

The committee note with satisfaction that the prohibitory sections 
are directed against the act of practice and do not merely prohibit the 
improper assumption of title. 

Hone Kone ORDINANCE, 1914, 

was communicated by Colonial Secretary, who invites observations. It 
establishes a Register and an Advisory Dental Board. It does not 
establish any form of diploma, but leaves large discretion to the 
Governor in Council in the recognition of grounds of admission to the 
Register, such as long practice in the colony, or other grounds deemed 
sufficient. Practice. or the offer to practice, or the wrongful assump- 
tion of titles are prohibited under penalty. Unsuccessful attempts at 
legislation were made in 1905, the difficulty being the small number of 
practitioners holding any qualification and the large number of Chinese 
practitioners. A reasoned report upon the measure is tendered by the 
local Attorney-General, who regards it as the best compromise attain- 
able under the circumstances obtaining in the colony. 


The report was adopted. 
Dr. NEWSHOLME moved :— 


In view of the large amount of practice of dentistry by unqualified 

persons, and of the fact that the number of dentists on the Dental 
Register has not increased since the Register was formed, the several 
licensing bodies be asked to make suggestions of any modification or 
curtailment of the curriculum which may be desirable without lower- 
ing the standard of dental practice. 
He said that he brought forward the motion for the following 
reasons. Reference to the Dental Registers showed that in 
1878 there were 5289 dentists registered. In 1914 there 
were 5275. After making allowance for the large numbers 
of dentists who were admitted to the Register because 
they were in practice in 1878, those figures could not 
be regarded as satisfactory. There should not have been 
any decrease in the number of registered qualified dentists in 
this country. During the last 30 years the population of the 
United Kingdom had increased by nearly 30 per cent. From 
1889 to 1912 the number of medical men had increased by about 
46 per cent, and in these circumstances the lack of increase 
on the part of dentists was very remarkable. The demands 
for dental treatment had increased. It was a notorious fact 
that the number of unqualified and unregistered dentists 
exceeded the number who were qualified. That was most 
serious from the dental point of view and therefore from 
the point of view of public health. It was necessary 
in these circumstances to look into matters in order to 
see whether some improvement might not be required. He 
was not sure whether any modification of the curriculum 
would commend itself, and for that reason his motion was 
framed merely to obtain an expression of opinion from the 
licensing bodies whether any modification of the conditions 
might be practicable without lowering the standard. The 
Council by resolution had laid down what was a standard 
curriculum of four years. He had no fixed opinions in regard 
to the allocation of time in the curriculum, but it was im- 
portant in the public interest that the whole subject should 
be inquired into, and also whether the four years’ curriculum 
was necessary. He thought that in the first place the 
Council should ask the licensing bodies whether any 
modifications might be made without injury to the pro- 
fessional standard. 

Mr. VERRALL seconded. He remarked that many medical 
men felt very much the shortage of dentists. 

Dr. MAcKAY remarked that the motion raised a grave 
question, but the modification of the curriculum was also a 
very serious matter. In his view the Council was not in a 
position to come to a decision on a question of such import- 
ance, and it would be only proper that this proposal should 
be remitted to the Dental Education Committee for report. 

The PRESIDENT said that the motion introduced quite 
new matter, and no notice had been given that it would be 
raised. He thought that the proper course would be for the 
Council to refer the motion to the Dental Education Com- 
mittee for consideration. 

Mr. TOMES observed that the committee would accept the 
principle that inquiry was desirable. But he would point ont 
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that the number of qualified men on the Register had 
increased, and these men were taking the places of those 
who had obtained registration owing to the fact that they 
were in practice in 1878. The numbers of those seeking 
qualifications were not so great as he would have liked to 
see. The increase was insnfficient. Whilst he was ready 
to consider what was in the motion he doubted whether the 
severity of the curriculum very largely affected the question. 
What more largely affected the question was the weakness of 
legislation. 

De. NoRMAN Moore considered the question raised by the 
motion as urgent. 

Dr. CATON agreed that this was clearly a matter of the 
greatest importance, particularly in the provinces. When a 
portion of the public saw the vast increase in the numbers 
of the unregistered practitioners it was beginning to think 
that there was not much difference between the registered 
and the unregistered practitioner. He thought that the 
Council might consider as a temporary expedient a slightly 
lower standard. But the profession should take steps to 
obtain the reversal of the most unfortunate decision in the 
House of Lords some years ago. 

Dr. NORMAN WALKER suggested that if the Dental 
Education Committee could arrange to make inquiries in the 
meantime, the Council might consider the matter at its next 
session. 

The PRESIDENT remarked that the Council might be 
able to do much more by giving the matter very full 
-consideration. 

Dr. MACDONALD suggested that the motion should not be 
pressed. If that were done, he would move : 

That the motion should be referred to the Dental Hducation and 
Examination Committee for consideration, and that it have power 
to communicate with the licensing authorities on the subject. 

Dr. NEWSHOLME said that he had no desire to reduce the 
standard of dental education. He was prepared to accept 
Dr. Macdonald’s suggestion as an alternative to his, on the 
understanding that the Dental Education Committee should 
make inquiries in the interval in order to elicit the facts and 
the opinion of the licensing bodies. 

The motion of Dr. Newsholme was not pressed, and the 
Council adopted as a resolution the suggestion of Dr. 

Macdonald. 

' Unqualified Practice Prevention Committee. 

Dr. LANGLEY BROWNE submitted a report of the Un- 
qualified Practice Prevention Committee. That report 
enumerated the recommendations of the Select Committee 
of the House of Commons on the subject of Patent Medicines. 
The Unqualified Practice Prevention Committee recom- 
mended— 


(a) That the General Council should convey to the Lord President of 
the Privy Council an expression of its complete approval of the recom- 
mendations of the Select Committee. 

(b) That the General Council represent to the Government, through 
the Lord President, the necessity for the immediate creation of a 
Ministry of Public Health, in pursuance of the recommendations of the 
Select Committee. 


The Council formally adopted these recommendations. 


Conclusion of Session. 
On the motion of Dr. NORMAN Moors, the President was 
thanked for his services in the chair. The session then came 
to an end, and the Council rose to meet again in May, 1915, 





HHALTH OF THE METROPOLITAN 
POLICE. 





APPENDED to the report of the Commisssoner of Police of 
the metropolis (Sir E. Henry, G.C.V.O., K.C.B.) for the 
year 1913, is a report on the health of the force by the 
Surgeon-in-Chief, Mr. Charles A. Ballance, M.V.O., F.R.C.S. 
The latter states, inter alia, that the strength of all ranks on 
Jan. 1st, 1913, was 20,286, and on Dec. 31st, 1913, 20,844, 
giving as the mean 20,565. The daily average number of 
men on the sick list was 482:14 and the average daily 
number on sick leave 41:96, The average daily loss on the 
whole force by sickness showed a percentage of 2:85 as 
against 2:41 in 1912. In reference to this apparent increase 
the Surgeon-in-Chief observes that ‘‘ there is no real increase 
of sickness. The reason the figures are higher is that after 
operations and after severe, and even slight, illness, longer 


periods of leave have been /granted than formerly. A sub- 
stantial period of sick leave is necessary in order to 
ensure the attainment of complete convalescence. An 
officer after operation or illness must be truly fit to 
stand the strain of duty at the present time. The good 
effects of longer periods of leave will be seen in the 
coming years. Health will be maintained and officers will 
be able to perform more efficient and longer service.” The 
total number of police on the sick-list during the year on 
account of injury was 1926—viz., 1121 on duty and 805 not 
on duty. The number of police known to have been 
admitted into the general hospitals and infirmaries of the 
metropolis on the recommendation of the chief or divisional 
surgeons was 399, of whom 21 died. There were also 39 
admissions to cottage hospitals, of whom 1 died, and 196, of 
whom 4 died, were admitted into special hospitals and 
sanatoriums. 663 officers were sent to convalescent homes 
for periods varying from 7 to 65 days. Fourteen men were 
admitted to workhouse infirmaries for observation, one of 
whom died, and 7 were certified insane and sent to asylums. 
The following is a table of the number of cases seen and 
operations performed by the dental surgeons :—Cases seen, 
657 ; visits paid by police, 1189 ; extractions, 2950 ; fillings, 
372 ;. other treatment given, 205; local anzsthetic used, 
739; ‘‘gas” administration, 27. There were 43 bacterio- 
logical examinations for tubercle bacilli and 22 for 
diphtheria bacilli, The number of police holding, on 
Dec. 31st, 1913, certificates of competency to render first 
aid was 16,284. There were 67 cases in which the police 
were specially commended for first aid rendered. The 
number of police injured whilst in the execution of their 
duty during the year was 2953, of whom, however, only 615 
had to be placed on the sick list. In 1729 cases the injuries 
were caused by drunken prisoners and in 809 cases by other 
prisoners. There were 88 cases in which the injuries were 
caused by dog bites. In addition to the foregoing, 727 
police were accidentally injured whilst on duty. Of these, 
389 were injured by falling down or slipping in the streets 
or when examining premises, 28 by being kicked by horses, 
12 by being trodden upon by horses, 124 while riding 
bicycles, 11 by bicycles ridden by other persons, 10 in testing 
or driving motor vehicles or boats, 18 by motor vehicles, 
23 by objects falling, 9 by foreign objects entering the eye, 
8 at fire drill, other causes 95. 








RoyaL ALBert Hosprtat, Drvonrort.—The 
annual meeting of the subscribers to the Royal Albert 
Hospital was held on Nov. 21st, under the presidency of the 
Bishop of Exeter. The medical report stated that for the 
12 months ended Sept. 30th last the in-patients numbered 
703. The financial statement showed the expenditure was 
£4254, being £985 in excess of the income. The committee 
draw attention to the serious financial position of the charity, 
and state that unless greater support is extended they will 
have to realise some more of their investments. 


Scarcity oF Docrors 1N IrRELAND.—At a 
meeting of the members of the Lurgan board of guardians 
held on Nov. 26th it was stated that no applications had 
been received for the post of resident medical officer. The 
salary offered was only £80, while in Belfast it was reported 
that the guardians were giving a resident doctor £120. A 
committee was appointed to consider the question of in- 
creasing the salary. ‘The scarcity of medical men in Ireland 
is due partly to the fact that many are at the front, but 
also doctors on the panel in England are now giving larger 
salaries than formerly for assistants. 


RevsEN Harvey Memortau Prize.— The 
eleventh award of this triennial prize will be made on 
July 1st, 1915. The competition for the prize is open 
to all students of the various schools of medicine in 
Dublin which are recognised by the medical licensing 
bodies in Ireland, and also to graduates or licentiates of 
these bodies of not more than three years’ standing at the 
time of the award. The prize, value £25, will be awarded 
to the writer of the best essay, on a subject to be selected by 
the candidate, evidencing original research in animal 
physiology or pathology; the essay to be illustrated by 
drawings or preparations. The essays, bearing fictitious 
signatures, are to be lodged with the Registrar of the Royal 
College of Physicians of Ireland, Kildare-street, Dublin, on 
or before June Ist, 1915. 
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The Research Schemes of the 
Medical Research Committee: 
the Influence of the War. 


THE Medical Research Committee established 
under the National Insurance Act have now formu- 
lated their schemes for research, and the details of 
these schemes are appended to a letter explaining 
their general design, which has been addressed by 
Lord MovuLTon of BANK, as chairman of the 
Medical Research Committee, to Mr. MASTERMAN, 
chairman of the National. Health Insurance 
Joint Committee. The schemes have been offici- 
ally approved and will now be acted upon, 
save where the exigencies of war have necessitated 
modifications. The proposal of the Governing 
Body of the Lister Institute to offer the 
Institute to the nation as a nucleus towards a 
National Institute of Medical Research was still 
before Lord MovuLTON when writing the letter, but 
in the event of this amalgamation not occurring no 
change of programme would be imposed upon the 
Medical Research Committee, who were prepared 
to proceed to the equipment of the Mount Vernon 
Hospital, the buildings of which were recently 
acquired. We have already announced the appoint- 
ments made to the staff of the National Research 
Institute, but we may remind our readers that they 
are as follows:—Bacteriology, Sir ALMROTH 
WRIGHT, assisted by Captain S.R. Dovanas; Applied 
Physiology, Professor LEONARD HILL, assisted by 
Professor BENJAMIN MoorRE and Dr. MARTIN FLACK ; 
Bio-Chemistry and Pharmacology, Dr. H. H. DALRE, 
assisted by Dr. G. BARGER and Dr. A. J. EWINS ; 
Statistics, Dr. JOHN BROWNLEE. Dr. W. M, 
FLETCHER, D.Sc., lately demonstrator of physiology 
in the University of Cambridge, is the secretary of 
the Medical Research Committee, whose office is 
at St. Stephen’s House, Westminster, S.W. 

The plan of future work, as foreshadowed in 
Lord MOULTON’s beautifully distinct communica- 
tion, appears to us of the greatest promise. It 
is clear that provision is made for strong 
central control, as is necessary where public 
funds are concerned, but arrangements are 
also defined for the _ distribution of those 
funds, so that instead of their employment only, or 
even principally, in acentral institution, the various 
problems of pathology and bacteriology will be 
attacked under public subsidy at all the principal 
scientific centres in England, Ireland, Scotland, and 
Wales. The different schemes have been carefully 
thought out, members of the Medical Research 
Committee having visited most of the selected 


bt 


centres, where they have received full assistance 
from the heads of the laboratories, showing that all 
apprehension has been removed that the provinces 
and the Scottish, Irish, and Welsh scientific insti- 
tutions would have no proper lot in the developments 
of research projected. The cordiality of the heads of 
the laboratories has been secured by, among other 
things, the judgment with which the Committee 
have endeavoured to assign particular inquiries to 
particular research centres in accordance with 
the local facilities or the personal predilections 
of the directors. It will be the duty of the 
Medical Research Committee to correlate the 
results obtained, and to one wise and _ broad- 
minded decision of the Committee we wish to 
draw particular attention. Lord MouutTon states 
that he and his colleagues “are strongly of 
opinion that grants for personal remuneration to a 
scientific worker should be clearly distinguished 
from those made to meet laboratory or other 
expenses.” To those who have conducted researches 
in return for Government or other grants this 
expression of opinion will have great significance, 
for it has too often happened that the workers have 
been actually out of pocket by their labours, being 
compelled to spend in the acquisition of special 
information a sum as large as or larger than that 
placed at their disposal. Lord MouLTon exposes the 
situation from the other side, pointing out that, in the 
absence of a distinction between remuneration for 
services and money paid for expenses, the tempta- 
tion towards a dangerous reduction of expenditure 
would be present. This is so, and such frailty 
must be reckoned with, but scientific workers have 
much more often required protection from the 
tendency to spend their own money than from the 
tendency to save the money of others. 

In a second direction the Committee have shown 
an intimate acquaintance with the difficulties 
of codperative research work and have quietly dealt 
with them by the brief statement that the results of 
all this original work will not be permanently 
buried in the form of reports to the head of a 
department. The Committee propose that liberty 
shall be given to the workers who are aided from 
the National Medical Research Fund, and who are 
of a status to have independent work committed to 
them, to publish their results through the technical 
scientific journals. Workers under the direction of 
a professor, or under the head of any laboratory who 
is responsible to the Committee will be required to 
obtain the consent of their individual directors, 
but furnished with this the same liberty to publish 
their work will be accorded tothem. On their side 
the Committee reserve the right to republish the 
results in any form where their issue would assist 
in the coérdination of work done, or would indicate 
directions for work remaining to be done. A care- 
fully thought out estimate of cost is appended to 
the schemes, and shows that the expenditure for the 
year 1914 leaves an unassigned balance of £10,000, an 
economy which is very desirable in view of the special 
pathological work which may shortly be needed in 
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connexion with the war. And here it should be 
pointed out that the amount at the disposal of the 
National Medical Research Fund for 1914—namely, 
£56,500—is greater perhaps by £5000 than can be 
anticipated for 1915. For the Fund represents a 
capitation fee of ld. paid by the Government for 
each insured person, and the number of insured 
persons next year will probably not be so great. It 
is well that the source of the Fund should. be 
remembered, as the public appears to think that 
the insured persons supply the Fund. 

A description of the emergency work that has 
been done already by the National Medical Research 
Fund in connexion with the war is affixed to Lord 
Movuuton’s letter. The inoculation department of 
St. Mary’s Hospital, and with it the clinical 
facilities which Sir ALMROTH WRIGHT enjoys, had 
been secured, together with Sir ALMROTH WRIGHT’S 
services, under the National Research scheme 
for the year from Oct. 1st, 1914, by an arrange- 
ment with St. Mary’s Hospital, while by the 
summer of 1915 it was hoped that the Mount 
Vernon building would be transformed into 
a hospital for research purposes. But owing 
to the war this building has now been placed at the 
disposal of the War Office, and is fully occupied and 
staffed with a view to the treatment of the wounded: 
An option has accordingly been obtained from St. 
Mary’s Hospital permitting the extension for 
a second year of the temporary arrangement 
with the Medical Research Committee. In 
the: meantime permission has been given to 
Sir ALMROTH WRIGHT and Captain Dovuanas 
to devote the whole of their time to the pre- 
paration of vaccines for the use of the forces, an 
enormous quantity of vaccines has been prepared 
for the Admiralty and the War Office at the 
Inoculation Department of St. Mary’s Hospital, and 
Sir ALMROTH WRIGHT has been appointed con- 
sultant physician to the forces overseas. At home 
the Medical Research Committee, with the coopera- 
tion of Sir ALFRED KEOGH, are making arrange- 
ments, wherever practicable, for the proper 
bacteriological investigation of infected wounds 
at the chief military hospitals, and have also 
undertaken the compilation of the medical and 
surgical statistics of the war. 


—————_.—__ 


Vaccination. 


Most of us must sometimes have wondered how 
far the vaccination of infants affects the type and 
epidemic periods of small-pox in this country, and 
to what extent our protection against epidemics in 
future will be influenced by the diminution which 
is taking place in the systematic vaccination of 
children. As a matter of history, the general 
adoption of infancy vaccination produced a marked 
change for the better in the epidemiological 
facts of small-pox; the disease ceased to be 
endemic, generally ‘prevalent, and often fatal 
amongst children, and became rarer in its visita- 
tions and more and more one from which the 


principal sufferers who remained were adults. It 
does not necessarily follow, however, that under 
modern methods of dealing with small-pox reversion 
to an unprotected child population would entail 
reversion to eighteenth century prevalence. Again, 
it is beyond question that the protection of infancy 
vaccination, which as regards attack continues for 
several years, and as regards severity of illness lasts. 
well into adult life or even to advanced age, has been: 
priceless in past decades, when the population 
was running relatively large risks of exposure to 
infection. But looking at more recent experience, 
can this protection be considered so important a. 
factor now that epidemics are so far apart and our 
health authorities, with the aid of emergency vacci- 
nation, can deal with them confidently and certainly: 
when they arise? Such questions, of course, owe 
most of their importance to the purely artificial 
position brought about by legislation. Parliament 
has never attempted to prevent epidemie small- 
pox by vaccination. Had it done so the law 
would have required general and compulsory re- 
vaccination, or, if only a single vaccination could: 
be insisted upon, it would at least have shifted the 
compulsory age to young adult life,.as has. often 
been proposed. Since the first Vaccination Act alk 
official systems of vaccination have related, witl» 
greater or less efficiency, only to the vaccination of 
the infant, and have been determined quite as. 
much by political as by medical or epidemiological 
considerations. So far as these systems have 
promoted vaccination they have consistently 
received support from medical opinion, and 
when regard is had to: the many thousands of 
people who have owed their escape from attack 
by small-pox to their vaccination in infaney, and 
to the many others who owe to the same cause the: 
fact that when attacked by small-pox they have not. 
suffered severely or been seriously disfigured, 
medical action in the matter has been justified 
and fruitful for good. But meanwhile outbreaks: 
of small-pox when they occur are dealt with by am 
increasingly efficient system applicable alike to 
those who have been vaccinated in infancy and 
to those who are unprotected. Epidemics are kept 
under by administrative measures which secure 
the prompt detection of cases and their removal 
to hospitals where they are surrounded by well- 
vaccinated persons who do not—it would be no- 
exaggeration to say who cannot—contract small- 
pox, and are there kept till their infectiousness is. 
over. Those who have been in contact with the- 
cases before isolation are sought out, watched, 
and vaccinated wherever possible, any who 
develop small-pox being treated at the earliest 
possible moment in the same way as the first. 
cases. 

The system has steadily developed and many 
circumstances have combined to produce its con- 
tinual improvement. The fact that small-pox 
hospitals have themselves been associated with 
the spread of small-pox when placed in populous. 
neighbourhoods has been recognised, and properly 
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isolated sites are now chosen. The system of 
compulsory notification, the interchange of notifica- 
tions between health officers, the telephone, the 
motor-car, and all that these imply, have made the 
tracing of contact and suspected cases possible in a 
way neither imagined nor imaginable 20 or 30 years 
ago. The staff available in our local health depart- 
ments has grown in numbers and efficiency, while 
vaccine lymph can now be made and stored in prac- 
tically unlimited quantity and be supplied at the 
shortest notice. As finality in these methods has 
not yet been reached, and other improvements 
will no doubt be made, it has now become quite 
arguable that administration on present lines 
should suffice to keep epidemic small-pox within 
small dimensions, whether the country has been 
well vaccinated in infancy or not, and that so long as 
administration remains good and people consent to 
be vaccinated in emergency, systematic vaccination 
may cease without serious consequences. This is 
no doubt the popular view, and its danger, para- 
doxically, lies in the fact that a good deal 
can be said for it. It must. be remem- 
bered that even the best schemes of admin- 
istration may break down, and should the 
breakdown occur with small-pox in a virulent 
phase, an 1871 type of small-pox for example, the 
result among a totally unprotected community may 
be much more serious than that of any local break- 


downs of which we have had recent experience. 


As the behaviour and occurrence of small-pox 
is full of surprises, it is only fair that parents 
should be encouraged to protect their children 
from risk, while the more children and adults 
there are in the population who possess the 
protection of vaccination and revaccination the 
better the security of the community against 
small-pox and the better for the individuals 
who are protected. For such reasons we think 
most medical men would say that notwith- 
standing altered conditions of recent years, it 
would still be advisable for the State to 
strengthen its vaccination laws, or if politically 
this is impossible, at least not to weaken such 
methods as remain for promoting systematic 
vaccination. 

At the present moment it is useful to indicate 
in such obvious terms as the foregoing the position 
of medical science to some modern: aspects of 
practical vaccination problems; and a_ book 
which has just appeared, written by Dr. C. K. 
MILLARD, the medical officer of health of Leicester, 
calls for notice in this connexion.' In some 
respects Dr. MILLARD takes what we believe is an 
exceptional view of the vaccination question. He 
would do away with systematic infancy vaccination 
as soon as possible, arguing that though it may 
be good for the individual it is actually prejudicial 
to the community, as it results in the presence 





1 The Vaccination Question in the Light of Modern Experience. Fy 
C. Killick Millard, M.D., D.Sc., Medical Officer of Health for Leicester, 
London: H, K. Lewis. 


1914. Pp. 243. Price 6s.net. 


among adults of cases of small-pox which are so 
mild that they are not easily recognised, and con- 
sequently go about and spread infection. We are 
not sure that this contention is complete on its 
epidemiological side. Previous vaccination or 
previous small-pox are not the only causes of mild 
and scarcely recognisable attacks of the disease. In 
epidemics of certain types, such as those which 
have lately occurred in the United States and in 
Australia, the infection is so attenuated that an 
abundance of very slight cases has been found 
among the unvaccinated. If Dr. MILLARD’S argu- 
ment were sound, however, it would still hardly 
constitute a sufficient reason for advising a parent 
that his child should not be vaccinated; the whole 
force of the argument to be placed before him lies. 
in the power of vaccination to protect the individual, 
On these and other matters the contentions 
and speculations in the volume are worth study 
and reflection. The reader, however, must be 
prepared to find scientific questions mingled 
with a considerable dose of provincial vaccina- 
tion controversy, and if he is to get pleasure 
from his author he will have to enter into 
and appreciate the latter’s pose. This is the 
position of the just man—we_ had _ almost 
written the only just.man—to whom insight has 
been given to see the“ vaccination question” in 
its true perspective, and to balance between those 
who are called “pro-vaccinists” and “anti- 
vaccinists.’ In these matters the hero of the book 
is a special conception of Dr. MILLARD, an anti- 
vaccinationist free to carry on all his propaganda 
against vaccination, if only he will admit that 
vaccination has a protective value against small- 
pox. As most antivaccinationists spend their time 
in contesting this very point, the position is 
occasionally a little bewildering, and by those who 
have no great interest in the antivaccinationist 
the balancing process may be found a little tedious. 
After all, it has been the “ pro-vaccinist” doctor 
and not the antivaccinationist who has called in the 
resources of modern science and invention to aid 
in the suppression of small-pox, and it is hardly 
reasonable that every one of the doctor’s actions 
which does not involve the inoculation of lymph 
should be put in the scale to weigh “against 
vaccination.” 











HEALTH oF CorRNWALL IN 1913.—The medical 
officer of health of Cornwall in his annual report for 1913 
states that the general death-rate was 11:85 per 1000, the 
lowest on record. The infant mortality was 91:77 compared 
with 84:01 in 1912. There were 414 deaths from pulmonary 
tuberculosis, being a rate of 1°25 per 1000 living, which 
Dr. R. Burnet considers high for an agricultural county. 
The deaths from ‘‘miner’s phthisis” in 1911, 1912, 
and 1913 totalled 386. The medical officer of health 
alludes to the insufficient number of isolation hospitals 
in Cornwall, and states that although 1990 infectious 
cases were notified only 41 were treated in isolation 


hospitals, 
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Annotations. 


‘*Ne quid nimis.” 








WAR AND THE QUALITY OF THE FOOD SUPPLY, |. 


IN some directions during the time of war there 
will be temptation to introduce on a large scale 
cheap substitutes into foods. The practice of 
substitution has become a fine art, and the analyst 
admits to-day that his methods of detection cannot 
always claim precision. In normal times, in 
fact, we know that the practice of substitution is 
rife, but at a time of war there is sure to be a 
survey made by certain manufacturers as to the 
articles of food which can be used to replace 
those which threaten to become scarce or dear. 
In many cases such a substitution is quite 
legitimate on dietetic grounds so long as the 
purchaser is not misled. The use of glucose syrup, 
for example, in the place of sugar for sweetening 
and other purposes does not rob the original 
formula for the preparation of its energy value. 
When it is considered that before sugar can be 
digested it has first to be converted into glucose in 
the alimentary tract, no objection can be raised to 
the substitution of glucose for cane or beet sugar. 
The deceit, when practised, is not of serious 
dietetic import; but when cane sugar is expected 
in a preparation it should be obtained. A correct 
description on the label would of course save any 
misunderstanding in this matter as between the 
seller and the purchaser. It is a pity in some 
respects that glucose cannot be economically pre- 
pared for commercial purposes in crystalline form, 
but even then it would attract moisture too readily 
for practical use. Every degree of increased taxa- 
tion on beer will no doubt lead some of the 
trade, at all events, to attempt to cheapen the 
production of the fluid, and here is a well-known 
field for the use of substitutes. It may be 
remembered that the brewer is not taxed on 
the alcoholic strength of his beer, but upon the 
measure of its gravity. It is, in fact, a malt tax 
rather than an alcohol tax, and is applied equally 
to malt beverages which may be non-alcoholic. The 
heavy gravity beers pay the highest toll, and we 
may expect that further attention will be directed 
to the increased output of weaker beers, and 
there may be a greater recourse to the use of 
substitutes—e.g., cheaper grain, maize and rice, 
and possibly bitters other than hops. Margarine, 
now so largely made from nut oils, a very large 
supply of the refined article being supplied by 
Germany, may possibly increase in price, though 
the supplies of genuine butter are not likely to 
diminish greatly. Our supplies of butter come, 
as is well known, from Denmark, Holland, France, 
and our colonies. It would be a curious and 
remarkable position, and not without the bounds 
of probability, if the chief cheap substitute 
for butter—namely, margarine—became dearer 
than butter itself. Here, again, there would 
be no loss sustained in actual dietetic value, 
because margarine is so.carefully prepared now 
that there is very little reason for believing that it 
is less wholesome or less nutritive than its proto- 
type. Many substitutes are as a matter of fact 
perfectly wholesome, and replace satisfactorily from 
a dietetic point of view the genuine article, but we 
hold that on no grounds can gubstitution be 
permitted unless the purchaser is made aware of it. 
In time of war the public should be protected just 


as effectually as in time of peace against dishonest. 


dealing, and when increased temptations exist the 
administration of the Sale of Food and Drugs Act 
should be especially alert. 





THE OPERATIVE TREATMENT OF SEVERE 
GASTRIC AND DUODENAL H/AEMORRHAGES. 


A STRONG plea for the conservative and ex- 
pectant treatment of patients with bleeding gastric 
or duodenal ulcers is made by Lindberg, who 
deprecates hasty surgical interference in these 
cases. His attention was particularly directed to 
the matter because he saw five fatal cases of 
hematemesis from gastric ulcer within a year; 
three of them were admitted to Faber’s clinique at 
Copenhagen within the space of a fortnight. This 
led Lindberg to look into the statistics of the 
cases of gastric ulcer treated in this clinique 
between the years 1896 and 1914. He found 
they numbered 550, and in 68 of these the 
hemorrhage was dangerous to life, amounting 
to a litre (1? pints) or more. All were treated 
on medical lines, but only 5 of the 68 died 
as a result of the loss of blood, a mortality of 
73 per cent. He states his belief that surgical 
interference would have been powerless to save any 
of these five lives. Passing on to the published 
results of the surgical treatment of hematemesis, 
he is driven to the conclusion that they have 
hitherto proved far less favourable, and notes that 
the first operation to stop gastric hemorrhage was 
performed in the year 1887 by Mikulicz. Various 
operations have been performed in these cases, and 
the following table, borrowed from Kraft (1910), sets 
out roughly their nature and the results they have 
yielded :— 


Operation. Cases, Deaths. aaa 
Gastrotomy ... Meteor Be stan 71 
Gastro-entero- 

ee | 04a ere Ldn aol 
Cauterisation ... Oe.arre eae 3 ee 50 
HX CiSiOn sts mie een eae Or dees 22 
Ihigature: 3 iii creek 7 Od, Ot 208,.. A 17 

Total eis SO ee laren SO rGhecers 37 


It is true that the statistics do not make it plain 
how far the operations were indicated by single 
large or repeated small hemorrhages, but Lindberg 
argues that the point is not one of great importance. 
Kraft himself gave an account of five cases in which 
the bleeding gastric ulcer was located by the use of 
Rovsing’s gastroscope, an instrument that may 
prove to be of service in the treatment of these 
cases ; two of the five patients died, and in a later 
communication (1912) he detailed two further cases 
treated surgically, both with a fatal result. 
Lindberg therefore advises that acute cases of 
dangerous gastric or duodenal haemorrhage should 
always be treated medically. Stimulants of all 
sorts, and particularly intravenous injections 
of saline solution, should b2 avoided, as they raise 
the biood-pressure and lessen the tendency of 
the blood to clot. Should the patient become 
collapsed the foot of his bed may be raised on 
blocks. The hypodermic injection of morphine is 
contra-indicated; for while it gives the patient 
immediate relief, it often seems to promote further 
hemorrhage—perhaps by preventing spasm of the 
gastric musculature and the tendency of such spasm 
to constrict the vessels in the gastric wall. On the 





1 Lindberg, H.: Om Behandlinger af Lifsfarliga Magblédningar. 
Nordiskt Med. Arkiv, Stockholm, 1914, XLVII., Afd. II. Festskrift 
for @. Edgren. 
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other hand, Lindberg warmly recommends the use 
of subcutaneous injections of sterile gelatin in 
10 per cent. solution. The dose is 40 c.c., given at a 
temperature of 40°C., and repeated at least once a 
day. Nutrient enemas and small quantities of milk 
by the mouth may be administered, or a few days 
of absolute starvation may be ordered. He also 
speaks well of Bourget’s practice of washing out 
the stomach daily with 100 c.c. of 1 per cent. 
ferric chloride solution, the patient lying supine 
first and later prone; the solution is afterwards 
removed from the stomach by aspiration through 
the soft sound by means of which it was intro- 
duced. In the case of patients with repeated small 
hemorrhages from gastric ulcers, particularly if 
they fail to recover from the resulting anewmia in 


the intervals between the attacks, Lindberg is 


inclined to advise surgical interference, with the 
proviso that the operation should be performed 
a froid, or when the patient is not acutely ill. 





THE CLINICAL ESTIMATION OF DIASTOLIC 
BLOOD PRESSURE. 


Ir has been recognised for some time that 
systolic blood pressure estimations give only 
partial evidence of the circulation; the diastolic 
pressure is at least of equal value, and only a com- 
bined knowledge of the two factors can give an 
approximate idea of the cardiac activity. The 
practical difficulty of gauging diastolic pressure has 
been considerable, and even the later French oscil- 
lation instruments, such as Pachon’s, do not give 
wholly satisfactory results. It seems, however, that 
we have at last got a reliable method and one, too, 
of ready clinical application. This is the auditory 
method of McWilliam and Melvin. The fullest details 
of this method, together with the many careful 
experimental data upon which it is founded, are 
recorded in Heart (1914, v., 153), but other papers 
dealing with the same subject and by the same 
group of workers have appeared elsewhere. The 
only instrument wanted is the ordinary Riva-Rocci 
sphygmomanometer, or any of its modifications, 
and a stethoscope. The armlet of the instrument 
is applied to the upper arm, and in such a way as 
to leave a space between its lower margin and the 
bend of theelbow. Over the brachial artery at this 
situation the stethoscope can be applied. The 
systolic pressure may be measured in the ordinary 
way, the height of the mercury being read 
off at the moment when the added pressure has 
obliterated the radial pulse. The stethoscope 
applied over the brachial artery now fails to register 
any sound. On slowly relaxing the pressure and 
still listening with the stethoscope, it is curious to 
find that the pulsations can be heard. Normally 
over any artery no sound can be made out. The 
sounds vary in character and loudness with the 
falling pressure, and four stages can be recognised. 
These are (1) sharp, clear sound; (2) muffled or 
murmurish ; (3) loud and clear; (4) dull; and (5) 
abolition of sound. The important transition to 
note is when the loud and clear sound gives way to 
the dull fourth stage. This gives the diastolic 
pressure. This transition is described as abrupt 
and definite, and we can certainly confirm this 
observation. Were it not so, indeed, the method 
would give little help. Sometimes the abrupt dulling 
practically coincides with abolition of all sound; 
often, however, the dull sound can be heard even 
though the pressure is still further lowered. Aboli- 
tion of sound, in fact, is not the key for the diastolic 
pressure as was at one time supposed. ‘This, then, 
is the auditory method. In one class of case only 


a 


\ 


does it fail, that is in aortic disease, for here even 
in absence of any vessel constriction a murmur 
may be heard. The results of this method are of 
interest. A series of 51 cases of various kinds 
were examined by Dr. G. S. Melvin and Dr. J. R. 
Murray in the Quarterly Journal of Medicine 
(1914, vii., 419). The range of diastolic pressure is 
wide, from 150 mm. Hg to 50 mm. This is a much 
wider range than that found in the normal, 
82 mm. to 50 mm. The pulse pressure, or the range 
between systolic and diastolic pressures, has also 
a wider range than in normal controls, 163 to 
296 mm., as compared to 73 to 22 mm. Oscilla- 
tory diastolic estimations show similar varia- 
tions, but comparison between the two methods 
shows discrepancies, the balance of accuracy, how- 
ever, being with the auditory method. There is 
little doubt that observation by this method will 
modify our views on some aspects of blood pres- 
sure, not its least value being its ease of clinical 
application. 





THE ORDER OF ST. JOHN OF JERUSALEM. 


A-PARTICULARLY fascinating little book at the 
present juncture is “Chivalry and the Wounded,” 
which contains a historical account of the Hos- 
pitallers of St. John of Jerusalem (1014-1914), by 
E. M. Tenison.! The St. John Ambulance is well 
known to the public, but the fact that it owes its 
origin to the modern successor of one of the old 
orders of chivalry is perhaps less generally realised. 
The author describes in the first two chapters the 
foundation of the hospital in Jerusalem for the 
succour of travellers, exactly 900 years ago—viz., 
in 1014—and the organisation of the Knights 
Hospitallers after the capture of Jerusalem in 
1099 into a regularly constituted religious order, 
which was formally recognised by the Pope in 
1113. In 1291 the Knights of St. John in Palestine 
sent the women and children in the galleys of the 
Order from Acre to Cyprus, and with the Red Cross 
Knights Templars defended Acre to the last 
against the hosts of the Sultan, only a small 
number under the Grand Master, Villiers, effecting 
their escape to Cyprus, where the Order established 
a new home, transferred in 1310 to Rhodes. They 
were driven thence by the Sultan Solyman in 1522, 
and after being homeless eight years established 
themselves in Malta in 1530, where they remained 
until 1798. Meanwhile, about 1102, a branch of the 
Order had been established in England, with head- 
quarters in Clerkenwell, where the hospital gate 
is still standing, and forms the headquarters of the 
present priory of the Order. Henry VIII. sup- 
pressed the Order and confiscated its property, and 
in 1548 under Edward VI. its priory was blown up. 
A brief revival occurred under Mary, but Elizabeth 
desecrated it by conferring the priory on her 
Master of the Revels. In 1798 its Maltese strong- 
hold supinely submitted to General Bonaparte, 
when resistance for only a few weeks would 
have brought the British navy under Nelson tc 
their relief. Von Homspech, the sixty-ninth and 
last Grand Master of the Order, whose supineness had 
led to the disaster, died in 1805, a poverty stricken 
member of a religious community at Montpellier. 
The last chapter describes the revival in 1831 as a 
lay community of the English Order of St. John, 
which devoted itself to the relief of the sick and 
helpless, the support of cottage hospitals and con- 
valescent homes, and the establishment in 1871 
of the St. John Ambulance Association. There are 


1 London: L. Upeott Gill and Son, Limited. 1914. Pp. 108. Price ls. 
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branches of the Order also in Austria, Germany, and 
Spain. The book closes with an appeal to the 
nation for funds to help the Order to meet the 
strain of the war, in which it is doing splendid 
work through its mobilised hospital orderlies and 
upwards of 130 highly trained nurses serving at 
the front. 





THE SHADED LAMP IN SHOP WINDOWS, 


A woRD of warning seems just now to be neces- 
sary in regard to the shading of incandescent 
electric lamps in the shop windows. The regula- 
tions requiring less light to be employed in the 
shops are in many instances complied with by 
simply wrapping round the upper part of the bulb 
some coloured or darkened paper. This method 
has its risks, inasmuch as the glowing filament 
gives off considerable heat, and when this heat is 
jacketed by an insulating substance the point of 
ignition may easily be reached. If an electric lamp 
be buried in cotton-wool the wool soon commences 
to scorch and ultimately to burst into flame. With 
a free circulation of air round the lamp there 
is little danger. There may be seen now in 
London, however, many very profusely dressed 
shop windows full of inflammable goods, and in 
the midst of them all, electric lamps are suspended 
partly wrapped in a paper shade. When the 
windows, as they soon will be, are heavily dressed 
with Christmas goods, the risk will be obviously 
increased. This is no time for promulgating scares, 
but we have actual evidence of a paper shade being 
fired in the way described, and we therefore write 


‘seriously on this matter in order that a real risk 


may be avoided. There seems to be some idea that 
because an electric filament is enclosed in a glass 
bulb and is not flame it is free from the possi- 
bility of setting other things on fire. That is not 
the case. 





THE FRIEDMANN “‘CURE” FOR TUBERCULOSIS. 


GERMAN traders have taken their wares to every 
land, and if they fail it is not for want of advertise- 
ment. In the same way certain of their medical 
specialists have been entrusted with missions to 
less fortunate lands, particularly America. The 


“twilight sleep” campaign of Professors Krénig and 


Gauss, who crossed the Atlantic to offer the women 
of America—for a consideration—the advantages of 
painless labour, was materially assisted by articles 
in the lay magazines and daily papers, for which, it 
is fair to say, the distinguished gynecologists dis- 
claimed all direct responsibility. But an even more 
notorious effort of the same kind was that of Dr. 
Friedmann, of Berlin, who went to New York a year 
or two ago with a tuberculin which was going to 
abolish tuberculosis. People crowded to the offices 
which Friedmann rented for the purpose, and 
the affair attained such publicity that the United 
States Government thought it worth their while 
to appoint a commission to inquire into the 
validity of the claims put forward. This com- 
mission has just reported, and bases its conclusions 
on a study of 94 cases of tuberculosis treated with 
the Friedmann remedy, a tuberculin made from 
living acid-fast bacilli which were said to inflict no 
injury in spite of their being alive at the time of 
injection. A more damning reply than that which 
the commission has furnished it would be impossible 
to conceive. It reports that the curative material 
has certain deleterious effects, which are especially 
likely to be manifested in tuberculous subjects; that 
its favourable influence on tuberculous processes 
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is at best slight and uncertain; and that the 
organism used in the preparation of the vaccine is 
by no. means proved to be a tubercle bacillus at ‘all. 
The commission sums up as follows: “The claim 
of Dr. F. F. Friedmann to have originated a specific 
cure for tuberculosis is not substantiated by our 
investigation. The claim of Dr. F. F. Friedmann 
that the inoculation of persons and animals with 
his organism is without harmful properties is 
disproved.” In fairness to his Berlin colleagues it 
must be remembered that they did not support 
Dr. Friedmann’s claims, and we are glad to think 
that in THE LANCET they were rated at their right 
value from the beginning. 





THE Bradshaw Lecture will be delivered in the 
theatre of the Royal College of Surgeons of England 
by Sir Frederic Eve, on Tuesday, Dec. 15th, at 
5 P.M. precisely. The subject of the lecture will 
be Acute Hemorrhagic Pancreatitis, with remarks 
on the Etiology of Chronic Pancreatitis. Fellows 
and Members of the College are invited to attend. 
Students and others who are not Fellows or Members 
of the College will be admitted on presentation of 
their private visiting cards. 





ON Monday next, Dec. 7th, at 8.30 P.M.,a discussion 
will take place at the Medical Society of London on 
Tetanus, with special reference to (a) prophylaxis ; 
(b) the serum treatment of established tetanus— 
dosage and method of administration. The discus- 
sion will be introduced by Dr. D. Embleton, who 
will be followed by Professor F. W. Andrewes, 
Dr. John W. H. Eyre, Dr, R. B. Blair, Dr. Carl 
Browning, and others. 








THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND. 





NUMEROUS additions have been made to the Com- 
mittee during the week, and promises of support 
have been received. Those who desire to join the 
Committee responsible for the collection and dis- 
tribution of the Belgian Doctors’ and Pharmacists’ 
Relief Fund are asked to signify their intention 
promptly, as the lists will soon be printed. 

Through the British committee the necessary 
steps have now been taken for the despatch to 
Brussels of the packets of medical material which 
had been approved of by a subcommittee appointed 
to arrange this matter. 

The chairman, secretary, and treasurer of the 
Committee attended a meeting of the council of the 
Pharmaceutical Society, by invitation, on Tuesday 
last, when Sir Rickman Godlee made a brief state- 
ment of the work so far done by the Committee 
and of its intentions for the future. Several 
members of the council of the Society inquired 
as to how far any packets of medical material 
sent over to Belgium could be safeguarded 
from the enemy in occupation, and it was 
explained that the packets under despatch were 
designed as a tentative measure of relief, and 
that other packets would follow only if the first 
consignment reached its destination in safety. The 
council of the Pharmaceutical Society expressed 
hearty sympathy with the movement and promised 
to nominate members to the Committee and to give 
the fund every assistance. 

A letter from Mr. Meredith Townsend is appended 
showing that there has been a fair response already 
to the request for instruments. 












































, The following subscriptions to the fund have 
i been received by Dr. H. A. Des Vceux, the treasurer, 
‘ up to Tuesday evening last, in addition to sub- 


__ seriptions amounting to £469 5s. 6d., which were 
| acknowledged last week :— 
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Mr. L. Stearn ... Dr. W. Britain 


Nne 
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| Mr. Bayley Owen 5 5 O} Dr. H.T. Gillet ... 30-0 0 
Dr. G. Edholm 1 1 OQ} Mr. W.G. Williams 0 5 0 
Dr. John Freeman 2 2 O| Mr.C.H. Walker... 25 0 0 
Mr. R. D. Attwood 5 O O| Dr.MaynardHorne 3 3 0 
Dr. R. Jamieson... 5 5 6] Mr. F. Swinford 
| Dr. H.L.McKisach 2 2 0 Edwards ... 71105) 0110 
i Dr. Maurice Craig 5 5 0O| Miss Witts ese an. Os,0 
Mr. Bilton Pollard 25 O 0O| Dr. Arthur Court...10 0 0 
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i Dr. Alfred Cox Sv 0.40 White.. ext ON. 0) 90 
, Dr. H. E. Croker Dr. Frederick 
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yi Mr. J. R. Wretts... 5 0 0 I.M.S. mee Ge Osu 
{ Dr. James Ritchie 10 0 0|Dr.J.. Conner... 1 1 0 
| Mr. Arthur Bulleid 2 2 O| Mr. R.C. Fuller... 010 6 
|! Mr. W. Johnstone 5 O O| Dr. R. Warden 
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Dr. Pearse 1 1 0/| Mr. George H. 
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| Dr. B. H. Kingsford 2 0 O| Dr. F. de Havilland 
| Mr. J. B. Lawford 5 5 0O Hedliet8 ot Se aiSurd100 
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THE IRISH COMMITTEE. 


The Irish Committee has been very active already. 
This Committee, which was started under the wgis. 
of the Royal Colleges of Physicians and Surgeons, 
includes, in addition to the Presidents and Vice- 
Presidents of those bodies, the Presidents of 
University College, Dublin, and the President and 
Vice-President of the Pharmaceutical Society, the 
following representative names :—Sir Charles Ball, 
Mr. G. D. Beggs, M.P.S.I., Mr. Alexander Blayney, 
Sir Charles Cameron, Sir Arthur Chance, Dr. J. M. 
Finny, Dr. C. E. FitzGerald, Right Hon. M. F. Cox, 
Sir Andrew Horne, Sir John Lentaigne, Professor 
Lindsay, Dr. James Little, Dr. J. C. McWalter, Sir 
John Moore, Sir Lambert Ormsby, Sir Thomas 
Myles, Mr. R. D. Purefoy, Dr. Walter Smith, Sir 
Robert Woods, and Dr. W. M. A. Wright. Dr. 
T. P. C. Kirkpatrick, Registrar of the Royal College 
of Physicians, and Dr. C. M. Benson, Secretary of 
the Royal College of Surgeons, to whom cheques. 
may be made payable, are acting as honorary 
secretaries and treasurers. 


The following is a preliminary list of subscrip- 
tions which have been received or promised to the 
Irish Fund :— 
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ey Sa SG, 
** Anonymous,” 1 1 0} Mr.R.C.B. Maunsell 
Dr. Arthur Atock | rasan 0 Bek. ©: Sit Ze UP 
Dr. C. M. Benson 5 5 O| Dr. P. Merrin Laue O 
Mr. A. eee Dr. George Moore 3 3 0 
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THE APPEAL FOR SURGICAL INSTRUMENTS. 


The following letter has been received from 
Mr. Meredith Townsend :— 


Sir,—The appeal for surgical instruments made 
in your columns on behalf of Belgium doctors has 
met with a ready response, and I feel sure that 
the very urgent need for these has only to be more 
widely known for the Relief Committee to receive a 
greatly increased number. I ask especially for 
midwifery instruments, tooth forceps, scalpels, 
forceps of all descriptions, and scissors. 

I enclose a list of those medical men and women 
who have up to the present given gifts. 

I am, Sir, yours faithfully, 
MEREDITH TOWNSEND, 
Master of the Society of Apothecaries. 

Apothecaries’ Hall, Blackfriars, H.C., Dec. Ist, 1914. f 

Dr. Gardner, George-street, Falkirk ; Lieutenant-Colonel 
Walsh, I.M.S., Heath House, St. Faith’s, Norwich; 
Dr. G. Le Seelleur, Jersey; Dr. A. E. Fiddian, The 
Walk, Cardiff; Dr. John Douglas, Central-hill, Norwood ; 
L.8.A.; Miss Igglesden, Torwood Villa, Torquay; Dr. 
Gregson, Lower Audley-street, Blackburn; Dr. W. Jack, 
Laurel Mount, Kendal; Dr. Eveline Cargill, Lansdown 
Lodge, Cheltenham ; Dr. Campbell, Duns; Dr. Papillon, 
Brent Knoll; Mr. A. E. Tanner, Westminster Hospital, 
S.W.; Mr. J. B. Lawford, Harley-street, W.; Dr. 
Stormont, Tanworth-in-Arden, Birmingham; Dr. E. P. 
Hardey, Spring Bank, Hull; Surgeon-Major R. E. Heath, 
Bryn Adda, Eastbourne; Dr. W. B. Secretan, 10, Redlands- 
road, Reading; Dr. Hulbert, Highbury-grove, N.; Dr. 
F. Milnes Blumer, The Mount, Stafford; Dr. F. L. Ford, 
Rushmere, Wimbledon Common; Dr. Holden, Sudbury ; 
Dr. Grierson, Dudley-street, Grimsby ; Dr. Hurry, Westfield, 
Reading; Dr. Edith Serjeant, Waterloo-road, Wolver- 
hampton; Dr. Ayling, Cowley Mansions, Brixton; Dr. 
Evershed, MHarley-street, W.; Dr. Meredith Townsend, 
Upper Phillimore-place, W.; Dr. J. W. Bell, Portland- 
place, W.; Dr. Aitchison and Dr. Exton, Blackburn ; 
Dr. 8S. EH. Baxter, Wollaston, Wellingborough; Dr. 
Charles J. Renshaw, Beech Hurst, Ashton-on-Mersey ; Dr. 
Herbert Marson, Stafford; Dr. N. S. Twist, Wakefield- 
road, Normanton; Dr. William Tibbles, Derby-road, 
Parkside, Nottingham ; Surgeon-General F. J. Lilly, R.N., 
‘* Annandale,”” Woodland-grove, Weybridge ; Sir Lauder 
Brunton, Stratford-place, W.; Dr. W. T. Scott, Banchory. 





THE CLAIMS OF BRITISH SPAS. 


(Continued from p. 1112.) 





VI.— LEAMINGTON. 

LEAMINGTON, in Warwickshire, is a dignified, 
peaceful town which possesses a quite classical 
history in regard to the healing qualities of its 
waters. These are saline and sulphated. The 
Pump Room well contains as much sodium chloride 
as 1245 parts per 100,000, together with calcium 
sulphate 248 parts, magnesium chloride 47 parts, 
and magnesium sulphate 125 parts. The presence 
of manganese and titanium has been noted. This 
chemical composition bears a resemblance to many 
well-known waters abroad, and, like most saline 
waters, those at Leamington are cold. They are 
employed both internally and externally, and 
according to the experience of those engaged in 
medical practice at Leamington are useful in both 
directions. 

In regard to internal administration, perhaps 
the most important action of the waters is 
that on the bowels. They are decisively though 
not drastically aperient, relieving portal con- 
gestion and promoting the expulsion of toxic 
bodies. There is thus produced a healthy effect 


In gastric disorders, also, Leamington waters do 
good apparently by clearing up the mucus on the 
gastric wall. In addition, and as might be expected 
from their chemical composition, these waters 
exercise a marked diuretic effect leading to an 
increase in the output of uric acid. 

As regards external application there is a com- 
plete installation of baths, and. there is an 
abundance of ways of administering the waters 
in this direction. These include, for example, 
saline baths, Nauheim baths, needle bath and 
douche, Aix and Vichy douche, and so on. In 
addition, there are the usual adjuncts to treatment 
—for example, electrical and radio-therapeutic 
applications, ionic medication—now found at all 
well-equipped hydropathic stations. 

The country round is beautifully rural and sooth- 
ing, and, of course, it includes many places full of 
historic attractions, as, for example, Kenilworth, 
Warwick, and Stratford-on-Avon. The _ social 
amenities are well provided for; there is an 
orchestra in the Pump Room in the winter and in 
the beautiful gardens adjoining the Pump Room and 
the Jephson gardens in the summer. The climate 
is described as mild and equable, warmer in winter 
and cooler in summer than the health resorts of 
Central Europe. The entire establishment is under 
the control of the town council. 


VII.—-STRATHPEFFER. ; 


The reputation of Strathpeffer as a hydro-thera. 
peutic station is based chiefly upon its remarkable 
sulphur waters and its peat or mud baths. Three 
years ago important developments took place at 
this spa chiefly in the direction of providing 
further accommodation for the increasing number 
of visitors. On that occasion one of our repre- 
sentatives was present, who thus had the oppor- 
tunity of examining the systems of treatment 
adopted there. There are three sulphur wells and 
a chalybeate of the type of the “ Stahlbrunnen” on 
the continent. Z 

A typical analysis shows the presence of just over 
2 grains per gallon of sodium sulphide in the 
sulphur wells, and about 19 cubic inches per gallon 
of sulphuretted hydrogen. In addition the water 
contains 38 grains per gallon of magnesium 
sulphate, 8 grains of magnesium carbonate, 
2s grains magnesium chloride, 5'8 grains sodium 
sulphate, and 12 grains calcium carbonate. Although 
strongly sulphuretted the water has a curiously 
cleansing effect upon the mouth owing to its 
alkaline constituents. 

Primarily the reputation of Strathpeffer rests 
mainly upon successful results achieved in the 
treatment of chronic and subacute gout and rheu- 
matism, rheumatoid arthritis (in certain stages), 
and chronic rheumatic affections of muscles 
and nerves, such as lumbago and sciatica, but 
the waters have been used with benefit also in 
chronic skin diseases, disorders of digestion, uterine 
troubles, and in functional nervous disorders. By 
means of an atomising apparatus a spray of 
the waters is obtained which when inhaled has 
given relief in the treatment of chronic and acute 
conditions of the respiratory passages. The waters 
are administered also in the form of douches, and 
the Plombiéres method of intestinal administration 
is available. 

Strathpeffer is beautifully situated in a most 
picturesque part of the Highlands; the climate is 


upon metabolism, and diseases of gouty origin | seldom extreme in spite of the far-north situation. 


come under favourable treatment at Leamington. ! There is protection from the north by the slopes of 














ee ee 


Oe 





THE LANOET, ] 


THE SERVIOES. 


[Dec.'5, 1914 1393 





Ben Wyvis (3500 ft.), while the winds from the 
S. and §.W. are tempered by a broad belt of hills 
lying in these directions. It is a most attractive 
country of hills and glens. 

Though a comparatively small place Strathpeffer 
is rapidly growing in favour as a health resort. It 
receives every year a wider patronage, which can 
only mean that its reputation in the treatment of 
certain maladies is increasing year by year, and 
that its waters and its air and beautiful surround- 


ings do much good. 
(To be continued.) 





THE SERVICES. 





RoyaL NAVAL VOLUNTEER RESERVE. 


THE undermentioned has been appointed a Surgeon for 
temporary service in His Majesty’s Fleet:—Miles Prior 
(dated Nov. 17th). 

ARMY MEDICAL SERVICE. 


Captain Sir Bertrand Edward Dawson, K.C.V.O., 2nd 
London General Hospital, Territorial Force, to be temporary 
Colonel (dated Nov. 21st). 


RoyvaLt ARMY MEDICAL CORPS. 


The undermentioned are granted temporary rank as 
follows whilst serving with the Allied Forces Base Hospital :— 
To be Majors: Arthur George Whitehorne-Cole, Bernard 
Hudson, and Philip Maynard Heath. To be Captains: 
Norman Duggan, Sidney Bertram Radley, and Ernest Digby 
Roberts. To be Lieutenants: Douglas Erith Derry, Oswald 
Tilson Dinnick, William Moore Shipworth Robinson, and 
Robert Henry Liscombe. 

The undermentioned to be temporary Lieutenants :— 
Dated Oct. 9th: Samuel Ernest Picken. Dated Oct. 13th: 
Robert Stewart Taggart. Dated Oct. 21st: Joseph Green- 
field Johnston. Dated Oct. 22nd: John Henry O’Neill. 
Dated Oct. 24th: Andrew Rowan Hamilton. Dated Oct. 26th: 
Herbert Emerson. Dated Nov. 5th: D’Arcy Rivers 
Warren Cowan. Dated Nov. 6th: Charles Frederick 
Constant. Dated Nov. 9th: Ernest Frederic Westmore 
Buckell. Dated Nov. 10th: Richard Orthin Hilton 
Jones. Dated Nov. llth: Richard Lavington Barwick, 
John Ivison Russell, and Harold Turley Mant. Dated 
Nov. 12th: George Edward Miles. Dated Nov. 13th: James 
Bertram Mitton and James Parnell O’Flynn. Dated 
Nov. 14th: William Elwood, Kenneth John Yeo, Arthur 
Norman Hooper, Walter Herman Kiep, Frederick Carson, 
and Alexander John Kendrew. Dated Nov. 16th: Horace 
Powell Winsbury White, George Dugal Yates, Francis John 
Morris, Philip Lys Davies, Robert Clephane Maclachlan, 
Arthur Eisdell Moore, Albert Edward Mortimer Woolf, 
and Athelstane Nobbs. Dated Nov. 17th: Maurice Colman 
Turiansky and John Barugh Fisher. Dated Nov. 18th: 
Wallis Charles Palmer Bremner, Archibald Lang McLean, 
Andrew Banks Raffle, and Henry Catling. Dated Nov. 19th: 
Thomas Francis Murphy. Dated Nov. 21st: Cecil Clarke, 
Peterswald Pattison, and John Ingram Shepherd. 

The undermentioned Lieutenants resign their temporary 
commissions :—Dated Nov. 28th: Robert D. M. Macpherson 
and John B. Moore. 


INDIAN MEDICAL SERVICE. 


Major M. M. Lowsley, R.A.M.C., commanding Station 
Hospital, and civil surgeon, Kasauli, has been appointed to 
the medical charge of the Lawrence Military Asylum, 
Sanawar. Major T. H. Gloster and Captain J: Taylor have 
reverted to military employ. 


TERRITORIAL FORCE. 
Royal Army Medical Corps. 


London Mounted Brigade Field Ambulance: Frederick 
Powlett Rankin, Thomas W. 8. Paterson, and Edward B. 
Hartnell to be Lieutenants. 

Yorkshire Mounted Brigade Field Ambulance: William 
Herbert Nairne White to be Lieutenant. 

lst Home Counties Field Ambulance: Hugh Salisbury 
Palmer to be Lieutenant. ~ 

1st Lowland Field Ambulance: Lieutenant-Colonel William 
Francis Somerville, Retired List (late of this Unit), to be 
Lieutenant-Colonel. 

lst North Midland Field Ambulance: 
Bennett to be Lieutenant. 

3rd North Midland Field Ambulance: Cadet Stanley 
Sextus Barrymore Harrison, from the London University 


Francis Grey 


\ 


Contingent, Senior Division, Officers Training Corps 
ff. Dunmore Lane, and John G. J. Green to be Lieutenants. 

3rd Northumbrian Field Ambulance: Captain Oswald L. 
Appleton to be Major (temporary). 

Ist West Riding Field Ambulance: To be Lieutenants : 
Frederick Joseph Stansfield, John Clifford Metcalfe, and 
Frank Wigglesworth. 

2nd East Anglian Field Ambulance: Captain Alister C. 
Young, from the lst East Anglian Field Ambulance, to be 
Captain. 

2nd East Lancashire Field Ambulance: To be Lieu- 
tenants: William Turner and Alexander Muir Gibson. 


1st South Midland Field Ambulance: Captain Hans F. W. 
Boeddicker to be Major (temporary). 

lst Eastern General Hospital: Major Henry B. Roderick, 
ane the Unattached List for the Territorial Force, to be 

ajor. 
3rd South Midland Field Ambulance: The undermen- 
tioned Captains to be Majors (temporary): Thomas A. Green 
and Percy Moxey. Richard Irving Dacre to be Lieutenant. 

Highland Mounted Brigade Field Ambulance: Andrew 
Mowat (late Lieutenant, 5th Battalion, Seaforth Highlanders) 
to be Captain (temporary). Thomas Ernest Roberts to be 
Lieutenant. 

2nd North Midland Field Ambulance: Thomas Graham 


to be Lieutenant. 

3rd West Riding Field Ambulance; Charles William 
Smith to be Lieutenant. 

2nd Welsh Field Ambulance: Captain Henry T. Samuel 
to be Major. 

4th London General Hospital: Charles Edward Hamilton 
Milner to be Lieutenant. 

2nd Western General Hospital: James Barlow Macalpine 
to be Captain. Manfred Moritz to be Lieutenant. 

1st London (City of London) Sanitary Company: John 
Horatio Baldwin and Evelyn Ashley Cooper to be 
Lieutenants. 

Sanitary Service: Captain Harry Hunter resigns his com- 
mission. 

West Riding Clearing Hospital: The undermentioned to be 
Lieutenants: Frederick Peter Gibson, Hubert Tunstall 
Bates, Jeffery Wentworth Malim, and George Percy Parker 
Clapham. 

Attached to Units other than Medical Units.—To be Majors: 
Surgeon-Captain James Wilson, from the Pembroke (Castle- 
martin) Yeomanry, and Surgeon Captain Abraham Thomas, 
from 2nd Welsh Brigade, Royal Field Artillery. To be 
Captains: Lieutenant Harold W. Read, Lieutenant Stanley 
L. Brimblecombe, and Captain Charles Henry Reginald 
Pentreath, New Zealand Medical Corps. To be Lieu- 
tenants: Alexander Ambrose, Ernest Beresford Keen (late 
Lieutenant, 13th (County of London) Princess Louise’s 
Kensington Battalion, The London Regiment), George 
Candler, Lieutenant Harold K. Griffith, from the Unattached 
List, for the Territorial Force, Andrew Perlane Granger, 
and Kenneth Mackinnon (late Lieutenant R.A.M.C. Terri- 
torial Force). 

TERRITORIAL FORCE RESERVE. 


Royal Army Medical Corps. 


Captain William A. Hooton, from 2nd Western General 
Hospital, to be Captain. 


VOLUNTEER FORCE. 


29nd Volunteer Battalion, The King’s (Shropshire Light 
Infantry): Surgeon Lieutenant-Colonel George Hollies is 
granted the honorary rank of Surgeon-Colonel (dated 
March 31st, 1908). 

Forty-four Indian Medical Service officers have just 
reverted to military employ. The total number of officers 
thus reverting now amounts to over 200. 








EpinpurcH UNIVERSITY: CHAIR OF MEDICINE.— 
At a meeting of the Curators of Patronage held on Nov. 30th 
the resignation of Professor John Wyllie, who had held 
the chair since 1900, was intimated. The curators have 
authorised their secretary, Mr. A. B. Fleming, W.S., 4, Albyn- 
place, Edinburgh, to receive applications from intending 
candidates up to Jan. 15th, 1915. 


Dusiin UNIVERSITY BIOLOGICAL ASSOCIATION.— 
The inaugural meeting of this association for the session 
1914-15 was held on Nov. 28th, when the incoming President, 
Dr. J. T. Wigham, gave an interesting address on the 
Influence of Science on Modern Medicine. In the subsequent 
discussion it was stated that no less than 130 members 
of the association were at present serving with the 
colours. 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In the 97 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, 7943 births and 
5760 deaths were registered during the week ended Saturday, 
Nov. 28th. The annual rate of mortality in these towns, 
which had been 13-4, 13:0, and 14:3 per 1000 in the three 
preceding weeks, rose in the week under notice to 16°6 
per 1000 of their aggregate population, estimated at 18,120,059 
persons at the middle of this year. During the first eight 
weeksof the current quarter the mean annual death-rate in 
these towns averaged 14:0, against 14-3 per 1000 in the 
metropolis. Among the several towns the death-rate last 
week ranged from 5°2 in Ilford, 7:5 in Reading, 8°5 in Enfield, 
8:7 in Lincoln, and 8°8 in Hornsey, to 23:2 in-Rhondda, 23°3 in 
Newcastle-on-Tyne, 23°6 in Liverpool, 24°8 in Plymouth, and 
25°5 in Rotherham. 

The 5760 deaths from all causes were 794 in excess of the 
number in the previous week, and included 448 which 
were referred to the principal epidemic diseases, against 
numbers declining from 497 to 440 in the three preceding 
weeks. Of these 448 deaths, 174 resulted from measles, 102 
from infantile diarrhoeal diseases, 77 from diphtheria, 42 
each from whooping-cough and scarlet fever, and 11 from 
enteric fever, but not one from small-pox. The mean 
annual death-rate from these diseases was equal to 1°3 per 
1000, and coincided with that recorded in each of the two 
preceding weeks. The deaths.attributed to measles, which had 
been 146, 167, and 148 in the three preceding weeks, rose to 174 
last week, and caused the highest annual death-rates of 1:2 in 
Liverpool, 1:3 in Preston and in Rhondda, 1:4 in Plymouth, 
2:1 in.Oldham, 2:4 in Wallasey, 4:0 in Wigan, and 5:1 in 
Newcastle-on-Tyne. The deaths of infants (under 2 years) 
from diarrhoea and enteritis, which had been 169,131, and 
138 in the three preceding weeks, fell to 102 last week, and 
included 28 in London, 8 each in Birmingham and Man- 
chester, and 7 in Liverpool. The fatal cases of diphtheria, 
which had been 93, 58, and 74in the three preceding weeks, 
rose to 77 last week, of which 24 belonged to London, 6 to 
Birmingham, and 3 each to Bristol, Liverpool, and Oldham. 
The. deaths attributed to whooping-cough, which had been 
58, 39, and 35 in the three preceding weeks, rose to 42 last 
week, of which 6 were recorded in Bristol, 5 each in London 
and Liverpool, 3 in Leeds,and 2 in Rhondda. The deaths 
referred to scarlet fever, which had been 34, 42, and 28.in the 
three preceding weeks, rose to 42 last week, and included 
14 in London, 3 each in Birmingham and Manchester, and 
2 each in Southampton, Smethwick, Warrington, and New- 
castle-on-Tyne. The fatal cases of enteric fever numbered 
11, against 17 in each of the three preceding weeks, and 
included 3 in London. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had steadily increased from 3071 to 5005 in 
the 14 preceding weeks, had further risen to 5035 on 
Saturday last; 625 new cases were admitted during the week, 
against 690, 751, and 627 in the three preceding weeks. 
These hospitals also contained on Saturday last 1653 cases of 
diphtheria, 63 of enteric fever, 56 of whooping-cough, and 
50 of measles, but not one of small-pox. The 1424 deaths 
from all causes in London were 160 in excess of the number 
in the previous week, and corresponded to an annual death- 
rate of 16:4 per 1000. The deaths referred ‘to diseases of 
the respiratory system, which had been 193, 181, and 203 
in the three preceding weeks, further rose to 324 in the week 
under notice, and were 110 above the number recorded in 
the corresponding week of last year. 

Of the 5760 deaths from all causes in the 97 towns, 213 
resulted from different forms of violence and 418 were the 
subject of coroners’ inquests, while 1539 occurred in public 
institutions. The causes of 54, or 0°9 per cent., of the total 
deaths were not certified either by a registered medical prac- 
titioner or by a coroner after inquest. All the causes of 
death were duly certified in London and in its 14 suburban 
districts, in Manchester, Sheffield, Leeds, Bristol, Hull, and 
in 56 other smaller towns. Of the 54 uncertified causes of 
death, 13 were registered in Birmingham, 10 in Liverpool, 
5 in Bootle, 3 each in St. Helens and Blackburn, and 2 each 
in Warrington, Blackpool, Darlington, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 


_In the 16 largest Scotch towns with an aggregate popula- 
tion estimated at 2,293,200 persons at the middle of this year, 
1093 births and 808 deaths were registered during the week 
ended Saturday, Nov. 28th. The annual rate of mortality in 


these towns, which had been 15°8, 15-2, and 16°6 per 1000 in 
the three preceding weeks, further increased to 18-4 per 1000 
in the week under notice. During the first eight weekg of the 





current quarter the mean annual death-rate in these towns 
averaged 15°8, against 14-0 per 1000 in the 97 large English 
towns. Among the several towns the death-rate last week 
ranged from 7°6 in Kirkcaldy, 8-8 in Motherwell, and 13°5 
in Edinburgh, to 21°5 in Perth, 24-3 in Hamilton, and 24-9 in 
Dundee. 

The 808 deaths from all causes were 78 in excess of the 
number in the previous week, and included 82 which were 
referred to the principal epidemic diseases, against 50 and 
69in the two preceding weeks. Of these 82 deaths, 25 
each resulted from scarlet fever and whooping-cough, 13 from 
diphtheria, 10 from infantile diarrhoea, 5 from measles, 
and 4 from enteric fever, but not one from small-pox. The 
mean annual death-rate from these diseases was equal 
to 1:9, against 1:3 per.1000 in the 97 large English towns. 
The deaths attributed to scarlet fever, which had been 
17, 8, and 16 in the three preceding weeks, further rose to 
25 last week, of which 13 were registered in Glasgow, 
6 in Aberdeen, and 3 in Dundee. ‘The deaths referred 


to whooping-cough, which had been 12, 7, and 13 
in the three preceding weeks, further rose to 25 
last week, and. included 22 in Glasgow. The fatal 


cases of diphtheria, which had been 18, 7, and 17 in the 
three preceding weeks, fell to 13 last week; 6 deaths 
occurred in Edinburgh, 3 in Glasgow, and 2 in Aberdeen. 
The deaths of infants (under 2 years) from diarrhoea and 
enteritis, which had declined from: 31 to 19 in the five 
preceding weeks, further fell to 10 last week, and included 
6 in Glasgow and 2 in Dundee. The 5 deaths referred to 
measles were 3 in excess of the average in the earlier weeks 
of the quarter, and comprised 2 each in Dundee and Aber- 
deen and 1 in Glasgow. The 4 -fatal cases of enteric fever 
were equal to the average in recent weeks, but showed no 
excess in any town. 

The deaths referred to diseases of the respiratory system, 
which had steadily increased from 62 to 112 in the ten 
preceding weeks, further rose to 163 in the week under 
notice; 39 deaths resulted from different forms of violence, 
against 32 and 26 in the two preceding weeks. 


HEALTH OF IRISH TOWNS. 


In the 27 town districts of Ireland with an aggregate 
population estimated at 1,205,280 persons at: the middle of 
this year, 594 births and 449 deaths were registered during 
the week ended Saturday, Nov. 28th. The annual rate of 
mortality in these towns, which had been 18-2, 17-7, and 
18°3 per 1000.in the three preceding weeks, further rose to 
19°4 per 1000 in the week under notice. During the first 
eight weeks of the current quarter the mean annual death-rate 
in these towns averaged 17:0, against corresponding rates of 
14:0 and 15°38 per 1000 in the’ English and Scotch towns 
respectively. The annual death-rate last week was equal 
to 18:9 in Dublin (against 164 in London and 19°8 in 
Glasgow), 20°8 in Belfast, 19:7 in Cork, 15:2:in London- 
derry, 19°0 in Limerick, and 209 in Waterford, while 
in the 21 smaller towns the mean death-rate was 18°5 
per 1000. Y 

The 449 deaths from all causes were 26 in excess of the 
number in the previous week, and included 40 which 
were referred to the principal epidemic diseases, against 
40 and 44 in the two preceding weeks. Of these 40 deaths, 
14 resulted from measles, 10 from ‘scarlet ever, 10 from 
infantile diarrhoeal diseases, 3 from whooping-cough, 2 from 
diphtheria, and 1 from enteric fever, but not one from 
small-pox. The mean annual death-rate from these diseases 
was equal to 1:7, against corresponding rates of 1:3 and 1:9 
per 1000 in the English and Scotch towns respectively. 
The deaths attributed to measles, which had been 11, 9, and 
10 in the three preceding weeks, rose to 14 last week, and 
were all registered in Belfast. The deaths referred 
to scarlet fever, which had been 6, 14, and 12 in the 
three preceding weeks, further fell to 10 last week, and 
included 3 each in Belfast.and Waterford and 2 in Lisburn. 
The fatal cases of diarrhoea and enteritis (among infants 
under 2 years), which had been 21,10, and 13 in the three 
preceding weeks, fell to 10 last week, of which 3 each were 
recorded in Dublin and Belfast. The 3 deaths attributed 
to whooping-cough were slightly below the average in the 
earlier weeks of the quarter, and comprised 2 in Cork and 
lin Belfast. The deaths from diphtheria occurred in Dublin 
and Cork, and the fatal case of enteric fever in Belfast. In 
addition to the above a death from typhus was registered in 
Dublin. 


The deaths referred to diseas2s of the respiratory system, 
which had been 86, 67, and 85 in the three preceding 
weeks, further rose to 100 in the week under notice. Of the 
449 deaths from all causes, 149, or 33 per cent., occurred in 
public institutions, and 17 resulted from various forms of 
violence. The causes of 22, or 4:9 per cent., of the total 
deaths were not certified either by a registered medical’ 
practitioner or by a coroner after inquest; in the 97 large 
English towns the proportion did not exceed 0:9 per cent. 
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INDIA. 


(FROM OUR OWN CORRESPONDENTS.) 





St. John Ambulance War Fund. 


THE headquarters St. John Ambulance War 
Fund for India publishes a list of donors to 
Oct. 27th, showing total subscriptions amounting 
to Rs.60,167.10.9; also a statement showing that 


_ the Freemasons of Northern India have contributed 


mo less than Rs.3,334.11.0 to the Fund. 


Red Cross War Gifts. 


The generous undertaking given by the Indian 
railways to transport the Red Cross war gifts free 
over their respective railways has undoubtedly 
proved of much advantage. Every through train 
arriving at Victoria ‘and Colaba terminus, Bombay, 
brings in many neatly packed cases marked with 
the “Red Cross.” 
have been sent with the transports that have 
already left. 


Red Cross Kit Bags. 


A letter recently issued by the Indian St. John 
Ambulance Association gives details of a scheme 
for providing Red Cross kit bags with extra 
clothes and comforts for Indian soldiers on 
leaving hospital, which has received the approval 
of the Director of Medical Services in India. 
It is estimated that a thousand of these bags, at a 
cost of Rs.16 each, will be required monthly. It is 
intended to present one to each invalided soldier 
either on departure from Egypt or East Africa for 
India or on arrival at Bombay. It is also proposed 
to offer a supply of these bags to the hospitals for 
Indian soldiers in England. 


The “ Emden” and Town Planning. 


Professor Geddes, accompanied by his son, has 
come to India in connexion with the approaching 
town-planning exhibitions in the leading cities of 
India. It is said that the consignments of models, 
drawings, plans, maps, and pictures, intended for 
use in connexion with the exhibitions, have been 
lost in the sinking of the Chilkana by the Emden. 
The exhibitions will, however, be held as arranged, 
and efforts are being made by Professor Geddes, 
both here and in England, to replace as many of 
these things as possible. Local efforts are also 
being made in the same direction, and it is 
expected that the exhibitions will be pushed 
through. 


Bombay School of Tropical Medicine. 


With reference to the scheme for the establish- 
ment of a school of tropical medicine and hygiene 
in Bombay, the Government have finally decided to 
establish the school in conjunction with the 
Bombay Bacteriological Laboratory at Parel, but 
the clinical materials available in the hospitals 


which are associated with the Grant Medical 


College should be utilised to the fullest extent 
possible for the instruction of students at the 
school. 

Indian Medical Service Appointment. 


Major D. McCay, I.M.S., professor of physiology, 
Medical College, Calcutta, is appointed to act as 
resident surgeon of College Hospital, in addition to 
his own duties, with effect from Sept. 17th. 

Noy. 4th, 


aN 


A large number of these gifts | 


Correspondence. 


‘Audi alteram partem.” 


THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND. 
To the Editor of THE LANCET. 


Srr,—I earnestly hope that this most deserving 
fund will meet with a hearty support from the 
profession. It has special claims upon some of us. 
Nearly a thousand practitioners in Great Britain 
are medical graduates of the University of Brussels, 
and it is to be hoped that few of them will forget 
their Belgian fellow graduates in the time of their 
adversity. A small contribution from every doctor 
of medicine of the University of Brussels in this 
country would be of considerable assistance, and 
could be well afforded by most. 

In July, 1899, at the annual dinner of the Brussels 
Medical Graduates’ Association, Dr. C. Burland, of 
Liverpool, being the then President, a compli- 
mentary telegram was sent to the King of the 
Belgians, and a courteous reply received from His 
Majesty before the festival ended. Surely the well- 
wishes expressed by the representatives of British 
practitioners with the Brussels degrees to the head 
of the Belgian State meant something more than 
mere hollow phrases of courtesy. They were then 
intended to show the regard of Brussels medical 
graduates for the University that had conferred 
their degrees, and their respect for the Government, 
and beautiful city, now trodded down by an insolent 
foe, that had created that University. Is it, then, 
too much to ask every Brussels medical graduate in 
this country to give a donation to this fund, if only 
to prove that the expressions of their representa- 
tives in 1899 to the King of the Belgians were 
sincere and honest, rather than hollow, meaningless 
words ?—I am, Sir, yours faithfully, 

Mayor GREENWOOD, M.D.Brux., LL.B.Lond. 

Hackney-road, N.H., Nov. 27th, 1914. 








“STRUMOUS HABIT OF BODY.” 
To the Editor of THE LANCET. 


Sir,—-It would be interesting to know what Sir 
Dyce Duckworth, in his address before the 
Hunterian Society, published in THE LANCET of 
last week, precisely means by “strumous habit 
of body.” The word “strumous” is probably un- 
known to the present-day generation of medical 
students, the term having been expunged some 
time ago from the index of diseases of the Royal 
College of Physicians of London. Older practi- 
tioners will remember that struma was applied to 
a type of diseases the cause of which was after- 
wards proved by Koch to be due to the tubercle 
bacillus; hence all disorders of this nature became 
known as tuberculous. But if by “ strumous habit 
of body” Sir Dyce Duckworth recognises a pre- 
tuberculous state, especially identified with and 
necessary to the subsequent evolution of tubercle, 
reasons exist for believing that the term is mis- 
leading. 

A. so-called strumous person of former times, one 
in whom no active tubercle was present, showed 
evidence of a sluggish circulation, with cold, bluish, 
and often more or less swollen extremities, of 
pronounced liability to pus infections indicative of 
diminished resistance, to ulceration of the cornea, 
to certain chronic dermatoses, such as eczema, 
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psoriasis, and sclerodermia, and thus without any 
evidence of tubercle these signs were described as 
strumous, in common with ‘tuberculous glands, 
joints, and other forms of tuberculous disease. The 
advance, however, of modern medicine has thrown 
light upon these so-called strumous symptoms, 
which are not tuberculous. The signs, in short, 
are evidence of perverted metabolism, due to hypo- 
thyroidism, the proof of which is furnished by the 
fact that under thyroid treatment these “strumous”’ 
symptoms vanish. In cases among out-patients 
with ulceration of the cornea, corresponding to the 
former “ strumous ophthalmia” type, and with the 
general signs of “struma,’ the improvement is 
rapid and permanent under the influence of thyroid 
extract. Apart from the local treatment, no other 
drug or preparation was used by me. In the course 
of testing the effect of thyroid treatment in eye 
disease, it is in this class of cases that I have found 
the results to be the most beneficial. 
I am, Sir, yours faithfully, 
London, W., Dec. 1st, 1914. PERCY DUNN. 





THE POSITION OF BELGIAN DOCTORS. 
To the Editor of THE LANCET. 


Sir,—“ At least 1000 of the doctors are now abso- 
lutely poverty-stricken, and 2000 to 3500 are 
suffering cruelly through this war,’ so writes 
Professor Jacobs, of Brussels. Let us turn now to 
THE LANCET of Oct. 3rd, and we are told that 
£90,000 (of the unallotted funds of 1913) have 
been divided amongst 1500 doctors in London 
alone. Eminent counsel and public opinion assert 
that the doctors have neither moral nor legal 
right to the possession of that money. The un- 
allotted funds for 1913 were probably £200,000 or 
more ; we surely are all agreed that not one penny 
of this rightly belongs tous. Our Belgian confréres 
have lost all but their soul, and the soul of our 
nation is certainly awakened. By returning that 
money, to which we have neither moral nor legal 
right, for the use of our Belgian colleagues we 
have opportunity of coming into line and showing 
that the soul of our profession is also awakened. 

I am, Sir, yours faithfully, 
Nottingham, Nov. 24th, 1914. J. A. OSWALD BrIGGs. 





THE LATE MR. C. B. LOCKWoop. 
To the Editor of THE LANCET. 


SIR,—As one who for 30 years was on terms of 
close intimacy with the late Mr. C. B. Lockwood, 
may I be permitted to add a few words to the excel- 
lent notice of his career lately published in your 
columns? My friendship with Lockwood dates back 
to his early student days, and I am well acquainted 
with the hard work and struggles he had to 
contend with. His long period of service in 
the dissecting-rooms, while it laid the founda- 
tion of great anatomical knowledge and sgub- 
sequent surgical skill, also permanently damaged 
his health to an extent probably known only by 
myself. Lockwood often referred to this in con- 
versation, and asserted he never recovered full 
health and vigour. To this cause may undoubtedly 
be ascribed those occasional asperities of manner 
which caused one of the kindest men to be feared 
by students in the wards or examination rooms. 
He was a great student of Napoleonic literature, 
and a good conyersationalist. For many years we 
walked in the country on Sundays, a habit which 
we estimated tended to preserve health, during 
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the hardships of early professional life in London, 
known only to those who have not the support of 
money or powerful friends. In later years we took 
sporting expeditions together in the too brief 
autumn holidays. I assisted at the landing of 
a 47 1b. Norwegian salmon, an achievement 
which ranked as high in Lockwood’s estima- 
tion as some of his most important surgical 
achievements. We were also co-examiners to 
the Apothecaries’ Company. Lockwood’s devotion 
to St. Bartholomew’s was extreme, and he once 
referred to the institution I had the honour of 
serving, as a “cottage hospital somewhere in the 
West-end!” He possessed in a prominent degree 
north country grit, and that love of sport and 
hospitality inherent in the Yorkshireman. He 
constantly entertained his friends, his house 
surgeons, and dressers. He was a fair fisherman 
and a good shot, and possessed a famous family of 
Dandie Dinmont terriers, not the least celebrated 
of which was my own faithful companion for many 
years. 

Of Lockwood's great success as a surgeon it is 
needless for me to speak. I received much advice 
and a good deal of operative treatment from him in 
my own long and calamitous illness. He was 
especially known for his care and cleanliness, and 
was often employed in cases where avoidance of 
sepsis was of great importance. Hence the peculiar 
tragedy of his end, and it is singular we both should 
have suffered from the leading calamity of a sur- 
gical career in the form of different varieties of 
septic infection. 

The news of his death came as a shock to myself 
and a circle of friends and old patients. The 
announcement of his funeral in the press, which 
was noticed too late for me to attend, was the first 
intimation I received of his decease. The students 
of his great hospital may copy the example of one 
who by work and indomitable perseverance attained 
to success, and who in his life exemplified the 
highest traditions of professional honour in his 
dealings with his brethren and the public. 

I am, Sir, yours faithfully, 
Dec. Ist, 1914. A. MARMADUKE SHEILD. 





BIRDS AND MALARIA. 
To the Editor of THE LANCET. 


Sir,—The annotation entitled “The Duck as a 
Preventer of Yellow Fever and Malaria,” which 
appeared in THE LANCET of Noy. 7th, directs 
attention to an interesting subject. 

The experiments with water fowl carried out by 
Dr. Dixon, of Pennsylvania, are undoubtedly sug- 
gestive, but he was not, of course, the first to 
employ aquatic birds for the destruction of mosquito 
larve. Well-nigh a year ago’ I reviewed a paper 


by Friedrichs on “Foreign and Native Mosquito- 


Destroying Fish,” in the course of which he states 
that ducks, like fish, keep pools and ponds free 
from mosquito larve. Recently, when discussing 
this subject with Dr. Louis Sambon, Epidemiologist 
to the Wellcome Bureau of Scientific Research, he 
referred me to a paper of his,” published in 1902, 
wherein he mentions the larvivorous properties of 
water fowl. Dr. Sambon, who has an unrivalled 
knowledge of the historical literature both -of 
tropical medicine and parasitology, has kindly 





1 Tropical’ Diseases Bulletin, vol. ii., No. 12. 
2 Remarks on the Nomenclature, Etiology, and Prophylaxis of the 
Intermittent Fevers, Journal of Tropical Medicine, Sept. 15th, 1902. ° 





























given me the following extracts dealing with the 
part played by birds as destroyers of mosquitoes. 

Beutenmiiller, of the Museum of Natural History, 
New York, in his “Essay on the Destruction 
of the Mosquito and House Fly,” and also in 
Lamborn’s “Dragon Flies v. Mosquitoes,” 1890 
(pp. 117-120), says :— 


Fish and Water Forl. 


I consider, in the second place in natural remedies, the 
importance of fish and water fowl for the subjection of the 
mosquito. These instrumentalities I regard as of very con- 
siderable importance, and amongst natural remedies place 
them as the equivalents of and possibly of more interest than 
the dragon fly. For in this connexion it must be remembered 
that a method which attacks at its inception is more likely to 
lead to radical results than one applied later, after the 
scourge has reached considerable dimensions, and is not so 
readily grasped. If the larval stages of the mosquito can be 
reached effectively we have nipped the disorder, as it were, 
in the bud. It is true that distinguished entomologists 
state that the dragon-fly in its water life attacks and destroys 
the larvze of the mosquito, but I have no information on that 
point, though from the manner in which the larve of the 
-dragon-fly destroy each other it seems probable that their 
carnivorous propensities might lead them to attack the young 
of mosquitoes. Yet in this case I think the injury inflicted 
on mosquitoes would be slight, and the larger number would 
escape. But young and old fish, and also aquatic birds, will 
devour them in great numbers where they occur in large 
masses, and the cultivation of these denizens of our pools 
and lakes is, therefore, most advisable, as striking means for 
the diminishment of these pests. 


Mr. Ludwig Riederer, of New York, informs me that he 
has dissected a fish caught in a fresh water lake, and found 
in its stomach hundreds of mosquito larve and pup. I said 
in the discussion of the problems that we might find it well 
to use some remedies, in some circumstances, that would 
preclude the use of others equally effective, while these 
latter would be again valuable under different conditions. 
Here is an illustration. Aquatic birds can be adopted for the 
purpose of destroying mosquito larvze in ponds, rain-pools, 
&c., near houses, and in ponds in well-cleared fields, rolling 
and cultivated land, where there is no extent of wood, and 
management of the fowl can be made simple and their 
breeding profitable; and fish can be introduced in our 
public lakes. In these different provinces the different 
agents of this compound remedy will effect beneficial 
changes. It has been observed by myself how infrequent 
the larve are in the Central Park (New York City) lakes, 
and that théir absence is due to the industry of the fresh 
water fowl, though there is another suggested cause which I 
will mention in a succeeding section. The obvious dissatis- 
faction over these remedies is their probable insufficiency ; 
but as helpful and useful in the absence of more perfect 
means there is in my mind no doubt. 


The use of birds for dealing with the imagines 
has also been advocated. Thus Weeks, writing in 
1890 in Lamborn’s book (loc. cit.), says :— 


Instead of devising methods to artificially breed dispro- 
portionate numbers of insectivorous insects, why is it not 
much more advisable to foster and preserve with little 
expense the means which we have at hand? I refer to the 
various species of insectivorous birds, which used to remain 
with us throughout the year, with the exception of two or 
‘three of the colder months, the most short-lived of which 
would be more effective in the destruction of noxious insects 
than 10,000 dragon flies. 


In this connexion Dr. Sambon has been good 
enough to furnish me with an historical allusion 
which is very interesting and remarkable, and once 
more goes to prove the truth of the old saying that 
there is nothing new under the sun. 

Over a hundred years ago (exact date uncertain, but some- 
~where between 1790 and 1812) a Supplication was presented 
to the Sacred Tribunal in Rome-by the Commune of 
Marsciano, Umbria, asking for a papal decree prohibiting the 
killing of nesting swallows for food because the destruction 


me 


Tut LaNort,] A PLEA FOR MORE CONSERVATIVE TREATMENT OF UTERINE APPENDAGES. [Dec. 5, 1914 1327 





of these birds brought’ about the deterioration of the air, and 
hence insalubrity in the region. 
forward in support of the contention. 
was pointed out that swallows feed on the small flying 
insects which are so troublesome and hurtful to man and 
animals during the hot season, and secondly that by their 
frequent and rapid flight they produce a constant movement 
of the air which rarefies and purifies it. 
strongly endorsed by Dr. Giampiétro Picconi, the local 
physician, who stated that the destruction of insects by the 
swallows would not only prevent annoyance but remove a 
cause of sickness. 
















Dr. Domenico Morichini admits that swallows do feed on 
those insects which multiply exceedingly during summer 
time, especially in low marshy places. 
Italian naturalist, Spallanzani, who recommended the pro- 
tection of these birds on account of their destruction of 
mosquitoes and other troublesome insects. 
that their flight 
prevent those reactions of the atmospheric elements which 
are known to give rise to febrile miasmata. 
that for this very purpose the Trappensi monks of Casamari 
and Fossanuova always keep large quantities of pigeons to 
continually renovate and improve the unhealthy air of the 
malarious places they inhabit, and that they have obtained 
from the Popes the right to threaten excommunication and 
five years of imprisonment in irons to anyone who dared to 
kill their pigeons. 


but those given will serve to illustrate the subject 
to which you have drawn attention. 




































































Two reasons were put 
In the first place it 


The petition was 


In his report to the 8S. Consulta on this Supplication 
He quotes the great 


He also believes 
may cause a useful ventilation and 


He states 


Doubtless many other instances could be cited 


I am, Sir, yours faithfully, 


ANDREW BALFOUR 
Wellcome Bureau of Scientific Research, Henrietta-street, 
Cavendish-square, W., Noy. 23rd, 1914. I 





A PLEA FOR MORE CONSERVATIVE 
TREATMENT OF UTERINE 
APPENDAGES. 

To the Editor of THE LANCET. 


Sir,—Mr. E. P. Furber, in a letter in your issue 
of Nov. 28th, has raised an important question, and 
one which shows, if demonstration be needed, that 
a sound pathological knowledge is one of the 
essential accomplishments of what may be called 
the “compleat” surgeon. The whole question of 
treatment in the case recorded should have 
depended on the nature of the infecting organism 
and the character of the lesions which it is known 
to produce. 

The organism was found to be a streptococcus. 
Mr. Furber’s diagnosis of the lesion produced, and 
I presume that of the other surgeons who saw the 
case—‘ pyosalpingo-odphoritis”—could not have 
been correct. No woman who has had double pyo- 
salpingo-odphoritis (tubal abscesses) has ever re- 
covered and borne children, at least without 
operation. , 

However, the point of the case 1s that the 
patient was infected by streptococci, and if in 
these circumstances there be salpingitis without 
the formation of pyosalpinges a perfect functional 
result may ensue. A Deete nant 

I emphasised this point in my Principles of 
Gynzcology” (1910), where I made the following 
statement on p. 269: “It must not be forgotten, 
however, that staphylococcal and streptococcal 
infections do not destroy the mucous surfaces of 
the tubes in the way that gonococcal infections do; 
consequently complete functional recovery may 
occur after puerperal infection.” 

I am, Sir, yours faithfully, 
Liverpool, Nov. 30th, 1914. W. BuAtR BELL. 


ome 
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SANATORIUM TREATMENT. 
To the Editor of THE LANCET, 


Str,—I should like to add one or two remarks to 
your annotation in THE LANCET of Noy. 14th on 
Professor Bang’s paper on sanatorium treatment. 
It is not always possible to classify pulmonary 
tuberculosis or the results of its cure under 
different stages of the disease. Patients do not 
generally present a clear-cut, a well-defined 
first, second, or third stage when they come 
for treatment. The first stage often merges 
into the second, the second into the third. 
Even the classification into early, moderately 
advanced, and advanced stages may prove _ in- 
correct or misleading, as what one physician 
would consider early, another would all 
moderately advanced, and so on. Patients have 
been sent to me as early cases when they 
were really incurable and had to be sent home 
after a few days. Nor can the results of sanatorium 
treatment be tabulated according to the number of 
lobes involved, as a patient with four lobes slightly 
affected would be likely to get well, while another 
with only two lobes seriously diseased might 
succumb. Besides, as Dr. E. E. Prest pointed out in 
your last issue, very few patients are admitted into 
the sanatorium really in the first stage in spite of the 
Notification Act. No two patients are alike in the 
condition of their disease or in the extent of their 
cure. So that the present method of classifi- 
cation of sanatorium results is open to many 
fallacies which are apt to vitiate statistical 
figures brought forward to prove the efficacy 
of the treatment. In giving my results of 
sanatorium treatment published in my book on 
‘Pulmonary Tuberculosis,’ I adopted a more 
practical plan and classified according to whether 
the patients sufficiently improved to return to 
work or not. 

I agree with Professor Bang when he says that 
the results of some early cases are disappointing, 
while some advanced cases astonish one by getting 
well. Though the reason for this is rather obscure 
in a small number of cases, it is not difficult to 
explain in many others. Patients in the first stage 
handicapped with poor resistance and vicious sur- 
roundings often do badly, whereas those in the 
second stage with plenty of reserve vital powers do 
well and keep well. Again, it frequently happens 
that some patients apparently slightly affected 
think that there is very little the matter with 
them and do not carry out the treatment earnestly, 
but at the very first sign of return of health 
leave the sanatorium and take to their old 
ways and unhygienic lives when they get 
home, with the result that many of them 
relapse. But others though in an advanced 
stage, having suffered, and realising that their 
future as bread-winners depends upon the restora- 
tion of their health, do everything possible to get 
well and persevere in the treatment till they 
succeed. Also, as Dr. Prest has shown, many mild 
cases which are treated at home in a half-hearted 
and inefficient way drift into a chronic state, and 
when they do enter a sanatorium afterwards as 
first-stage cases do not make a satisfactory pro- 
gress. So that the results of sanatorium treatment 
have more to do with such factors as the patient’s 
resisting power, his perseverance, his means and 
his after-care, &c., than merely with the first, second, 
or third stage of the disease. When these factors 
are ignored or not taken into calculation, one is 


——— Sr 


liable to blame the sanatorium treatment unjustly 


for any of its failure. Nie 


I am, Sir, yours faithfully, 
Mendip Hills Sanatorium, Wells, Dec, Ist, 1914. C., MUTHU. 





COAGULOSE. 
To the Editor of THRE LANCET. 


Str,—We observe that in some newspapers a. 
statement appears regarding what is called a recent. 
medical discovery by Professor Kocher, of Berne,,. 
who has introduced a substance called “ coagulen,”’ 
which coagulates the blood and instantly stops 
bleeding when applied to a wound internally or 
externally. 

May we mention that the coagulating principle, 
or fibrin ferment, of the blood was isolated some 
years ago by a British scientist, Dr. G. H. A. Clowes, 
with whom was associated Dr. F. C. Busch, these 
two gentlemen working in the New York State 
Medical Research Laboratory, Buffalo. The pre- 
paration received the name of ‘“coagulose,” and it 
has been on the British market for more than 
a year. Immediately after war was declared 
Dr. Clowes, who happened to be in this country at: 
the time, interviewed a number of medical men 
connected with the War Office, and he donated to. 
the War Office a supply of coagulose, so that it 
might be employed in the hospitals where the 
wounded soldiers are being treated. We have 
reason to know that it is being used in some of 
these hospitals, and that it is producing excellent 
results. 

While this does not in the least detract from the 
merit of Kocher’s discovery, common fairness. 
warrants us in asking you to make it quite clear 
that the announcement of this discovery was. 
anticipated by at least three years by an English- 
man working in America. 

We are, Sir, yours faithfully, 

London, W., Noy. 26th, 1914. PARKE, DAVIS, AND Co. 

*,* An annotation in THE Lancet of April 11th of this 
year entitled ‘‘A New Physiological Hemostatic” may be 
consulted.—ED.L. 








THE NATIONAL INSURANCE ACT. 





MEDICAL TREATMENT OF INSURED PERSONS CALLED 
UP FOR SERVICE WITH His MAJESTY’s FORCES. 
THE Insurance Commissioners, in response to 

requests for information as to the medical treat- 

ment during the war of insured persons who belong 
to the Naval or Army Reserve, or to the Territorial 

Forces, or have enlisted in the New Army, have 

issued a memorandum for the use of medical 

practitioners. This states that such persons. 
generally are regarded as serving sailors or 
soldiers from the moment at which they are 
called up, or enlisted, and accepted for service 
until disembodiment or discharge. During this 
period they are not entitled to medical or sana- 
torium benefits under. the National Insurance 

Acts, and accordingly no liability for their treat- 

ment rests on the panel practitioners by whom 

they have been accepted. The position of such 
persons is not affected by the fact that they may be 
permitted temporarily to continue to reside at 


home, even though they may be concurrently. - 


engaged in civil employment. An insured person 
who has been sent home owing to illness, or in 
consequence of having been wounded, must also be 
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regarded as a serving sailor or soldier until the date 
of his discharge. 

A member of the Naval or Army Reserve, 
Territorial Force, or New Army, who, while not 
entitled to treatment under the National Insurance 
Acts, applies for treatment to a practitioner on the 
panel or to an Insurance Committee, should be 
dealt with as follows :— 


1. A member of the Naval Reserves should be referred to 
the naval surgeon and agent, if there is one in the district, 
and in the absence of a naval surgeon and agent should be 
directed to make his own arrangements with a qualified civil 
practitioner for treatment. In the former case the surgeon 
and agent will receive his fees from the Admiralty ; in the 
latter the patient will be responsible for settling the doctor’s 
charges, but will be eligible to receive sick allowance under 
the King’s Regulations and Admiralty instructions on 
making application for the same through his commanding 
officer. 

2. A member of the Army Reserve, Territorial Force, or 
New Army on furlough should be referred to the officer 
commanding the nearest military station, who in every case 
will communicate with the Assistant Director of Medical 
Services of the area in which the soldier is temporarily 
residing. In case of emergency, or when a soldier unfit to 
travel resides at a distance from a military hospital, the 
soldier may apply to a civil practitioner to whom he will show 
his furlough paper, and who will be allowed to charge for 
attendance at the rate Jaid down under Army Regulations 
(A.F. 0. 1667), provided that the soldier immediately reports 
to the officer commanding the nearest military station, as 
directed above. 
































Upon discharge, or, in the case of a member of 
the Reserve or Territorial Forces, upon the de- 
mobilisation or disembodiment of these forces, the 
insured person will again become entitled to 
medical benefit under the National Insurance Acts 
{unless otherwise disentitled) ; and he will then be 
entitled to make a selection of the method by which 
he desires to obtain treatment as though he had 
newly entered intoinsurance. In such cases where 
an insured person on return from service takes up 
a new residence, the arrangements which are 
already in existence for “removals” and“ temporary 
residents ” will apply. 


THE STATUS OF MEDICAL PARTNERSHIPS UNDER THE 
INSURANCE ACT. ' 


At a recent meeting of the Panel Committee for 
the County of London the Panel Service Subcom- 
mittee submitted the opinion of counsel (Mr. F. Gore 
Browne, K.C.) upon questions laid before him as to 
the legal position of the members of a firm or 
partnership of medical practitioners under the Insur- 
ance Act. In substance Mr. Gore Browne advised 
that a firm or partnership is not a separate entity 
at law, that the Act contemplates arrangements 
with individual practitioners only, and that any 
agreement purporting to deal with a firm as such 
would be irregular. He was of opinion that 
“the arrangements with the respective members 
of a firm might be embodied in a single 
agreement, but the right of the insured under 
Section 15 (2) (c) to select a practitioner would 
give him the right to select which partner he 
chose, and the agreement would have to contain 
a provision to that effect—the agreement would not 
be a joint agreement in this case, but a number of 
separate agreements included in one document.” 
Further, a committee could not be called upon to 
agree with a firm as such or with its respective 
members in one document, and can insist upon 
arrangements already made being so far modified as 
to make them comply with the Act. He also said 


bt 


THE NATIONAL INSURANCE ACT. 


[Dro. 5, 1914 1329 


that the Acts and Regulations do not deal with 
partnership cases, so that changes in partnership are 
not matters of which notice to insured persons 
treated by members of a partnership can be insisted 
on by a committee. It need hardly be said that Mr. 
Gore Browne is a member of the Bar whose advice 
carries all the weight attachable to “ counsel's 
opinion.” 





EXCESSIVE COST OF PRESCRIPTIONS. 


The Pharmacy Committee of the London Panel 
Committee has had before it 40 cases in which 
representations have been made by the Pharma- 
ceutical Committee alleging excess in the cost of 
drugs and appliances prescribed. In five cases no 
investigation was made owing to the medical 
practitioners affected being absent from their prac- 
tices on military duty. In 17 cases it was found 
that there was excess, in 9 that there was not, 
and in the remaining 9 that the period under 
review (April 12th to 30th, 1914) was not sufficiently 
extensive to enable the subcommittee to decide 
whether the cost of the drugs and appliances 
ordered by the practitioner was or was not in 
excess of what was reasonably necessary for 
adequate treatment of his patients. 





INSURANCE WORK WHEN THE WAR IS OVER. 


At a meeting of the West Sussex Insurance Com- 
mittee the Rev. W. D. Yoward, chairman, called 
attention to the changed conditions with regard to 
the working of the Insurance Act likely to prevail 
when the war is over, and a resolution was carried 
inviting the National Association of Insurance 
Committees to take steps to prepare beforehand 
for what might be expected. It was suggested 
that as a result of the war thousands of men 
now serving or about to serve are likely to 
return and again become insured persons with 
greatly impaired health. This would mean that 
a much larger number of persons would probably 
require the benefits of the Act during a period 
following demobilisation than would have been the 
case upon the normal actuarial basis, if there had 
been no war. The strain in such an event would 
be felt by the committees and approved societies, 
and among those who would be affected would be 
the medical practitioners and the druggists. The 
question is one of importance, and will no doubt 
claim and receive the attention of the Government 
when it arises, but discussion preceding the 
necessity for immediate action will do no harm. 
In the discussion on the occasion referred to 
it was pointed out that a proportion of the 
incapacity due to the war would necessarily 
be met as such by the Government independently 


of insurance. 
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University oF Lonpon.—The Paul Philip 
Reitlinger Prize, offered this year for an essay embodying the 
result of research work on a medical subject, has been 
awarded to Alfred Hope Gosse, M.A., M.B. Camb., 
M.R.O.P., London Hospital Medical College, for an essay on 
“The Heart in Acute Rheumatism with Special Reference 
to Graphic Methods of Investigation.” The prize, this 
year of the value of £40, was founded with funds given 
to the University by Mr. Albert Reitlinger in memory of his 
son, a student of St. George’s Hospital Medical School, who 
died on Dec. 3rd, 1911. Next year the prize will be offered 
for the best essay on ‘‘ The Economic Condition of the People 
of England in 1815 in Comparison with the Present Day.” 
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Obituary. 


WALTER JENNINGS MILLES, M.D. Broux., 
F.R.C.S. ENG. 


ALL those who knew Dr. Jennings Milles will 
have seen the notice of his sudden death on 
Oct. 22nd with the sincerest regret. He was born 
at St. Margaret’s, Collier-street, Yalding, Kent, on 
March 21st, 1854, and was the second surviving son 
of the late Rev. T. Milles, vicar of that parish for 
50 years. He was educated at Tonbridge School, 
where he not only worked well but distinguished 
himself as an athlete, becoming captain of the 
first XV. He subsequently studied medicine at 
King’s College, London, and qualified as M.R.C.S. 
Eng. in 1877 and L.R.C.P. Lond. in 1879. He took 
the diploma of F.R.C.S. in 1880, and on one of his 
subsequent visits to Europe in 1890 took the 
M.D. degree of Brussels. 


After he qualified Dr. Milles was appointed 
house surgeon to the late Mr. John Wood at King’s 
College Hospital, and subsequently became surgical 
registrar. His tastes led him to pay special atten- 
tion to ophthalmic surgery, and he subsequently 
became house surgeon to the Ophthalmic Hospital, 
Moorfields. He then commenced practice in Loudon 
as an ophthalmic surgeon, and had he remained in 
London there can be no doubt that he would 
have become one of our leading ophthalmic 
surgeons. 

In 1884, however, he was asked to join the firm 
of Henderson and Macleod in Shanghai, then the 
leading medical firm in Shanghai, if not also in the 
East, and after much consideration he decided to 
accept the offer, and sailed for China on June 18th, 
1884. He practised there for 26 years, retiring on 
account of ill-health in 1910, 

While he was in London he did a good deal of 
work on the pathology of the eye and also became 
much interested in bacteriology. In 1878 he com- 
menced a research in collaboration with Mr. A. S. 
Underwood on the bacteriology of the teeth, and 
their work demonstrated the important part that 
bacteria play in caries of the teeth. Their results 
were brought before the International Medical 
Congress in 1881, and will be found in the Transac- 
tions of that Congress. In China he quickly became 
immersed in the work of a large general practice, 
especially in surgical and ophthalmic work, 
and his opinion on the latter subject was 
especially sought after not only by the Europeans 
but by the Chinese. He was surgeon-major in 
the Shanghai Volunteers, and received the China 
medal after the Boxer riots in 1900. He also 
received the Order of Anam after the Rugso- 
Japanese war. 

Dr. Milles was a man of most kindly and sympa- 
thetic disposition; no trouble was too great to help 
a Iriend or patient, and throughout his life he was 
a great favourite with all with whom he came in 
contact. Enthusiastic in his work, gentle in his 
manners, sound in his judgment, and without any 
self-conceit, he was one of the best types of medical 
men, and his loss will be much felt among his large 
circle of acquaintances. 

He leaves a widow and three children to mourn 
their loss. 


HUGH RICHARD KER, F.R.C.S. Epin., 
L.R.C.P. Epin., M.R.C.S. ENG. 


THE death of Mr. H. R. Ker, which took place at 
his residence, “Tintern,” Balham Hill, where till 


recently he was in practice, will leave a gap in his 
district. 

He was one of the old school of practitioners 
who began their professional careers under the 
apprenticeship system, was educated later at 
Guy’s Hospital and qualified in 1871 as M.R.C.S. 
Eng., obtaining the Fellowship of the Royal 
College of Surgeons of Edinburgh in 1880. For 
a time he acted as clinical assistant at the 
Evelina Hospital for Sick Children, He was a 
Fellow of the Royal Society of Medicine and 
the Medical Society of London, a former Fellow 
of the Obstetrical Society, and ex-President 
of the South-West London Medical Society and 
of the Midland Medical Society. In the earlier 
years of his professional life he practised in the 
Black Country, where he gained reputation as a 
surgeon and an obstetrician. After a successful 
career in the Midlands he came to London and 
settled in partnership at Balham about 25 years ago. 
Here he rapidly came to the front and enjoyed a 
large practice. His varied experience stood him in 
good stead, and he was always ready to take charge 


of any case which fell to his care with sound judg- 


ment. He dealt with medicine, surgery, obstetrics, 
and gynecology with the confidence and success of 
the old school from which he came. In Balham he 
was well known and much liked by his patients, to 
whom he was a kind and skilled adviser, never 
sparing himself trouble, and always ready to render 
assistance at any hour. He will be much missed 
among his friends and patients. 





JOHN McILROY, M.D. R.U.L, J.P. 


WE regret to announce the death of a well-known 
Belfast practitioner, Dr. John McIlroy, which occurred 
on Nov. 20th at his residence, York-street, in that 
city. Dr. McIlroy, who was in his sixty-sixth year, 
had been in failing health for the past six months, 
but was able to attend to his practice until four 
weeks ago. A county Londonderry man, born 
in Kilrea, Dr. McIlroy went to Belfast in the 
“seventies” of the past century, and studied at 
Queen’s College. In 1876 he obtained the L.F.P.S. 
Glasg., in 1882 the L.R.C.P. Irel., and in 1883 
graduated M.D. of the Royal University, taking 
the B.A.O. ten years later. Settling down in the 
north end of the city of Belfast, Dr. Mcllroy 
rapidly acquired by his ability, care, and attention 
a large practice. He was greatly liked and trusted 
by his patients. He was medical referee for the 
Prudential Assurance Company, and surgeon to the 
Midland Railway Company and to the Olyde 
Shipping Company. He was a justice of the peace 
for the city of Belfast and a member of the city 
council, having in 1909 been elected a councillor for 
one of the wards, and he held his seat until his 
decease. 








Professor G. Sims Woodhead, M.D., will open 
a discussion on Preventive Inoculation at the Royal Sanitary 
Institute, 90, Buckingham Palace-road, on Tuesday next, 
Dec. 8th. The chair will be taken at 7.30 p.m. by Sir 
Shirley Murphy. 
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THE DISTINGUISHED SERVICE ORDER. 

It was announced by the War Office on Dec. 1st 
that His Majesty the King (who was then with his 
troops at the front) had approved the appointment 
of 58 officers to be Companions of the Distinguished 
Service Order, in recognition of their services with 
the Expeditionary Force. The list includes the 
names of three officers of the Royal Army Medical 


_ Corps, whose services entitling them to this dis- 


_ tinction are officially described in the following 





terms :— 
Captain James Stuart Dunne: 

During German attack on night of Oct. 31st, near 
Messines, he established a dressing station just behind 
the trenches, and was the means of saving many 
lives, he himself going several times into the trenches 
to attend to wounded men who could not be moved. 


Captain Sidney John Steward: 
Went with party of stretcher-bearers across ground 
swept by rifle and shell fire to Langemark village and 
removed 11 wounded men. 


Captain Patrick Sampson: 

Has shown frequent and conspicuous gallantry 
throughout the campaign, especially on Oct. 2lst and 
22nd, attending wounded men under very heavy shell 
fire. 





THE CASUALTY LIST. 


This week we have to record the death of the 
three medical officers serving in H.M.S. Bulwark, 
who are officially stated by the Admiralty to have 
been on board the ill-fated battleship when she 


' was blown up on Nov. 26th at the mouth of the 


Medway. ‘fhe names are: Fleet-Surgeon Percival 
Kent Nix, R.N., Surgeon William Miller, R.N., and 
Surgeon Robert Traill Brotchie, R.N.V.R. 

The following casualties among officers of the 
Royal Army Medical Corps and the Indian Medical 
Service serving with the Expeditionary Forces 
have been reported since our last issue :— 

Died of wounds: Major Edwin Bedford Steel, 
R.A.M.C. 

Missing : Captain H. G. Robertson, R.A.M.C. 

Captain A. M. Rose, R.A.M.C., previously reported 
wounded and missing, and Lieutenant H. G. 
Winter, R.A.M.C., and Lieutenant J. L. Jackson, 
R.A.M.C., previously reported missing, are now 
unofficially reported prisoners of war. 

Lieutenant N. M. Mehta, I.M.S., previously 
reported missing, has now rejoined the British 
force operating in East Africa. 





ADMISSIONS TO THE MILITARY HOSPITALS. 
The relative proportion of sick and wounded 


‘admitted to the Military base hospitals will prob- 


ably vary considerably from time to time. This is 
shown by the experience at the Third London 
General Hospital. During the heavy fighting in 
Northern France and in Belgium a large number 
of wounded were admitted and very few sick, 
so much so that the wards which were _ in- 
tended for purely medical cases were occupied 
to a large extent by surgical cases, and the services 
of the physicians were used in attendance on 
those men who were lightly wounded. Since the 
lull in the fighting and the onset of cold and damp 
weather a larger proportion of sick have been sent 
from Belgium, and the medical wards have again 
reverted to the sole care of the physicians. The 


aN 


cases for the most part are of a slight nature, sub- 
acute rheumatism preponderates, with a certain 
number of men suffering from slight bronchial 
catarrh. “gest 

FIELD SURGERY AND TRENCH HYGIENE. 

We would particularly draw the attention of our 
readers to the full report which we print this week 
in our Parliamentary Intelligence of the contribu- 
tion by the Under Secretary of State for War, Mr. 
Tennant, to a discussion in the House of Commons 
on the treatment of the wounded in the war, and 
to his concluding remarks on the efforts which 
have been made to ensure hygienic conditions 
for our brave soldiers in the trenches. With 
regard to the arrangements for the treatment 
of wounded men at the front Mr. Tennant pointed 
out that while everything possible is being done to 
secure that effective treatment is carried out with 
the least possible delay, the actual moment at 
which the wounded can be removed from the 
firing line must be largely determined by military 
exigencies. Thus the question of the promptness 
or otherwise of surgical treatment is really more a 
military than a surgical question. The public 
generally will be relieved to learn, on the positive 
assurance of the Under Secretary for War, that the 
Royal Army Medical Corps possess at the present 
time ample numbers of officers and men, and that 
there is a sufficient supply of trained nurses at the 
clearing stations to which our wounded are taken 
from the first-aid posts on their way to the base. 

The statement, repeated in the most explicit 
terms, that there is an ample supply both of 
personnel and of matériel for the medical needs 
of the Expeditionary Force will bring relief to a 
great many minds. Mr. Tennant spoke in the 
warmest terms of the skill and devotion of all 
ranks of the Royal Army Medical Corps, and 
acknowledged the value of the services of those 
distinguished members of our profession who have 
left their civilian duties in order to advise and 
assist the medical military authorities at the 
front. As our readers will have judged from 
the interesting report on Gas Gangrene by Sir 
Anthony Bowlby and Dr. J. Sydney Rowlands which 
we published last week, bacteriological investiga- 
tions made on the spot by expert workers are 
already yielding useful fruit, and will no doubt con- 
tribute more and more in the future to the pre- 
vention and early treatment of wound infections 
and to the maintenance of the general health of our 
troops. It is very satisfactory to learn in this con- 
nexion that the Royal Army Medical Corps is work- 
ing in close touch with such centres of scientific 
investigation as the Lister Institute and _ the 
Research Committee set up under the National 
Insurance Act. The fact that these two institutions 
are likely to remain separate and distinct, at least 
for some time to come, will not in any way 
impair the services which each can render to the 
public and to those who are heroically fighting in 
its defence. 

With regard to hospital trains on the other side 
of the Channel and to transport of the wounded 
generally, it seems fairly clear that conditions have 
improved and are improving. As we pointed out 
two or three months ago, when rumours were 
rife of a medical breakdown at the front, the 
circumstances of a prolonged and rapid retire- 
ment of an army such as occurred in the 
retreat from Mons’ rendered field surgery, 
except of the roughest character, a matter of 
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most extreme difficulty. At such a time the best- 
laid plans break down, and in the face of military 
emergencies medical organisation of a field force 
for the moment falls to pieces. When we look back 
with our present knowledge upon the events in 
France of the last days of August we realise the 
almost impossible task of the Royal Army Medical 
Corps, and are thankful that things were not a 
great deal worse. Now that the Western military 
situation has settled down more or less into an affair 
of fixed trenches, the arrangements for early and 
efficient treatment of the wounded have steadily 
improved. 

Now while the surgical and administrative 
arrangements for dealing with those who have 
already fallen in battle appeal more directly to 
the mind and the imagination, we must not forget 
the enormous importance of sanitation. As winter 
advances the problems of trench hygiene become 
more difficult and more pressing, but we are glad 
to learn from Mr. Tennant and through private 
sources that these problems are being tackled with 
the utmost skill and energy. The evidence up to 
the present is that the health of our troops in 
the field -is being maintained in a satisfactory 
manner, and that foresight is being exercised 
in every direction to minimise future risks. 
We are confident that the Sanitary Committee 
which has been sent out to the front to prepare the 
ground for the work of divisional sanitary com- 
panies and to advise the military authorities 
generally, will prove of the greatest value to our 
forces. The reason for not publishing in any 
detail the steps taken to preserve the health of 
British soldiers at the front will appeal at once to 
our readers. We do not wish to make a present to 
the enemy of our own carefully thought out and 
practically tested methods of trench sanitation. 
The fact that there have so far been very 
few cases of enteric fever in circumstances which 
are wholly favourable for the spread of this 
disease bears testimony to the excellent medical 
arrangements in the army. The very large propor- 
tion of men who have undergone antityphoid 
inoculation before proceeding to France and Belgium 
no doubt accounts to a considerable degree for our 
freedom from this curse of armies, but it would be 
too much to expect that this measure alone without 
the most vigilant attention to sanitation would be 
enough. The action of the joint committee of the 
British Red Cross Society and the Order of St. John 
in making this week an immediate advance of 
£10,000 for the assistance of Belgian soldiers at 
Calais suffering from enteric fever indicates that 
the Belgian army in the field is now threatened 
with a typhoid epidemic. How serious the situation 
may be we are not in a position to say at present, 
but we feel confident that even if such an epidemic 
Spreads among the Allies who are operating 
in the neighbourhood of the British army the 
measures which are being taken to protect our own 
troops will not prove in vain. 





THE CARE OF THE BELGIAN WOUNDED. 

Our Special Sanitary Commissioner gives below 
an account of the machinery, official and private, 
which has been employed in the succour of the 
Belgian wounded in this country. 

British Help for the Belgian Wounded. 

It will be remembered that the first organised attempt 
to assist the Belgian refugees, was done entirely by private 
enterprise. Only after close upon 8000 refugees had been 


provided for and some hundred thousand letters received, 





did the Government come to the rescue and convert the 
War Refugees’ Committee into a new official department 
under the Local Government: Board. While the women, 
children, the civilian population, flying from the devasta- 
tion of their homes and country had thus been provided 
for, we had not yet realised that, as nearly the whole 
of Belgium was overrun by the invaders, there could 
remain no efficient provision for the wounded Belgian 
soldiers. Not only was the Belgian military medical 
service shattered and scattered, but, as the Germans 
occupied all the important towns of the country, they were 
in possession of all the large hospitals. Antwerp and Ostend 
alone remained, and it was not likely that the Belgians 
would retain their hold on these towns for long. Even if the 
Belgians continued to hold Antwerp, the most they could do 
in their overcrowded hospitals was to attend to severe cases. 
To make room for these the convalescent should be sent 
away at the earliest date. It then occurred to a group of 
men on the spot, Dr. G. B. Clark being prominent among 
these, that we should receive in England the convalescent, 
and, if necessary, the wounded Belgian soldiers in the same 
manner as we were already receiving the refugees—namely, 
as guests of the nation. Even if the wounded could still be 
treated at Antwerp and Ostend, their homes had bzen 


destroyed, and they had nowhere to go when convalescent. 


Light of the Wounded from Antwerp. 


In the hope that action might be taken in England 
the British Red Cross was approached. The necessity 
of such action was readily acknowledged, but the 
mission of the British Red Cross was to attend to 
the British wounded, and they hardly felt justified in inter- 
fering with Belgian affairs. If, however, anyone else 
could do so they would gladly help and subscribe £1000 
towards the expenses. Further, if a committee was formed 
for that purpose Sir Rowland Bailey, C.B., of the Red Cross 
Society, consented to be a member. In this manner the 
Wounded Allies Relief Committee came into existence. 
The Daily Chronicle and the Observer each gave £1000 
out of the money already collected for the Belgian 
refugees. ‘Thus there were £3000 to start with, and, 
of course, larger sums have come in since. A strong 
committee was formed, including some distinguished 
Belgians, such as Senator La Fontaine, the Bishop of 
Birmingham, Lord Onslow, Lord George Hamilton, and Sir 
William Collins. Count de Lalaing, the Belgian Minister, 
frequently attends the committee meetings to advise and 
assist on behalf of the Belgian Government. Mr. R. C. 
Hawkin is acting as honorary secretary, and the Hon. Mrs. 
F. Guest and Mr. T. O. Roberts as honorary treasurers. 
After making some preparations in England for the reception 
and care of Belgian wounded, Dr. Clark and his son, Dr. 
W. Clark, went to Antwerp to bring over to England a first 
batch of 50 convalescent wounded, By that time, however, 
the town was in such danger of being captured by the 
Germans that most of the convalescent had already been 
removed. It was thereupon arranged to take away 50 soldiers 
from the military hospital who were not quite convalescent. 
But events marched too rapidly even for this modest plan 
to be realised. On Saturday, Oct. 3rd, the quay at Antwerp 
was in a state of terrible confusion, and the agent of the 
Great Eastern Railway Company had received orders to aliow 
French and British subjects only on board. The Belgians, 
being in their own country, were supposed to be able to 
take care of themselves—a somewhat harsh conclusion if we ° 
remember how very little of that country remained to them. 
Further, it was announced that the boat might start at any 
moment. Therefore it was no longer possible to take the 
50 Belgian soldiers over. Fortunately the evacuation of the 
wounded from Antwerp had been pressed forward for more 
than a week previously, while the road by land along the 
coast was still open. 


Wholesale Rescue Work at Ostend. 

The members of the committee then secured premises for a 
hospital at Ramsgate, and sent Dr. W. Clark and Dr. W. A. 
Brend to Ostend, where they arrived just before the fall of 
Antwerp. Here they were met by Surgeon-General Meleiss 
and Inspector-General Derache, of the Belgian army, who 
were the more perplexed over the presence at Ostend of 
10,000 wounded, as 3000 additional wounded were announced 
to arrive on the morrow. The state of affairs at that time 
was appalling beyond words. Some 1500 wounded were 
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crowded into the Palace Hotel, though there were but 350 
eds in the place. Every available space and even railway 
‘sidings were taken up by the wounded. There were very few 
‘surgeons present or trained nurses and hardly any medical 
‘stores. Some Sisters of Mercy, very devoted but very 
ignorant, wanted to remove bandages to show the severity of 
the wounds, hoping to excite commiseration but ignoring the 
danger of septic poisoning. The supply of antiseptics was 
exhausted. ‘This terrible state of affairs was met by Mr. 
Hawkin, by prompt communication with the War Office, 
‘the Admiralty, and the Red Cross Society. The committee 
‘also sent telegrams to the mayors of a number of large 
‘towns asking if they would undertake to receive batches of 50 
‘wounded Belgian soldiers and see that they were properly 
‘treated in the local hospitals. Most of the mayors readily 
assented, and the Admiralty, on its side, promised to send five 
‘transport ships in 36 hours. The next day members of the 
Wounded Allies Relief Committee were back in Ostend with 
‘the good news that help was coming ; but there was some 
delay, for the Copenhagen and the Munich, of the Great 
Eastern Railway Company, did not arrive until the Belgian 
army, in view of the rapid advance of the Germans, had 
already evacuated Ostend. There was the greatest diffi- 
culty to find ambulances or stretcher-bearers to bring the 
wounded to the boat. At length the Copenhagen, with 
480 Belgian and 68 British wounded, sailed. The Munich 
-was at once berthed in her place, and was also quickly 
filled up with victims of the war. These boats went to 
Folkestone, where the naval and military authorities helped 
‘to disembark their melancholy freight of passengers. One 
ambulance train was then and there filled up with 450 
‘wounded and sent off to the north of England under 
the care of Dr. W. Clark. During Oct. 13th, 14th, and 
15th the Admiralty transport ships were busily engaged 
‘bringing to Dover the wounded from Ostend. Altogether, 
from Oct. 12th to 15th some 12,000 wounded were conveyed 
‘to these shores. 
Private Help Harmonising with State Help. 

_ That all this should have been done between Oct. 10th and 
‘Oct. 15th conveys the useful teaching that war leaves no 
time for preparations, and disaster must result if these are 
‘not taken in hand well in advance. The Wounded 
‘Allies Relief Committee had made some _ preparations 
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‘and were able to place 1500 patients upon landing. The 
‘greater number, however, had to be taken over by 
the military and naval authorities and by the 


Voluntary Aid Detachments of our Territorial Army. But 
the latter also were not all ready for this work. In several 
‘instances the Wounded Allies Relief Committee gave 
‘them instruments, furniture, and various necessary things 
‘to convert into suitable hospitals the halls or other 
premises they hastily secured. But altogether very efficient 
aid has been given to the wounded of the heroic 
Belgian army. At the present moment some 18,000 
wounded Belgians are actually under treatment in England. 
‘But would this help have come in time and proved as 
efficient had it not been for the initiative, the enterprise, and 
the early warning given by private individuals? On the 
other hand, both the War Office and the Admiralty are 
to be congratulated for having followed the example of the 
‘Local Government Board, by fully availing themselves of 
the intelligent services organised by private enterprise and 
paid for by voluntary contributions. This welding together 
‘of the official with the unofficial is a delicate matter, as 
‘anyone with the slightest experience will not fail to 
-acknowledge. But it has to be done, for this is a time 


: when all the vital forces of the nation must be utilised. 








AN “OPEN LETTER” FROM HAMBURG. 


| 

/ The following is a translation of an “ open letter 
to the medical profession of England” which has 
en received vid. Rotterdam by some medical men 
io London holding official posts :— 

It has been established beyond all doubt, not by rumours, 
| bub by authentic depositions, that numerous defenceless and 
blameless Germans have for months been confined in so- 

called concentration camps in various places throughout 
England. On the Newbury racecourse, for instance, there 
‘are some 1500 Germans huddled together in such a fashion 
that six and eight and recently even 12 individuals live and 
sleep in athree metre wide draughty stall, which in ordinary 
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times serves for a single horse. The sole furniture of this 
horse-stall, now used as a shelter for human beings, consists 
of some straw and two coverlets for bedclothes. There is 
neither table nor seat ; opportunities for washing are got from 
a pump in the court. ‘The prisoners have to cook their own 
food on open asphalt floors. The menu consists of tea, 
with one piece of white ‘bread and margarine, morning 
and evening, and one piece of meat and two potatoes 
in the middle of the day. Owing to delay in sup- 
plying fuel, however, the midday meal is often delayed 
to 6 o’clock, and, still more often, the meat runs short, or 
both meat and potatoes are not edible, so that some of the 
prisoners refuse them and are forced to go hungry. To add 
to their cup of misery, want of ordinary hygiene has recently 
resulted in their being unable to keep themselves and their 
abodes free from vermin, Complaints are useless ; in fact, when 
repeated they cause stricter measures to be taken, such as 
confinement in small tents erected on clayey meadows 
and surrounded by water ditches. No attempt is made to 
discriminate between different degrees of social standing and 
education. Thus, since Sept. 11th six physicians have been 
interned at Newbury, a number lately increased to 13. 
Requests in writing from these medical men, who are willing 
to interest themselves in the work of English hospitals, have 
not received any attention. The Medical Society of Hamburg 
knows that it is in accord with the whole medical profession 
of Germany in raising an earnest and vigorous protest 
against these happenings before the medical fraternity of 
the whole civilised world. 

The above described confinement and treatment of German 
physicians, who consider it their chief duty in this war, as 
always, to ensure that friend and foe alike receive medical 
care, stand in flagrant contradiction to the recognised regula- 
tions of the Geneva Convention, accepted by Great Britain, 
and can have only one result—viz., the withholding from the 
sick and wounded of a certain amount of skilled attention 
and so of a chance of relief. 

In the name of the physicians of Germany, further, we 
must protest against the unhealthy concentration of the 
other German subjects in these camps. The hygiene, shelter, 
position, provisioning, and cleanliness are such as to awaken 
nothing but scorn in these men’s minds, and seem to reveal 
an intention on the part of the administration to make 
defenceless and harmless individuals run the risk of sickness 
and injury simply because they are Germans. 

This fight against the unarmed will not have the slightest 
effect on the outcome of the war of the nations. Just as 
Germany is prepared, without one moment of hesitation or 
faintheartedness, to offer up thousands of her finest men for 
the honour of the fatherland and for the preservation of her 
own Kultur, so will she bear this fresh sacrifice, forced on 
her by caprice and cruelty. She will hold these blameless 
people who sicken or die like martyrs for Germany’s sake 
and blood witnesses of the level of British morality, as 
heroes, and honour them as she does her warriors. 

The medical profession of England, however, the educated 
and intellectual leaders of the nation, who in common with 
the medical men of all countries have, at numerous inter- 
national congresses—such as the recent Congress of London 
and the Tuberculosis Congress in Berlin—laid stress on and 
praised humanitarianism as the chiefest duty of the physician 
and the highest acquisition of modern Kultur, are in duty 
bound to redeem their pledges; it is theirs to curb the 
passions of the populace and as far as they can to prevent 
the Government from despising that humanity which is 
recognised in the statutes of all civilisations. The Medical 
Society of Hamburg therefore requests the physicians of 
England, as a matter of duty and honour, so to influence 
the Government as to procure the release of the German 
doctors and the establishment of hygienic conditions of life 
in the concentration camps, unless they would, like their 
Government, bear on their brows the eternal brand of shame. 

We await from the medical profession of England an 
exoneration of themselves in the eyes of the medical pro- 
fession of the whole world. 

Professor BRAUER, 

Professor DENEKE. 

Dr. MARBEN. 

Dr. MARR. 
Hamburg, Nov. 3rd, 1914. 

First-hand investigation of the Newbury Camp 
contradicts every statement in this open letter. 
We do not suppose the signatories believed their 


Professor NOCHT. 
Dr. OEFHRENS. 
Professor RUMPEL. 
Professor SIMMONDS. 
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own words, but they have none the less sent them 
out in the hope of damaging our national character. 
We oblige them by publishing their communication 
knowing that its untruths will be transparent. 


THe Kine GeEorcE HospiraAt.—The new war 
hospital for London, an adaptation of the Stationery Office 
in the Waterloo-road, is being rapidly proceeded with. It 
will be known as the King George Hospital, and will contain 
1500 beds. ‘These will be distributed upon five floors, each 
storey being completely_and separately equipped and staffed. 
The internal arrangement of the building presents, we under- 
stand, no great difficulties, as the provision for lighting, 
heating, and ventilation is adequate, and there are already 
lifts. The honorary staff will be drawn from the principal 
physicians and surgeons in London who are available. 
A long list of donors of £25 each for the endowment of a 
bed has been issued. The King has endowed 4 beds, the 
Queen 2, Queen Alexandra 1, Princess Victoria 1, Princess 
Christian 1, Queen Amelie of Portugal 1, and the King and 
Queen of Portugal 2. Cora Countess of Strafford (6), Mrs. 
Cornelius Vanderbilt (4), and Miss Adele Colgate (2) have 
given 12 beds to be placed in one ward, Messrs. Courtaulds, 
Ltd., 10 beds, A. E., 6 beds, and E.S., 5 beds. There are 
several donors of 4, 3, and 2 beds respectively, while the list 
of donors of one bed amounts already to 861 names. 


WAR AND THE GERMAN MEDICAL PROFESSION.— 
A correspondent in Switzerland sends us the following notes 
on medical affairs and opinions in Germany which he has 
gleaned from German professional journals: ‘‘Ten of the 
new professors in the University of Berlin have been called 
to the front, but the well-known names of Quincke and 
V. Noorden appear as lecturers on medicine, and 80 medical 
students were enrolled up to Nov. 4th. In Berlin, in spite 
of the rush of medical men to the front, those remaining 
have less to do than usual. This is ascribed to the previous 
overstocking of the city in medical talent, and also to the 
fact that minor ailments have practically disappeared during 
the war, which has produced among the civil population 
an ‘ability for self-control which will have permanent 
moral value.’ The complaint is freely made that many 
who remain might be at the front, where many older 
men were sent in the hurry of the first mobilisation. 
In Kast Prussia there is a great scarcity of doctors, and a 
retaining fee of 25 marks a day is being offered to any who 
will volunteer. Advertisement is not entirely unknown even 
under the present conditions of national enthusiasm, and a 
‘specialist for diabetes’ states that, ‘contrary to rumour, he 
has not gone to the front.’ The War Office also complains 
that offers of doctors volunteering for war service are often 
associated with so many conditions as to be practically 
worthless. In Vienna the principal building of the Uni- 
versity has been turned into an accessory hospital, and the 
various faculties have had to find other accommodation. 

Signs of a more generous reaction from the extreme 
patriotic feeling at the onset of the war have shown them- 
selves in Germany, and Professor Orth publicly disagrees 
with the proposed future exclusion of foreigners from working 
places in the universities ; while Professor Waldeyer, the 
senior of the medical faculty of Berlin, comments unfavour- 
ably on the surrendering of foreign medals and of carrying 
the war spirit over into peaceful fields. The family of 
du Bois Reymond surrendered his gold medal to the War 
Victims Fund, in the sense, however, ‘ of finding no higher 
imaginable honour for it.’ E. von Behring, who surrendered 
his Harben medal, writes, on the other hand, to explain that 
his article to celebrate Metchnikoft’s seventieth birthday was 
not withdrawn, but is to appear in another form. Bitter com- 
plaint is raised regarding the ‘ piracy’ of German drugs in 
England and America, especially in regard to salvarsan. The 
editor of the Deutsche Medizinische Wochenschrift is able, 
however, to console himself with the reflection that the 
result of salvarsan ‘made in England’ will be to produce a 
new ‘ English disease’ which will take a permanent place in 
English medical literature (it may be recalled that rickets is 
at present known in Germany as the ‘ English disease’). A 


combination of the firms Merck, Bohringer, and Knoll is to 
manufacture tablet drugs to replace English and French 
goods. 

The Miinchener Medizinische Wochenschrift quotes its Rome 
correspondent as saying that no Belgian or French journals 





had been received since the beginning of the war, and that 
THE LANCET and the British Medical Journal had been 
received very late and in a much reduced compass, contrast- 
ing with the punctual incidence and slighter decrease in 
volume of its own numbers, and deducing the greater 
resistant power of Germany to the disturbing influence of 
the war. The comparison does not, however, hold good, as, 
comparing at random the second July number with the 
third October number of the three journals, the German 
journal was reduced 40 per cent., the British Medical 
Journal 38 per cent., and THE LANCET 29 per cent. only.” 


EpinsureH RoyaL INFIRMARY AND THE WAR. 
—Mr. G. L. Crole, K.C., who presided at a recent meeting 
of the infirmary managers, referred to the part that the institu- 
tion was playing in connexion with the war. In addition to 
providing medical and surgical attendance for the wounded 
soldiers and sailors, they were doing a large work for the 
military authorities by practically staffing the military 
hospital at Craigleith. Sir Joseph Fayrer, their super- 
intendent, was the commandant of that hospital, and 
with one or two exceptions the medical and surgical 
staff were all members of their staff. The nursing staff, too, 
had been largely recruited from the infirmary, 14 having 
taken service at Oraigleith. Three of their assistant 
surgeons were at present in France, having received leave 
from the managers to assist in the care of the wounded 
there. He hoped that the public would take note of these 
facts and give increased support to the infirmary, which 
besides its civil duties was doing much in connexion with 
the care of the wounded. 


Rep Cross HospiraL In Dusiin.—Through 
the kindness of the Lord Lieutenant, and with the cordial 
approval of the King, an alternative scheme to that mentioned 
in THE LANCET last week (p. 1278) for the establishment 
of a Red Cross hospital in Dublin for wounded soldiers has_ | 
been rendered possible. His Excellency, with His Majesty’s 
approval, has placed the State apartments of Dublin Castle 
at the disposal of the City of Dublin Branch of the British 
Red Cross Society for the accommodation of wounded 
soldiers. The premises have been inspected by competent 
medical and engineering authorities and are said to be 
suitable for the purpose. Very slight structural alterations 
are required, and there is room for about 450 beds. 
The scheme will certainly appeal to the public more 
effectively than that previously outlined. A public meet- 
ing in support of it was held at the Mansion House last 
Monday, under the presidency of the Lord Mayor, and 
gratifying support in the way of subscriptions was received. 
It is estimated that a sum of £10 per bed will be required 
for equipment, or about £5000 in all. About one-fourth of 
this sum was promised by those present at the meeting. 
The scheme of management is business-like. There is to be 
a committee of 20, of whom 10 have been elected by the 
subscribers, and the other 10 are to be nominated by the 
medical staffs of the ten clinical hospitals. By this plan 
the support of the business community and the coéperation 
of the medical profession of Dublin can be secured. The 
cost of maintenance will be met by a capitation grant from 
the War Office. The matronship of the hospital has been 
accepted by Miss MacDonnell, who had many years’ experi- 
ence as matron of the House of Industry Hospitals in Dublin, 
and was matron of Lord Iveagh’s Irish Hospital in the 
South African war. No better appointment could have been 
made. 


AUSTRALIAN PRACTITIONERS AND THE WAR.— 
Our own Correspondent writes : ‘‘ The medical interest in the 
European war still continues active. Volunteers were called 
for to fill the positions in the hospital equipment to be main- 
tained by the Commonwealth Government, and the 100 
medical men asked for were many times over available. 
There are to be two stationary hospitals of 500 beds each, and 
these will be under the command of Lieutenant-Colonel 
Ramsay Smith, M.D., of South Australia, and Lieutenant- 
Colonel T. E. Martin, M.D., of New South Wales. The staff 
of the first will.include Dr. G. A. Syme (Hon. Lieutenant- 
Colonel) and Dr. H. Maudsley (Hon. Lieutenant-Colonel), cf 
the Melbourne Hospital; Dr. T. P. Dunhill (Hon. Major), 
of St. Vincent’s Hospital, and Dr. 8. Argyle (Hon. Major), 
of the Alfred Hospital. Dr. EH. S. Jackson and Dr, 
J. B. Maclean, of Queensland, will rank as Hon, Majors, 
as also Dr. J. W. Barrett of Melbourne. Major B. T. Zwar, 
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of Melbourne Hospital, will join the stationary hospital. 
The senior members of the second hospital staff will 
be Dr. J. B. Nash (New South Wales) and Dr. J. W. Spring- 
thorpe (Victoria), Hon. Lieutenant-Colonels, and Dr. W. H. 
Read, Dr. W. ©. Grey, Dr. P. A. Carter, and Dr. J. M. 
Stewart as Majors. 

Apart from the Expeditionary Forces, many medical men 
have volunteered for garrison work, and have given service 
with various troops detailed for coastal defence. Much of this 


' work is no sinecure, as some of the channel ports are of very 


contracted area, and a fortnight’s detention in mid-channel 
of Hobson’s Bay offers no special attraction apart from a 
The health of the Expeditionary Forces 
has been generally good, but there has been a fair amount 
of influenza and several cases of pneumonia, and measles has 


' also claimed some attention.”’ 





Tur Errotogy AND PropHYLAXIs OF TETANUS. 
Dr. Albert Wilson, who has been serving with the French 
Army at a military base hospital, sends us the following 
abridged translation of a recent paper by Dr. Walther in 
La Presse Médicale :—‘‘ Out of one group of 135 wounded 
French there was not a single case of tetanus. Among 270 
wounded Germans there were 19 cases. In one case it was 
a bullet wound ; in the other 18 éclat d'obus, i.e., shrapnel. 
All had been wounded on Sept. 6th, 7th, or 8th at the battle 
of Marne, chiefly on the plateau of Barcy. They had been 
left behind in the ambulances by the retreating Germans, 
and received neither food nor care for three days. Rescued 
by French troops, they arrived at Val-de-Grdce on Sept. 11th 
to 14th. They had large infected and gangrenous wounds. 
Out of 51 French wounded in the Hospital de la Pitié there 
was one case. He was wounded at Soissons on Sept. 15th. 
He had an injection the same night of antitetanic serum. 
On the 24th he had trismus, convulsions, &c., and 
died the same day. One of the Germans received on 
Sept. 13th was already in tetanus and died on the 14th. 
Of the 19 cases the incubation period varied from 6 to 16 
days ; 5 were 8 days and’5 were 9days. ‘Those who had a 
short incubation died rapidly and vice versd. In these there 
was trismus, dysphagia, profuse salivation, tonic contractions 
with clonic crises, but no great rise in temperature. The 
treatment consisted in large doses of chloral, hot water in 
rectum, chloroform, injections of analgesine and antitoxin 
20-60 c.c., sometimes intravenous. Out of 20 cases which 
had prophylactic injections of 10 c.c. one case developed 
tetanus the next day.” 


GERMAN SURGEONS AND THEIR WOUNDED.— 
The German medical papers are naturally largely occupied 
with the treatment of wounds. Some idea of the magnitude 
of this task may be gathered from a communication of 
Excellenz von Schjerning from the front, @eting that 9000 
doctors are in the field, and that in one week from the 
western field of war alone 40,000 to 50,000 slightly 
wounded soldiers were sent home—i.e., omitting the severe 
and fatal wounds. The emergency dressing of vioform gauze 
supplied to the soldiers is reported to be very satisfactory on 
the whole. In one instance only three out of 400 wounded 
showed any sign of suppuration after 50 hours or more in 
an ambulance train. The proportion of bullet wounds is 
strikingly greater than that reported on the side of the Allies ; 
in some cases three-quarters of the wounds were due to this 
cause, and only a quarter to shrapnel and shell injuries. 
The question of explosive bullets is abundantly dis- 
cussed, and in many articles in the German medical 
journals their use is considered proven by the occurrence 
of a small entering puncture and a large wound 
of exit. For the most part the bullet itself is 
missing or has been extracted before coming under the 
surgeon’s notice, but a certain number of illustrations of 
spread bullets are given, all of which, it may be observed, 
are diagrams and not actual photographs. More recently 
articles have appeared describing the explosive action 
of the German infantry ‘‘S” ammunition at short range. 
Professor Nipre (K6nigsberg) has described some striking 
examples at 10 metres distance where whole vertebrae were 
comminuted. But perhaps the most interesting note is 
taken ‘‘ from the private letter of a prominent Swiss Uni- 
versity teacher ”’ stationed at Strasburg, who is doubtless the 
well-known surgeon Sauerbruch, of Ziirich. He writes : 
‘« The question is undoubtedly hard to decide as the appear- 
ance of the wound affords no proof of dum-dum, a fact which 
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I can confirm by personal observation of French soldiers 
who have been struck by German bullets. Besides this, I 
have seen a German steel-mantled bullet so spread and 
transformed by traversing an obstacle as to suggest 
dum-dum.” Professor Schlange, attached to the 19th 
Army Corps, also states that infantry wounds at 100 metres 
gave the impression of dum-dum, but were really due to 
shortness of range ; and Professor Kohler (Berlin) speaks of 
the hydrodynamic action of bullets at short range, whilst at a 
very great distance there is again a tendency to produce 
large irregular wounds. ‘The latter effect occurs with 
especial frequency with modern pointed bullets, which have 
a tendency, even with very slight resistance, to oscillate and 
turn broadside on. ‘These authoritative statements may be 
considered practically to settle the question of dum-dum on 
the German side, except as a political weapon. 

In discussing the effect of ordinary bullets, Kohler con- 
siders that on the whole the modern bullet does not differ 
much from the older blunt one, except in the smaller effect 
when only soft parts are struck; in this case the soldier is 
put out of action for such a short time that a further 
*+ reduction of calibre below 8 millimetres is not advisable.” 
Whilst ordinary septic infection has been rare in the case of 
bullet wounds, more serious infections have often been 
observed with the extensive injuries from shells. In these 
a rapidly spreading ‘‘ gas-phlegmon” was at first frequently 
observed, with a mortality of 85 per cent. The suggestion of 
Miiller (Rostock) to treat these with subcutaneous injections 
of oxygen gas is said to have markedly reduced the mortality. 
For the avoidance of anaerobic infections in general hydrogen 
peroxide is widely recommended, especially in the solid form, 
which can be powdered on the wounds like iodoform. The 
perhydrit of Merck and the pergenol of Byk have proved 
convenient forms. The other serious anaerobic infection, 
that of tetanus, although not cccurring in a large percentage 
of wounds, has had a high case mortality, and its treatment 
occupies a large place in the columns of the papers. ‘There 
has been up to recently a lack of sufficient antitetanic 
serum, regarding the utility of which when available there 
is practical unanimity. Von Behring states that 20 c.c. 
are generally sufficient for preventive treatment, whereas 
after spasm has occurred at least 100 c.c. should be given 
intravenously, and if this is ineffective an injection into the 
nerve trunks from the infected part after dissecting these 
out. Intradural injection is not sufficiently warranted in 
theory or in practice. Kocher (Bern), amongst others, warmly 
recommends the routine trial of MgSO, injections to mitigate 
the spasm, but only subcutaneously ; and this drug is gene- 
rally combined with morphia. More potency has been ascribec 
to luminal, a phenyl-veronal derivative manufactured by 
Bayer. Atthe naval hospital in, Hamburg great success has 
attended in several cases the combination of antitoxin with 
salvarsan. Alternative methods of treatment have a 
heightened importance by reason of the limited supply of 
antitoxin available. 

For the treatment of ordinary wounds an economy in 
dressings is urgently recommended, and to this end mastisol 
has been largely employed to fix the dressings and so avoid 
the use of bandages. Mastisol, introduced some years ago 
by Dr. von Ottingen, is a Berlin proprietary preparation con- 
sisting of a solution of mastic and other resins in benzol, 
with the addition of a small quantity of an ester and some 
colouring matter. A high pharmaceutical authority recom- 
mends its replacement with dammar dissolved in benzine at 
less than one-fifth the price. The resin lodges in the pores 
of the skin and is supposed to prevent the cutaneous 
organisms from coming out and infecting the wound without 
the disadvantage of sealing it completely as collodion would 
do. Instead of cotton-wool, the supply of which is strictly 
limited, wood-wool is largely in use, and the tide has turned 
in favour of the use of charpie (which has been ascertained 
to take up six times its weight of fluid), so long discarded, 
enclosed in gauze bags and carefully sterilised. For infected 
wounds roasted sawdustand peat moss are also in use, except 
where the open treatment is available as at a base hospital. 
In septic wounds the internal use of mercury has many 
adherents. 

Asiatic CHOLERA IN AustRIA.—The -epidemic 
of cholera in Austria is on the increase, and has now 
attacked the inhabitants as well as the soldiers. 844 cases 
in Austria and 532 cases in Hungary were officially announced 
in the week from Nov. lst to Noy. 7th, says one of our 


‘ 





1336 THE LANcET,] 


occasional correspondents. The mortality of the Austrian 
cases was 331; or a percentage of nearly 40. In Vienna 
90 cases were notified, in Galizia 584 cases. During 
the previous fortnight, according to the Bulletin Sanitaire 
Suisse, 983 cases of cholera were notified in Austria and 609 
cases in Hungary, making a total of 1592. Adding to these 
-figures those for the first week of November we obtain a 
grand total of 2968 cases notified in the Daal Empire in 
three weeks. 


VACANCIES FOR MEDICAL OFFICERS.—We are 
asked to announce that the 2nd Northumbrian Field 
Ambulance, R.A.M.C. (T.F.) is urgently in need of medical 
officers for the reserve unit. There may be one or two 
vacancies in the foreign service unit for officers desiring to 
go abroad. Officers joining for the period of the war only 
will receive £30 outfit grant, and those joining as ordinary 
Territorial officers will receive £40. The pay on joining as 
lieutenant is 14s. a day, plus field allowance of 3s. a day 
while under canvas. Applications should be sent to 
Lieutenant-Colonel D. A, Cameron, commanding 2nd 
Northumbrian Field Ambulance, R.A.M.C. (T.F.), Bensham, 
Gateshead. 


THe British Fire PREVENTION COMMITTEE 
AND THE WAR.—This committee has been largely engaged 
during the past three months on work connected with the 
war emergency. Its well-known series of ‘‘ Fire Warnings ”’ 
has been extended to meet the special circumstances of the 
present time. ‘Thus the distribution of the ‘‘ Warning” 
dealing with the necessary fire precautions in military hos- 
pitals already exceeds 10,000, while abbreviated French and 
Flemish translations are provided in the form of short 
notices for Belgian wounded. To meet the fire danger 
due to the great influx of refugees, many of whom 
are not familiar with the English open fire, gas 
lighting, or electricity, a special ‘‘ Warning’”’ was issued 
for refugee homes and _ hostels, and this was also 
published in French and Flemish. ‘The necessity of con- 
serving all agricultural produce led to a further ‘* Warn- 
ing” being issued as to fire precautions for farmers. The 
committee also organised a special fire survey force which 
is doing a considerable amount of survey work in connexion 
with Government establishments, and particularly in con- 
nexion with hospitals for the wounded. Further, to meet the 
emergency of the depletion of actual fire brigade and 
watching staffs, a special fire service was formed with Lord 
Londesborough as honorary commandant, comprising 300 
fire brigade officers, patrolmen, and firemen, divided into 
sections available for mobilisation at 48 hours’ notice. A 
technical inquiry office has also been formed. The British 
Fire Prevention Committee is thus devoting the results of its 
experience very largely to national purposes without inter- 
rupting to any considerable extent its ordinary duties. 


Tae AMERICAN WoMEN’s HospitTaL, PAIGnron.— 
This institution has now been opened for more than six 
weeks, during which time over 400 wounded soldiers have 
been admitted, and at present there are about 160 patients in 
the hospital. The Queen recently paid a private visit to the 
wards. 


Dr. Henry Jellett, Master of the Rotunda 
Hospital, has left Dublin to take charge of a motor 
ambulance with our forces in Flanders. 





Parliamentary Gutelligence, 


NOTES ON CURRENT TOPICS. 
The Parliamentary Session. 

PARLIAMENT has adjourned, the House of Lords until 
Jan. 6th and the House of Commons until Feb. 2nd. Unless 
any event calling for the urgent attention of Parliament 
arises in the interval—and in that case the House of 
Commons could be immediately summoned—the ordinary 
business of the session will not be entered upon until 
February. The attention of both Houses during the sitting 
just concluded has been devoted to emergency matters 
arising out of the war. Special statements on the military 
and naval situation were made by Lord KITCHENER and 
Mr. CHURCHILL, Mr. TENNANT, the Under Secretary of State 
for War, made a speech to the House of Commons last 


week, in which he dealt with many of the problems arising 
out of the treatment of the wounded in the war. 
of attention. 


It is worthy 
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HOUSE OF COMMONS. 
WEDNESDAY, Noy. 25TH. 


London Panel Chemists. 

Mr. TOUCHE asked the representative of the National 
Insurance Commissioners why a deduction of 40 per cent. 
had been made by the Insurance Committee for London | 
from the accounts of panel chemists for the month of 
August; was he aware that in the case of those chemists 
who used first-quality drugs a deduction of 40 per cent. was | 
more than the profit made; and would anything be done | 
to protect these men from unmerited loss.—Dr. ADDISON | 
replied: The honourable Member is under a _ mis- | 
apprehension. Any such monthly payments as those to | 
which he refers are advances only on account of the total | 
remuneration due to each chemist in respect of the whole — 
year. The rate at which these advances are made is a 
matter for agreement between the Insurance Committee | 
and the committee representing the panel chemists, and | 
does not necessarily bear any relation to the actual re- | 
muneration payable. 


THURSDAY, Nov. 26TH. 


Recruits and Defective Teeth. 

Mr. Boyton asked the Under Secretary of State for War 
whether he was aware that a number of recruits were sufter- 
ing from defective teeth, and, if accepted, this led to early 
disablement, particularly when serving at the front; and 
whether the War Office would appoint dental surgeons at | 
the depots, who would give the necessary preliminary atten- | 
tion to this branch of the health of the Army and Territorial 
Forces.—Mr. TENNANT answered: I am aware, of course, 
that defective teeth are common amongst recruits as amongst 
other categories of persons. General officers commanding 
are already empowered to spend money on any man’s teeth 
to fit him for service. A large number of dental surgeons | 
and dental institutions have patriotically arranged to_ 
treat, free of charge, recruits who would otherwise be 
rejected on account of their teeth. I gladly recognise what | 
has been done in this respect. Finally, dental surgeons are | 
being appointed to all the larger military stations at home. 
They will devote their whole time to work with the troops. 


Highlands and Islands Medical Service. 

Mr. AINSWORTH asked the Secretary for Scotland whether 
the Highlands and Islands (Medical Service) Committee had 
completed its report, and, if so, what was the cause of the 
delay in issuing it and giving effect to its recommendations. 
—Mr. McKINNON Woop replied: The Commissioners have 
submitted a scheme which is at present under consideration 
of the Treasury. 


Treatment of Wounded in the War. 
In the course of the debate on the third reading of the } 
Consolidated Fund Bill, | 
Lord ROBERT CECIL raised questions connected with the | 
treatment of the wounded in the war. He asked for par- | 
ticulars a8 to the steps taken to deal with them at the firing | 
line, at the clearing station behind the firing line, and at the | 
base hospital.“”Was the supply of nurses sufficient? He did 
not raise these matters for the purpose of criticising the | 
Government. What he wanted was information. Amongst | 
all the corps which had done heroic service to the State | 
there was not any which had done more heroic service than 
the Royal Army Medical Corps. The courage and devotion : | 
of its members were absolutely beyond the possibility of | 
praise. Were there enough of them ? 
Mr. DouGLAS HALL asked whether antiquated horse-drawn | 
ambulances were still used for bringing troops from the | 
trenches. It was all very well for Lord Knutsford to say | 
that he had seen good hospital trains. There were good 
ones, but he (Mr. Hall) had seen dozens and dozens coming 
in in which the wounded were still lying on straw in 
horse boxes. A great -effort ought to be made to get | 
more hospital trains fitted up. He was told by medical 
men that straw was one of the worst things on which | 















a wounded man could lie, because the germ of tetanus 
was a horse germ which was contained in manure, and 
if care was uot taken to protect the men they might 
contract the disease through the medium of the straw. He 
asked if the Royal Army Medical Corps had considered the 
feasibility of conveying the wounded away from the front by 
means of barges on the canals and waterways of France? In 
the area of fighting there wasa fine system of canals through 
which the wounded could be brought to Calais and Dunkirk. 
Barges would make an ideal form of conveyance, and eight 
or nine large ones, with the necessary medical men and 
nurses, would provide a floating hospital for over 400 
wounded. 

Sir FREDERICK BANBURY said that a certain number 
of the wounded, after receiving first aid, had been passed 
on without further attention to a base hospital. In | 
one case the wound of an officer was not dressed until the 
third day. The wound was slight, but a piece of cartridge 
cloth was found in it, and blood poisoning set in causing the | 
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bfficer’s death. If the wound had been properly dressed he 
‘would not have died. He believed that there had been many 
sases of that sort. He thought that possibly that might be 
remedied by the engagement of a larger number of nurses 
and doctors as near to the firing line as possible. For some 
time after the war broke out there were no female nurses at 
‘the clearing hospitals. He did not doubt that the hospitals 
in hotels at Boulogne were very efficient, but he feared that 
‘they were not sufficient to cope with a sudden influx of 
‘wounded. There were two other hotels at Boulogne which 
might be taken, and also further houses. 
" Testimony to the Work of the Royal Army Medical Corps. 
- Mr. TENNANT (Under Secretary of State for War), in the 
‘course of ‘his reply, said: I now come to the question of the 
treatment of our brave soldiers returned from the war. May 
‘Toffer the thanks of the Army Council to the noble lord for 
the admirable manner in which he has been discharging the 
most onerous duties in helping the British Red Cross 
‘Society, and may I say that I understand that a continuance 
of these services will be very much appreciated. The noble 
lord had asked me what are the arrangements for the treat- 
ment of the wounded at the front and whether immediate 
steps are taken upon a soldier being wounded for his proper 
‘and careful treatment. I am sure that the House will 
‘realise that that can only be answered on the supposition 
“that military exigencies of the case admit of the men 
‘being taken away from the firing line at the moment 
‘of the injury and then treated, so that the question of 
the immediateness or otherwise of the treatment is really 
-a military question and not a medical one at the moment. 
‘The noble lord has borne eloquent testimony to the 
- wonderful courage with which the officers and men of the 
. Royal Army Medical Corps have discharged their duties—a 
‘testimony which I am sure the House will wish to endorse— 
work which we in the War Office cannot praise too highly. 
Therefore I think we may carry some hope in our mind that 
everything possible is done in order that the wounded shall 
be treated effectively at the earliest possible moment. I 
should like to give the assurance to the House and to the 
country that we have an ample number of R.A.M.C. officers 
and men. The medical and surgical treatment of the troops 
_is in very high and competent hands, as the R.A.M.C. supply 
‘a number of officers of the most highly skilled and trained 
+ character, and they produce as fine surgeons and doctors as 
/ any other branch of the medical and surgical service. We 
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- do not limit ourselves entirely to the military medical pro- 
' fession. We have numbers of distinguished members of the 
| medical profession from the civil side as well, distinguished 
* physicians with whom are associated clinical authorities. In 

addition to that we have bacteriologists engaged in endeay- 

ouring to solve some very, very difficult problems. In this 
- connexion I think the noble lord will be interested to know 
' that the wounds are inflicted almost entirely by shrapnel, 
_ and, as everybody knows, the vast majority of the wounds are 
wounds of an almost novel type, and nothing like them has 
’ been seen during the recent history of medical science. You 
* have to go back to the days of the Crimea to find any- 
' thing similar. In the course of the treatment of these 
’ wounds there have been differences of opinion on scientific 
' grounds as to what the treatment should be. There is an 
antiseptic school and an aseptic school. The aseptic school 
at the beginning of the war was in the ascendant, and now 
we have had to go back to what was considered a rather anti- 
quated form of treatment by many people. I do not pretend 
to presume to give any opinion, but the antiseptic treatment 
is being used so much that we are now engaged in sending 
out to every soldier, private as well as officers, fighting, a 
small amount of iodine, in order to give immediate treat- 
ae to the wounds when it is possible for the men to do 

nis. 

Mr. DovuGLAs Hatt asked whether a supply of the 
serums had been sent. 

Mr. TENNANT: I cannot answer the honourable Member 
just now. Nor have we limited ourselves to conducting this 
work in the established hospitals. 

































The Evacuation of the Wounded. 


We have established a travelling bacteriological labora- 
tory and also a small laboratory for sanitary purposes. 
Bacteriologists have been doing work which is bearing 
great fruit. I would like also to mention that the 
Royal Army Medical Corps are working in close connexion 
with the Lister Institute and the Research Committee 
of the National Insurance and other institutions. Let me 
deal for a moment with the question of nurses and clearing 
station. The honourable Member (Mr. Douglas Hall) I 
think made out one move more than I could account for in 
anything which we know of at the War Office. When a man 
is wounded his wound is dressed as near to the firing line as 
may be, and he is then taken to the clearing station and 
from the clearing station to the train which takes him to 
the base. Thus there are three moves,and not four. I 
think if the honourable Member has different information 


“4 


PARLIAMENTARY INTELLIGENCE. 


I will. get the information. 
now. 
have an ample supply both of personnel and of material, 
because I have seen it 
being raised in order to secure such articles as chloroform. 
I have here a telegram received yesterday from the honour- 
able and gallant Member for Fareham (Mr. A. Lee), who has 
been doing very fine work for the State in inquiring into and 
reporting to us upon this very subject of the treatment of 
the wounded. 
Ambulance Society has issued an appeal for £100,000 to pur- 
chase chloroform and other medical stores, stating that 
operations on our wounded are being performed without 
anesthetics. 
allegation is totally untrue both as regards the present and 
the past. 
to-day 
subscriptions to quite unnecessary fund.” I 
that statement, coming from the source it does and so 
immediately, will carry conviction to the minds of the 
House. 
they are anticipated. 
wounded from one place to another and the circumstances 
in which it occurs. 
Hall) asks why we have so many horse ambulances. 
inform the House that we have three horse ambulances for 
every seven motor ambulances. 
horse ambulances is that there are parts of the country that 


mud. 
vehicles over some parts of the country which can _be 
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from that it must have been in the early stages of the war. 
It is perfectly true that things did occur in the early stages 
which, as I am sure the noble lord knows, do not occur now, 
and no doubt on a tremendous military occasion of the most 
dangerous and difficult nature which occurred in the early 
stages of the war that degree of precision of treatment 
which 
could not be attained under such circumstances. 
sure that that will be fully appreciated both inside the House 
and outside of it. 
the clearing station. 
line than the clearing station. 
number, but there is a waiting list. 
may say, roughly speaking, because 1 am not certain of all 
places, nurses held in reserve. 


fixed trenches 
I feel 


you can have when you _ have 


There is anample number of nurses in 
They do not get nearer to the firing 
Not only is there a sufficient 
There are in France, L 


Mr. DouGLAs HALL: Since when have there been nurses 


at the clearing hospitals ? 


Mr. TENNANT: I am afraid that I cannot give the date. 
There is an ample number 
make it quite clear that we 


I should like to 


stated that subscriptions are 


It states: ‘‘ lam informed that the St. John 


Can assure you on the highest authority this 


Suggest that it should be denied in Parliament 
allay public anxiety and to stop 
think that 


in order to 


Not only are all demands complied with but 
The next point is the removal of the 


The honourable Member (Mr. Douglas 
I may 


The necessity for having 


horses can get over and motors cannot because of the 
You really cannot get mechanically propelled 


traversed by horses. Therefore we have horse ambu- 
lances in that proportion. We are now replacing nearly 
all the horse ambulances by motor ambulances from the front 
to the reaxv. It has been suggested, not in this debate but in 
the press, that we have refused motor ambulances. It is not 
true that we have refused them. All we have said is that 
we are not ready to accept them just now. We shall no 
doubt be ready and willing to accept them in the future, and 
we have told those kindly disposed persons who have been 
so good as to offer motor ambulances that if they will renew 
their offers in a month or two months’ time we shall be very 
glad to avail ourselves of them. Hospital trains have been 
supplied and have been very much improved. I can assure 
honourable Members that they are very comfortable at 
present. Three others are being prepared. We are in- 
debted to Lord Michelham and the Red Cross Society for 
these trains. 
Hospital Trains. 

That brings me to the conveyance of the wounded—to the 
question of straw and tetanus. I have a report from the 
honourable and gallant Member for Fareham (Mr. Lee) 
stating that tetanus is extremely rare in the army at the 
present time. With regard to straw, 1 think that has 
now been abandoned owing to the improvement in the trains 
which I have mentioned, but I shall make inquiries. I have 
never heard of the straw before. 

Lord RoBErT CECIL: Can the right honourable gentleman 
give us any indication as to the time that elapses normally 
between the clearing hospital and the base hospital? 

Mr. TENNANT: That depends upon the train service. I 
was coming to that and the barge conveyance suggested by 
the honourable Member (Mr. Douglas Hall). It is very 
difficult to give a specific reply to the noble lord’s question, 
because the time varies enormously: according to as and 
when vast numbers of troops and other necessaries are going 
up. Moreover, the House ought to remember that all the 
railroads are in the hands of the French Government, and 
when the honourable gentleman suggests that we should 
send over from here officers and men versed in railway 
service, that is not a possibility. We cannot insist upon the 
French Government taking our servants when they have 
their own servants there. I would ask the House to 
appreciate that. 

Mr. DouGcLAs HaLtL: What I suggested was that they 
should do work which certain other officers do now—that is, 
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to keep the French officials up to the mark and to get what 
they want. Railway officials know much better than militia 
officers what is requisite to make a train comfortable. 

Mr. TENNANT: I am afraid we cannot absolutely insist 
upon the French Government accepting those whom we 
choose to send over. At the beginning of the war we did 
select certain officers who had had experience of those 
matters, for the most part Army Service Corps officers. 
They were accepted by the French Government, and are, I 
believe, doing excellent work now in endeavouring to 
expedite trains. Of course, the difficulty is prodigious. 
When you have those enormous masses of men and not very 
great train facilities it does not require very much imagina- 
tion to see what a very difficult operation if must be. With 
regard to the Indian wounded who are necessarily detained 
in England previous to their departure for India, we hope in 
a few days to have 3000 beds at Brighton. In the meantime 
they are comfortably housed at Brockenhurst. Everything 
is being done to ensure the comfort of the Indian sick and 
wounded. 

Sir J. D. REES: Is there in the hospital any trouble con- 
cerning the food of any of the Indian troops? 

Mr. TENNANT: I think it is being perfectly done. There 
has not been any complaint so far as I am aware. 

Sir J. D. REES: I did not suggest it. 

Mr. TENNANT: I am glad the honourable Member does not. 
Of course, they have everything specially constructed and a 
special personnel. We are arranging for the use of mobile 
hospitals during the winter which we think may be particu- 
larly useful. The barge suggestion I confess is quite a new 
one tome. I shall be glad to lay the honourable Member’s 
suggestion before my medical military authorities, by whom 
I am sure it will receive the consideration it deserves. 
Whether it is possible or not is another matter. 

Mr. DouGLAs HALL: A report on the system has been 
sent to some of the authorities and they have approved 
of it. 

Mr. TENNANT: I hope we shall be able to put it in force. 
The honourable baronet (Sir F. Banbury) informed us of a 
very distressing case, which Iam afraid is only too true, of a 
wounded officer who came home without having had his 
wound dressed except for the initial dressing after it was 
inflicted. I can only express the hope that with the more 
perfect organisations which we now have there will be no 
recurrence of such a case. With regard to nurses, I hope I 
have said sufficient to satisfy the House. I will certainly 
convey the honourable baronet’s statement to the medical 
authorities, and if there is not room in the other houses the 
two hotels which he has mentioned will be utilised. 


Sanitation: Success of Measures Taken. 


I would say one or two words upon a phase of the medical 
activities which If think the country will consider as im- 
portant as those with which I have already dealt. I mean 
the question of sanitation. Every effort has been made to 
preserve the health of the troops in the field, and so 
far I may say they have been entirely satisfactory. 
The sanitary difficulties increase, of course, as the cam- 
paign proceeds. We are now endeavouring to see in 
advance what our requirements will be and to meet 
them. In this connexion we are preparing divisional 
sanitary companies, which will consist of sanitary in- 
spectors and men. Yesterday Sir A. Keogh, the Director 
General of the Army Medical Service, saw the members of a 
sanitary committee whom he had sent out to the front to 
examine into a phase of the situation which I told the noble 
lord in private conversation was causing me anxiety. The 
committee has just returned from a tour of inspection, 
and they assure us that nothing could exceed the sanitary 
condition of the actual trenches at the front That, of 
course, is where the danger occurs. I would like to relieve 
the mind of the noble lord of any anxiety that I may have 
caused him in that particular. Ican assure the House that 
I myself was greatly relieved by the information brought 
back by the committee. Of course, every precaution which 
science and the experience of these gentlemen can suggest 
has been taken, and the task—I hope it will be fully realised 
by the House—has been admirably conceived and well carried 
out. Proof of that is that we have had very few cases of 
enteric. I do not wish to go more fully into details as to the 
steps we have taken to preserve the sanitary condition of our 
soldiers, because I am informed that the statement might be 
copied by the enemy, and.no doubt it is part of the military 
situation. If they are inefficient in their sanitary arrange- 
ments we will not regret it. Therefore, I do not wish to go 
further into the matter lest I should be aiding the enemy. 
But who is not liable to be lying awake at night thinking 
of the terrible hardships through which our troops 
have to go, and are daily and nightly undergoing, in the 
titanic struggle which is now going on? Our troops 
have all the horrors which they have before their eyes, 
with frost-bites at nights now added, and if the horrors 
of disease are to be added to all this, then indeed it would 
be that we were not serving the State in the manner 
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in which the State has a right to expect. We cannot 
always be certain of these matters, especially as the 
campaign goes on, and, as I have said, the dangers 
which confront the troops in the field become greater 
and greater almost from day to day, particularly 
when our troops move to the ground which has recently 
been occupied by the enemy and where there may be all the 
horrors of decomposition going on. I feel that the House 
realises the task which lies before us. Honourable Members 
will know that these are anxious times. I think that 
Members will be glad to know that so far as this phase of 
the situation goes we have been successful. We have been 
successful through the skill, energy, activity, and scientific 
knowledge of the Royal Army Medical Gorps under Sir 
Arthur Sloggett. I should like the House not to withhold 
the meed of praise where it is due to men like Sir Arthur 
Sloggett and Sir Alfred Keogh. 








Appointments. 


Successful applicants for vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to Tae Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 





BARTLETT, GeorGe Norton, M.B., B.S. Lond., L.R.C.P.. M.R.C.S., 
has been appointed Medical Superintendent at the Exeter City 
Asylum. 

Bupp, ArTHoR, M.B., B.S. Durh., has been appointed Medical Officer 
and Public Vaccinator for the No. 7 District by the Launceston 
(Cornwall) Board of Guardians. 

CurisTian, L. DE B.. M.B., C.M. Edin., has been appointed Certifying 
Surgeon under the Factory and Workshops Act for the Hounslow 
District of the county of Middlesex. 

Ducrrrt, A. H.,M.B., Ch.B. Aberd., has been appointed Non-resident 
Medical Otticer to the Bath Poor-law Union. ‘ 
FarQuHar, GeorGE G., M.B., Ch B. Aberd., F.R.C.S. Eng., has been 

appointed Honorary Surgeon to Darlington Hospital. 

Gunning. C. J. Hops, M.R.C.S.Eng., L.R.0.P. Lond., has been 
appointed Honorary Ophthalmic Surgeon at the St. Marylebone 
General Dispensary (temporarily). 

LaAn@paLE-KELHAM, R. D., has been appointed House Physician at 
University College Hospital. 

Sansom, H. A. L., M.R.C.S., L.R.C.P. Lond., has been appointed House 
Surgeon at University College Hospital, 








Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


BARNSLEY, BECKETT HospttaL AND DISPENSARY.—Second House 
Surgeon, unmarried. Salary £100 per annum, with apartments, 
board, and laundry. 

Barnsuey County B Rovuer.—Resident Tuberculosis Officer. Salary 
£390 per annum, with board and residence. 

BaRNnstaPLe, NortH Devon INFIRMARY.—House Surgeon. Salary 
£100 per annum, with board and laundry. 

BaRRowW-1N-FuURNESS, NoRTH LONSDALE HusPITAL.—House Surgeon. 
Salary £150 per annum, with residence, board, and laundry. 

BIRKENHEAD AND WIRRAL CHILDREN’S HOSPITAL, Woodchurch-road.— 
House Surgeon for six months. Salary £100 per annum, with 
board, residence, and laundry. 

BIRKENHEAD BorouGa Hospriray.—Junior House Surgeon. Salary 
£100 per annum, with hoard and laundry. 

BIRMINGHAM GENERAL DISPENSARY.—Resident Medical Officer un- 
married, Salary £240 per annum, with apartments, fire, lights, 
and attendance. 

BIRMINGHAM RoyaL OrtHOpaDIC. Hosprrat, Newhall-street.—Two 
Clinical Assistants. Salary £25. 

BIRMINGHAM UNION.—DUDLEY-ROAD INFIRMARY: Second Assistant 
Medical Officer. Salary at rate of £210 per annum. Third 
Assistant Medical Officer. Salary at rate of £170 per annum. 
Fourth Assistant Medical Officer. Salary at rate of £160 per annum. 
ErDINGTON INFIRMARY AND CoTTAGE Homes: Assistant Medical 
Officer. Salary £200 per annum. SELLY Oak INFIRMARY: 
Assistant Medical Orticer. Salary at rate of £180 per annum. All 
with apartments, rations, laundry, and attendance. 

BRADFORD Royat INFIRMAaRY.—House Surgeon, unmarried, Salary 
£100 per annum, with board, residence, and washing. 

BripewaterR Hosprrayu.—House Surgeon, unmarried. Salary at rate 
of £125 per annum, with board, ] »dging, and washing. 

BricgHTon IsonaTron Hosprrat.—Junior Resident Medical Officer. 
Salary £100 per annum, with board and lodging. 

BRIstoL GENERaL Hosprrau.—Resident Obstetric Officer for six 
months. Salary at rate of £120 per annum, with board, resi- 
dence, &c. 

Bury anv Districr Jotnr Hosprrat Boarp.—Assistant to Medical 
Superintendent. Salary £200 per annum, with board, washing, 
and lodging. 

CAMBERWELL INFIRMARY.—Assistant Medical Officer. Salary £190 per 
annum, with apartments, board, and washing. 

CANTERBURY, Kent AND CanTERBURY HosprraL.—Senior House Sur- 
geon and Junior House Surgeon unmarried. Salaries £100 and 
£90 per annum respectively, with board, lodging, and washing. 

Carpirr, Kine Epwarp VII.’s HospiraL.—House Surgeons for six 

months. Salary at rate of £100 per annum, with board, residence, 

and laundry. 





VACANCIES.—BIRTHS, MARRIAGES, AND DEATHS. 
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Oarvirr, Kine Epwarp VII. WEtsH NaTIONAL MEMORIAL ASSOCIA- 
TIoN.—Assistant Resident Medical Officers at Sanatoria. Salary 
£150 per annum and maintenance. 


/ COVENTRY AND WARWICKSHIRE HospirTaL. Coventry.—Junior House 

| Surgeon. Salary £100 per annum, with rooms, board, washing, 

and attendance. 

-Duptery, Gurest Hosprrat.—Senior Resident Medical Officer. Salary 
£120 per annum, with board, residence, attendance, and washing. 


Dumrrirs, Cricuron Royat.—Temporary Assistant Physician, un- 
married. Salary at rate of 5 guineas a week, with apartments, 
board, laundry, and attendance. 


/DUMFRIES AND GALLOWAY Royat InFrRMARy.—Assistant House 
Surgeon. Salary £65 per annum, with board and washing. 


‘DuRHAM, SHERBURN Hospirat.—Medical Officer. Salary £300 per 
annum and house. 

Epsom, Lonpon County AsyLuM, Horton, Surrey.—Junior Assistant 
(Sixth) Medical Officer. Salary £200 per annum, with board, 
apartments, and washing. 

Essex Epucatrion CoMMITTEE.—Medical Inspector. Salary £300 per 
annum. 

GenreraL Lyrne-in Hosprrat, York-road. S.E.—Resident Medical 
Officer for three months. Salary £50 per annum, with board. 

GLOUCESTER, GLOUCESTERSHIRE Royat INFIRMARY AND Eye Iv- 
STITUTION.—Assistant House Surgeon for six months. Salary at 
rate of £80 per annum, with board, residence, and washing. 

Great NorRTHERN CENTRAL Hospirat, Holloway-road, N.—Resident 
Medical Officer. Salary £120 per annum, with board, residence, 
and laundry. 

Great YarmMoutH Hospirau.—House Surgeon, unmarried, 
£209 per annum, with board, lodging, and washing. 

Hapirax Union Poor-Law Hospitat, Salterhebble. — Resident 
Medical Officer. Salary £140 per annum, with apartments, rations, 
and washing. 

HUDDERSFIELD, STorTHES Hatt AsytuM, Kirkburton.—Assistant 
Medical Officer. Salary £250 per annum, with rooms, board, 
attendance, and washing. 

Leeps GENERAL INFIRMARY.—Resident Casualty Officer. Salary £125 
per annum, with board, residence, and laundry. 

LeicestER Royat INFIRMARY.—Two Resident Assistant House 
Surgeons for six months. Salary £100 per annum. 

LivERPOoL INFECTIOUS Diseases HosprraLt.—Locum Tenens Resident 
Medical Officer. Salary 5 guineas per week, with board, washing, 
and lodging. 

\Liverpoor, RoyaL SourHerN Hospirat.—House Surgeon for six 
months. Salary at rate of £60 per annum, with board and 
residence. 

Lonpon HomaopatHic Hospirat, Great Ormond-street and Queen 
square, Bloomsbury, W.C.—Assistant Physician. 
MACCLESFIELD GENERAL INFIRMARY.—House Surgeon. Salary £150 

per annum, with residence, board, and laundry. 

) Marpstone, Kent County AsyLuM.—Junior Assistant Medical Officer, 
unmarried. Salary £250 per annum, with board, quarters, 
attendance, washing, &c. 

MANCHESTER, ANcoATS HospiTaL, Mill-street.— Resident House 
Physician. Salary £80 per annum, with board and apartments. 
MANCHESTER INSTITUTION AT CRUMPSALL.—Second Resident Assistant 
Medical Officer, unmarried. Salary £180 per annum, with rations, 

apartments, fire, light, washing, and attendance. 

MANCHESTER NORTHERN HosPpITAL FOR WOMEN AND CHILDREN, Park- 
place, Cheetham Hill-road.—House Surgeon. Salary £120 per 
annum, with apartments and board. 

MANCHESTER Roya EyE HospiraL.—Junior House Surgeon. Salary 
£80 per annum, with residence, board, and washing. 

MANCHESTER, ST. MARY’s HosprraLS FOR WOMEN AND CHILDREN.— 
Resident Surgical Officer. Salary £90 per annum, with board and 
residence. Also House Surgeon for three or six months. Salary 
at rate of £70 per annum, with board and residence, 

MANCHESTER, VICTORIA MremorIAL JEWISH HospiraL, Cheetham.— 
Female Resident Medical Officer for six months. Salary at rate of 
£80 per annum, with rooms, board, and laundry. 

Mucu Wen1ock, Kine Epwarp VII. MEmorIAL SANATORIUM, Shirlett. 
—Resident Medical Superintendent. Salary £300 per annum and 
all found. 

NEWCASTLE, Co. WickLow, Royat NationaL HospiraL FoR CONSUMP- 
TION FOR IRELAND.—Assistant Resident Medical Officer. Salary 
at rate of £200 per annum, with board and residence. 

NEWCASTLE-UPON-TYNE Crry HospiraL FOR INFECTIOUS DISEASES.— 
Resident Medical Assistant. Salary £200 per annum, with board, 
lodging, &c. 

NEWCASTLE-UPON-TYNE AND NORTHUMBERLAND SANATORIUM FOR 
ConsuMPTIVES, Barrasford, North Tyne.—Resident Medical Officer. 
Salary £350 per annum, with board, residence, and laundry. 

Newport (Mon.). Roya Gwent HospiraL.—Resident Medical Officer. 
Salary for first six months at rate of £109 per annum, second six 
months £125, and third six months £150, with board, residence, and 
laundry. 

NortTHAMPTON GENERAL HosprraLt.—House Surgeon. Salary £120 
per annuum, with apartments, board, washing, and attendance. 
Norwicu IsoLrarion HospiraL.—Resident Medical Officer. Salary at 

rate of £240 per annum, with rooms, board, and washing. 

NorringHamM GENERAL DiIspensaRy.—Resident Surgeon, unmarried. 
Salary £250 per annum, with apartments, &c. 

NorrmingHaM GENERAL Hospirau.—Senior House Physician. 
£120 per annum, with board, residence, and laundry. 

PortsmouTH Royau Hosprrat.—House Surgeon ‘for six months. 
Salary £130 per annum, with board, &c. 

Preston RoyaL InFrRMARY.—Assistant Resident Medical and Surgical 
Officer. Salary £120 per annum, with board, residence, and 
laundry. 

Ruaonppa UrBan Disrricr Councit.—Temporary Assistant Medical 
Officer of Health and School Medical Officer. Salary at rate of 
£300 per annum. 

Royat WarerRtoo HospiraAL FOR CHILDREN AND WoMEN, S.H.— 
Senior and Junior Resident Medical Officers. Salaries at rate of £90 
and £70 per annum respectively, with board and washing. 

Satrorp Royat HosprraL.—Resident Surgical Officer and Casualty 
House Surgeon for six months. Salary at rate of £120 and £100 

per annum respectively, with board and residence. 


Salary 


= ll “ 





Salary 
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SALFoRD UNION INFIRMARY.—Resident Assistant Medical Officer, un- 
married. Salary £150 per annum, with apartments, attendance, 
and rations. 

SHEFFIELD City Epucarion ComMmitTTEE.—Assistant Schcol Medical 
Officer. Salary £300 per annum. 

SHEFFIELD Roya HospiraL.—Assistant House Physician, unmarried. 
Salary £80 per annum, with board, lodging, and washing 

SHEFFIELD RoyaL InFIRMARY.—House Surgeon. Salary £100 per 
annum, with board and residence. 

Souru SHIELDS, [NGHAM INFIRMARY AND SouTH SHIELDS AND WESTOE 
DISPENSARY.—Junior House Surgeon, Salary £115 per annum, 
with residence, board, and washing. 

SoutH SHIELDS Union, Harvon Poor-Law InsriruTion.—Assistant 
Medical Officer, non-resident. Salary £200 per annum. 

STEPNEY TUBERCULOSIS DISPENSARY.—Assistant Tuberculosis Officer. 
Salary £250 per annum. 

STOKE-ON-TRENT, NORTH STAFFORDSHIRE INFIRMARY, Hartshill.— 
House Physician and House Surgeon, unmarried. Salary at rate 
of £120 per annum each, with board, residence, and washing. 

SUNDERLAND ROYAL INFIRMARY.—Senior Resident Medical Officer. 
Salary £150 per annum, with board, residence, and laundry. 

TAUNTON, SOMERSET AND Baru AsyLuM, Cotford.—Assistant Medical 
Officer. Salary £250 per annum, with apartments, board, wash- 
ing, attendance, &c. 

TAUNTON, TAUNTON AND SOMERSET HospiITAL.—Senior House Sur- 
geon. Salary £120 per annum, with board, lodging, and laundry. 

TrRuRO, RoyaL CorNWALL INFIRMARY.—House Surgeon, unmarried. 
Salary £100 per annum, with rooms, board, and washing. 


TUNBRIDGE WELLS GENERAL Hospirat.—House. Surgeon, un- 
married. Salary £100 per annum, with board, residence, &e. 

UNIVERSITY OF LONDON.—Examiners, 

WAKEFIELD, CLAYTON Hospitau.—Senior House Surgeon. Salary 


£160 per annum, with board, lodging, and laundry. 

WAKEFIELD, WEsT Ripine AsyLuM.—Assistant Medical Officer. Salary 
£250 per annum, with apartments, board, washing, and attendance. 
Also Locum Tenens Assistant Medical Officer. Salary as arranged, 
with apartments, board, and travelling expenses. 

WALSALL AND District Hospirrat.—Junior House Surgeon and 
Anesthetist. Salary £110 per annum, with board, residence, and 
laundry. 

WARRINGTON County BoroveH.—Temporary Assistant Medical Officer 
of Health. Salary £250 per annum. 

WARRINGTON INFIRMARY AND DISPENSARY.—Senior House Surgeon. 
Salary at rate of £200 per annum, with board, apartments, and 
laundry. 

WARWICKSHIRE County Councin.—Assistant County Medical Officer 
of Health. Salary £300 per annum. 

Wrst BrRoMwicH aND District Hosprrar.—House Surgeon and 
Assistant House Surgeon. Salary £150 and £120 per annum respec- 
tively, with residence, board, and laundry. 

West Enp HospiraL FoR DISEASES OF THE NERVOUS SYSTEM, 
PARALYSIS, AND Epinepsy, 73, Welbeck-street, W.—Resident 
House Physician for six months. Salary at rate of £100 per 
annum, Also Honorary Anesthetist. 

Wiean, Rovatn ALBERT EDWARD INFIRMARY AND DISPENSARY.— 
Senior House Surgeon. Salary £170 per annum, with board, apart- 
ments, and washing. 

WoLVERHAMPTON AND STAFFORDSHIRE GENERAL HospiTau.—Resi- 
dent Medical Officer and House Surgeon for six months. Salary 
at rate of £125 per annum each, with board, rooms, and laundry. 

WorcESTER GENERAL INFIRMARY.—Resident Medical Officer. Salary 
£150 per annum, with board, residence, and washing. 


Tar Chief Inspector of Factories, Home Office, London, 8.W., gives 
notice of vacancies for Certifying Surgeons under the Factory 
nee a ES eS 
dirt 
DHirths, 
BIRTHS. 
GaRNnETT.—On Nov. 29th, at South-street, Greenwich, the wife of 


and Workshop Acts at Penarth, in the county of Glamorgan ; and 
at Wymondham, in the county of Norfolk. 
arciages, and Deatl 
Alarriages, and Deaths, 
FarrRBank.—On Nov. 24th, at Harley-street, the wife of H. A. T. 
Fairbank, M.S., F.R.©.S., of a daughter. 
Graham H. Garnett, M.D., of a son. 
Wink.—On Nov. 24th, at Ferndale, Carnarvon-road, 





Clacton-on-Sea, 


the wife of Charles Stewart Wink, M.R.C.S., Lieutenant, 
R.A.M.C.T., of a daughter. 
MARRIAGES. 
CHOPPING—NEWLANDS.—On Nov. 26th, at the Episcopal Church, 


Gatehouse of Fleet, Major Arthur Chopping, R.A.M.C., to Edith 
Jane, younger daughter of the late Joseph Newlands, Glasgow. 
THOMSON--WHITTAKER.—On Nov. 20th, at All Saints’ Church, Black- 
pool, David A. Thomson, M.A.., M.B., B.S , to Hleanor, daughter of 
the late Lawson Whittaker, J.P., and Mrs. Whittaker, Merlwood, 
Blackpool. 





DEATHS. 


DoNBAVAND.—On Nov. 22nd, at Plymouth, after a severe operation, 
Edgar John Donbavand, M.R.C.S., L.R.C.P. 

Nrx.—On Nov. 26th, in H.M.S. Bulwark, Percival Kent Nix, B.A., 
M.B., Fleet Surgeon, Royal Navy, aged 44 years. 

O’BRIEN-BUTLER.—On Nov. Ist, died of wounds received in action 
with the Expeditionary Force, Captain Charles Paget O’Brien- 
Butler, R.A.M.C. 

SrreL.—On Monday afternoon, Nov. 23rd, from wounds received that 
morning at La Clytte, Major B. B. Steel, R A.M.C. 

THompson._On Noy. 26th, suddenly, in Croydon, Henry George 
Thompson, M.D., V.D., J.P 


N.B.—A fee of 58. ischarged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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3. Field Service Manual, Army Medical Service.| 
4d. To which might be added— | 
4. Field Service Regulations, Part II. 1s. 
(B) Commissariat : 
1. Regulations for Supply, Transport, and Barrack) 
Services. 9d. i 
2. Supply Handbook for Army Medical Service 
Corps. Is. 6d. 


COMMUNICATIONS not noticed in our 
receive attention in our next. 


Hotes, Short Comments, and Anstoers 
to Correspondents, 


PRACTICAL GUIDES TO FOOD ECONOMY. 


THE issue of special leaflets by the Board of Agriculture and 
Fisheries should be very widely known at the present 
juncture, as they invariably contain practical information 
of the greatest value on questions of food economy. Last 
week, for example, a series was issued on the harvesting 
and storing of garden vegetables (potatoes, artichokes, 
onions, and so forth), on pig-feeding, and the purchase and 
preparation of food for poultry in gardens and allotments. 
These valuable leaflets are bound in volumes from time to 
time, each containing 100. They may be obtained at the 
office of the Board of Agriculture and Fisheries, Whitehall- 
place, London, 8.W., price 6d. each volume, post free. The 
scheme of issuing these pamphlets is an admirable one, 
which may save much unnecessary loss and waste of food 
caused by the lack of good practical knowledge and 
management. 

THE WATER SYMBOL. 
To the Editor of THE LANCET. 


Str,—I have read with interest your annotation entitled 
** Medical Characters in Chinese Writing”? in THE LANCET 
of Nov. 21st, and especially the lucid explanation of the 
‘‘ key picture ” system of Chinese characters which indicates 
the close relationship existing in sense between certain 
words expressing similar notions. The fact which you point 
out, that the symbol for water—the waved line—is still used 
in practical business, is perhaps not so generally familiar as 
you assume. Ofcourse it is known to those who have ever read 
a book on astronomy, being the sign of Aquarius or the Water- 
bearer, and I have by me a photograph of the premises of the 
Aquarius Mineral Water Company at Shanghai showing a big 

signboard on the roof with this sign of the waved line. 

There is no doubt about the vitality of this symbol. It is 
to be seen in the cartouches of the names of the Pharaohs 
and in the Rosetta stone where it is more like MM, and we 
still see. it in our letter N which is its survival. 

Iam, Sir, yours faithfully, 

London, Noy. 26th, 1914. 


BAVARIAN BIRTH-RATHE. 

Mr. Lucien Buchmann, British Consul at Munich, writes in 
his annual report :—There were in Bavaria in 1911 215,203 
births, in 1912 214,548, and in 1913 207,458. The decrease 
affects mostly legitimate births, which amounted in the 
three years to 188,738, 187,423, and 181,187 respectively, 
whilst illegitimate births remained almost stationary— 
viz., 26,465, 27,125, and 26,271. Although, however, the 
3avarian birth-rate is decreasing, like that of the whole 
empire, yet the more rational and more careful rearing of 
children results in a larger percentage reaching manhood 
than was the case in former years, and there is still a 
yearly increase of population, but not sufficient to satisfy 
the demand for labourers at certain seasons. The Nurem- 
berg birth-rate was, during the first six months of 1914, 
over 8 per cent, less than during the same period of the 
preceding year. 


A NATIONAL CHRISTMAS CARD. 
WE have received from Messrs. Raphael Tuck and Sons, 


present issue will! 








Hedical Diary for the ensuing Geek. 


SOCIETIES. 
ROYAL SOCIETY, Burlington House, London, W. 
THURSDAY.—Papers:—Mr. J. Gray: The Electrical Conductivity | 
of Hchinoderm Eggs, and its Bearing on the Problems of Fer-| 
tilisation and Artificial Parthenogenesis (communicated by Prof. 
J. 8. Gardiner).—Dr. J. C. Willis: The Endemic Flora of Ceylon 
with Reference to Geographical Distribution and Evolution in 
General (communicated by Dr. D. H. Scott, foreign secretary to 
the Royal Society). 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 


FRIDAY. 

SECTION FOR THE STUDY OF DISEASE IN OHILDREN (Hon. 
Secretaries—Philip Turner, J. D. Rolleston, Sidney Gilford); 
at 4.30 P.M. 

Specimens and Cases : 

Dr. Eric Pritchard: Abscess of the Liver. 

Dr. J. D. Ri lleston: Cerebral Embolism in Diphtheria. 

Dr. H. B. Gunson: Pericarditis in Scarlet Fever. 


CLINICAL SECTION (Hon. Secretaries—Thomas H. Kellock, David 
Forsyth): at 8 P.M. 
Clinical Cases : 
Dr. Alexander Morison: Case of Precordial Thoracostomy for 
Heart Disease. 
Paper : 
Dr. A. F. Hertz and Mr. C. H. Fagge: Case of Spontaneous | 
Gastro-enterostomy with Subsequent Perforation and 
Recovery after Operation. 


W. W. | MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish: 


square, W. 
Monpay.—8.30 P.M., Discussion on Tetanus, with Special Reference | 
to (a) Prophylaxis, (b) the Serum Treatment of Established 
Tetanus—Dosage and Method of Administration (opened by | 
Major D. Embleton, R.A.M.C.). Followed by Prof. F. W. 
Andrewes, Dr. J. Eyre, Lieut. R.’B. Blair, R.A.M.C., Dr. ©, 
Browning, and others. 


HUNTERIAN SOCIETY, Barbers’ Hall, Monkwell-street, H.C. 


WEDNESDAY.—9 P.M., Clinical and Pathological Evening. Cases and | 
Specimens will be shown by Dr. F. Fox, Dr. T. Thompson, Mr. 
L. Bromley, and Mr. W. G. Ball. Dr. A. ©. Jordan and Mr, 
R. L. M. Wallis: Demonstration Illustrative of War Injuries. 


SOUTH-WEST LONDON MEDIOAL SOCIETY, Bolingbroke Hospital, 
Wandsworth Common, S.W | 


WEDNESDAY—9 P.M, Dr. 8. Dodd: Hclampsia. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c, 


NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 


Monpay.—Clinics:—10.30 4.m., Surgical Out-patient (Mr. H. 


Limited, two specimens of their National Christmas card, 
the entire profits of the sale of which are to be devoted to 
the Prince of Wales’s National Relief Fund. The card con- 
sists of a folded cover 7} x 53 inches, enclosing a four-page 
illustrated leaflet retained by a red, white, and blue braid. 
On the front cover is a coloured reproduction of Mr. 
Harry Payne’s group of the Home, Colonial, and Indian 
Forces, with naval vessels and aircraft afloat and aloft in 
background. The leaflet on its third page shows a beau- 
tiful photogravure of Mr. Bernard Gribble’s picture of a 
Dreadnought passing and saluting the Victory. Altogether 
a dignified and artistic card, it will surely sell in hundreds 
{ thousands at the modest price of 6d. 


eS 


W. H. G.—The following list of handbooks will prove useful. 
There is no single book on éither of the subjects men- 
tioned by our correspondent, but a great amount of valu- 
able information is contained in the manuals mentioned 
below. They are 


{ all obtainable: from Messrs. Wyman 
and Co., Fetter-lane, London, E.G. 
(A) Management of a Field Hospital : 
1. Regulations for Army Medical Service. 6d. 
2. Manual of Royal Army Medical Corps eo 


ing. 9d. 





Gillespie). 2.40 P.M., Medical Out-patient (Dr. T. R. Whipham) ; 
Gynecological (Dr. J. B. Banister), 3 P.m., Medical In-patients 
(Dr. R. M. Leslie). 

TuESDAY.—2.30 P.M., Operations. Olinics:—Medical Out-patient 
(Dr. A. G. Auld); Nose, Throat, and Har (Mr. H. D. Gillies), 
xX Rays and Hlectrical Methods (Dr. Metcalfe). 3.30 p.m., 
Medical In-patient (Dr. A. J, Whiting). 


WEDNESDAY.—Clinics:—2 P.M., Throat Operations (Mr. Gillies). 
2.30 P.M., Children’s Out-patient (Dr. T. R. Whipham): Skin 
(Dr. G. N. Meachen); Eye (Mr. R. P. Brooks), 3.30 p.m., 
Special Demonstration of Cases illustrating the Diagnosis of 
Disease by Clinico-pathological Methods (Mr. T. H, CO. Benians). 
5.30 P.M., Eye Operations (Mr. Brooks). 

THURSDAY.—2.30 P.M., Gynecological Operations (Dr. A. H. Giles). 
Clinics :---Medical Out-patient (Dr. A. J. Whiting); Surgical — 
(Mr. Carson) ; X Rays and Electrical Methods (Dr. Metcalfe), 

FRIDAY.—2.30 P.M., Operations. Clinics:—Medical Out-patient 
(Dr. A. G. Auld): Surgical (Mr. EH. Gillespie); Eye (Mr. R. P. 
Brooks). 3P.M., Medical In-patient (Dr. G. P. Chappel). 


POST-GRADUATE COLLEGH, West London Hospital, Hammersmith- 


road, W. 


Monpay.—10 a.mM., Dr. Simson: Diseases of Women. 10.30 A.M., 
Medical Registrar: Demonstration of Cases in Wards. 12 noon, 
Dr. Bernstein : Pathological Demonstration. 2P.m., Medical and 
Surgical Clinics. XK Rays. Mr. D. Armour: Operations. Dr. 
Mr. B. Harman 


Pritchard: Bacterial Therapy Department, 
and Mr. Gibb: Diseases of the Hye. 
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Tuxspay.—l0 a.M., Dr. Robinson: Gynecological Operations. 
Dr. Owen: Demonstration of Cases in Wards. 12 noon, 
Mr. T. Gray: Demonstration of Fractures, &c. 2 P.M, 
Medical and Surgical Clinics. X Rays. Mr. Baldwin: Operations. 
Dr. Davis : Diseases of the Throat, Nose, and Har. Dr. Pernet: 
Diseases of the Skin. 

WEDNESDAY.—10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Har. 2 p.M., Medical 
and Surgical Clinics. XK Rays. Mr. Pardoe: Operations. Dr. 
Simson: Diseases of Women. Mr. Gibb: Diseases of the Hye. 

THURSDAY.—9 A.M., Dr. Bernstein: Bacterial Therapy Department. 
10.30 4.M., Dr. Simson: Gynecological Demonstration. 12 noon, 
Lecture :—Dr. G. Stewart: Neurological Cases. 2 P.M., 
Medical and Surgical Clinics. XX Rays. Mr. D. Armour: 
Operations. Mr. B. Harman : Diseases of the Hye. 

Frmay.--10a.M., Dr. Robinson: Gynecological Operations. 10.304.M., 
Surgical Registrar : Demonstration of Casesin Wards. 12.15 P.M., 
Lecture:—Dr. Bernstein: Applied Patholo, 2 P.M., Medical 
and Surgical Clinics. X Rays. Mr. Baldwin: Operations. 
Dr. Davis: Diseases of the Throat, Nose, and Har. Dr, Pernet: 
Diseases of the Skin. 

Satrurpay.—1l04.M., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Har. Mr. B. Harman: 
ae Operations, 2P.M., Medical and Surgical Olinics. X Rays. 

r. Pardoe: Operations. 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIO, 
Queen-square, Bloomsbury, W.C. 
TuEsDAY.—3.30 P.M., Clinical Lecture :—Dr. H. Howell: Physiology 
of the Cerebellum, 
Fripay.—3.30 p.M., Clinical Lecture:—Dr. H. Howell: Cerebellar 
Disease. 


CENTRAL LONDON THROAT. NOSH, AND EAR HOSPITAL, Gray’s 
Inn-road, W.C. 
Fripay.—3 P.M., Lecture:—Mr. Stuart-Low: The Har, 


THE THROAT HOSPITAL, Golden-square, W. 
Monpay.—5.15 p.M., Special Demonstration of Selected Cases. 
THuRSDAY.—5.15 P.M., Clinical Lecture. 


§T. JOHN’S HOSPITAL FOR DISHASES OF THE SKIN, 49, Leicester- 
square, W.C. 
TuERSDAY.—6 P.M., Dr. W. K. Sibley: Electrical Treatments, 
Ionisation, Electrolysis. 
THURSDAY.—6 P.M., Chesterfield Lecture:—Dr. M. Dockrell : 
Erythema and Ul-erythema. 


ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle-street, 
Piccadilly, W. 
Monpay.—5 p.M., General Meeting of the Members. 


ROYAL SANITARY INSTITUTE, 90, Buckingham Palace-road, S.W. 


TuESDAY.—7.30 P.M., General Discussion on Preventive Inoculation 
(opened by Prof. G. Sims Woodhead). 


CHADWICK PUBLIC LECTURHS, London School of Economics, 
Clare-market, Kingsway, W.C._ - - 

Fripay.—8.15 p.m., Sir Ronald Ross, K.C.B.: Government and 

Military Sanitation in the Tropics (illustrated with lantern slides). 


For further particulars of the ae Lectures, &c., see Advertisement 
ages. 








EDITORIAL NOTICES. 


Iv is most important that communications relating to the 
Editorial business of THe LANCET should be addressed 
exclusively ‘‘TO THE EDITOR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articl2s, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOOKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 

marked and addressed ‘* To the Sub- Editor.” 


\ 
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Letters relating to the publication, sale, and advertising 
departments of THE LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THE LANCET 
Offices, have been reduced, and are now as follows :— 


To THE COLONIES AND ABROAD. 
Onesy Garber sae aun tel oe O 


For THE UNITED KINGDOM. 
Onely Gar ial csc) fect peso LO 
Six Months ... «. »«. 012 6 Six Months... oc. «. 0 14 0 
Three Months .. .. 0 6 6 Three Months ... ». 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘‘London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. CHARLES Goon, THE LANCET Offices, 423, Strand, 
London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


SoLE AGENTS FOR AMERICA—MESSRS. WILLIAM WooD 
AND Co., 51, Fifth Avenue, New York, U.S.A. 








METEOROLOGICAL READINGS. 


(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tax LANCET Office, Dec. Ist, 1914. 





| Diree- | Solar | Maxi- 











lreduced to| tion |Rain-| Radi Mi | Wet | D 
jreduced to 0 ain- o} mum | Min. e r ee 
Date. /'Sea Level of fall.| in | Temp./Temp.|Balb. Bulb. Remarks, 
| and 32°F. | Wind Vacuo.| Shade.| | | 
Nov. 26| 29°780 |§.wW.|017/ 60 | 54 | 41 | 50 | 52] Raining 
», 27| 29946 | S.W.| 0°03 | 56 Bi 44 | 43 44 | Fine 
» 28| 29844 |$.W.|0°45| 97 53 43 49 51 Cloudy 
» 29| 29'910 §.W.| 0°08} 59 54 45 48 50 Cloudy 
ss 00! 29°630 S. | 0°57} 56 50 45 | 52 | 53 | Raining 
Dec. 1} 29°716 |S.W.|0°02| 77 54 50 47 50 | Cloudy 
» 2| 29°970 | S.W.| oo 71 | 53 48 | 47 50 Cloudy 
SSS SS ————————eE eee 


The following magazines, journals, &c., have been received :— 


Homceopathic Recorder, St. Mary’s Hospital Gazette, St. Thomas’s 
Hospital Gazette, Revue @’Hygiéne, American Journal of Obstetrics, 
Journal of Tropical Medicine and Hygiene, Calcutta Medica 
Journal, Canadian Medical Association Journal, American Journal of 
Tropical Diseases, Archives of Internal Medicine, Ophthalmoscope, 
Archives of Diagnosis, Dominion Medical Monthly, Journal of the 
Royal Sanitary Institute, Therapeutic Gazette, South African 
Medical Recor d, Medical Journal of South Africa, Xe, 
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Communications, Letters, &c., have been 
received from— 


A.--Messrs. Allen and Hanburys, 
Lond.; Mr. R. J. Albery, Lond.; 
Dr. HE. L. Ash, Lond.; Mr. A. L. 
Anthony, Gravesend; Alexandra 
Therapeutic Institute, Lond.; 
Dr. T. COC. Askin, Woodbridge; 
Messrs. Abdulla and Co., Lond.; 
Messrs, Anderson, Topp, and Co., 
Lond.; Messrs. Arnold and Sons, 
Lond. 


B.—Birkenhead Union, Clerk to; 
British Drug Houses, Lond., 
Managing Director of; Bury 
Hospital Board, Clerk to the; 
Dr. Oswald Briggs, Nottingham ; 
Miss B. F. Board, Almora, India; 
Messrs. W. H. Bailey and Son, 
Lond.; British Red Cross Society, 
Lond., Director of ; Breves, Ltd., 
Lond.; Dr. J. L. Berman, Lond.; 
Dr. J. W. Barrett, Melbourne ; 
Dr. N. Bardswell, Midhurst; 
Mr. T. H. C. Benians, Lond.; 
Dr. W. Blair Bell, Liverpool; 
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‘LECTURE II.* 


Str THOMAS BARLOW AND GENTLEMEN,—The bene- 
ficial results which follow upon the administration 
of a reliable preparation of thyroid gland in certain 
forms of mental disorder, of which in my first 
lecture I gave illustrations, are not merely gratify- 
ing in themselves, but are to be welcomed as 
affording incidentally a striking demonstration of 
the dependence of such conditions upon defective 
metabolism. Furthermore, these results have been 
the means of directing the attention of those 
engaged in the endeavour to elucidate the pathology 
of the psychoses to the functions of the glands 
with internal secretion in relationship to states of 
mental alienation. 


THE DUCTLESS GLANDS AND MENTAL DISEASE. 

Very seldom is one’s attention drawn in actual 
psychiatric practice to these glands, and practically 
to the thyroid alone, because the insane patient 
presents the symptoms of myxcedema or Graves’s 
disease. The dependence of the psychosis in 
such cases upon the defect or disease of the 
thyroid gland is proved not only by the effect of 
medicinal treatment, but in the case of Graves’s 
disease by that of surgical interference. Delmas‘ 
records a case of insanity in Graves’s disease in 
which the psychosis disappeared three months 
after the operation of hemi-thyroidectomy, and a 
similar case is recorded by Horand and others.’ 
Such instances as these, with the fact that mental 
disturbance occurs during thyroid treatment in 
predisposed persons and ceases with cessation of 
such, do away with the theory that the psychosis 
and the Graves’s disease are merely concomitant 
and dependent upon a common cause. Actual 
insanity is very rare in diseases of the adrenal 
gland; I have only seen one case of insanity 
with Addison’s disease, though psychical changes 
are known to occur. In the absence of notes I do 
not refer to the symptoms, but Porter Phillips ’* 
describes mental symptoms which pointed to 
neurasthenia or dementia paralytica in a case 
under his notice; further developments led to the 
correct diagnosis of Addison’s disease. In a case of 
carcinoma of the adrenals, described by Rodinow,* 
the mental condition was that of a patient with 
insanity of persecution. 

The work done upon the morbid anatomy of 
the ductless glands in mental disorders has 
elicited the following few facts. It is especially 
in epilepsy with insanity that changes are found, 
in the thyroid, parathyroid, pituitary, and supra- 
renal glands, and these are of the following 
general nature: to the naked eye, shrinkage, 
asymmetry, diminution of weight; histologically, 
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sclerosis, with hyperemia, or even hemorrhagic 
infiltration, shrinkage of acini, diminution of 
colloid, proliferation of the lining epithelium of 
the acini. Briefly, shrinkage of the gland and 
replacement of essential (parenchymatous) tissue 
by fibrous tissue, nothing of a characteristic or 
peculiar kind. This morbid condition of some or 
all of the ductless glands in epilepsy with in- 
sanity, but especially of the thyroid, has been 
found in all cases as yet examined by ‘the various 
workers who have reported on the subject.’ In 
respect to dementia precox and manic-depressive 
insanity there are no uniform results, and there is 
no sufficient evidence that any of the glands of 
internal secretion are diseased. In confusional 
states anatomical evidence of degeneration of 
function of the thyroid, hypophysis, and adrenals 
has been recorded (Parhon and others), but requires 
corroboration. In respect to dementia paralytica, 
de Albertis and Masini’ record their results in 20 
cases in respect of the thyroid gland checked by 
numerous controls; in about 75 per cent. there were 
similar changes to those given above. The func- 
tion of the gland was, in their view, wholly or 
in part abolished. But it has to be borne in mind 
that sclerotic changes may and do occur in other 
organs, such as the liver'and kidney, in chronic 
cases of insanity. It is clear that the work done 
upon this subject is much in need of extension, 
amplification, and control by means of parallel 
observations upon sane persons of the same age 
who have died from the same common maladies as 
the insane persons examined; control further, by 
examination of other organs in the same person, 
such as the heart, liver, and kidneys. Gorrieri”’ is 
one of the few writers with whom I am acquainted 
who have proceeded on these lines,making numerous 
controls in sane persons, and he finds that ana- 
tomical changes in the ductless glands are more 
frequent in the insane in respect to epileptic in- 
sanity. Further, Amaldi‘ found lesions of the 
thyroid in 56 per cent. of 107 individuals suffering 
from various (the most diverse) forms of insanity, 
as against 32 per cent. of 22 sane controls. Evidence 
of hypoplasia of the ductless glands in cases of 
defective brain development, more pronounced than 
hypoplasia of the organs in general, has not been 
furnished, not sought for even, that I am aware of. 
TOXICITY OF FLUIDS IN THE INSANE. 

This point has not been systematically inquired 
into, and there are very few observations of value. 
One reads, and more especially hears, a good deal 
about “toxins” in the psychoses, but the familiarity 
with which the term is used is not based upon 
pathological and chemical research. Such work 
as has been done has mainly been with the 
fluids of epileptics, no doubt on account of the 
interest attaching to the problem of the epileptic 
seizure. 

Blood Serum and Cerebro-spinal Fluid; Urinary 
Colloids. 

Although I have not worked directly at the 
problem of the toxicity of the body-fluids in the 
insanities, I have, in conjunction with my friend 
and co-worker, Dr. H. A. Schédlberg, inoculated 
intravenously 80-90 rabbits with the blood serum 
and cerebro-spinal fluid of pronounced cases of 
dementia paralytica and the blood serum of 


recent and chronic cases of dementia przzcox. 

This work I shall refer to in connexion with the 

subject of the production of precipitin and anti- 

body, as it was carried out with a view to studying 
AA 
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such production, and not with a view to studying 
toxicity. It will suffice here to say that the serum 
was employed in doses of trom 2 to 3’5c.c., and 
in total amount as much as 42c.c. were injected, 
spread over a period of weeks up to 19 weeks, in 
bi-weekly doses. The cerebro-spinal fluid was used 
in doses of from 2 to 8c.c.; in total amount as 
much as 19'5c.c. was injected during a period of 
one month. Of 84 animals, 28 died in the course 
of these injections, or 33 per cent.; excluding 
a few which died in anaphylaxis and from 
accidental causes, I should put the number dying 
from an unknown (? toxic) cause at 25 per cent. The 
majority of these showed great, sometimes enor- 
mous, wasting, whether injected with blood from 
cases of dementia paralytica or dementia preecox. 
Convulsions were not observed. The animals 
injected with serum from dementia precox cases 
died to about an equal extent with those injected 
with serum of general paralytics. The numbers 
injected with cerebro-spinal fluid were much fewer, 
but no deaths occurred in them. Pilcz* found that 
white rats, after injections of 2-3 c.c. of serum 
from general paralytics, were not apparently 
affected, and he cites Pappenheim as observing 
the like in a rabbit which received 9c.c. of 
cerebro-spinal fluid from a general paralytic. 

As regards toxicity of the blood of epileptics, 
Meyer’s® experiments go to show that there is 
room for further research in order to elucidate 
the facts. He failed to produce any symptoms 
in 10 out of 11 guinea-pigs injected intraperi- 
toneally with 10-15c.c. of defibrinated blood taken 
from normal persons, the eleventh dying after 
convulsions. Of 10 guinea-pigs injected with blood 
removed during an epileptic seizure, nine had 
typical tonic-clonic convulsions in from one to 
five hours after injection. Blood taken in the 
interval affected the animals according to the time 
which had elapsed since the last seizure and to the 
severity of the disease; sometimes there were 
seizures and death, sometimes there was death, at 
other times no result. Buta second injection with 
the seizure-blood two to four days after the first 
did not produce the same results as on the first 
occasion. There are some grounds for the view 
that the toxic substances in such conditions are 
colloidal in nature, and more precise results might 
be obtained by injecting adialysable substance 
alone. The experiments of Loewe” upon urinary 
colloids in epileptics and in the insane support 
this view. He reduced the adialysable substance 
of urine in vacuo, treated it with alcohol, and dried 
the insoluble portion in an exsiccator; the latter 
keeps for many months in sealed tubes. Loewe 
claims that the adialysable substance is increased 
in epileptic urine, and that it is rich in phosphorus- 
holding compounds, but these important points 
need further investigation, especially as the increase 
is not limited to epilepsy, but occurs also in the 
katatonic phase of dementia przecox, in dementia 
paralytica—although after seizures—and in delirium 
tremens. The essence of Loewe’s research, however, 
is his statement that, whilst the adialysate in the 
psychoses mentioned is highly toxic, it does not 
produce seizures, whereas in epilepsy it is not only 
toxic (chiefly in connexion with the epileptic con- 
vulsion), but produces seizures very like epileptic 
ones when injected intravenously. Similarly pro- 
duced exsiccate from the urine of normal persons 
is not toxic. 


Chronic Renal Disease. 
Whereas mental disorders associated with morbid 
conditions of the ductless glands, and proved to be 
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caused by such, might be classified as disorders of 
metabolism or of auto-intoxication, there are other 
cases in which the theory of an auto-intoxication 
appears more reasonable; as, for example, the case 
of insanity occurring in chronic renal disease, or 
with morbid conditions of the gastro-intestinal 
tract. With chronic renal disease there occasionally - 
occurs such definite mental alienation, amounting 
sometimes to systematised insanity, that institution 
care becomes necessary. As with the disorders of 
mind due to the specific fevers, so with those due to . 
kidney disease: there is no characteristic syndrome. 
States of confusion and stupor, hallucinations, delu- 
sions of persecution, delirium, temporary conditions 
of agitation or of exaltation—such are the common 
symptoms. The clinical picture is liable to be com- 
plicated by somatic disorders due to focal lesions 
in the brain. Thus the suggestion of dementia 
paralytica may be raised. But vice versd, as. 
was well shown by the younger Bristowe some 
years ago, cirrhosis of the kidneys is very 
frequent in dementia paralytica; yet in the 
absence of detailed and systematic study of other 
vital organs, including the ductless glands, too 
much weight must not be laid upon this fact. It 
is noteworthy that in chronic renal disease, as in 
the infection-psychoses, katatonic symptoms may 
occur; such cases are described by Bischoff and 
Ascoli. Improvement in the renal condition 
brings about the like in the mental disorder in 
these cases of renal origin. The mental disorder 
which is sometimes seen in patients in whom there > 
are foci of disease is ascribable to auto-intoxication, 
since it passes away on removal of such foci. 
Picqué’* records two instances—the first, that of a 
young woman who, after months of confusional 
insanity, was cured by appendicectomy; the second, 
a patient with melancholia and hypochondriasis 
who had chronic prostatitis and was cured of the 
mental disorder by prostatectomy. 


Constipation. 


A great deal has been said and written upon the 
subject of auto-intoxication psychoses due to 
infection from the gastro-intestinal tract, and there 
is no doubt a widespread tendency to look upon 
the affective disorders, more especially, as in some 
instances either themselves or in respect of certain 
of their phases or exacerbations originating in dis- 
turbances of the gastro-intestinal functions asso- 
ciated with constipation. Apart from the common 
experiences of everyday life, there is more par- 
ticularly the experience of the effect of purgatives 
in recent cases of insanity and in the exacerbations 
of chronic insanity. Recent cases received into 
institutions for the insane are very frequently 
constipated to an extraordinary degree, and when 
the constipation is at length overcome, and: 
long before the effects (if any) of rest and 
special diet have had opportunity to become 
manifest, it is very frequently observed that 
the acuter mental symptoms, those which caused 
anxiety before admission or trouble after admission, 
have passed away. In passing I would state my 
opinion that acute and recent cases of insanity do 
not require special diet; they require their ordinary 
diet and extras in plenty. Practical experience 
justifies this view ; exceptional instances, of course, 
occur; apart from these there is, in my belief, no 
reason for the milk diet which these patients are 
by some subjected to. That such symptoms as 
mental depression, irritability, impulsiveness with 
violence, inability to fix attention and to work at 
the customary task, a stuporose state, occur amongst 
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chronic cases of insanity, and are removed by an 
efficient purgative, is known to every experienced 
mental nurse. More interesting is the pyrexia 
which sometimes accompanies these manifesta- 
tions. One meets with cases of secondary dementia, 
or of recent insanity passing into dementia, patients 
not able to express their feelings, noticed by the 
nurse to be mentally changed, or to look ill, or 
to refuse food, or abstain from work; upon taking 
the temperature the thermometer records 103° or 
104° F. Drastic purging reveals extreme constipa- 
tion, and is followed by rapid subsidence of the 
symptoms, including pyrexia. This picture is 
highly suggestive of a toxic substance acting upon 
an unstable brain; it appears to furnish a pure 
instance of a somatic disturbance inducing a 
psychical one. Many like myself there must be 
who have never seen a case in which mental dis- 
turbance antedated the somatic disorder which 
exists in cases of insanity; we do not see the patient 
at the commencement of the mental illness. I 
would expressly state that Iam not denying that the 
sequence of events may be as stated; but I should 
require thoroughly reliable information, based upon 
a medical examination of the alleged instance of 
psychical causation at the date of the earliest 
mental symptoms, before crediting this explanation, 
and even then one would need to know something 
of the medical history of the patient for, say, three 
months before the appearance of symptoms, 
including information as to weight changes. 


Disorder of the Gastro-intestinal Functions. 


To return to my theme: Plénies” has described 
several cases in which psychoses, mostly charac- 
terised by hallucinations, imperative ideas, and 
depression, were due in his view to disorders of 
gastric digestion, objectively associated with tender- 
ness to percussion over the gastric region and 
dilatation of the stomach. At any rate, mental 
disorder disappeared upon suitable treatment of the 
gastric condition. Hudovernig ™“ gives the case of 
a man, aged 30 years, sent to the surgeon for 
appendicitis, and transferred to the psychiatric 
clinique. He showed acute confusion, with hallu- 
cinations, ascribed to some intestinal disturbance. 
Castor-oil was followed by foul-smelling stools; 
thereafter the mental disturbance passed away. 
His history, subsequently ascertained, showed that 
four days before admission to the surgical clinique 
he had partaken of sausage and sauerkraut, upon 
which the illness had supervened. Such cases as 
those of Plénies, especially, indicate the need for 
more scientific and systematic physical examination 
of the insane; I do not believe that under the 
existing system in mental hospitals anything 
approaching to adequate examination, including 
the application of the methods of the clinical 
laboratory, is made. I believe that this is 
one of the matters which will not be righted 
until psychiatric cliniques, as seen abroad, are 
established in this country. The examination 
of the stools in cases in which early symptoms 
of mental disorder are observed and in cases of 
periodic attacks or exacerbations should be part of 
the ordinary routine; the amount of the stools in 
24 hours, their consistence (hard, dry, semi-liquid, 
membranous), their form (normal, or in scybala, or 
-pellets), their colour, odour, and _ constitution 
(whether containing undigested food or not)—these 
are points for observation. Pardo” shows that the 
rate of transit of the intestinal contents is very 
greatly delayed in recent and acute cases; carmine 


na 


mixed with the food is not all evacuated in 24-48 
hours, as in healthy people, and in the patients 
themselves when well. Further, the dye appears, 
not continuously, as in health, but irregularly at 
intervals. Benigni’ studied the intestinal functions 
in 50 cases of insanity of various kinds, the patients 
being upon a fixed diet, according to the method of 
Schmidt and Strasburger. He found disorder of 
one or more of the digestive functions in rather 
more than one half of the cases; protein digestion 
especially was incomplete, but the conversion of 
starch and fat was so also. The residual content of 
the faeces gave evidence of incomplete digestion. 


Indicanuria. 


The presence of indigo-producing substances in 
the urine of the insane has for long been a subject 
of interest, upon the supposition that their presence 
in excess pointed to toxemia of intestinal origin. 
The teaching in respect to the mode of origin of 
these substances has in effect been that, by the 
splitting of proteins in the digestive tract, indole is 
ultimately formedand through the agency of bacteria; 
that this is absorbed through the intestinal mucosa 
into the system; that it then undergoes oxidation 
into indoxyl, which by synthesis ultimately becomes 
indoxyl-potassium-sulphate or indican, which is 
excreted by the kidney. This substance on oxida- 
tion yields indigo. When indigo is demonstrable 
by qualitative tests in considerable amount (at 
the time of the test) the patient is said to have 
“indicanuria.” Such patients frequently, perhaps 
usually, exhibit constipation, and it is argued that 
this leads to excessive putrefaction and formation 
of indole. Indicanuria is, briefly, commonly 
believed to be due to derangement of the intes- 
tinal functions, and to connote toxemia of intes- 
tinal origin. With regard to urinary indigo in 
mental diseases, statements have been made from 
time to time by psychiatrists which indicate a 
belief that the indigo-producing substances are in 
excess in recent and acute mental disease, or in 
exacerabations of chronic insanity, and more espe- 
cially in manic-depressive insanity and confusional 
states; according to some, especially in akinetic 
forms of insanity in ‘general; and this apart from 
constipation. It has been stated that the urine of 
sane controls in average and in poor health does 
not give anything like the indigo-reaction yielded 
by urine in the above-mentioned kinds and forms 
of insanity. Certain writers have gone beyond the 
point of recording an excess of urinary indigo in 
mental disorders, and claim to have correlated 
variations in the mental state with variations in 
the indigo; thus, Taubert,"’ in a case observed by 
him for six months, believes that he noted a close 
parallelism between psychic excitement and in- 
creased indigo, and states further that the latter was 
often found 10-12 hours before the maniacal phase. 
In four cases of manic-depressive insanity he 
found a considerable and lasting increase of indigo 
during the maniacal phase, but a fifth case showed 
none. Pardo’ also makes a very complete state- 
ment as to the direct association of “ indoxyluria”’ 
with mental states,and speaks of having reduced 
the elimination of “indoxyl” from a point 10 to 
20 times above normal to practically zero by means 
of what he calls intestinal antiseptic treatment and 
a milk diet, cure of the mental disorder proceeding 
pari passu. I have never seen beneficial results in 
insanity from the use of so-called intestinal anti- 
septics, and it has been shown by Seige” that the 
marked indigo-reaction found in some cases of 













1346 THE LANCET, ] 


mania and melancholia is not influenced by 
measures taken against intestinal putrefaction. 
Pardo’s statements further imply the use of a 
quantitative method, apparently Maillard’s; but the 
evidence I am about to mention shows that all such 
methods are unreliable. 

Research on Urinary Indigo in Cases of Insanity. 

The frequency of a marked positive reaction 
to the test for indigo in newly received cases 
of insanity, and in exacerbations in chronic cases, 
has interested me, in common with others, and 
some three and a half years since I suggested 
to my colleague, Dr. Stanford, research chemist 
at Cardiff Mental Hospital, that he should inves- 
tigate the subject. The results of Stanford’s 
prolonged and painstaking research have recently 
appeared in the Zeitschrift fiir Physiologische 
Chemie (Bande 87 (H. 3) and 88 (H. 1) ), a pre- 
liminary communication, dealing more particularly 
with the urinary indigo in certain cases of insanity 
having appeared in the Journal of Mental Scienec, 
April, 1911. Stanford points out that it has been 
generally assumed that because indigo is  pro- 
duced by the action of hydrochloric acid and an 
oxidising agent upon potassium-indoxyl sulphate, 
the indigo-producing substance of human urine is 
identical with the latter. And since it has been 
demonstrated in the urine of animals fed with 
indole, the assumption is further that the indigo- 
producing substances in human urine are derived 
from the indole of the intestinal canal. These 
assumptions are not based upon exact evidence. 
The indigo-producing substances of human urine 
have not yet been isolated. 

Stanford’s examination of more than 20C0 speci- 
mens of human urine for indigo shows that the 
indigo-producing substances are extraordinarily 
unstable, so that the amount present in a specimen 
is greatly diminished in from 1-3 hours, and in 
from 3-6 hours from the passage of the urine these 
substances have mostly completely disappeared. 
The reason for this is unknown. There can there- 
fore be no question of the exact quantitative 
estimation of indigo at present, and even qualita- 
tive estimations to be of value must be made 
immediately after the urine is voided. This phe- 
nomenon of the disappearance of the indigo- 
producing substances is not mentioned, I 
understand, in the voluminous literature upon 
the subject of urinary indigo. The instability of 
the substances is scarcely compatible with the 
assumption that they consist of potassium-indoxyl 
sulphate, since the chemists who have carefully 
studied this substance have pointed out its 
stability under various conditions. It is more 
probable that they are not always the same, but 
consist of a mixture of closely-related substances 
of the indigo group. 

An approach to accuracy in the quantitative 
estimation of urinary indigo is probably afforded 
by a method briefly described by Stanford, which 
consists in the colorimetric estimation of a chloro- 
form solution of the indigo contained in each 
quantity of urine as soon as passed, the coloured 
solution for comparison being standard Fehling’s 
solution. The formula given by Stanford affords a 
number which is proportional to the amount of 
indigo present. By adding together the numbers 
so calculated for all the samples through the 24 
hours a number is obtained which is proportional 
to the total indigo excreted during that period. In 
his latest paper Stanford” shows that if the extrac- 
tion of the indigo by chloroform is carried out in 
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an atmosphere of carbon-dioxide a pure blue solu- 
tion is constantly obtained—a very important. 
advance, as it permits of exact colorimetric com- 
parison. The daily excretion of indigo-producing. 
substances in the urine of a case of mental disease 
in which the mental state showed no alteration 
during the 10 days over which the examination was. 
conducted was found by Stanford to vary very con- 
siderably, the variation exceeding the limits of 
experimental error and being unconnected with 
meals. Whilst recognising, as one must do, from 
this and other similar observations of Stanford,. 
that there are daily and even hourly fluctuations, 
it may be still the case that the total indigo found 
over a given period, by the means now indicated, 
is greater in certain forms of mental disorder than. 
in sane controls. The researches I have alluded 
to, which are not concluded, encourage one to 
believe that comparative quantitative estimations 
of the substances in question will ere long be: 
available. 

Pardo, in the work I have mentioned, argues that 
the antecedent substance of urinary indigo-red is 
probably produced by micro-organisms which have: 
migrated from the intestine to the urinary pas- 
sages, on the basis of experiments in which he 
inoculated urine, especially alkaline urine, and 
negative to the indigo-red test, with fecal micro- 
organisms. This urine then gave a positive result 
with the test. But Stanford’s researches show 
that the indigo test is positive in sterile urine. An. 
inquiry conducted by my colleagues—E. Barton 
White and Stanford—shows. that when bacillus 
coli and bacillus pyocyaneus are grown upon a. 
variety of media of known composition and degree 
of alkalinity, to which small quantities of indole 
have been added, no indigo-producing substance 
was found. Lastly, in respect to the question of 
urinary indigo, it is to be observed that indigo 
can sometimes be demonstrated in cases, including: 
cases of insanity, in which there is no evidence of 
disturbance of intestinal function, so that the 
indigo-producing substances may not be wholly 
due to cleavage of proteins in the gastro-intestinal 
tract, but are conceivably merely the expression 
of a disorder of metabolism which is associated. 
with mental disorder as cause or effect. 

Recently Wladytschko™ has sought to obtaim 
direct evidence of the noxious influence of intes- 
tinal toxins upon the central nervous system by 
feeding rabbits and guinea-pigs over long periods. 
with parakresol and indole. In these instances he 
found regressive and destructive changes in the 
vessels of the brain in the cells (presumably nerve: 
cells), and glial proliferation. The original work 
I have not had an opportunity to consult. Such 
direct experiments appear desirable on a larger 
scale with information as to the degree in which 
histological changes occur locally and generally. 


Bacteriological Examination of Faces. 

One would have thought that the evidence we 
possess in support of the view that mental disturb- 
ance and actual insanity are in some cases due to 
disorders of the gastro-intestinal tract would have: 
led long since to a critical bacteriological examina- 
tion of the feces in these cases. In point of fact,. 
extremely little work has been done upon the 
subject. In 1911, at the meeting of the British 
Medical Association at Birmingham, I communi- 
cated preliminary results obtained by Dr. E. 


Barton White and myself as the outcome of 
the examination of a considerable number of 
freshly-admitted 


stools from cases of acute 
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melancholia and acute mania, the first (in a few 
‘cases the second) stool passed being taken. This 
work we carried on, as opportunity occurred, till 
the close of 1913, the major part of it during the 
jpast two years having been done by Dr. White, to 
whom I would here express my obligations for his 
-codperation and for valuable assistance in drawing 
up our results. I would point out that investiga- 
tions of this kind are extremely laborious, and two 
workers merely cannot be expected to make more 
than a very modest contribution to our knowledge. 
Still, it is absolutely necessary to have even the 
-elementary information we are able to furnish. 
Apart from our results I know of no work, as far 
-as the insane are concerned, other than that of the 
Italian workers Pardo and Benigni, which, however, 
from the bacteriological standpoint is but scanty. 

Our procedure in this investigation was as 
follows: A gramme of feces was well shaken up 
in water with sterile shot in a sterile vessel, a 
‘suspension of 1 per cent. being thus obtained, 
from which decimal dilutions were made by 
transporting 10 c.c. from one vessel to the next, 
-each vessel containing 90 c.c. of water before the 
addition. Tubes of broth, McConkey’s medium, 
and litmus milk were inoculated from these vessels. 
‘The milk tubes were heated a sufficient time at 
80°C. to destroy adult organisms, and placed 
in an anaerobic apparatus in the incubator. Gelatin 
and agar plates were poured from the higher 
dilutions, and heated gelatin plates—for the 
-observation of spores—from the lower ones. Agar- 
fuchsin plates—for the study of colonies—were 
prepared from the lower dilutions. Examination 
of the tubes and plates .afforded approximate in- 
formation as to the total number of organisms 
present; according to the dilution in which they 
occurred in the former case, and by actual counting 
in the latter. Anaérobes of the bacillus enteritidis 
group were studied from the milk tubes. The 
highest dilution in which typical bacillus coli 
occurred was ascertained by separating colonies 
upon a gelatin slope from the higher dilutions of 
broth cultures, and inoculating upon suitable media, 
and observing the latter for typical bacillus coli 
reactions. Subsequently, and only in some cases, 
agglutination, opsonic, and complement-deviation 
tests were performed with typical bacilli coli 
colonies. 

Our results are set out in the following tables 
(Tables V.—IX.), in comparison with the average 
results obtained by Houston” in normal human 
‘feces. From Table V. it appears that 5 out 
of 10 cases of acute mania showed a larger 
amount of total organisms (and bacillus coli) than 
the normal average; of the acute melancholia 
cases only 4 out of 18 showed the same. But 
if, as there is ground for believing, the normal 
upper limit is not more than 100 millions, 9 out of 
10 of the acute mania cases, and 10 out of 18 of the 
acute melancholia cases, are above the average 
normal figures. As regards streptococci, if 1,000,000 
per gramme be regarded as the average, only 3 out 
of 10 acute mania and 5 out of 18 acute melan- 
cholia show higher numbers than the normal. 
Nearly all the streptococci in the cases examined 
~were of the short-chained variety, in this respect 
agreeing with the normal. These streptococci, for 
some unknown reason, only appeared upon agar- 
fuchsin plate in 4 per cent. of the cases; in the 
remainder they were obtained direct from the broth- 
-tubes originally inoculated. 

The relative number of bacillus coli per gramme 
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in the specimens examined is set out in Table VI. 
Whereas in the normal cases no less than 82 per 
cent. of the specimens showed no more than 
10 million, no less than 90 per. cent. of the acute 
mania and 55 per cent. of the acute melancholia 
cases showed more than 10 million. Table VII. shows 
the frequency of anaérobic organisms giving the 


TABLE V.—Number of B. Coli per gramme of 
Feces (or total organisms : the figures being the 
same owing to the preponderance of B. coli). 
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| 
focany Mania (10 cases), | Melancholia (18 cases). 
aii = =| 1. 10m. not 100m. | 1. 100,000 not 1m. 
aus correct paste wire 100m. «0mm he 44) JO, 
2. 1000m. », 10,000m. | 6. 10m. 59 L00na 
| 2. 10,000m. ,, 100,000m. | 6. 100m. ,, 1000m. 
| 1, 100,000m. ,, 1,000,000m.|} 1. 1000m. ,, 10,000m. 
3. 10,000m.,, 100,000m, 





Number of Streptococci per gramme of Faces. 





At least 100,000 | 1. None founda. ) 3. None found. 
eee a. 1. Only few observed, |-1. Few only. 
4. At least 1000. 2. At least 1000. 
1. 100,000 not 1m, | 1. 10,000 not 100,000. 
G71 o ye8 LOM, | 6. 100,000 ,, Im. 
1. 10m, », 100m, 2. lm. pe OM. 
deeLOOm: © se 6 LOOUK; TeelOm.) 55) 200m: 
2. 100m. ,, 1000m. 





TABLE VI.—Relative Number of B. Coli per 
gramme of Feces in Samples Tested. 
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_— (Houston) | Mania, Melancholia, 
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TABLE VII.—Number of Organisms in B. Enteritidis 
Group per gramme of Feces Present as Spores. 














tienen Mania (10 cases). Melancholia (18 cases). 
100,000 not 1m, 1. 100 not 1000. 1. None found. 
5. 1000 »» 10,000. 3. 100 not 1000. 
2. 10,000 ,, 100,000. 9. 1000 »» 10,000. 
2. 100,000 ,, 1m. 1. 10,000 ,, 100,000. 
| 2. 100,000 ,, Im. 
i nr. », 10m, 
| 1,100m. ,, 1000m. 
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TABLE VIII.—Nwumber of Aerobic Spores per 
gramme of Feces. 





Normal Mania (10 cases). Melancholia (18 cases). 
(Houston), | 
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1000 not 10,000 4. Absent. | 12. Absent. 
| 5. 100 not 1000. | 4. 100 not 1000. 
| 1, 1000 ,, 10,000. | 2. 1000 ,, 10,000 
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cultural, morphological, and staining reactions of 
bacillus enteritidis. In 8 out of 10 cases of mania 
and 13 out of 18 of melancholia the numbers esti- 
mated as present were below the average normal 
numbers. Table VIII. shows that aérobic spores 
were absent or in greatly reduced numbers, in both 
these forms of insanity. Table IX. shows that the 


TABLE IX.—Percentage of Cases in which B. Colt 
were Positive in the following Typical Reactions. 





Normal | Excite- . 
a (Houston)| ment. Depressions 
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Acid and gas lit. lactose ... ... .. | 92 94 96 
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Indol productions. (ese seve) ses) ses | 98 92 96 
Acid and clot lit. milk... ... .. .. | 92 96 97 
AD LS aRL ACCT) ang ood Sop) Biot God atic 90 90 92 
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bacillus coli present in both forms were typical in 
as high a percentage of cases as obtains for normal 
stools. The apparent exception furnished by the 
reaction of fluorescence in the cases of de- 
pression may with some likelihood be attributable to 
certain instances of faultily prepared media. The 
agar-fuchsin plates did not show other than the 
usual colonies present in normal stools. The 
bacillus coli found were usually acid-forming, only 
about 6 per cent. giving no redcolouration. Typical 
bacillus coli (the cases were of mania or melan- 
cholia) were submitted to agglutination and opsonic 
index tests. The results in respect to agglutina- 
tion were unlike those obtained in normal persons 
by Houston (a certain proportion giving a positive 
result) in that agglutination failed to occur, and 
with a low degree of dilution of the serum, in any 
case ; but at any rate they resemble his in the point 
that the results in the controls were the same (in 
each case the organism used was the patient’s). 
As regards the opsonic index (“‘ homologous ”), this 
was higher than the control-observation in seven 
instances, lower in four. Lastly, it is interesting to 
note that complement-deviation did not occur in 
these cases, either when the patient’s serum or 
that of a control was used. 

One may summarise such information as this 
small contribution to the subject of the bacteriology 
of the feces in acute mania and melancholia affords 
thus: an increase was found in the total number 
of organisms and of bacillus coli in the great 
majority of the cases of mania, and in rather more 
than half the cases of melancholia; a diminution in 
the anaérobic organisms investigated in the great 
majority of the mania and the majority of the 
melancholia cases; a considerable diminution (or 
absence) of aérobic spores in both kinds; an 
absence of atypical bacillus coli and of unusual 
organisms in both kinds. Lastly, these cases afford 
no evidence that bacilli coli, even though present 
in abnormal quantity, exercise any influence in the 
conditions dealt with. 

Johnson and I~ examined the agglutinating 
power (upon bacillus coli) of the serum in dilutions 
of “1:100 (90 cases), 1:50 (6 cases). Vand) 750 
(7 cases) in 100 cases ‘of insanity, of which 29 were 
cases of acute melancholia, 53 of acute mania, 9 of 
delusional insanity, 6 of general paralysis, 2 of 
alcoholic insanity, and 1 was a case of acute 


dementia. Of the 100, 50 showed agglutination 
described as “good” or “partial,” though as many 
as 39 of them gave only “ partial,’ and 50 showed no 
agglutination. Controls showed no agglutination 
in 84'6 per cent., the rest of the cases showing, with 
one exception, only partial agglutination. To 
present this observation concisely, 89 per cent. of 
the insane cases (the bulk of them composed of 
cases of melancholia and mania) gave either only 
partial agglutination or none at all. The organisms 
were foreign ones, and not the patient’s own; 
single strains in 75 per cent., mixed strains in 
25 per cent. These observations agree with those 
of White and myself in showing that in acute and 
recent insanity there are, in the rule, no agglutinins 
formed against bacillus coli. 

In the following cases I examined the stools with 
a view to ascertaining whether there was a pre- 
ponderance of Gram-positive organisms, the cases 
being all acute and recent, newly admitted. An 
emulsion was made in sterile distilled water of a 
portion the size of half a marble from the centre 
of the stool, 8-l0c.c. of this was centrifugalised 
for 10 minutes; one part of the supernatant turbid 
fluid was mixed with two parts of a 96 per cent. 
solution of alcohol, and the mixture centrifugalised 
for half an hour. The deposit, which consisted 
practically entirely of bacteria, was stained on 
cover-slips by Gram and counter-stained with 
carbol-fuchsin. Table X. gives the results :-— 


TABLE X.—Showing the Number of Gram-positive 
Organisms in Feces. 


























Initial Mental dis- | Stool Preponderating organisms 
Duta order. | examined. according to stain. 
Bo Ps Mania. First passed Fuchsin-stained, greatly. 
, after admission, 
F. W.D. Confusion ” 9 ” 
| (puerperal), | 
ess Melancholia. as Fuchsin-stained, but 
| Gram + very numerous. 
HD. 8) x Second stool. FI i 
L. M. B. | a First passed. Fuchsin-stained, but 
Gram + few, and 
in groups. 
M. Cc. H. Mania ” ” ” 
(puerperal). | 
C. | Mania. | ra a 
L. M. | a | aS Fuchsin-stained, greatly. 
| Gram + numerous in 
| groups. 
| 
Cc. W. Melancholia. | First (after Fuchsin-stained, but 
enema). Gram + consider- 
able number. 
Cra aa a | First passed | 3 a 
| jafter admission. | 
H.W. | Mania. ; | Fuchsin-stained, but 
| | Gram + fairnumber. 
G.O. Melancholia. | 4 |  Fuchsin-stained, but: 
| Gram + few. 
Soils Acute 3 Fuchsin-stained, but. 
| confusion. | Gram + consider- 
| able number. [ 
D. H. | Melancholia. | 9 | Puchsin-stained, but 
Gram + few. 
D.L. /Adult, healthy) — | Fuchsin-stained, but 
| working im- Gram + fair sprink- 
becile (as | ling. 
control). | | 
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Having regard to these results I was surprised to 
find that Pardo records the preponderance of Gram- 
fast organisms in cases of mania and melancholia 
in stools. He gives two plates, one showing the 
bacteria of the stool at the beginning, the other at 
the close of a maniacal attack; in the former violet- 
stained organisms preponderate, in the latter red- 
stained. His suggestion is that the flora in these 
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cases is that of protein-putrefaction, and that the 
proteolytic anaerobes—which are Gram-fast—are 
present in excess at the outset of the attack. The 
observations recorded above lend no support to 
Pardo’s views, and the results recorded by Barton 
White and myself fail to afford evidence in favour of 
Pardo’s statement that the putrefactive anaerobes 
are increased at the expense of bacillus coli and 
B. aérogenes, the normally-preponderating organ- 
isms; nor do they support his statement that 
streptococci are increased. In future work on the 
intestinal flora in acute and recent cases of insanity 
it seems to me particularly desirable that the 
anaérobes should be studied, as these are the 
organisms about which we know least in these 
conditions, for the sufficient reason that they are 
the most difficult to work with. 


Anaérobic Organisms: Agglutination Test and 
Opsonic Index. 


The chief obligatory anaérobes of the human 
intestine are commonly stated to be bacillus 
putrificus, bacillus aérogenes capsulatus (bacillus 
Welchii), and bacillus enteritidis sporogenes (Klein). 
In conjunction with Dr. Schélberg I carried out 
an investigation with a view to ascertaining the 
results of the agglutination test and to esti- 
mating the opsonic index, in respect to two of 
these anaérobes, bacillus putrificus and bacillus 
enteritidis sporogenes, in recent and newly- 
admitted cases of acute mania and acute melan- 


‘cholia. We worked with stock cultures of these 


organisms. Repeated efforts to obtain a pure 
culture from various sources of bacillus aérogenes 
capsulatus failed. Even in respect to the other two 
anaérobes the difficulties surrounding this work 
were considerable, for it was necessary to maintain 
them for a very long time in pure culture pending 
the admission of suitable cases of the forms of 
insanity (mania and melancholia) we investigated. 
Our results are here summarised. The agglutina- 
tion test was done in the low dilution of 1 in 20. 
The opsonic index was estimated for each of the 
two organisms thus :— 


¥ II. III. 
Control’s serum... ... Patient’s serum ...... Patient's serum. 
$9 leucocytes ... 5 leucocytes... Control's leucocytes 
Organism .., ... - Organism Hc. .itecs 2: Organism. 


In none of the 22 and 25 cases respectively in 
which the agglutination test was carried out was 
there a positive result, and when a partial reaction 
was recorded it was shown by the control as well 
as by the patient and in equal amount. The 
opsonic index was estimated upon admission of the 
patient 18 times in the case of bacillus enteritidis; 
in 12 it was less, in 6 more than in the control. It 
was estimated on 22 occasions in the case of 
bacillus putrificus; in 15 it was less, in 5 more 
than in the control, in 2 the same. These results 
point in the same direction as those referred to 
below (respecting the opsonic index in the case of 
various common organisms), and merely indicate a 
lowered resistance in the majority of the patients. 
In addition to the usual control an observation 
was made in the above cases with a mixture 
designated above as No. III., in which the patient’s 
leucocyte was replaced by the control’s leucocyte, 
so that the mixture was heterologous. It is 
interesting to note that 15 times out of 19 in the 
case of bacillus enteritidis, and 16 times out of 
22 in that of bacillus putrificus, the opsonic 
index was higher with the heterologous than the 
homologous mixture. Without indulging in specu- 
lation as to the relative réle of the serum and the 


x 


leucocytes in the process of ingestion of organisms 
by the latter, this observation would appear to 
indicate that the part played by the white cells is 
of greater importance than they are usually 
credited with. The observation has interested me 
considerably, as affording a possible basis for the 
treatment of toxic conditions by the injection of 
foreign leucocytes, a matter to which I refer in my 
next lecture. 

Observations upon the opsonic index in respect 
of various common organisms in cases of insanity 
have been recorded by Shaw™ and by Babington,” 
the former examining 15, the latter 52, cases of 
various kinds. The organisms tested were bacillus 
coli, staph. aureus, streptococcus fecalis, bacillus 
paratyphi, microc. rheumaticus, and bacillus tuber- 
culosis. Both these observers found that the index 
was on the average lower in the acute insane than 
in normal, healthy controls, and the former observed 
that the index varied more in the insane. The 
index was found by Babington to be lower especially 
with bacillus coli; and to rise to normal, or higher, 
in respect to the organisms as a whole, after 
recovery. These observations go to show that the 
insane, especially those suffering from acute forms 
of insanity, are more liable to infection than healthy 
normal persons. No doubt this was @ priori 
probable, but evidence is, of course, necessary in 
such matters. 

LEUCOCYTOSIS IN MENTAL DISORDERS. 

The demonstration of leucocytosis in toxic condi- 
tions led in due course to the study of the white 
blood corpuscles in the psychoses, especially in those 
which a priori might be associated with such con- 
ditions. As regards the erythrocytes, all workers 
are agreed that, in respect to them, and to 
the amount of hemoglobin present, there is 
nothing of special significance to record in the 
insanities; the numbers of the former and the 
percentage of the latter are merely reduced in 
proportion to the reduction in general health. In 
regard to the leucocytes in mental disorders, a con- 
siderable amount has been written and important 
deductions have been made. I first allude to those 
records which in my judgment are noteworthy, and 
subsequently to certain personal observations, and 
finally summarise. 

Dementia Precox. 

The largest number of observations seems to 
have been made in respect of the mental states 
grouped under the heading of dementia prcox. 
Sandri,” an Italian observer, studied 32 typical 
cases, acute and recent, and 8 chronic cases, 
of many years’ standing. The former he was 
fortunate enough to be able to examine in 
from ten days to three months from the com- 
mencement of the disease. In acute instances 
of the hebephrenic and paranoidal forms he 
found a moderate leucocytosis—up to about 
10,800—and a slight increase in the neutrophiles at 
the expense of the lymphocytes. In acute cases 
of the katatonic form—to my mind the most 
striking of the varieties—Sandri found no leuco- 
cytosis, but a relative increase of the lymphocytes, 
especially the smal! kind, at the expense of the 
neutrophiles. These conditions, it will be remarked, 
are the exact reverse of those obtaining in the 
other two varieties of dementia precox. Further, 
in the katatonic type the cell protoplasm and the 
nucleus showed various signs of degeneration, and 
myelocytes were numerous; in the other two forms 
the cells and their nuclei were commonly well pre- 
served. Amongst the eight chronic cases only 
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those of the katatonic type showed changes of the 
same kind as in the acute cases. These observations, 
therefore, purport to draw a marked distinction 
between the katatonic and the other types. 
Graziani” does not find any distinction in the 
leucocytal counts in the three types of dementia 
preecox. Confirming the observations of Bruce and 
Peebles, which were in respect of the katatonic 
type, he describes a moderate leucocytosis with 
increase of the neutrophile percentage at the 
beginning of the malady. In such incomplete 
recovery as one finds in these cases, he agrees with 
the authors mentioned, that the neutrophile cells 
are maintained at a fair percentage (60 per cent.). 
With the supervention of dementia the total count 
and the proportion of neutrophiles both diminish, 
with proportional increase of the lymphocytes ; 
with this statement other writers, such as Dide and 
Berkley, agree. Camus and Lhermitte™ find a 
very moderate leucocytosis—up to 10,000 only—in 
dementia pracox, persistent throughout the malady, 
with a proportionate increase of lymphocytes. 
Heilemann,” coming to recent writers, is clear that 
there is a change in the cell-count in dementia 
precox, although the observations of the various 
writers are, as .he truly remarks, difficult to co- 
ordinate and interpret. They seem, on the whole, 
to agree that there is a lymphocytosis—not limited 
to katatonia, as Sandri states. In a table of 24 
cases Heilemann shows that neutrophiles are low 
and lymphocytes and eosinophiles increased. He 
is unable to say whether there are differences in 
different forms of dementia precox. Pfortner”™ 
(1912) finds a moderate leucocytosis with relative 
lymphocytosis, so that lymphocytes amount to 
58-59 per cent., whilst neutrophiles are notably 
diminished. He finds no differences in the counts 
in different forms of the malady. He describes 
hypo-eosinophilia in 43 per cent. Acute exacer- 
bation was accompanied by hyper-leucocytosis, 
with relative neutrophile increase, in two cases, 
which conditions subsided with the exacerbation— 
a picture very suggestive of the influence of a 
toxin. But very often important changes occurred 
in the relative proportion of the varieties of 
white cells without change in the clinical picture 
and vice versd. Barnes” reports two similar 
cases to the above. A very important com- 
munication upon the blood-changes in dementia 
preecox appeared in 1912 by Lundvall,” based upon 
the systematic study of 15 cases covering the 
different phases of the disease in the same patient, 
observations being made daily, or every second 
day, for a long period. He finds that there are 
typical blood-changes, which he terms “blood 
crises,’ at periods marked by psychical and motor 
unrest. These consist in oligocythemia and hyper- 
leucocytosis, characterised by increase in the 
neutrophiles. These crises appear earlier than 
the psychical changes. In the intervals there is a 
diminished total count with relative mononuclear 
increase. Lundvyall’s observations, taken with 
those of the last two writers, seem to me of par- 
ticular importance as indicating a destruction of 
red blood corpuscles and a positive chemiotaxis— 
conditions which point to a bacterial invasion 
rather than to an endogenous toxemia. Un- 


fortunately, one rarely sees a case of dementia 
precox in a mental hospital in the initial phase. 
In consulting practice, I am informed, such cases 
can be watched developing for very many months, 
but I can well understand that it is well-nigh 
such practice 


impossible in to make blood- 
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examinations systematically and in connexion with ~ 


exacerbations. 

Summarising our present knowledge, it may be: 
stated that in the earlier phases of dementia. 
precox there is a moderate increase in the total 
white cell count, with relative increase of the 
neutrophiles. Thereafter in marked exacerbations. 
of the morbid processes these increases are more pro- 
nounced. The ordinary picture is that of a relative 
lymphocytosis. The progress towards dementia is. 
characterised by a persistence of this, with a low 
total count; this appears to be the view held, but I 
would refer to a chart which follows as to this. 
point. There is no sufficient evidence of differences. 
—quantitative or qualitative—in the cell-counts in 
the different forms of dementia przecox, though in 
quite a recent communication Kulm and Purdum 
confirm Sandri’s statement as to the high propor- 
tion of lymphocytes in the katatonic variety. The: 
need of more extensive observations, for compara- 
tive observations in respect of the different forms,,. 
for observations in the very early stages of the 
morbid process, is, I believe, greater in the dis- 
orders grouped under this heading than in other 
kinds of insanity. The physical condition of 
many cases of stupor and katatonia bears a resem- 
blance to that found in myxcedema, in which disease- 
there is also a relative lymphocytosis. 

Insanity with Epilepsy. 

Graziani finds what he describes as the charac- 
teristic formula of the toxic-infective state—viz., 
leucocytosis and polynucleosis, with hypo-eosino- 
philia at the time of seizures; the statement is. 
not complete. Morselli and. Pastore,“ and also- 
Campioni,” who paid attention solely to the eosino- 
philes, agree that there is a hypo-eosinophilia for a. 


few days prior to the attack, which persists during. 


it, the eosinophile ratio rising after it—con- 
ditions pointing to negative and positive chemic- 
taxis, according as toxin is present in quan- 
tity or is diminishing. These statements ’of the- 
Italian observers, in respect to leucocytosis, poly- 
nucleosis, and eosinophilia, in relationship to the 
phases of the epileptic condition, are entirely borne 
out by the French observers Klippel and _ Feil*” 
(leucocytosis, 20,000-22,000). The subsidence of 
leucocytosis and the rise in eosinophiles are com- 
parable to what is seen in convalescence from acute- 
infections. Nieuwenhuize™ and Jédicke™ find that 
there is usually no leucocytosis before a seizure, 
but the latter describes two cases in which there- 
was a marked rise in the number of white cells a 
few days before such. Riebes” found in seven 
cases examined immediately before the seizure a. 
polynuclear increase of 15 per cent. to 20 per cent., 
with corresponding diminution of lymphocytes. 
Between seizures he obtained discordant results. 
As to eosinophiles, he agrees with the authors. 
cited. Bruce “ found hyperleucocytosis during all 
stages, but most marked during and after seizures. 
Gorrieri “ describes a more or less pronounced 
leucocytosis during and after seizures, in some- 
instances evident a few minutes before the seizure;. 
in the intervals the count is in general higher than 
normal, but considerable individual differences. 
obtain. The summary seems justified, in respect to- 
epilepsy with insanity, that there is a considerable 
degree of accord between observers, the results. 
showing leucocytosis with hypo-eosinophilia in con-. 


nexion with seizures, uncharacteristic conditions: 


obtaining in the intervals; in other words, evidence: 
of toxesmia, not acute, at the time of the seizures. 
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More observations are needed, especially during the 
premonitory period. 


_Mania—Melancholia. 


Graziani finds a leucocytosis of moderate degree 
(12,000-16,000), with polynucleosis, at the commence- 
ment of the attack, and the like on relapse. The 
neutrophile count remains high in cases which 
last for months without improvement. At the 
close of the attack of ordinary duration the neutro- 
phile count is low. A rise in the eosinophile count 
is of good omen; experience supports this, which 
is @ priori probable. Bruce describes a high total 
count, with relative neutrophile increase, at the 
onset; these subside as the disease progresses, 
and perhaps a second minor increase accompanies 
symptoms of recovery. The persistence of this, 
with a normal percentage of neutrophiles, after 
recovery is a favourable sign. A fall in the neutro- 
phile percentage without mental improvement is, 
as McDowall” has pointed out, an unfavourable 
sign. In unfavourable cases the leucocytal counts 
are variable, and lymphocytosis becomes apparent 
with the lapse of time. In subacute and chronic 
conditions lymphocytes predominate (Klippel and 
Léfas “’), 

To summarise, there is general agreement as to 
a leucocytosis at the beginning of an attack of 
acute mania or acute melancholia, and with 
increase of the neutrophiles; and the few who 
have studied the leucocytal count throughout the 
normal course of a favourable case would not 
dispute the accuracy of Bruce’s statement con- 
cerning it. More evidence is required as to sub- 
acute and long-lasting cases, and as to the count at 
the stage when it is apparent that recovery is to 
take place. Whilst statements as to isolated 
occasional white cell counts in acute mania and 
melancholia are pretty frequent, it is remark- 
able how few have conducted inquiry in these 
conditions over long periods. This criticism 
applies to the cell-counts in the psychoses 
generally, but one would have thought an excep- 
tion would have been made in cases of 
the particular kind just discussed, conveying 
strongly, as they do, the impression of toxic 
pathogenesis. 


In puerperal insanity the leucocytal counts 
resemble those of acute mania. A record by 
Gorrieri “ of the white cell count in cases of acute 
alcoholic insanity, recovering within three months, 
is interesting, because it is rare, and because it 
bears out the association of a polynuclear increase, 
accompanied by relative diminution of Ilpmpho- 
cytes, with a toxic process. The qualitative count 
became normal upon recovery, with rise in the 
proportion of eosinophiles. 


States of Acute Confusion (“ Amentia” of the 
Italians). 

yraziani and Sandri agree in the main. There 
are the usual conditions which go with what 
appears clinically to be a toxic state—viz., leuco- 
cytosis (slight), polynuclear increase (not marked), 
hypo-eosinophilia. These pass away with decline 
of the illness and recovery. The case of mental 
disorder due to pellagra is of great interest from 
the comparative standpoint, when regard is had to 
the outcome of modern investigations as to its 
pathogenesis. Bardin,” in 14 uncomplicated cases, 
found lymphocytosis (affecting the small lympho- 
cytes especially), with diminution of the poly- 
morphs, this condition being especially marked in 
the chronic cases! 


\ 
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Dementia Paralytica. 


My experience is in accord with that of Klippel 
and Léfas,and Bruce and Peebles; in the first stage 
there is a moderate leucocytosis with relative 
neutrophile increase (75 per cent. to 80 per cent.) ; 
in the early second stage these conditions continue, 
but in the later second and in the third stages, 
whilst the moderate leucocytosis (up to about 
11,000 cells per c.mm.) is maintained, the lympho- 
cytes, small and large, are relatively increased at 
the expense of the neutrophiles, which fall to from 
54 per cent. to 64 per cent. A relative polynucleosis, 
with frequently only slight increase in the total 
count, accompanies the febrile attacks of the later 
stages, and also the paralytic seizures. The 
illustration of this point and that of the leucocytal 
count in states of remission (which I have studied 
over long periods), and a final summary of the sub- 
ject under notice, I must defer to my third lecture. 


Charts Illustrative of Lewcocyte Count. 

IT conclude this lecture by submitting the following 
few charts illustrative of the leucocytal count in 
certain recognised kinds of insanity. The number 
representing the total leucocytes is in each case the 
average of three total counts of 400 squares each. 
The percentages of the different kinds of leuco- 
cytes are based in each case on 400 consecutive 
leucocytes. 

CASE 1a (Fig. 1).—Patient aged 27 years. Puerperal 
mania. Duration of disease on admission, one week. Ob- 
servations (25) over a period of 13 months. Hyperleuco- 
cytosis during period of acute mania, with sudden fall on its 
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Puerperal mania. Case 14, admitted Jan. 3lst, 1914. 
The reduction necessitated by the size of some of the original 
drawings has made the lettering in some places difficult 


to follow, a remark which holds good for other of these 
charts, Under a low magnifying glass the figures are plain. 
cessation. Moderate increase in total count thereafter. 


Hypo-eosinophilia throughout. (Patient not completely 
recovered on cessation of observations, but quite free from 
mania.) The high neutrophile percentage practically through- 
out is obvious, and indicative of a toxic process. 

CASE 3 (Fig. 3).—Patient aged 21 years. Confusional 
insanity. Duration on admission, two weeks. Leucocytosis 
at outset, disappearing with cessation of the disorder. Poly- 
nuclear percentage well maintained at outset, but relative 
lymphocytosis towards and at close. Losinophiles very low 
throughout. 

CASE 4.—Patient aged 49 years. Subacute melancholia ; 
agitation and confusion. Duration on admission, some 
months. Prone to relapse ; previous attacks. Observations 
(27) over one year and two months. This is the case of a 
woman in mental hospitals three times and for a total period 
of nearly six years during the past seven years, so that she 
has remained comparatively well for a very brief period only 
during seven years. There is a variable total leucocytal 
count without correlation with clinical manifestations. No 
marked leucocytosis except when the condition at its worst— 
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onreception. A relative lymphocytosis is the feature of the lymphocytosis; rarely a normal proportion of polynuciears, 
qualitative count. A low eosinophile count. The chart of | not maintained. Hypo-eosinophilia. Unfavourable prognosis 
incomplete recovery. (Fig. 4.) for complete recovery. (Fig. 5.) 

CASE 5.—Patient aged 50 years. Acute melancholia on CASE 7.—Patient aged 45 years. — Mania, first acute, 
admission, thereafter chiefly subacute. Duration on later chronic. Duration on admission two to three 


Fic. 3. e-Hies A: 
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Typical acute mania. Case 8, admitted Sept. 9th, 1913. 
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(unfavourable sign). 
Eosinophile count very 
low or absent. (Fig. 7.) 


admission some months. Observations (23) over nearly CasE 8.—Patient aged 19 years. Acute mania. Dura- 
one year. Total count shows instability, with leucocytosis | tion on admission, one month. Observations (55) over 
in latter half of observation-period, in conformity with the |a period of seven months. Marked irregularity of total 
unsettled and relapsing clinical condition. Mostlya relative [ count, with mainly a moderate leucocytosis. Polynuclear 


Dementia precox; stupor. Case 9, admitted June 6th, 1914. 
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percentage mostly well maintained, 
so when nearing recovery. 


(Fig. 8 ) 


CASE 9.—Patient aged 23 years. Dementia precox 
(stupor). Duration before admission, two months. Obser- 
vations (40) over period of nine months, moderate leuco- 
cytosis throughout ; irregularcount. Polynuclear percentage 
well maintained or increased during first half of the period, 
but in second half a drop in the polynuclear percentage is 


and consistently 
Low eosinophile count, 


frequent, especially as case progresses. Very low eosinophile | 


counts throughout. (Fig. 9.) 

Observations in 6 cases of epileptic insanity— 80 pre- 
and 89 inter-paroxysmal.—Doubtless it is desirable to 
make numerous and regular observations in the same 
patient, but the frequency with which fits occur in cases 
available for observation is often not sufficient to allow 
of the collection of results within the time at disposal. 
Taking the series of observations made in these six 
patients I find that of the 13 highest counts 11 
are preparoxysmal; and of the 15 lowest, 12 are inter- 
paroxysmal. A moderate leucocytosis is, on the whole, the 
prevailing condition throughout. No correlation is to be 
made out between varieties of cell and phases of the 
disease. Hosinophiles are low. 


The hypo-eosinophilia noticeable in all these charts, illus- 
trating different kinds of insanity, is noteworthy. 


Observations on three typical cases of the chronic phase of 
dementia precox in adolescents free from other disease.—All 
were oi a few years’ standing. Twenty-seven observations 
in all. The total count can only be called normal on five or 
six occasions ; otherwise a leucocytosis (or a lymphocytosis) 
with considerable variations, no clinical change accompany- 
ing them. The neutrophile percentage is below the normal 
figure on 14 out of 27 occasions, there being an increase in 
the percentage of lymphocytes (the large mononuclears 
chiefly). In five instances the eosinophile percentage is 
increased, and in six the basophile percentage is at the 
upper normal limit. These observations are perhaps of 
interest because records in the chronic cases of dementia 
preecox are rare. 
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NOTE ON THE WOUNDS OF THE SOFT 
PARTS PRODUCED BY THE 
MODERN BULLET. 

By G. H. MAKINS, C.B., F.R.C.S. EnG., 


COLONEL, ARMY MEDICAL SERVICE; CONSULTING SURGEON TO THE 
EXPEDITIONARY FORCE, 


THE time seems to have arrived when an opinion 
may reasonably be expressed as to the so-called 
“humane” character of the pointed bullets em- 
ployed in the present war. Before proceeding to 
this consideration the protest may be reiterated 
against the “ pure sentiment” which has given rise 
to the employment of the word “humane” and led 
to international recrimination between parties who, 
while advocating the employment of a “humane 
bullet,’ do not hesitate to place their main hopes 
on the use of projectiles portions of which may cut 
off a head, an arm, or a leg, or lay open the major 
part of one or more of the great body cavities. 


Characters of the Wounds. 


The main characteristics of the wound produced 
by the modern pointed bullet depend on two 
factors—initial velocity of flight and instability of 
flight in the long axis of the projectile. Of these 
two factors the former is of comparatively small 
importance except in the increased capacity of the 
bullet to produce extensive comminution of the 
bones when they are struck at a right angle. In 
the instability of flight and the tendency of the 
bullet to revolve around a transverse axis, however, 
the travelling bullet is endowed with a capacity of 
wounding the soft parts to a degree which no form 
of expanding or soft-nosed bullet has exhibited 
before. A dum-dum or a_ soft-nosed bullet 
traversing the soft parts alone seldom acquires 
any deformation or increased wounding power, and, 
as far as my own experience of the dangers of the 
soft-nosed Mauser or Mannlicher bullet occasionally 
used by the Boers in the South African campaign 
went, I came to the conclusion that they were 
practically negligible. 

On reviewing a long series of the bullet wounds 
observed during the last two months of the present 
campaign I have become more and more impressed 
with the gravity of a considerable proportion of 
the rifle and machine-gun wounds, which seems 
to me to correspond much more nearly with 
the experimental results obtained by von Fessler 
and others than with the reports furnished by many 
of the surgeons working during the Balkan campaign, 
the majority of whom regarded the wounding power 
of the pointed bullet to be very similar to that of the 
older dome or ogival tipped bullets of small calibre. 
That the pointed bullet causes small, clean aper- 
tures of entry and exit when it strikes fairly at 
right angles, even when travelling at high degrees 
of velocity, there is no doubt. Such wounds are 
numerous, although in my experience the cases in 
which occurs perforation or division of small 
narrow structures such as the peripheral nerves and 
arteries are not so common as was the case in wounds 
produced by the Mauser or Lee-Metford bullet.’ 
Neither arterial hematomata nor aneurysmal varices 
have been frequently seen in the more serious cases 
reserved for treatment in France, although lam not 
in a position to know what may have been observed 
amongst the large number of less severe wounds 
transferred at once to England. The same remark 
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applies to isolated injuries of individual peripheral 
nerves, while the larger area afforded by the 
brachial plexus has resulted in many paralysed 
arms complicating the very common wound from 
the base of the neck to the shoulder region, the 
result of the attitude so often assumed in the 
fighting during this campaign. 

Allowing the capacity of the pointed bullet to 
produce the small apertures of entry and exit and 
the narrow intervening canal made by the older 
bullet, yet itis clear that as a cleanly perforating 
instrument it needs to strike with extreme accuracy 
and precision, and if this be not the case wounds 
of a vastly different character result. A slight 
inaccuracy of impact causing only an unimportant 
increase (or none at all) of the aperture of entry, 
may result in the production of an ‘explosive ” exit 
aperture of the extreme type when no bone has 
been touched and the resistance of the soft parts of 
the body is alone met with. 


Instability of Flight of the Pointed Bullet. 


That these wounds are not caused by bullets 
deformed by ricochet is obvious from the characters 
of the aperture of entry. On this point it may be 
added that seriously deformed bullets are seldom 
extracted, which may depend on the fact that in the 
recent fighting a large number of the deflected 
bullets have struck either trees or the soft earth at 
the margin of the trenches. The more serious 
ricochets, those from the walls of houses, have 
been far less abundant. Again, in any case the 
general outline of the bullet renders it more liable 
to deflection than to serious deformation unless it 
meets the opposing object at a very narrow angle. 

The ease with which the pointed bullet may be 
deflected cannot be more aptly illustrated than by 
examining a number of cases of injury to the head 
and observing the very great preponderance of 
gutter wounds over that of tracks traversing the 

skull, which preponderance (if it existed) was 
certainly far smaller with the older forms of bullet 
of small calibre. 

The serious nature of the wounds limited to the 
soft parts can only be attributed to the fact that 
the instability of flight of the bullet in its long 
axis is so great that, unless impact with the body 
takes place by almost the exact tip, a rapid revolu- 
tion of the bullet on its transverse axis occurs, so 
that the only slightly diminished force is exerted 
by the whole lateral area of the bullet on the 

. tissues in the distal portion of the canal and 
the aperture of exit. If the “remaining velocity” 
is great this half turn only is probably made; 
if less the revolution may be complete or even 
repeated; if the bullet is nearly “spent” it is 
often retained in a reversed position. The 
latter is often the case with retained bullets, or 
their position may be vertical to the course of 
the wound. The soldiers assert that the enemy 
sometimes draw out the bullet and reverse its 
position before firing the cartridge, but even if this 
be the case it is difficult to believe either that the 
bullet would travel properly, or that it could 
account for the many cases of reversed retained 
bullets met with. 

Illustrative Examples. 


Evidence of this instability of flight is offered 
by the appearance of some of the entry wounds; 
thus rarely wounds are seen of the same outline as 
the lateral surface of the bullet. On the other 
hand, the oval wound or the partial gutter leading 
to a penetrating wound often observed in the case 
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of oblique impact in the case of the older bullets 
is rare and never well marked. The aperture 
of entry is rather only slightly enlarged, with 
merely slight bevelling in one half of its circum- 
ference and undercutting at the other. The 
aperture of exit, on the other hand, is very large, 
in the case of wounds of the soft parts often oval, 
and less commonly stellate than when the bones 
have been implicated. In place of a small tag of 
subcutaneous tissue in the opening a mass of the 
brush-like ends of torn muscle and other soft 
tissues protrudes. Such wounds are seen in the 
extremities without any evidence of implication 
of the bones. Very striking instances are seen 
in the abdomen, thus, (1) a normal small entry 
wound in the right loin, with a vertically oval wound 
of the anterior abdominal wall four inches in 
length, the floor of which was formed by the 
ascending colon, from which feces were escaping ; 
(2) a normal entry wound over the ascending colon 
with an oval exit in the right loin, 3 inches by 2, 
from which urine escaped and extravasated under 
the skin of the back; (3) a similar wound entering 
over the descending colon, with exit in the left 
loin (in this instance the main urinary extravasa- 
tion followed the line of the ureter into the pelvis) ; 
and (4) entry in the anterior abdominal wall, exit in 
the left loin, with protrusion of a piece of omentum 
6 inches long. 

Wounds implicating. the thorax scarcely come 
into the same category, since the presence of a 
rib at the distal end of the track offers a bony 
resistance, yet the large valvular openings allowing 
the free exit of blood and ingress of air which are 
so often seen were certainly rare in the case of the 
older bullets. 

The chief novelty of the last weeks has been the 
arrival of men wounded by the modern “hand 
grenade,’ which, however, appears to cause more 
damage to the trench than its occupants. 





NOTE ON A FATAL AND EXCEPTIONALLY 
INTENSE INFECTION WITH MALARIA 
(P. FALCIPARUM). 

By J. W. SCOTT MACFIE, M.A. CANTAB., M.B. EDIN., 


WEST AFRICAN MEDICAL STAFF. 





THE case of malarial fever, a few notes on which 
are given below, occurred at Sekondi, an important 
seaport of the Gold Coast Colony, West Africa, and 
the terminus of the railway which runs northwards 
into Ashanti as far as Coomassie. Mosquitoes are 
said to be very troublesome at Sekondi. Simpson 
(1914)' records that on his visit he caught Culex 
invidiosus, C. rima, Ochlerotatus domesticus, and 
O. irritans; and states that Stegomyia fasciata was 
by no means uncommon. His list is not, of course, 
exclusive, and no doubt other species also occur. 
The history of the case was similar to that which 
so often precedes an attack of blackwater fever, and 
included the following factors: an exacting life, bad 
quarters, exposure to mosquito bites, repeated 
attacks of malarial fever, and negligence in the 
taking of quinine as a prophylactic. I am indebted 
to Dr. E. W. Graham, senior medical officer, West 
African Medical Staff, in whose practice the case 
occurred, for the following notes. 

The patient, who was 38 years of age, was employed as a 
driver on the railway between Sekondi and Dunkwa, and was 
accustomed to sleep alternate nights at these two places. 
At the time of his last illness he was in the fourth month of 
his first tour in West Africa, but he had previously been 
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for five years in India. His quarters in Sekondi were 
insanitary and infested by mosquitoes, and he stated that he 
had neglected to take quinine as a prophylactic for some 
time previous to his admission. On July 15th, 1914, he was 
admitted to the Sekondi hospital suffering from subtertian 
malaria. The infection was a slight one, and he was dis- 
charged five days later. On August 3rd he was readmitted. 
On this occasion he was slightly delirious, and his blood 
showed a heavy infection with quartan and _ subtertian 
malaria parasites. As the result of intramuscular injections 
of quinine he made a good recovery, and was discharged on 
August 10th with instructions to continue taking quinine, a 
precaution which, unfortunately, he failed to carry out. 

His last illness commenced on August 30th. At mid-day, 
when he was first seen, he was slightly jaundiced, and looked 
very ill. His temperature was 103°F., and his pulse 120. 
He had profuse vomiting. On admission to hospital, at 
about 2o0’clock, his temperature was 101°. The blood 
films referred to below were taken at this time. The next 
morning, at 6 o’clock his temperature was 97°6°, pulse 84, and 
he looked much better. His urine was normal, his heart 
sounds a little hesitating, his liver normal, and his spleen 
only very slightly enlarged. His temperature began to rise 
again at 2 P.M., and reached its highest point, 104°, at 
5p.M. The patient, however, became comatose, and in 
spite of every effort died at 6.50 A.M. on Sept. 1st. 

Two blood films, the one a thick dehxmo- 
globinised film and the other a thin film, were 
kindly sent to the laboratory at Accra by Dr. 
Graham. The films had been made from the 
patient’s blood on August 30th at 2 P.M., at a time 
when his temperature was 101°. On examination 
the thick film was found to consist of a compact 
mass of malaria parasites. In the thin film, at 
first glance, as Dr. Graham himself wrote, “two 
out of every three red blood corpuscles appeared 
to be infected, in many cases with two or three 
parasites.” One or two segmenting forms of 
Plasmodium malarizs were found in the film, but 
with these exceptions practically all the parasites 
were young ring forms of Plasmodium falciparum. 
They varied in size from minute bodies with 
almost solid protoplasm to well-developed rings 
with a large central vacuole, and not infrequently 
two widely separated chromatin dots. Very many 
of the parasites were situated at the extreme peri- 
phery of the corpuscles, their chromatin masses 
projecting out beyond the margin of the cells, and 
their cytoplasm forming small arcs of the circum- 
ferences. It was impossible to determine whether 
these parasities were really intracellular or not. 
The appearance of the film certainly suggested that 


TABLE I.—The Distribution of 2000 Red Corpuscles 
according to the Number of Parasites Invading 
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there might be as many parasites present as erythro- 
cytes; but naturally enough, on more careful exa- 
mination,this wasfound to be an over-estimate. 2000 
red corpuscles, taken as they came, were counted, 
and the presence or absence of parasites in each 
noted. The result is givenin Table I. Parasites were 


present in 47°65 per cent. of the red corpuscles; a 
single parasite in 29°7 per cent., 2 parasites in 
13°55 per cent., 3 in 3°5 per cent., and 4 in 0°7 per 
cent. Three of the 2000 red corpuscles contained 5 
parasites apiece, and 1 contained 6. There were 
therefore 1423 parasites in the 2000 red corpuscles 
counted. 

In his “Prevention of Malaria,’ under the head- 
ing “-The Maximum Number of Parasites,’ Ross 
(1910) ° states: “In Mauritius we found in a fatal 
case 12/100 of the hematids infected.” Several 
authors record 30/100, and Rogers (1908, p. 222) * 
mentions a fatal case “ with more parasites than 
corpuscles’’; and Deeks and James (1911) * recorded 
a case, No. 204 of their series, in which “almost 
every corpuscle appeared to be infected’ with 
tertian parasites. The present case is therefore 
one of exceptional severity, and if for no other 
reason would perhaps be of interest on this account. 
There were, however, other points in connexion 
with it of equal or greater importance. 

It is, I believe, very rarely that unquestionably 
free parasites have been described in the peripheral} 
blood in malaria. Forms “applied” to the cor- 
puscles are not uncommon, but parasites actually 
separated from the cells are rare. In this case, 
however, in addition to the 700 odd intracellular 
parasites per 1000 red corpuscles, a considerable 
number of extracellular ones were found also. As 
they were not evenly distributed over the film, and 
as a good many parasites were found lying on the 


extreme margins of the corpuscles about which it. 


was impossible to decide whether they were really 


intracellular or merely attached to the surface of 


the corpuscles, it was impossible to determine 
their percentage accurately. Many of them 
appeared in the stained film as merozoite-like 
bodies, and possibly they were merozoites which, 
in consequence of the intensity of the infection, had 
not succeeded in penetrating corpuscles. Others 
were definitely ring-shaped, and like the intra- 
cellular parasites not infrequently possessed two 
chromatin masses. As parasites were also found 
which appeared to be half inside and half outside 
corpuscles, it is possible that these free forms had 
either escaped from, or been squeezed out of, the 
corpuscles. A natural corollary to the occurrence 
of these free forms in the plasma was perhaps the 
fact that polymorphonuclear leucocytes were rela- 
tively numerous, and were found to have ingested 
large numbers of parasites. 

A differential count, based on the enumeration of 
1000 leucocytes, showed that 58 per cent. were 
polymorphonuclear cells, 31°5 per cent. large mono- 
nuclear or transitional cells,and only 10°1 per cent. 
lymphocytes. (See Table II.) The low percentage of 


TABLE II.—Differential Leucocyte Count. 
Type of leucocyte. 


Polymorphonuclear .. . 58°0 per cent. 


Large mononuclear and transitional ... 31° of 
TIVMIOCVOS UR se test) costtpeacy snqp | onan nsx OL oo 
HOSITOMIIGIEE 1ccl_ ccd, b ost vucete. saskee +-<miteesth, Ott + 

OURO css ceost sea # ans’ (cee bonie cag LUO 9 


lymphocytes is probably to be accounted for by the 
unusual degree of polymorphonuclear leucocytosis, 
and this, as I have suggested above, may 
have been evoked in an attempt to eliminate 
the free parasites by phagocytosis. For, according 
to other observers, in cases of malaria in which the 
large mononuclear and transitional forms con: 
stituted about the same percentage of the leuco- 
cytes as they did in this case, the polymorpho- 
nuclear cells were CONSENS EREEY less numerous. 
AA 
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Stephens and Christophers (1908),’ for example, 
give the following differential count: small mono- 
nuclear, 181 per cent.; large mononuclear and 
transitional, 31°4 per cent.; polynuclear, 50°2 per 
cent.; and eosinophile, 04 per cent. An increase 
in the polymorphonuclear cells in this instance 
would, if the percentage of large mononuclear 
leucocytes were assumed to remain constant, bring 
the differential count into almost exact corre- 
spondence with that found in the case here 
recorded. 

Phagocytosis of the malaria parasites had indeed 
taken place to a remarkable degree. 200 poly- 
morphonuclear leucocytes and 200 large mono- 
nuclear or transitional leucocytes, taken as they 
came, were counted and examined for pigment 
and ingested parasites. (See Table III.) Ingested 


TABLE III.—Showing the Percentage of Leucocytes 
of the Polymorphonuclear and Large Mono- 
nuclear Types containing Ingested Parasites 
and Pigment. 



































| 
: Large mononuclear 
Fer en neler and transitional 
EOE DCR leucocytes. 
| s 
Number of Number of 
Per- Per- 
leucocytes | leucocytes 
counted. centage, counted, | Centage. 
fees 2 poo ee Fo oon aes 
Neither ingested para- 
sites nor pigment -| 66 33'0 103 51°5 
present ... Soomee sara 
Ingested parasites only 82 41°0 40 20°0 
Pigment only... ... ... ff 35 31 15°5 
Both ingested parasites ? : ’ 
and pigment present § 45 22°5 26 13:0 
Totals 200 100°0 200 100°0 











parasites were found to be present in 63'5 per 
cent. of the polymorphonuclear, and in 33 per 
cent. of the large mononuclear or transitional 
cells. In the large mononuclear and transitional 
leucocytes they were always few in number, 
generally only one or two; but many of 
the polymorphonuclear leucocytes were crowded 
with them. It is noteworthy that in this 
case pigmented polymorphonuclear leucocytes 
(26 per cent.) were almost as common as pig- 
mented mononuclear leucocytes (285 per cent.), 
which are generally considered to be pathognomonic 
of malarial infection; although to say that they are 
absolutely so is not strictly correct, since pigment 
may occur in the large mononuclear cells in other 
conditions, as, for example, in trypanosome infec- 
tions as the result of auto-erythrophagocytosis.° 
Bibliography.—l. Simpson, Jas. J. (1914): Entomological Research 
in British West Africa: V. Gold Coast, Bulletin of Entomological 
Research, vol. v., p. 27. 2 Ross, R. (1910): The Prevention of 
Malaria. London: John Murray. 3%. Rogers, L. (1908): Fevers in the 


: ‘Tropics, London: Henry Frowde and Hodder and Stoughton. 4, Deeks, 
W. H., and James, W. M. (1911): Hemoglobinurie Fever in the Canal 


Zone. 5. Stephens, J. W. W., and Christophers, S. R. (1908): The 
Practical Study of Malaria. London: Williams and Norgate. 6. Macfie, 
J.W.S.,and Johnston, J. E. L. (1913): Auto-erythrophagocytosis as 
an Aid to the Diagnosis of Trypanosomiasis, Journal of the London 
School of Tropical Medicine, vol. ii., p. 213. 
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RoyaL CoLiece oF Puysicrans or Lonpon.— 
At an extraordinary meeting of the Royal College of 
Physicians on Dec. 3rd Licences to practise were conferred 
ipon the following three ladies who have previously passed 
the examinations and have now complied with the by-laws :— 
Mabel Kate Bishopp, Hilda Grace Johnson, and Mary 


Woods, Royal Free Hospital. 
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INSOMNIA AND SUICIDE. 


By C. ERNEST PRONGER, F.R.C.8.ENG., 


CONSULTING OPHTHALMIC SURGEON TO THE HARROGATE INFIRMARY. 


For a long time past newspaper reports of 
suicide, associated with insomnia, have attracted my 
attention. Probably if all the cases in all the papers 
were collected we should find that annually a very 
great wastage of human life from this cause alone 
goes on which might to a great extent be prevented. 
But we must also bear in mind the thousands of 
sufferers from insomnia who struggle on, and who 
do not yield to the temptation to end a miserable 
existence. 

Turning to the report of the meeting of the British 
Medical Association at Brighton in 1913, I find 
insomnia the subject of discussion in the Section of 
Neurology. The opening address, by Sir George 
Savage, seems to suggest his dissatisfaction with 
the present knowledge and treatment of insomnia, 
for he closes his remarks with the words: ’‘ Recog- 
nising the emptiness of my paper, I leave it for you 
to fill up.” He was followed by Dr. Butter 
Stoddart. and the discussion was carried on by Dr. 
Constance Long (London), Dr. Robert Armstrong- 
Jones (Claybury), Dr. Jamieson (Melbourne), and 
others. The various kinds of treatment discussed 
were: sedatives and hypnotic drugs, traveland change 
scene and surroundings, alcohol in some instances, 
hydrotherapy, hypnotism and suggestion; and 
words of warning were also used as to the dangers 
incident to some of these methods of treatment— 
for instance, the acquirement of the drug habit 
and alcoholism. I could find no mention even of 
error of refraction, and yet, as a result of a long 
experience, I firmly believe this to be the most 
constant and most powerful predisposing cause of 
insomnia, and the careful and skilful correction of 
it the most reliable weapon we possess in over- 
coming this malady. No danger attends it, and it 
does not interfere with any other treatment should 
such be required. 

I fully appreciate the action of exciting causes, 
such as influenza, shock, worry, prolonged nursing, 
financial stress, &c., but I feel that these by them- 
selves would not be so harmful were it not that the 
nervous system had been previously severely taxed 
by the constant strain induced by slight refractive 
error. My object is to bring home to. those medical 
men to whom the sufferers from insomnia apply 
for relief, and especially to those who have not 
hitherto relied much upon the ophthalmic surgeon 
for help in these cases, the importance of the 
correction of refractive errors. To do this I think 
it will be of more practical utility to relate some of 
my experiences, egotistical though this may seem, 
and to illustrate some of the points by cases which 
have occurred in my own practice, rather than to 
rake up isolated published cases or to refer to the 
many papers which have from time to time appeared, 
and have probably already been read and digested. 

For more than 20 years my attention has been 
especially devoted to the consideration of the 
influence that slight refractive errors have in 
causing many of the functional nerve troubles so 
prevalent in these days. Amongst these insomnia 
has naturally had a prominent place. In my 
student days we were taught that slight errors of 
refraction, anything below one dioptre were of no 
consequence, and might be ignored. From a purely 
visual point of view this was true, but as time went 
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on it was observed that these slight errors, although 
not causing any visual defect, are of great import- 
ance in that they give rise to sundry neuroses. For 
a long time, and even now, the view that the correc- 
tion of slight refractive errors might be a cure for 
many functional nerve troubles has been scoffed at 
and ridiculed, but undoubtedly a change is gradu- 
ally taking place in this respect. Especially should 
these slight degrees never be ignored in any case of 
insomnia, and I think it will be found that some 
error is nearly always present in those cases not 
associated with organic disease, such as tumour, 
kidney troubles, and the like, or with persistent 
pain from any cause. Insomnia is not usually the 
only symptom, but is generally associated with 
attacks of great depression, and often with giddiness 
or headaches. 

It seems unnecessary to quote a number of cases 
of suicide which I have seen reported in connexion 
with this subject, for there must be few medical 
men who have not been more or less brought into 
contact with such cases, and none who have not 
frequently read of them. I should like, however, 
to mention just two cases associated with refrac- 
tive error which made a great impression on me at 
the time. The first was that of a gentleman who 
for some years had suffered from attacks of severe 
headache and depression, whom I saw on two 
occasions at an interval of five years. Each time 
I urged him to wear glasses constantly, but in spite 
of my appeals to his reason and common-sense he 
persistently refused to wear them except for 
reading. Some years later his self-inflicted death 
was reported, and he had left a letter in which was 
the passage: “I have fought my nerves for years, 
but can do so no longer.” 

Some years ago a pretty little girl, aged 13 years, 
came to me with her mother, for whom I had pre- 
scribed glasses. Very slight drooping of one eyelid, 
together with a highly strung nervous and shy 
manner, suggested to me that she had inherited 
her mother’s defect—astigmatism—and on examina- 


tion I found that this was so, and advised glasses. 


In this case, too, the mother refused to have “such 
a child” put into spectacles. I pointed out the 
possible ill-effects that might arise, but, unfortu- 
nately, she decided against my suggestion. When 
about 19 or 20 years of age the daughter de- 
veloped symptoms of neurasthenia, and for four 
years was treated by various methods until finally 
a “rest cure” was proposed, and she was taken to a 
nursing home for this purpose. A few days later, 
in the absence of the nurse, she had destroyed 
that young life, out of which all brightness and joy 
had gone. 

I will now turn to the brighter side of my 
paper, and give a few illustrations of what can be 
done for the relief of insomnia, and also of some of 
the difficulties that have to be surmounted, par- 
ticularly the scepticism of the patient as to the 
possibility of glasses being of use for such a 
purpose, especially if the sight is good or an oculist 
has already been seen. 

The writer of the following letter was with diffi- 
culty persuaded by her doctor to consult me, for 
she could not believe that her eyes were responsible 
for the insomnia from which she had been so long 
a sufferer, as she had seen an oculist, and her 
glasses were quite satisfactory, so far as she knew, 
and she could see quite well with them. Fortunately 
for her, the doctor insisted, and she came. I 
modified her reading glasses, and ordered some for 
constant use. Three months later she wrote: “I 


\ 





am sleeping wonderfully better since you saw me 
in May.” 

The following was a case of very long standing, 
but I never despair of relieving any case of 
insomnia if the patient will carry out my instruc- 
tions to the letter. He writes :— 

When you stated so confidently that you could cure my 
insomnia and depression I could not believe it, for I had 
suffered from these attacks for more than 20 years. They 
came on at intervals, and lasted for several weeks, and had 
increased in severity in recent years. While they lasted I 
felt incapable of transacting any business satisfactorily, 
and life did not seem worth living. Since adopting your 
remedy I have been perfectly free from any symptoms of 
this trouble. 

A clergyman had suffered for nearly two years 
from spells of insomnia, accompanied by frequent 
attacks of palpitation, and a great feeling of 
“nervousness.” The doctor who sent him to me 
diagnosed these conditions as due to eyestrain, 
which proved to te the case, although he would 
have passed the visual test as “ practically normal.” 
He reported subsequently:—‘ The effect of the 
glasses has been decidedly good. 1. The palpitation 
has passed away. 2. The nerves are quieter, and 
normal sleep has returned. You have a most 
grateful patient, I assure you.” 

What a number of our own professional brethren 
have perished as the result of insomnia and 
nervous breakdown, and the verdict has been 
suicide, or, more mercifully, “misadventure.” I 
have seen many who have been very near such an 
end, and patients have often told me afterwards 
how greatly they had been tempted. I remember 
very vividly the case of a comparatively young 
doctor, about 38 years of age; and his professional 
brother, who was attending him, came to talk over 
the details before sending him to me, and expressed 
his anxiety as to suicide or insanity. He had been 
taking drugs for his insomnia for some time, and his 
depression was extreme. It can well be imagined 
with what pleasure I read the letter which came 
from him about six months later. I may say that 
he had had glasses previously to my seeing him, 
but had not experienced much need of them, and 
had used them very little. He writes :— 

I am at present doing double duty, as my colleague is 
away through illness, so you may guess I am feeling very fit 
to be able to cope with this difficulty. I am glad to tell you 
that the giddiness, insomnia, and other nervous symptoms 
have all disappeared, and I am now feeling bright and 
energetic—in fact, as well as I have ever felt in my life. 
Of course, I wear religiously the glasses you ordered for me. 
Do you remember how I complained of most acute nausea 
and heart distress when travelling by rail? Well, that has 
also completely gone. I shall always feel grateful to you 
for what your skilled advice and sympathetic treatment have 
done for me, and I can conscientiously say that I can 
attribute my improvement to nothing else. 





By treating what I look upon as the initial cause 
of insomnia or nervous breakdown, we are able to 
anticipate more permanent results than are usually 
obtained from the use of drugs and other forms of 
treatment, which are in many cases only palliative 
and temporary in their effects. This point is well 
illustrated in a case reported in a former paper of 
mine published in THE LANCET’ nine years ago on 
Slight Errors of Refraction and their Influence on 
the Nervous System, and I will briefly refer to it 
again. The patient, a minister, had suffered for two 
years from severe headaches, insomnia, and giddi- 
ness, resulting finally in a complete nervous break- 
down. He had given up all hope of ever being any 





1 THE LANCET, June 10th, 1905, p. 1573. 
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better, and he told me later that he dared not sleep 
in an upstairs room, and had given up shaving as 
he was afraid he might yield to the temptation to 
commit suicide. The doctor had the usual difficulty 
in getting him to come to me, as he had seen an 
oculist in London, and was using glasses with 
which he could see quite well. I changed his 
glasses for reading, and gave him glasses for con- 
stant use, and he wrote me six months later: “‘ After 
ten weeks of hard and anxious work I am still hold- 
ing myown. Refreshing sleep has become habitual, 
after a long period of insomnia, during which I was 
quite a wreck, as you know, and with sleep strength 
began to return, and life, which had been a burden, 
is now a delight.” This patient has been to see me 
recently and tells me he has been actively engaged 
in his work since his visits to me in 1903. 

Another very interesting case occurred in my 
practice a few years ago, but in this instance giddi- 
ness was a more pronounced symptom than in- 
somnia. A lady had suffered from severe attacks 
of giddiness for several years, becoming so giddy 
that she was afraid to go out of doors unattended, 
frequently had to leave the breakfast table, and if 
she went to church invariably had to come out. 
She had sought advice from many physicians in 
Belfast, Dublin, and London, but without relief, and 
altimately came to Harrogate. She was somewhat 
taken aback when the doctor whom she consulted 
lhere after a careful examination and a patient 
lhearing of her history advised her to consult me. 
She at once said she had already seen the first 
oculists of the day, and quoted the names of six 
whom she had consulted. Probably most doctors 
would have accepted that statement as final, and 
given up all idea of further treatment in that 
direction. Fortunately for the patient that did not 
happen, and I saw her. I gave her glasses, both 
for distance and reading, and she soon began to 
improve, and wrote me 12 months later :— 

You will be pleased to hear that I have had practically no 
vertigo, have had no prolonged attacks since with you last 
July, and even the swift little turns have not troubled me 
now for some months. I never have to leave the table, and, 
indeed, may say that I am practically free, as I go on the 
roads freely and never feel distressed, so if that only con- 
tinues I shall be the happy woman I am at present. 


Does this case not show that it is absolutely 
necessary, firstly, that the physician should be 
aware of slight refractory error as an initial cause 
of insomnia, and, secondly, that the ophthalmic 
surgeon to whom he may send the patient should 
also be aware of it, and should possess the combi- 
nation of care, perseverance, and skill necessary 
for the detection of very slight errors, accuracy in 
estimating the amount of such error, and tact and 
judgment in getting his treatment effectually 
carried out? Failure resulted in this case up to a 
certain point from a lack of this combination, but 
in the end complete success was achieved by the 
confident persistence of her Harrogate doctor, 
together with the pair of spectacles she obtained in 
consequence of it. 

The writing of my paper was at this point inter- 
rupted, and in the short interval of 24 hours before 


resuming it rather striking coincidences have taken 
place. In the first place, in my daily paper 
another of those painful suicides is related; the 
rector of a parish having written the following 


ietter, was found. dead in a pool with a bullet 
wound in the head: “ Another sleepless night; no 
real sleep for weeks. Oh, my poor brain, I cannot 
bear the lengthy, dark hours of the night; dazed, 
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confused, I know not what I am doing. God have 
mercy on me, and raise up friends to my poor 
wife.” Do not these cases cry out to us for more 
strenuous efforts ? 

2 As illustrating the prevalence of it, three patients 
have in that short time sought my advice for 
insomnia, one from Ipswich, one from Dublin, and 
one from my own town, Harrogate. The last, after 
trying various methods of treatment for nearly 
two years, tells me that it has at last been suggested 
by a specialist in London that his eyes might be the 
cause of his trouble; and that undoubtedly is the 
case. 

Thus far I have given a few illustrations of cases 
of long standing and of severe type, and if it is 
possible to give complete relief in such, may we 
not entertain great hopes for the future? Is it not 
also an inducement to those who have hitherto 
been sceptical to test the matter thoroughly for 
themselves, and gradually to acquire that experi- 
ence which is so necessary for the surmounting 
of those many difficulties one meets with in 
obtaining satisfactory results? The natural in- 
ference, too, is that if cases of this kind were seen 
in the early stage there would be a ready response 
to treatment ; and, if so, what a contrast financially 
alone to those of limited means—a pair of spectacles 
versus a sea voyage, three or four months in 
Switzerland or elsewhere, six or seven weeks in a 
home for so-called “‘ rest cure,’”’ and so forth. 

A few letters will suffice to demonstrate this 
ready response to treatment. A doctor who was 
perilously near a nervous breakdown was enabled 
to continue his work and wrote :— 

I have persevered continuously with the glasses you pre- 
scribed for me in May last with the greatest satisfaction. 
There is distinct improvement in the tone of my general 
health, and the depression, irritability, and insomnia are 
relegated to the memories of the past. I could not have 
anticipated such good results, and tender my sincerest 
thanks. 

The following case of nervous breakdown from 
insomnia and dyspepsia occurred in India. The 
patient was sent home to consult a certain 
physician in London, and ultimately came for a 
course of treatment to Harrogate. After being here 
six weeks he was in despair as he had derived no 
benefit. A friend of his then suggested that he 
should see me. He was much surprised, as he had 
particularly good vision, but came nevertheless, and . 
the constant use of glasses soon helped him. He 
wrote from India:— 

It is now nearly six months since I was fortunate enough 
to come under your care, and I am writing to let you know 
how I have fared. From the time I started to wear my 
glasses I began to feel an improvement in my general 
health, so much so that before I left home in December last 
I was feeling much better in every respect, and since my 
arrival in India I have continued to mend until now I feel 
more or less like my former normal self—in fact, an 
altogether different man, both eating and sleeping well, 
whilst my indigestion is almost a thing of the past. 


A similar case, a doctor of music, writes: “I am 
glad to tell you I am in really good health again. I 
sleep well and my nervous system is stronger than 
it has been for a long time. All my work, both 
public and private, has been quite satisfactory.and I 
can now enjoy life.” 

Before closing this paper may I venture on just 
one suggestion as to the great prevalence of func- 
tional nerve troubles and the cause thereof? I 
have often heard two special causes mentioned, 
“the strenuous life of the present day” and “ the 
influence of heredity.” With both of these I 
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cordially agree, if I may supplement them thus: 
“The influence of the strenuous life upon those 
whose nervous systems have been already con- 
siderably taxed by the presence of refractive 
error.” Do we not see many men leading the 
most strenuous lives possible, and yet whose 
nervous systems never falter, and, on the other 
hand, those whose nerves are shattered, but whose 
lives have been anything but strenuous? As to 
heredity, its influence is shown in that the initial 
cause of. the neuroses—refractive error—in one 
generation is so frequently transmitted, and gives 
rise to similar neuroses in the next. Do we not 
have instances of two brothers, or two sisters—the 
one with a normal, evenly balanced nervous system 
and normal refraction, the other with inherited 
refractive error, and the highly strung newrotic 
temperament ? 

It is my firm conviction that it is from the more 
general recognition, both by physicians and oph- 
thalmic surgeons, of what I have indicated as the 
initial or predisposing cause, and the earlier and 
more effectual treatment of it, that we must hope 
for a diminution of this appalling number of 
suicides, and that relief and happiness may be 
brought to that vast number, who, victims of 
insomnia and neurasthenia, or “nervous break- 
down,” are dragging along a miserable existence. 

Harrogate. 
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SoME years ago Mr. Henry Crookes’ observed a 
peculiar action of some metals in inhibiting the 
growth of bacteria in their neighbourhood. This 
was afterwards recognised as being due to a germi- 
cidal action brought about by the metals being in a 
colloidal state. We have recently carried out some 
experiments on the germicidal properties of 
colloidal silver in the form of a liquid, collosol, 
prepared by Mr. Crookes. The experiments were 
all carried out on the typhoid bacillus by the 
following methods :— 

1. By the Rideal-Walker or drop method.—In 
this the disinfecting power of collosol on the 
typhoid bacillus in water was compared with that 
of phenol under identical conditions, the maximum 
period of exposure to the disinfectant being 15 
minutes. We have found that within this period 
even a 1: 2000 solution of collosol does not kill the 
typhoid bacillus (i.e., within 15 minutes), this being 
only just accomplished by al: 500 solution. This 
result indicates that collosol would be somewhat 
slow in acting if used as an ordinary disinfectant. 
The preparation is, however, too expensive to be 
employed and is not suggested for this purpose. 

2. We next tested collosol by the method 
suggested by Mr. Crookes—viz., the collosol solution 
was mixed with nutrient broth so as to give a 
500 per 1,000,000 strength. Other dilutions of this 
were prepared—viz., 100, 50, 25, 10, and 5 per 
1,000,000 with nutrient broth, and six tubes, each 
containing 10 c.c. of these various dilutions, were 
prepared and inoculated with one drop of a 24-hour 





1 See Chemical News, May 8th, 1914, p. 217. 
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broth culture of the typhoid bacillus. The in- 
oculated tubes were incubated at 37°C. and sub- 
cultures were made after 24 hours. It was found 
that no growth occurred in the inoculated tubes 
except in the weakest dilution (5 per 1,000,000). 
Subcultures made with three loopfuls from these 
tubes similarly showed no growth with the ex- 
ception of the subculture made from the 5 per 
1,000,000 dilution. 

As the determinations made by the Rideal- Walker 
method indicated that a greater strength than this 
—viz., 1: 500—would be required to be efficient for 
short exposures, experiments were made as above 
by the method suggested by Mr. Crookes, but sub- 
cultures were made from the inoculated tubes at 
15 minutes, 50 minutes, one hour, and two hours 
after inoculation, in addition to 24 hours. The 
result was that growth occurred from most of the 
dilutions after 15 and 30 minutes’ exposure, as 
shown by the following table :— 


Subcultures made after Original 
tubes after 


“= 15 30 One Two three days. 


min. min. hour. hours. hours. 


500 per million ... ... + 0 0 0 0 0 
100 ,, ae Nae nen 0 0 0 0 0 
Oia: a6 5 ee ie + 0 0 0 0 
2m is * seen teaene of + 0 0 0 0 
LOM; Sr ey doer + + + 0 0 0 

3 ” coo eee OF + ae 0 + “ 


+ = growth ; 0 = no growth in the subcultures, 


This again shows that collosol is somewhat slow in 
acting, the best results being obtained only after 
more than one hour’s exposure. It was thought 
that it might be interesting to test mercuric chloride 
in the same manner for the sake of comparison. A 
fresh 1: 500 aqueous solution of mercuric chloride 
was made and diluted with broth in precisely the 
same manner as the 1: 500 collosol, and tested as 
in the last-named experiment. The results were as 


shown in the subjoined table. 
Subcultures made after Original 
tubes after 


a 
ad 15 30 One Two 24 three days. 


min. min. hour. hours. hours. 


500 per million 4 0 0 0 0 0 
1OUres - + 0 0 0 0 0 
” ” + + 0 0 0 0 

25) 55 a + + 0 0 0 0 
10 ” a” + + + + + 0 
5 45 ” = a 3 12 0 0 


Ammonium sulphide was added to neutralise any 
mercuric chloride carried over. The results obtained 
with mercuric chloride are therefore very similar 
to those obtained with collosol, but if anything the 
mercuric chloride proved more inhibitory than col- 
losol in the original tubes. It is to be noted that in 
the presence of the peptone, &c., of the broth the 
mercury is largely transformed into a colloidal state 
and evinces its great activity. 

There can be no doubt from the foregoing experi- 
ments that colloidal silver in the form of collosol 
is an active germicide. We understand that the 
collosols are non-poisonous and have been admin- 
istered internally. 


Royat Instirution.—The managers have 
elected Professor C. S. Sherrington, M.D., F.R.8., to be 
Fullerian professor of physiology for a term of three years 
dating from Jan. 13th next. Among the lectures arranged 
to be given at the Royal Institution before Easter are 
three by Dr. Henry G. Plimmer on Modern Theories and 
Methods in Medicine: (1) Medicine and Science; (2) 
Immunity ; and (3) Methods and Results. Dr. Chalmers 
Mitchell will give three lectures on Zoological Studies : War 
and Evolution. Sir Rickman Godlee is announced to give 
one of the Friday evening discourses, which will begin again 
on Jan. 22nd. 
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SECTION OF OPHTHALMOLOGY. 
Exhibition of Cases.—Necessity for an Haact Definition of 
Blindness. 

A MEETING of this section was held on Dec. 2nd, Mr, 
PRIESTLEY SMITH, the President, being in the chair. 

The PRESIDENT made sympathetic reference to the death 
on the battlefield of Mr. Angus MacNab, an active member 
of the section, and proposed a resolution of sympathy with 
his family, which was passed. 

Dr. RosA FORD showed a case in which an Eyelash 
Pierced the Lid Border backwards. 

Sir ANDERSON CRITCHETT showed a patient with Small 
Optical Iridectomies in a case of lamellar cataract. He 
described the operation, which was initiated by his father 
50 years ago, and narrated cases so treated in which the 
result was very permanent.—Mr. W. H. H. Jessop spoke 
favourably of the procedure, which he had himself carried 
out with great success in adults as well as in children. In 
one case operated upon 22 years ago the result was as good 
to-day as at the time.—Dr. ANGUS MACGILLIVRAY said he 
had done the operation described several times. The results 
by removal of the lens were not as satisfactory in lamellar 
as in other forms of cataract. 

Mr. LESLIE PATON showed a case which he regarded as 
Mikulicz’s disease, and gave his reasons for the view.— 
Colonel R. H. Exuior referred to a case of the disease 
which he published in the Ophthalmoscope—that of a Hindu 
woman, aged 49, in whom the lacrymal glands on both sides 
bulged like short horns, and the accessory portions of these 
glands projected into the conjunctival sac. The parotid, 
sublingual, and submaxillary glands showed fulness. Removal 
of the lacrymal not only improved the appearance, but was 
followed by subsidence of the other glands. The tissues 
removed presented a close resemblance to the appearance of 
round-celled sarcomata. 

Mr. H. RoBInson exhibited a case of Irido-cyclitis, and 
Mr. H. L. Eason one of Bilateral Temporal Hemianopia, to 
illustrate the importance of taking the fields of vision in 
every case of optic atrophy. The patient, though he had 
seen many ophthalmic surgeons, became so blind that he 
had to be led about. His fields had not then been tested. 
He could make out moving objects and lights on the nasal 
side onty. The onset of blindness within six months was 
unlike the history of the optic atrophy of tabes, and Mr. 
Eason thought he might have pituitary tumour. Within a 
month of taking thyroid he got remarkable improvement of 
vision. He still took the extract, for if he went long 
without it he noticed a relapse. The sella turcica was 
somewhat enlarged. 

Mr. W. T. HOLMES SPICER showed a case with Angeioid 
Streaks. 

Mr. HAROLD B. GRIMSDALE, in opening a debate on the 
Necessity for an Exact Definition of Blindness, stated that 
the importance of defining, if possible, the condition of 
blindness had long exercised the minds of those concerned 
in the teaching and maintenance of the blind, and the recent 
awakening of public interest in the question made it all the 
more urgent to clear away doubt. On the recently appointed 
committee on the subject he was the sole representative of 
ophthalmic surgery ; he had therefore invited this section 
of the Royal Society of Medicine to try to arrive at some- 
thing like unanimity on the question. Many members of the 
profession whom he had asked found it impossible to define 
the status of a blind child otherwise than was done in the 
Act of 1893—namely, that for educational purposes a child 
shall be considered blind who is too blind to read the 
ordinary school books. Yet all children who did not come 
into this definition were not fit for the ordinary school—for 
in-tance, subjects of high myopia. It was desirable to have 
some rule for evaluation as a guide in each case. Many 
factors must be taken into account, and these concerned 
both the state of the patient and his employment. Both 
central acuity and the state of the peripheral vision 
must be considered, as well as the relative value of 
the two eyes, and the presence or absence of 
binocular vision. For certain employments a greater 
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acuity was needed than for others. Those having no percep- 
tion of light were but a small proportion of those ranked 
among the blind, while among children the proportion was 
still smaller. Among adults the blindness from optic nerve 
atrophy and glaucoma led to a preponderance over children. 
In a blind school of 68 children 8 had no perception of 
light. In Bo-ton, Mass., of 2021 eye patients 06 per cent. 
were totally blind, 7-7 per cent. ‘* practically blind,” with a 
vision less than 6/60 of normal. These figures were not a 
guide, because totally blind persons would not seek relief. 
The blind persons in the United Kingdom number about 
27,000, according to the Census, but this could not be 
accurate, The ratio of the totally blind to the economically 
blind was about 1to9. The causes of economic blindness 
in children differed considerably from those in the adult. 
In the former, the chief trouble was loss of central acuity 
from corneal conditions, while in adults disease of the 
optic nerve with contraction of the visual field operated 
chiefly. There was evident a tendency to make the standard 
of vision too high, and thus throw a large number of 
children into the ‘‘blind”’ class. One reason was that a 
child with bad sight demanded more individual attention 
from his teachers than the others, and so constituted 
a drag on the class as a whole. This was a 
stimulus to put such child into a special school. 
This might ensure his education being better looked 
after for the time, but once labelled ‘‘ blind” he was 
liable to be drafted into a blind workshop. The co-education 
of the blind and the seeing was one of the most interesting 
experiments which had been conducted ; the blind child was 
first started in a special school until he had mastered the 
elements of Braille writing and reading; then he took his 
place among sighted children in the universal school, and often 
competed successfully with normal children. The capacity 
to read separate letters was a very different matter from 
being able to read words ; from experiments he foand that 
the ‘‘near” acuity as measured by reading words was often 
more than twice the distant acuity measured on single 
letters. Often so-called blind children tried to read Braille 
by sight in preference to by touch. He contended that 
between the ‘‘ blind” school and the normal school there 
should be a third school for children who had such visual 
defect that they could not be taught by the aid of the 
blackboard. His suggestion was that a distant acuity of 
6/60 should be taken as the highest limit of vision fora 
blind school child. Those whose vision was better than 6/24, 
unless otherwise recommended by a medical man, he would 
send to an ordinary school. All special schools should be 
inspected at least once a year, and the vision of each 
child tested and recorded. Among the blind there would 
always be two classes: those who could not see at all 
or scarcely so, and those who could distinguish large 
objects, and so could guide themselves by their eyes in 
unfamiliar surroundings. Given a good field an acuity 
of well below 3/60 enabled a man to move freely in the out- 
side world ; hence he regarded 6/60 as too high a standard 
below which a man should be regarded as practically blind. 
Mr. Grimsdale then dealt with the question in relation to 
various trades, and in conclusion suggested the appointment 
of a subcommittee to ceal with the question in all its 
bearings. It was undesirable that a Bill on the subject 
should pass through Parliament without any reference to the 
opinion of that section of the Royal Society of Medicine, for 
in that case most difficult questions would be left to the 
decision of absolutely unqualified amateurs.—Mr.W. M Rock- 
CLIFFE said that for many years he had advocated some 
definition of blindness. The Local Government Board 
defined blindness as *‘ Too blind, in the opinion of the Local 
Government Board, to perform work for which eyesight is 
ordinarily required.” Others expressed it as ‘‘ Blind for the 
practical purposes of life.” During 30 years he had examined 
and admitted into a blind school large numbers, and his 
decisions had not been questioned. He divided cases into 
(a) blind and (+) partially blind. The latter were those 
who were able to differentiate fingers at a greater distance 
than three feet. There should be a clear distinction drawn 
between capacity for ordinary school education and for 
technical education. A good broad distinction was 
those who could count fingers at three feet and those 
who could not. There should be a clear decision as to 


who should be participants in pensions for the blind. 
—Dr. MAcGILLIvRAY said that for industrial purposes 
so-called blind people 


could be divided into three 
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classes : (1) totally blind, those who had no perception of 
light ; (2) practically blind, those possessing perception of 
light but were unable to take part in industrial occupations 
owing to marked impairment of vision ; and (3) the partially 
blind, whose defect prevented them obtaining employment 
in ordinary sighted workshops, their vision yet being such as 
to disqualify them from entrance to a blind institution. 
30 per cent. of the inmates of blind institutions belonged to 
the category partially blind. He discussed the case of 
children and the general question in relation to occupations. 
—Mr. N. BisHop HARMAN contended that there was only 
one exact definition of blindness—the dictionary one—‘‘ want 
of sight.” But the term was used to include many varieties 
of partial blindness, and for those that definition was sought. 
Vision was a complex act: acuity, field, mobility, mentality, 
and effects of difference of lighting, habit and custom, all 
took a share in the sensation. It was not possible by any 
sufficiently simple definition to gather up possible varieties, 
any one of which might constitute partial blindness of 
serious order. Any definition must be related to the facts of 
life, must have reference to the person’s capacity for work, If 
it could be certified that he was incapacitated from engaging 
in profitable labour by reason of his defect, his was a state 
of blindness. Any attempt to pass a definition of blindness 
drawn in professional terms, to operate through the Legis- 
lature, was, he contended, doomed to failure, and was liable 
to be altered: out of recognition. The definition in the 
Elementary Education Act, ‘‘inability to read the ordinary 
school books used by children,” was worthy the judgment 
of Solomon, for it defined blindness in terms of life. He 
pointed out the parallelism of the case of mental defectives, 
in which also reference was to life. He advocated a 
certification of blindness by two independent and duly 
approved medical men, who should be required to state 
their opinion, and the facts upon which that opinion was 
based ; such opinion being subject to the scrutiny of the 
medical officer of the proper authority.—Mr. F. RICHARDSON 
Cross thought the Legislature was rightly attacking this 
question. If a child’s sight was such that it could not 
attend the ordinary school, some other arrangement for its 
education must be made. There were blind schools for 
those nearly blind, and intermediary schools for myopes. 
Anything brought forward to deal with the infirmity in 
adults would not influence the good work being done for 
the children. Ophthalmic surgeons should agree among 
themselves as to a proper definition of a blind person. 
He thought it would be unsound to take the view 
that the layman was unable to judge on this matter. 
He thought the Registrar would accept two classes. One 
would embrace those who had no more than perception of 
light; the other either Snellen’s types or finger-counting, 
the latter for preterence. Anyone who could not count 
fingers at a greater distance than a yard should be regarded 
as practically blind. In order to be practical he thought 
that at first there should be some sacrifice of scientific 
precision; this could perhaps be arrived at later —Mr. 
HOLMES SPICER contended that the persons to decide this 
question should be expert ophthalmologists, not lay 
members of a county council. Any rules arrived at should 
be for the guidance of expert examiners.—The PRESIDENT 
pointed out how well qualified this section was for giving 
expert advice on such a matter, which was of the first 
importance. 
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Discussion on Tetanus. 

A MERTING of this society was held on Dec. 7th, Sir JoHN 
BLAND-SUTTON, the President, being in the chair. 

Captain D. EmBLEeron, R.A.M.C.(T.), opened a discussion 
on Tetanus, with special reference to: (@) prophylaxis ; and 
(b) the serum treatment of established tetanus, dosage, and 
method of administration, He said he had had the opportunity 
of observing. both at the 3rd London General Hospital and 
recently at Netley, a series of cases showing a very varied 
picture of the disease. The discussion, he understood, was 
to be limited to the prophylaxis and the serum treatment of 
established tetanus. Before considering either of these 
points two features of the B. tetani must be clearly 
remembered : (1) the spore ; and (2) the fact that the B. tetani 
was a strict anaerobe. With regard to the spore, it must be 
remembered that it was exceedingly difficult to kill. It 


y 


would almost withstand dull red heat and a 1 in 20 solution 
of carbolic acid took 15 hours to killit. The disease was 
produced by the inoculation of the spore, which subsequently 
developed into the bacillus under suitable circumstances. 
The inoculation of a clean spore—that was to say, a spore 
which had been washed free from its toxin—would not 
produce the disease, for it was rapidly dealt with by phago- 
cytosis, &c. In order to produce the disease with a clean spore 
it was necessary to inoculate at the same time some lactic 
acid, or some other organisms, or to produce considerable 
trauma, all of which processes lowered the vitality of, or 
killed, the tissue locally. With regard to the anaerobicity 
of the B. tetani in artificial culture the organism would 
only develop when oxygen was excluded. This had led to the 
idea that the B. tetani would only develop in the body under 
similar anaerobic conditions. It was questionable, however, 
if this careful exclusion of oxygen was necessary in the body 
for the development of the B. tetani and other anaerobes. 
For example, there were two organisms which produced 
septicemia and multiplied in the blood stream—the 
3. influenzze and the B. Welchii. The B. influenze would 
develop artificially only in the presence of oxygen, the 
B. Welchii only in its absence. This suggested that the 
presence or absence of oxygen, though important in artificial 
media, played no essential part in the development of an 
organism in the body. It had also been shown that the 
B. tetani would grow artificially without any anaerobic 
precautions in the presence of other bacteria such as the 
staphylococcus aureus. Again, Tarozzi’s method of culti- 
vating an anaerobic organism was important. Tarozzi showed 
that if a piece of sterile tissue, such as a piece of guinea-pig’s 
kidney, was placed in an ‘ordinary broth culture the B. tetani 
would develop even if no further precautions were taken for 
the exclusion of oxygen. On considering this point it became 
evident that the piece of organ in the broth must nndergo 
autolysis or self-digestion, and this suggested that tissue 
undergoing autolysis was important for the development of 
the B. tetani. A clean tetanus spore would only give rise 
to tetanus when the tissues were damaged, and damaged 
tissues underwent autolysis. Thus it would seem that the 
dead autolysing tissue rather than the exclusion of oxygen 
was important tor the development of the disease. He then 
considered the nidus and migration of the organism. The 
B. tetani was said to occur in the disease at the site of 
inoculation and in the nearest lymph glands only. If this 
were true it was different to all other bacteria, which seemed 
improbable. Similar statements had been made concerning 
various diseases, such as diphtheria and cholera; of both 
these diseases the organisms had until recently been said to 
occur only locally, but careful investigation had shown that 
they could be demonstrated in the marrow and spleen. It 
was practically certain that the tetanus bacilli migrated 
rapidly by way of the lymphatics to the thoracic duct, and 
thus entered the blood stream and became disseminated 
throughout the body. The majority of organisms were then 
undoubtedly destroyed, though it should be possible to 
demonstrate them in the bone marrow, spleen, and urine. 
The fact that the organisms had not yet been demonstrated 
was probably due to the rarity of the disease and the diffi- 
culty of cultivation. (He, unfortunately, had not yet had an 
opportunity of searching for them in the human.) It was thus 
possible that the so-called tetanus toxin might be liberated 
from many points in the body as well as from the original 
focus, and this might account for the first spasms starting, as 
they frequently did, at a distance from the original lesion. 
It had been recently stated before the society! that if a 
wound was swabbed out with pure carbolic acid tetanus and 
sepsis would be practically abolished and wounds would heal 
by first intention. Against this assertion might be raised 
the following points. 1. 1 in 20 carbolic acid was the most 
efficient germicidal dilution of phenol. Pure carbolic acid 
was no more potent than a solution of 1 in 20. 2. lin 20 
carbolic acid took 15 hours to kill tetanus spores. ‘The 
disease was caused by spores. 3. It damaged the tissues, 
and these damaged tissues would subsequently undergo 
autolysis. 4. Kanthack used broth having a strength of 
1 in 20 carbolic acid to isolate and cultivate the tetanus 
bacillus. 5. Dr. F. H Thiele and he (Captain Embleton) had 
also shown that carbolic acid (1 in 20 or pure) swabbed on 
to a wound artificially produced in a guinea-pig and infected 
with spore-bearing organisms would not protect the animal, 





1 THE Lancet, Noy 21st, 1914, p. 1200. 
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even when applied two minutes after the infection 
had been produced, the bacteria even in this short 
time having migrated beyond the range of. the antiseptic. 
To sum up, pure carbolic acid appeared to be of little value 
in the prevention of tetanus and in the treatment of septic 
wounds, and, in fact, by damaging the tissues, seemed 
dangerous. The same argument also applied to the use of 
other strong antiseptics. The fact that the tetanus bacilli 
had only been demonstrated in the wound and the nearest 
lymph glands showed that the blood could deal with the 
organisms as long as it could gain free access to 
them. This suggested that in cleaning the wound no 
substance likely to damage the tissues should be used 
and that free access of blood to the part should be 
ensured either by hot baths, fomentations, or Bier’s method. 
He then dwelt on the prophylaxis. The vaiue of antitetanic 
serum for prophylactic purposes he held had been definitely 
established, both experimentally on animals and also from 
statistics in the case of man. It was probable that nearly 
every wound received by our troops operating in the highly 
manured districts of France and Belgium was infected with 
tetanus spores, but only a relatively small number of cases 
of tetanus occurred. ‘Theoretically every wound should thus 
be treated with serum. This, of course, would be practically 
impossible. It had been suggested that since 'all wounds 
could not be treated prophylactically only shell and shrapnel 
wounds should be so treated; this would include the 
majority of cases, but he had seen a case of tetanus in a 
man wounded with a rifle bullet. The probability of tetanus 
arising appeared to depend upon the extent of lacera- 
tion and consequent liability to infection and not on 
the nature of the projectile. With regard to the prophy- 
lactic dose of antitetanic serum much work had been done 
and the results were well known. It was manifestly impossible 
to lay down hard-and-fast rules as to what was and what 
was not a prophylactic dose. One frequently had to decide 
what dose was to be given and when, to aman who was to be 
operated upon and who had been exposed to tetanic infection 
several days previously. 1t must be borne in mind that the 
patient might be in the incubation period of tetanus, and 
might have a large nidus which would be stirred up 
during the operation. Ideally, at the time of operation 
a sufficient dose of antitetanic serum should be circu- 
lating in the patient’s system. It seemed probable that 6000 
units some three hours before the operation should suffice. 
He then considered the treatment of established tetanus. He 
said that with regard to the use of hypnotics it should be 
remembered that these were given not to cure the disease 
but to relieve symptoms which were otherwise inimical to 
life, such as fixation of the chest and suffocation, or con- 
tinuous spasms, producing marked mental distress and 
exhaustion. On the other hand, the central nervous system 
was being severely poisoned by the tetanus toxin, and 
unless there was urgent need for the use of hypnotics it 
would seem safer to withhold them. The hypnotics which 
seemed to have given the best results were chloral and 
bromide or chloretone, and for rapid action paraldehyde and 
ether suspended in saline and administered intravenously. 
It had been proved experimentally on animals that the 
administration of antitetanic serum in established tetanus 
was of value. ‘To be of use, however, the serum must be 
given very soon after the first appearance of the symptoms. 
In man the value of serum treatment was still doubted by 
many. It had been shown, however, that if the dose given 
was very large the beneficial results following the use of 
serum became manifest. It had been stated that if the 
cranial nerve nuclei other than the fifth were involved the 
patient would die whether serum was given or not. If the 
cranial nerves were not involved it was probable that the 
case would recover without any treatment. This he 
was not inclined to agree with without further proof. 
It had been shown that the so-called tetanus toxin 
gained access to the central nervous system along the 
axis cylinders of the nerves, and had been suggested that 
the antitoxin should be injected into the nerve trunks 
running to the lesion, under the impression that the serum 
would neutralise the toxin and prevent its passing to the 
central nervous system. Non-diffusible substances such as 
serum would not pass up the axis cylinders, but would 
run up the perineural lymphatics to the intervertebral 
foramina where these lymphatics left the nerves. The 
routes the toxin and antitoxin were thus different. 


Intrathecal inoculation of antitetanic seram had been much 





advocated in the treatment of established tetanus on the 
assumption that the antitoxin could by this means get into 
rapid and intimate contact with the toxin in the affected 
nerve cells. This was based upon an erroneous conception. 
There was no evidence that non-diffusible substances such as 
serum could penetrate to any depth into the nerve tissue 
when injected either into the subarachnoid space or into the 
lateral ventricle. On the other hand, there was experimental 
evidence that it could not do so. Substances inoculated 
in this way rapidly passed into the big venous sinuses 
and lymphatic channels. Thus, this method was merely 
another way of giving an intravenous inoculation. Roux 
had published a series ‘of experiments in which he got 
very satisfactory results by injecting antitoxin into the 
frontal lobes, but non-diffusible substances such as serum 
when injected into the brain either leaked back along the 
track of the needle and so reached the cerebro-spinal fluid 
or remained localised at the point of inoculation. Flexner’s 
experiments with poliomyelitis virus showed that in the case 
of an infection the infection could in time spread from an 
inoculation in the cerebral lobes to the cord. Thus it was 
possible that a small amount of tetanus antitoxin might be 
directly absorbed and pass along to the affected areas. Roux’s 
experiments were, however, definite, and it was necessary to 
re-examine them from other points of view. In tetanus the 
tension in the cerebro-spinal fluid had been found to be very 
much increased. It was possible that the relief of tension 
followed by a pouring out of fresh fluid might have produced 
the same beneficial results in tetanus as it did in meningitis. 
The amount of serum that could be inoculated by this 
route without severely lacerating the cerebrum or ploughing 
a way into the ventricles or subarachnoid space was 
exceedingly small. The intravenous route for the injection 
of serum would probably be the easiest and best, but it 
had this danger, that it might produce acute anaphylactic 
symptoms or death in a person primarily hypersensitive 
to horse serum or in a person who had previously been 
inoculated with an antiserum of any sort prepared from 
the horse. The subcutaneous rowte was undoubtedly the. 
safest, since the absorption was slower and violent. 
anaphylactic symptoms were less likely to occur. The. 
absorption, however, was sufficiently rapid for the purposes. 
of treatment, and very large quantities could be given. 
It would take too long to discuss the nature of the- 
toxin and the mode of interaction of the toxin and anti-- 
toxin, but he believed that the toxin was produced by the- 
digestive action of the serum or tissues of the infected: 
animal on primarily non-toxic tetanus protein; and that the- 
action of the antitetanic serum was to hasten this process of* 
digestion, so that there was no accumulation of such toxic: 
substances. The object of administering antitetanic serum: 
was to (1) destroy the circulating toxin ; (2) promote phago- 
cytosis of the tetanus bacilli; and (3) destroy the toxin. 
already causing symptoms to the central nervous system.. 
Immediately after the first symptoms of tetanus appeared, 
10,000 units should be inoculated, and subsequently 3000. - 
units every two hours until the symptoms abated. The- 
inoculation of serum should not, however, be continued. 
beyond the third day, for by this time the tissues would have- 
become sensitive to horse serum, and would produce from: 
the horse serum toxic anaphylactic substances, and at the- 
same time would destroy the antitoxin of the serum, so that. 
it would be of little value. Hypnotics should be withheld, 
until the severity of the spasms or the exhausted condition of 
the patient demanded relief. When given they should be- 
exhibited in sufficient quantities to produce a marked effect. 

Professor F. W. ANDREWES urged that the tetanus. 
bacillus was not an inhabitant of soil, as such, but of the 
animal dung with which cultivated soilis mixed. ‘The risk 
of tetanus was that of deep implantation in wounds of’ 
cultivated soil or other matter polluted with the dung of 
horses or cattle. In any given wound this risk might be. 
roughly estimated by the evidence of such contamination 
either on clinical or bacteriological grounds. ‘The bacterio-- 
logical test on which he was disposed to place chief reliance 
was the presence of anaerobic bacilli in the wound dis- 
charges. A smear of the pus stained by the Gram-fuchsin. 
method was commonly a sufficient clue to their presence. 
Unless an unlimited supply of antitoxin was at hand it was- 
necessary to exercise some selection of cases in the adminis-- 
tration of tetanus antitoxin as a prophylactic. He con- 
sidered the presence of large Gram-positive bacilli, 
resembling _B. aerogenes capsulatus, a good indication for: 
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a prophylactic dose of serum. The evidence went to show 
that 500 U.S.A. units was an. adequate prophylactic dose 
y in ordinary cases, since it is known to be enough to 
protect a horse. 1000 units might be safer in a 
severe and very foul wound, or one in which a 
: considerable time had elapsed since its infliction. He con- 
sidered it right to give serum in a suspicious wound, even 
though two or three weeks had passed since the infliction of 
the injury. As regards the treatment of the declared disease 
Professor Andrewes expressed himself in favour, on theoretical 
| grounds, of amputation or free excision of the wound, where 
this was possible. The route of administration of antitoxin 
which he advocated was the intrathecal one, as being better 
1 than the subcutaneous or intravenous routes and safer than 
the intracerebral one. Statistics showed clearly that, when 
employed, antitoxin should be given in large doses—15,000 or 
, 20,000 U.S.A. units repeated as necessary. As an adjuvant 
to keeping up a high concentration of antitoxin in the central 
nervous system, large doses should also be given sub- 
cutaneously. More, however, could not be expected from 
antitoxin than that it should turn the scale in doubtful cases. 
In the use of sedatives for the palliation of pain and other 
symptoms it must be remembered that death was often due 
to respiratory complications, and that such drugs as morphia 
might in some circumstances be dangerous. 
4 Dr. JOHN Eyre said that he was quite in accord with 
‘ what Professor Andrewes had said with regard to the value 
p of finding Gram-positive organisms resembling B. aerogenes 
’ capsulatus in the discharge from an infected wound, but he 
had met with several cases of tetanus in which they were 
not found. Inoculation of a mouse caused tetanus after two 
| orthree days. It was clear, therefore, that a decision as to 
treatment must depend mainly upon the surgical aspect of 
4 the case. Badly lacerated, contused, or deeply incised 
| wounds were those which should be chosen for prophylactic 
treatment against tetanus. Referring to treatment with 
carbolic acid, he pointed out that the spore was not the 
entity which gave rise to the toxin, but the bacillus, 
iF which was very susceptible to the influence of carbolic 
ie acid. The site of production of the toxin should, 
| in his opinion, be dealt with as soon as_ possible. 
With regard to the prophylactic dose, 500 units 
probably afforded good protection if they could be used 
immediately. The amount required, however, increased 
rapidly with delay, and at the end of 24 hours from 
infection 20 or 30 times as much was needed. The serum 
conferred immunity for about a week, and at the end of that 
| time a second dose was necessary. When tetanus had 
| become established, though on theoretical grounds, it was 
well to get rid of the site of manufacture of the toxin, ir 
experimental work infection did not remain localised to the 
focus of inoculation. He thought that intracerebral injec- 
tions, in view of the grave lesions produced, should only be 
used as a last resort, though they sometimes seemed to turn 
| the scale. The intrathecal route was the most important and 
efficient. In his own experience cases treated thus had usually 
recovered, whilst those only receiving subcutaneous injections 
| had usually died. Thecerebro-spinal fluid was often under con- 
siderable pressure and ran freely away, so that a considerable 
dose of serum could be given. Intravenous inoculation acted 
quickly and subcutaneous slowly, but the latter kept up a 
persistent dosage. He advised that all three methods should 
be employed simultaneously. 

Lieutenant R. B. Buarr, R.A.M.C., said that he had 
treated 17 cases of tetanus at the Herbert Hospital, 
Woolwich; 6 had died, 9 recovered, and 2 were still 
under treatment. ‘Ten cases were very acute. The wounds 
were mostly severe and all very dirty. They were 
generally gunshot wounds, not shrapnel. In 4, prophy- 
lactic doses of serum had been given before they entered 
the hospital ; 3 of these had died, and it would seem that 
the doses they had had were small and not given early 
; enough. He thought that unless the patients were seen 
| within two days 4000 units should be given intra- 
spinously. The treatment which he had employed at the 
: hospital for the cases of established tetanus was intrathecal 

injection of 4000 units daily. No difficulty had been expe- 
rienced using a light anzsthesia. The cerebro-spinal fluid 
was under very great pressure; it was allowed to run until 
) it began to drop slowly and then the serum was injected, 
' the volume introduced being less than that which ran away. 
The hypnotics used were morphia, chloral and bromide 
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tendon and shortening the stretched tendon. 
tained that effects could only be secure when both the 
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(60 grains of each 2 or 3 times in the 24 hours), and 
chloretone (40 grains in 2 ounces of olive oil, 2 or 3 
times daily, per rectum), When the chloretone was re- 
tained it relieved the spasms for several hours, but it was 
often rejected. Stimulants might be necessary if exhaustion 
appeared. It was seldom necessary to amputate the limb 
during the attack of tetanus; in the few cases in which 
this had been done all but one succumbed. The total 
quantity of serum given varied greatly, 62,000 units being 
the maximum amount which had been employed. 

Dr. CARL H. BROWNING said that one point was clear, that 
the amount of. serum required grew enormously with the 
lapse of time from infection. Consequently, the earliest 
symptoms of tetanus must be carefully watched for. The 
danger of anaphylaxis might probably be avoided by the 
previous injection of dilute solution of antitoxin; and an 
anti-anaphylaxis thus produced. The blood pressure could 
be used as an indication of the amount of serum to be 
injected intrathecally. If there was a fall of blood pressure 
in an average adult of 40 mm. of Hg the limit of dosage had 
been reached, 





WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


The Cure of Squint. 

A MEETING of this society was held on Dec. 4th, Mr. 
ASLETT BALDWIN, the President, being in the chair. 

Mr. N. Bishop HARMAN read a paper on the Oure of 
Squint. Squint was the loss of the finest function of the 
human eyes—binocular vision. Confining his attention to 
fixed squints in children, he said that ina school of 1000 
children no less than 18 were squinters, and that girls were 
nearly twice as much affected as boys. In 1400 children 
seen at a children clinic on account of poor vision 199 
were squinters. The incidence in these cases was from 100 
in the years 4 and 5, to 5 in the fourteenth year. Of these 
199 cases 166 were fixed convergent squints, 16 alternating 
convergent, 8 divergent, and the rest were associated with 
disease of the eyes. After quoting from ancient authors to 
show that squint was held to have an evil moral significance, 
he proceeded to trace the evolution of the binocular vision, 
and the profound effect it had had on the form of man ; he 
maintained that the upright position and ‘his fair large 
front ’’ were directly associated with the evolution of vision. 
The effect on the brain was similar, for the area of visual 
cortex was incomparably greater in the hunting animals than 
in the hunted, and greatest of all in man. The control of the 
eyes he likened to that of the driver of afour-in-hand. A good 
driver would master a poor team, but the best team was 
defective without a driver. So the balance of the eyes was 
maintained by the fusion faculty of the brain; if that were 
poor then squint would ensue, even though the eyes were 
good. Defects of the eyes were adjuvant factors. In not a 
few cases there was a strongly hereditary tendency to 
squint. Treatment could be put into three grades. 
1. Balancing the vision of the eyes. First there must 
be correction of any error of refraction by retinoscopy, next 
exercise of the vision of the squinting eye. 2. The 
awakening of the fusion faculty. This had been first 
attempted by Erasmus Darwin in 1778, and modern practice 
was of the utmost value in ascertaining the power of the 
brain to resume control under favourable condition. 
3. Operation. The rationale of this step lay in the fact 
that squint of any duration was associated with changes 
in the tendons, and that these acted as insuperable 





obstacles to the resumption of brain control. In con- 
vergent squint the internus tendon was shortened and 
thickened, the externus thinned and lengthened. If a true 


cure was to be effected—i.e., the restoration of binocular 
vision—then if Stages1 and 2 of the treatment failed to 
effect a speedy cure operation should be done before time 
had stereotyped the vicious effects of the squint. If that 
time had passed then they were no more than beauty doctors 
intent on removing an ugly cast. The advocate of early and 
regular operation must be prepared to present an operative 
procedure which was both expeditious and reliable. And in 
this connexion Mr. Harman showed photographs of the steps 
of his combined operation for lengthening the contracted 
He main- 
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affected tendons were adjusted ; indeed, it was the only 
method whereby the full mobility of the eye could be 
secured without subsequent deformity. His operation 
for shortening a tendon, ‘‘subconjunctival reefing and 
advancement,” was performed as follows. The tendon was 
not cut or exposed to view. The upper and lower edges 
were cleared by two buttonholes cut through the conjunctiva 
and capsule. The tendon was freshened by a rasp. Special 
forceps of simple design were then passed into the batton- 
holes to secure the tendon. The movement of the forceps 
folded the tendon. ‘The reef was sewn up or advanced as 
the case indicated, and then the antagonist was lengthened 
by a graduated partial tenotomy. The steps of the reefing 
advancement were as follows: (1) The eye was secured 
with an anchor stitch placed at the limbus in the axis of 
the tendon to be shortened ; (2) the position of the tendon 
was noted—it was pointed out that there were well-defined 
surface markings and colour differences ; (3) the button- 
holes were cut above and below the tendon close to the 
canthus; (4) the tendon was lifted and both surfaces rasped 
with the instrument provided; (5) reefing forceps were 
applied, adjusted to the extent of the shortening required, 
and rotated ; (6) the reef was sewn up by a double over-and- 
over stitch; and (7) the reef was advanced by fixing the 
stitches into the limbus. Then the antagonist was length- 
ened by the ‘‘jigsaw”’ operation. The tendon was exposed, 
secured in ‘‘director-forceps” which checked bleeding and 
gave a guide tothe incisions. Three cuts were made—athwart 
the tendon, the middle extending two-thirds from one edge, 
and the lateral each one-half across from the other edge. The 
tendon thereon extended lengthwise without loosing its attach- 
ments or alignment. Mr. Harman showed how the cuts could 
be varied to secure vertical deviation also. Results: Of the 
first 100 serial cases, including the early experimental opera- 
tions, the results obtained after the average interval of nine 
months were: Binocular vision, 4; straight, 36; error less 
than 3°, 22; less than 5°, 23 (these make 85 per cent. 
successes); error 10° (since corrected), 9; over that, 4; 
relapsed six months after operation during severe keratitis, 
1; and over-correction found six months after operation, 1. 
He had now almost completed the second hundred cases, and 
the percentages of successes were still higher. One of the 
advantages of this combined operation was the power for 
nice regulation of effects. This was of the utmost import- 
ance when operation had to be done early to save the 
binocular vision, for at an early age a general anesthetic 
was commonly needed, and the operator was entirely 
dependent on his own judgment and technique. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 





SECTION OF SURGERY. 


Treatment of Perforating Gastric and Duodenai Uleers.— 
Hahibition of Cases.—Intestinal Stasis. 

A MEETING of this section was held on Nov. 138th, 
Dr. F. ConwAy DwyYER, the President, being in the chair. 

The PRESIDENT read an address on the Treatment of Per- 
forating Gastric and Duodenal Ulcers. For many years he 
had given up lavage, which he believed to be extremely 
harmful and responsible for many untoward results. He 
removed the septic fluid with large swabs and relied on 
pelvic drains for getting rid of any fluid left behind. 
Formerly he was of opinion that gastro-enterostomy should 
be done if the patient’s condition permitted it, but in the 
12 cases he described he had performed it only in one 
instance, and then only because the perforation was so large 
and the edges so friable that when the rent was sewn up he 
feared the lumen of the bowel was too much narrowed. 
Hight of the 12 cases made a complete recovery, three did 
not survive operation more than a few days, and one died a 
fortnight after operation from pneumonia. 

Mr. H. StoK&s showed a case of Regeneration of Ruptured 
Sciatic Nerve. The case was one of arthritis of the hip- 
joint accompanied by intense pain. Operation was per- 
formed for excision of ‘the hip-joint, in the course of which 
the sciatic nerve was accidentally ruptured. The injury to 
the nerve was not discovered for two or three weeks. Two 
and a half years had elapsed since the operation, and the 
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patient was shown to demonstrate the amount of regenera- 
tion that had taken place. The suturing of the nerve was 
done about three weeks after the excision. The small loss of 
sensation now present in the case was remarkable.—The 
PRESIDENT considered the absence of wasting in the limb 
astonishing. 

Mr. W. C. STEVENSON showed cases treated by Radium 
Emanation Needles. From the first patient a malignant 
polypus was removed by Mr. Graham in May last. It 
subsequently grew again, and the whole of the anterior wall 
of the antrum had to be removed, but again the tumour 
began to grow. The patient came under Mr. Stevenson’s 
care in the end of June with a large gland on one side and a 
smaller one on the other, accompanied by considerable 
proptosis. He inserted six needles into the gland, and 
two or three days afterwards six more needles were put in, 
and left in for 24 hours. After six weeks the tumour got 
smaller and redder. When the needles had been inserted 
four times the tumour showed considerable diminution. A 
recurrence of the swelling having taken place six weeks 
after the first application further needles were applied, 
and the patient showed the effects of the radiation. He had 
put on a considerable amount of weight. Although he had 
to take hypnotics regularly before, since the radiation 
was started he was able to get on without them. 
Another patient shown had been pronounced by Professor 
McWeeney to be suffering from epithelioma of the palate. 
The condition seemed to be much improved, and the ulcer 
now seen was only about half its original size.—The 
PRESIDENT said that he had no experience of the application 
of radium except what he had gained from a short visit to 
the Middlesex Hospital, where Sir Alfred Pearce Gould had 
under treatment a large number of cases. In some of them 
what would seem to have been an almost miraculous cure 
was brought about. Sir A. Pearce Gould informed him, how- 
ever, that some of the cases disimproved with extreme 
rapidity after radium, and that it was wholly impossible to 
say whether in any particular case a cure would be brought 
about or whether the patient would be made worse. 

Mr. A. J. M. BLAYNEY read a paper on Intestinal Stasis, 
but the discussion on it was postponed to the next meeting 
of the section. 


















































AEscuuaPiAN Soctety.—A meeting of this 
society was held at the Metropolitan Hospital on Dec. 4th, 
Dr. David Ross, a past President, being in the chair.-—Dr. 
Anthony Feiling read a paper on Acute Paraplegia, of which 
the following is an abstract. The question of prognosis 
‘must always be important in acute paraplegia, or paralysis of 
the lower limbs of rapid onset. Accurate diagnosis is essential 
before any prognosis could be given. Hence a knowledge of 
the various pathological processes which may cause this 
condition is necessary. These are chiefly three: (1) polio- 
myelitis ; (2)acute myelitis; (3) acute peripheral neuritis or 
toxic polyneuritis. Poliomyelitis is, of course, identical with 
infantile paralysis, and is an acute inflammatory disease of the 
central nervous system; the spinal cord, however, suffered most 
frequently and most severely. The majority of cases of acute 
myelitis are in reality syphilitic in origin, the pathological 
process being a double one, a gummatous meningitis and a 
softening of the cord following thrombosis of the vessels 
from endarteritis. The introduction of the Wassermann 
reaction and the characteristic changes in the cerebro-spinal 
fluid have confirmed the opinion previously held as to the 
syphilitic origin of the majority of these cases, The 
pathology of toxic polyneuritis is less certainly under- 
stood ; alcohol is very often the etiological factor. The 
clinical features of these three conditions are often 
characteristic. The patient’s age is an important point 
of distinction. In poliomyelitis the characteristic 
features are a day or two of constitutional disturb- 
ance, followed by the abrupt onset of paralysis; pain 
was often a marked feature ; objective sensory loss was very 
rare, and the sphincters were not affected; hypotonia was a 
prominent feature of the paralysis. ‘The residual paralysis 
is always less extensive than that present at the beginning 
of the disease. The patient with acute syphilitic myelitis is 
generally older. After a few days, in which prodromal 
symptoms, such as tingling and numbness, may be felt, the 
paralysis sets in rapidly, and in the course of a few days is 
usually complete. At first flaccid, it later becomes spastic 
with exaggeration of the deep reflexes and extensor 
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plantar responses. Loss of 
often complete up to a definite segmental level, affording 
a great contrast to poliomyelitis ; it may be of the type 
known as dissociated anesthesia. The sphincters are 
invariably affected, the commonest condition being reten- 
tion of urine with overflow and obstinate constipation. The 
final result is a spastic weakness even when considerable 
recovery had occurred following adequate treatment. In toxic 
polyneuiitis the following points were, said Dr. Feiling, useful 
in diagnosis: (1) Sensory symptoms are usually most marked ; 
(2) motor paralysis is usually less complete and tended to 
involve the distal parts of the extremities more than the 
proximal ; (3) the anesthesia is not segmental in type, and 
like the motor paralysis involved chiefly the distal parts of 
the limbs; (4) hyperesthesia is often a marked feature 
especially in the alcoholic cases; (5) the sphincters 
are not affected; (6) rapid muscular atrophy with 
electrical changes in the muscles supervenes ; and (7) 
there is of course no change toa spastic type of paralysis. 
The author passed over such cases as the paraplegia of Pott’s 
disease, meningitis, and spinal tumours. Two diseases, 
he said, had yet to be mentioned in which a sudden 
paraplegia may occur. These were tabes dorsalis and dis- 
seminated sclerosis. In the tabetic cases the paraplegia was 
usually temporary, and a diagnosis could only be reached by 
careful consideration of the symptoms, especially pupillary 
changes. In disseminated sclerosis it would sometimes 
happen that the further course of the case with its charac- 
teristic remissions would provide the only clue. The paper 
‘was illustrated by microphotographs and specimens illus- 
trating the pathological lesions of poliomyelitis, tabes 
dorsalis, and disseminated sclerosis. 


HARvEIAN Society or Lonpon.—A meeting of 
this society was held on Nov. 26th, Mr. J. Jackson Clarke, 
the President, being in the chair.—Dr. H. Crichton Miller 
opened a discussion on Drug-habit. and its Treatment by 
Modern Methods. He said that the treatment consisted of 
two stages: (1) the withdrawal of the drug, which could be 
carried out largely on group lines; and (2) the ‘cure 
proper,” or a reconstruction of the patient’s whole mental 
and nervous dispositions on natural lines. The latter could 
only follow strictly individual indications. Having spoken 
of the causes and of the procedures which are employed in 
the withdrawal of drugs he considered the ‘cure proper.” 
This was closely related to the etiology. He spoke of the 
roles played by psycho-analysis and hypnotic suggestion in 
this part of the treatment.—Dr. J. F. Woods recounted his 
experiences of the treatment of 25 cases of drug-habit.— 
Mr. Campbell Williams, Dr. R. H. Cole, Mr. Ernest Clarke, 
Dr. W. H. Willcox, and Dr. J. A. Davidson also took part in 
the discussion. 


Uxuster Mepicat Socrrry.—A meeting of this 
society was held in the Medical Institute, Belfast, on 
Nov. 26th, Dr. J. S. Morrow, the President, being in the 
chair.—Dr. W. Calwell showed several cases, chiefly of 
dermatological interest.—Dr. H. L. McKisack exhibited a 
case of Acromegaly.—Mr. A. B. Mitchell showed a case of 
Solid Gidema of the Face, a case of Ichthyosis, and an 
Excised Gall- bladder with a large number of gall-stones.— 
Dr. T. 8. Kirk showed a specimen from a case of Ulcerative 
Colitis treated by excision.—Mr. A. Fullerton exhibited a 
case of Skin Grafting of Upper Eyelid and a case of Club Foot 
treated by tarsectomy.—Dr. T. Houston exhibited a series of 
cases of Acne, showing the results of treatment by vaccines. 
—Dr. J. C. Rankin showed a series of cases of Lupus 
Vulgaris, a series of cases of Rodent Ulcer which exhibited 
Lenthal Cheatie’s distribution, and also a case of Lupus 
Erythematosus.—Mr. Howard Stevenson showed a case of 
Bone Transplantation after removal of sarcoma of the 
femur.—Dr. T. Killen showed a specimen of Calcified 
Hydrocele of the Tunica Vaginalis Testis, and also a 
specimen of Meningocele successfully removed from a 
child aged 3 weeks. 





—— 
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Mr. W. W. Coltart, L.R.C.P. Lond., M.R.C.S. 
Eng., having resigned the position of medical officer to 
Epsom College, which he has held for 28 years, the council 
has appointed as his successor Mr, P. Jenner Verrall, M.B., 
B.C. Cantab., F.R.C.S. Eng. 
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Acvietus und Hotices of Books, 


Lumley’s Public Health Acts. 

Eighth edition, in two volumes. Edited by ALEXANDER 
MACMORRAN, M.A., K.O., and JosHua SCHOLEFIELD, 
Barrister-at-Law, assisted by GERARD R. Hin, Barrister- 
at-Law, and KENNETH M. MACMORRAN, Barrister-at-Law. 
London ;: Butterworth and Co. and Shaw and Sons, 1914. 
Pp., Vol. I., ceclxx., 1205, and (Index) 232 ; Vol. IL., xi; 
1392, and (index) 232. Price £3 15s. net. 


FORTUNATELY for those whose duties render 
necessary the inclusion in their libraries of the 
latest edition of “ Lumley’s Public Health” this 
valuable and scholarly text-book is not republished 
frequently. The seventh edition came out in 1908, 
and in the six years which have intervened about 
20 Acts of Parliament requiring some kind of notice 
in such a work have been passed. These include at 
least one of importance, the Housing and Town 
Planning Act, 1909, which is fully set out and 
occupies 30 pages. Others, such as the National 
Insurance Act, if not directly concerned with the 
public health contain sections under which sanitary 
authorities are affected, which are more or less 
briefly noted. 

The great difficulty in such a compilation is the 
avoiding of unwieldiness, which in the matter of 
mere physical dimensions can hardly be escaped 
from. The cases decided under the Public Health 
Act, 1875, together with its sections, which of 
course are set out in full, have brought the 
number of pages required for adequate dealing 
with the one statute, the principal one, up to 700, 
and it is not surprising that the growing bulk of 
the two volumes, for which four members of the 
Bar are now responsible, should have caused them 
some anxiety. In the circumstances, they assure 
us they have made every effort to secure brevity 
so far as this is possible without leading to 
obscurity or omitting details which those using 
such a book ought to have at their disposal. It is 
satisfactory to find that some curtailment has been 
achieved and that it has been effected by shorten- 
ing the references to cases in the notes, and 
other expedients explained in the preface, and 
not by abridgment of the statement of the 
facts upon which decisions cited are based or 
of the decisions themselves. This is of obvious 
importance in the case of a work which, as 
the editors justly claim, is often used in places 
where law reports are not easily procurable, 
“use” in this connexion implying, as they might 
have added, not merely consultation by those in- 
vestigating the law upon a particular point for their 
own guidance, but citation and acceptance in 
courts of law. 

It is hardly necessary to say that medical 
officers serving local authorities in the great and 
general movement developed in recent years for the 
protection of the public health have had to become 
lawyers with a corresponding abandonment of their 
functions as medical practitioners. Further, a 
working knowledge of the special branch of the law 
which concerns them is essential to the proper fulfil- 
ment of their duties, and their influence for good 
must largely depend upon their appreciation of 
their own powers and limitations, and of the 
powers of the sanitary authorities whose guides 





and counsellors as well as servants they are. 
Such a working knowledge of public health 


law will certainly be his who, having obtained 
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intimacy through practical experience with the 
Acts and regulations applying to his routine 
duties, has learned to “know his way about” in 
“Tumley’s Public Health.” In doing this he will, 
however, be aided by a copious and well-arranged 
index, conveniently repeated in each volume, by a 
table of statutes, and a table of contents and table 
of cases, the fulness and careful arrangement of 
these guides to the searcher leaving nothing to be 
desired. It cannot be too often impressed upon 
compilers of legal text-books, and particularly of 
those which are for the guidance of lay officials in 
their duties, that it is not merely the matter which 
they include in a weighty volume, but the degree in 
which they render it accessible, which will win the 
appreciation of their readers. 

The eighth edition of “ Lumley’s Public 
Health” will no doubt command the apprecia- 
tion which the usefulness of its predecessors 
will have helped to win for it. Its purchase by 
local sanitary authorities for the benefit of those 
in their jurisdictions and for the use of their 
officers is therefore to be recommended, as its cost 
without being prohibitive or excessive in view of 
the value of the book itself, might be a heavy 
charge for the individual pocket. 


Chemistry and its Borderland. 
By ALFRED W. Stmwart, D.Sc., Lecturer on Organic 
Chemistry in the Queen’s University of Belfast. With 11 
illustrations and 2 plates. London: Longmans, Green, 
and Co. 1914. Pp. 314. Price 5s. net. 


THe purpose of this book is admirable, and in 
our view the author has succeeded in presenting 
‘“‘an account of some recent developments in 
chemistry couched in language which need not 
present any impediment.” He realises that an 
interest in the progress of scientific investigation 
is more and more manifest, and that on all sides 
an intelligent curiosity is springing up as to the 
meaning of recent advances in science. Chemistry 
in its application to industrial operations is not 
easily explained to the ordinary man, and the 
chemist often resorts to a symbolic language which 
is unintelligible except to the initiated. The author 
takes the position that works on chemistry de- 
signed for the general public are apt to err 
either in being too elementary in treatment or 
in taking too much knowledge for granted on the 
part of the reader. We agree; and we are glad to 
find that in his lucid account of the subject no 
chemical symbols have been introduced, while 
elementary truths have not been laboured. The 
result is a readable and interesting account of the 
bearing of chemical developments on modern 
life. 

Amongst other things the author brings forward 
the fact, which is not very generally appreciated, 
that all the applications of science which render 
our life more endurable have had their beginnings 
in the workshop of researchers who were striving 
after knowledge for its own sake. He draws atten- 
tion to a few well-known instances in modern 
chemical research, in which the first efforts seemed 
to be of merely academic interest, but which have 


proved the foundations of far-extending industries, 
providing employment for thousands of men. We 
have not read a clearer or more interesting account 


of chemistry in its relations to daily life and modern 
needs. The chapter on immuno-chemistry, even 
with the words he is bound to use—like hapto- 
phore, toxophore, receptor, and so on—serves as 
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a very good example of the author's clear exposi- 
tion and writing, and should free this complicated 
subject from the ambiguities which may exist in 
the minds of many readers. The chapters on 
colloids and the ultra-microscope, chemistry and 
industry, the inert gases, chemistry in space, and 
transmutation, are equally good and attractive, 
but the book is at its best, we think, on the vital 
questions of food and power in the future and in its 
treatment of the chemical problems of now and 
afterwards. 





' 


Syphilology and Venereal Disease. 
By ©. F. MarsHatu, M.D., M.Sc. Vict., F.R.C.S. Eng., 
Assistant Surgeon to the Hospital for Diseases of the Skin, 
Blackfriars; formerly Resident Medical Officer to the 
London Lock Hospital. Third edition. London : 
Bailliére, Tindall, and Cox. 1914. Pp. 465. Price 
10s. 6d. net. 


THis work has reached a third edition in a few 
years, and we are not surprised that it has been 
received with favour by the profession, for it 
contains a clear, careful, and complete account of 
syphilis and the other venereal diseases. About 
three-fourths of the book are devoted to syphilis, 
and it is evident that the subject has been fully 
thought out. Each chapter contains a very useful 
list of references to original authorities. 

The section dealing with the treatment of syphilis 
is especially good, and the author adopts a wise 
position as to the relative values of mercury and 
salvarsan. The chapters on chancroid and on 
gonorrhoea are good, and there is a section 
dealing with venereal disease and public health 
which deserves special mention. A very important 
part of this chapter relates to syphilis in connexion 
with life assurance, and it should prove of value to 
junior life assurance officers. 





Festschrift Herrn Dr. H. Bircher, 
Direktor der Kantonalen Krankenanstalt, Aarau (Schweiz), 
und Chefarzt der Chirurgischen Abteilung, zu seiner 
25-Jahrigen Amtstiitigkeit, iiberreicht von Freunden und 
ehemaligen Assistenten 1887-1912. Tiibingen : H. Laupp. 
1914. Pp. 523. With 1 portrait, 129 figures, 1 chart, 
andl curve. Price 18 marks. 


Dr. Heinrich Bircher has been a man of many 
activities in Aargau for the last quarter of a 
century, we read in a dedicatory address at the 


-beginning of this Festschrift, and has been the 


source of the inspiration resulting in the 20 papers 
that compose it. His portrait shows the face of 
a masterful man, not unlike that of the Member 
for Waterford. 

In the Aargau district of Switzerland there is 
a great deal of goitre, and during Dr. Bircher’s. 
25 years 1529 operations on the thyroid gland have 
been performed, 1425 in benign goitres, 56 on 
malignant goitres—carcinoma or sarcoma—and 
48 upon goitres showing signs of inflammation. 
Over two-thirds of the benign goitres occurred 
in women; in all cases a general anesthetic 
was employed, and post-operative fever, occurring 
in half the patients operated upon in 1890, 
was seen in but 16 per cent. of the cases in 
1911. The recurrent nerve was injured in 23 per 
cent. of the operations, and the operations proved 
fatal in 2+ per cent. of the cases. About 300 pages 
of the Festschrift are devoted to various aspects of 
the goitre problem, and the four papers in which 
they are considered are worthy of a careful study. 
Dr. E. Bircher, in a general account of goitre, comes 
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to the conclusion that the enlarged thyroid gland 
must produce a special toxin that is responsible 
for the more or less serious cardiac troubles 
(“ Kropfherz,” goitre-heart) that occur so frequently 
in these patients, and brings forward arguments to 
prove that the disease is due to a colloid toxin 
occurring in many Swiss drinking waters. W. 
Bigler, in a paper on the Cardiac Lesions of 
Goitrous Patients, says that his material includes 
about 150 cases, 100 of them carefully observed; in 
50 patients with tracheal stenosis due to the 
enlargement of the thyroid, 23 only showed 
cardiac hypertrophy, so that mechanical causes 
can hardly underlie the enlargement of the 
heart. He found that no histological type of 
goirte was constantly associated with the cardiac 
disturbance, and does not think that any quantita- 
tive upset of the secretory activity of the thyroid 
gland will account for it; in fact, he leaves 
the connexion between goitre and goitre-heart 
unexplained. 

Many other of -the 20 papers composing the 
Festschrift are excellent pieces of work, and the 
whole volume affords abundant evidence of the 
vitality of surgery, medicine, and pathology in 
Switzerland. 


LIBRARY TABLE. 


Cane Sugar and Heart Disease. By ARTHUR 
GouusTon, M.A., M.D. Cantab. London: Bailliére, 
Tindall, and Cox. 1914. Pp.107. Price 5s. net.— 
Having in view the use of sugar in the German 
army and among Alpine climbers to sustain them 
under severe cardiac strain, the author was induced 
to try the effect of pure cane sugar in the treatment 
of various kinds of heart disease which failed to 
respond to ordinary treatment. His first case was 
that of an enfeebled lady, 74 years of age, who 
suffered from fluttering heart, with rapid, irregular, 
and intermittent pulse. Under the cane sugar treat- 
ment she gained strength and vigour, and ten years 
later is quite well, walks out daily, and travels alone. 
The author discusses the subject of heart failure, 
the physiology of cane sugar in relation to heart 
muscle, and gives the details of his method of treat- 
ment, which consists in the administration of 2 oz. 
of pure cane sugar daily for the first week, 3 oz. for 
the second week, and 4 oz. from then on as long as 
required. Total abstinence from alcohol and tobacco 
is enjoined, diuretics are given if required, and rest 
and plain diet enforced. The class of cases in 
which he claims to have seen almost constant 
benefit includes auricular fluttering and pseudo- 
angina pectoris due thereto, auricular tachycardia, 
valvular lesions after acute rheumatism, and 
tobacco heart. He records 20 representative cases 
with a few illustrative tracings. The cases are 
carefully taken clinical records, not always by 
himself. The book is suggestive, but the cases are 
hardly sufficient in number to justify any general 
conclusions or wide claims. 


The Progress of Scientific Chemistry in Our Own 
Times. By Sir WILLIAM A. TILDEN, D.Sc., F.R.S. 
Second edition. London: Longmans, Green, and 
Co. Pp. 366. Price 7s. 6d. net.—The first edition of 
this interesting, though small, volume appeared in 
1899, and we are glad it has now been succeeded by a 
second edition bringing the subject matter to date. 
We are not aware that a clearer cr more concise 
account exists of the successive steps which have 
led to the system of theory generally accepted by 





\ 


chemists at the present day. Professor Tilden has 
done wisely also to add to each chapter a series of 
biographical notes of the great founders of chemical 
science. These notes are naturally placed at the 
end of the chapter in which their work of laying 
foundations is described. In this way the con- 
nexion between discovery and general progress is 
usefully brought out. The story is told in simple 
terms, and it presents a most interesting record of 
chemical science. 


Pathologie Interne et Diagnostic. By Roarr 
HYVeRT. Second edition. Paris: A. Maloine. 
1914. Pp. 510. Price 6 francs.—This compact 


work, which forms one of the series of guides 
to practical medicine, having been favourably 
received in its first edition, is now put forth 
as a second edition which has been entirely 
revised. The author has arranged the various 
Symptoms and diseases in alphabetical order, 
and under each heading has given a _ succinct 
account of the condition. The book may indeed 
be described as a dictionary of medicine, and in 
the small space at his disposal the author has 
collected much information which will serve as a 
compendium for immediate reference by the busy 
practitioner. A useful feature is the tabulation in 
the index of the various reactions, signs, and 
syndromes, alphabetically under the names of the 
various observers who first described them and after 
whom they are now known. 


The Sanitary Inspector's Handbook. By ALBERT 
TAYLOR, Sanitary Inspector, City of Westminster. 
Fifth edition, with illustrations. London: H. K. 
Lewis. 1914. Pp. 612. Price 6s. net.—Now that 
this book has been brought up to date, with 
references to recent new regulations in sanitary 
administration, it again forms, as previous editions 
did, a very useful guide to the sanitary inspector. 
He will appreciate mostly, we think, the clear 
statements given as to his duties and the require- 
ments in regard to them. The chapters on house 
drainage, drain testing, baths, sinks, and water- 
supply are particularly good, and the chapter on 
infectious diseases and disinfection is extensive 
and practical The author displays a wide 
experience of the work that falls to a sanitary 
inspector. 

German Technical Words and Phrases. An 
English-German and German-English Dictionary. 


By C. A. THIMM and W. VON KNOBLAUCH. Second 
edition, revised and enlarged. London: E. Marl- 
borough and Co. Pp. 241. Price 2s. 6d.—The 


preface to this edition states that the dictionary 
is not intended to compete in any sense with the 
literary and commercial German dictionaries in the 
market. It is distinguished from these in supplying 
professional and business men with words, terms, 
and phrases peculiar to their respective callings 
and occupations, and necessarily of a scientific 
or technical character. A supplemental list of 20 
pages has been added to this edition with cross 
references where necessary. In this list we observe 
rugine and scraper both translated as “ zahn- 
meissel.” ‘“ Zahnputzer’’ would have been more 
correct for tooth-scraper or dental rugine. 
Zahnmeissel, or dental chisel, also conveys the idea 
of a toothed chisel or toothed-plane-iron used for 
veneers in cabinet-making. It is easy with the 
German “ Zahn” prefix to confuse “denticulated” 


with “dental.” There are a few other mis- 
prints, such as “scoffolding,’ “steimasse,’ and 
““makalatur,’ but these are not important. Since 
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its size will enable it to be carried in the waistcoat 
pocket it is a useful little book. 


MISCELLANEOUS VOLUMES. 

THE war is such an all-absorbing topic at the present 
time that books bearing upon its etiology, symptomatology, 
and prognosis will have interest for our readers. Yet the 
selection of the numerous works having their origin in the 
war which lies before us does not contain any really valuable 
work. 

First by its extensive aims comes the Diplomatic History of 
the War, edited by Mr. M. P. PricE (London: George Allen 
and Unwin, Limited. 1914. Pp. 344+ 102. Price 7s. 6d. net), 
and we do not attempt critically to review it. All we shall do 
is to indicate the task the author has set before himself, and 
our general opinion as to how far he has succeeded in 
accomplishing it. He professes, then, to have collected 
and reproduced the various official documents of the 
various Governments and the public speeches in the 
European Parliaments, to which he has added texts of 
treaties bearing on points of importance and some of the 
more important press correspondence bearing on the war. 
From these data he has arranged a chronological diary of 
events, and has prefaced the whole with a historical intro- 
duction purporting to examine why the conflagration has 
spread from Eastern Europe, and ‘‘ to uncover the methods 
by which the diplomacy in the different capitals has worked, 
leading Europe to the inevitable and disastrous end.” He 
interlards this review with running comments indicating 
where, in his opinion, blame or praise seems justly to be 
deserved. We cannot regard the result as satisfactory in 
this last respect, as there seems to us a too evident bias, due 
to the author apparently having read his conclusions into the 
data instead of having drawn them therefrom. As a collec- 
tion in one volume of much official material for students of 
the subject it may be useful. The recent publication of the 
French Yellow Book, however, must materially add to the 
cumulative weight of the Allies’ case. 


Of General FRIEDRICH VON BERNHARDI’S book, Germany 
and the Next War, translated by ALLEN H. POWLES (London : 
Edward Arnold. 1914. Pp. 288. Price 2s. net), it is 
here necessary only to state that it sets forth the doctrines 
of ‘*Might is right” and ‘*World power or downfall,” 
which have been the predisposing causes of the present war 
conflagration. We suppose that no one who reads the book 
can fail to see that with such a viewpoint dominant in any 
nation that nation must sooner or later find the civilised 
world in arms against it. Let us hope that if no 
middle way comes to the surface between the author’s 
alternatives the triumphant one will not be world power. 
In The Kaiser’s War (London: George Allen and Unwin, 
Limited. 1914. Pp. 251. Price 2s. net) Mr. AUSTIN HARRISON 
sets out to expose the entire German philosophy of the war. 
Starting with the origin of the ‘‘ world power or downfall ”’ 
idea, he shows the growth and dominance of the materialistic 
‘“*might is right” conception, which leaves out of account 
the moral forces of mankind. The Kaiser’s diplomatic 
mistakes before he embarked on war are noted, and a like 
number of military mistakes, Mr. Harrison thus essaying to 
dispose of the Kaiser’s claim to the title of a great monarch. 
Following the methods of criminal investigation, Mr. Harrison 
next essays to ‘‘reconstruct’”’ the German case. A chapter on 
the collapse of Socialism is intended to show up the falsity in 
practice of the claims to solidarity and internationalism on 
the part of Socialism and will not prove in the least con- 
vincing. A comparison of the guiding principles and methods 
of England and Germany closes an interesting book. 
Dr. ARMAGAARD KARL GRAVES, who was sentenced in 1912 
to 18 months’ imprisonment as a spy, having already been 
108 days in custody, lays bare in The Secrets of the German 
War Office (London: T. Werner Laurie, Limited. 1914. 
Pp. 182. Price 4s. net), the inner workings of German 
secret intelligence methods. The last chapter, Arming for 
Peace or War—the manuscript of the book, the publishers 
assure us, was in their hands last June—starts with the 
assertion that ‘‘ the map of Europe is certain to undergo 
some very decided changes within the next decade, very 
possibly in less time.” He sets forth the essential racial dis- 
tinctions between the three great groups of European nations, 
the Teutonic, the Latin, and the Slavic, and it is easy to 











see that to his thinking the odds are in favour of success for. 
the Teutonic race, for which, in addition to the commercial 
and military pre-eminence of Germany, he seems to rely on 
two factors: 1. The fact that there is no Catholic ruler ina 
Catholic country to-day able to support and protect the 
dignity of the Church, while the German Emperor ‘‘is a 
Protestant monarch, but he is first and last a Christian.” 
2. That the Scandinavian races trust Germany but not 
Russia. This is an interesting book, but we have no 
means of gauging its accuracy.——Mr. J. M. KENNEDY’s 
Nietzsche (London: T. Werner Laurie, Limited. 1914. 
Pp. 192. Price 1s. net) is an attempt to show, by means 
of representative quotations from Nietzsche’s writings, 
that those who regard him as the founder from a spiritual, 
if not from a political, point of view of the new Germany, 
are greatly in error, and that the idea at present so pre- 
valent in England that the influence of Nietzsche’s writings 
was a dominant factor in producing the present war is 
entirely baseless. It may be true that Nietzsche ‘‘ loathed 
the very name of empire,’’and that he severely criticised the 
Germany of his own time, and in even stronger terms the 
Germany which was developing out of it; but it seems to us 
that, without going beyond the quotations given by the 
present author, the doctrines of Treitschke and Bernhardi 
constitute but a logical application in a contracted sphere 
of principles which underlie Nietzsche’s teaching. Mr. 
Kennedy lays himself open to criticism when he states in the © 
preface that ‘‘the ‘Christianity’ attacked by Nietzsche in the 
following pages is ‘the lifeless Christianity of the Lutheran 
Church.’” The statement seems to us entirely disproved by 
passages about the New Testament quoted on p. 185 of the 
work. The book is far from zonvincing. 





ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


MEETING OF COMITIA. 


A ComitTrA was held on Dec. 8rd, Sir THoMAS BARLOW, 
Bart., K.C.V.O., the President, being in the chair. 


The following communications were received :—1. From 
the secretary of the Royal College of Surgeons of England, 
dated Nov. 12th and 138th, reporting proceedings of the 
Council of that College on Nov. 12th. 2. From the Foreign 
Office, dated Nov, 4th, thanking the College for their com- 
munication concerning the sale of narcotic drugs. 


Sir DycE DUCKWORTH, the treasurer, announced that the 
Finance Committee had recommended that the sum of 
50 guineas should be presented to the Belgian Doctors’ 
and Pharmacists’ Relief Fund.—The recommendation was 
adopted. 


Dr. J. E. SQUIRE presented to the College two old clinical 
thermometers in use up to 1870, which had belonged to his 
father, Dr. William Squire.—The thanks of the College were 
returned to Dr. J. E. Squire for the gift. 


Dr. Newton Pitt was elected a Censor in the place of Sir 
Wilmot Herringham, M.D., resigned. 

Dr. A. E. ORMEROD, the Registrar, presented for approval 
of the College certain new regulations for the award of the 
Weber-Parkes prize. Hitherto the prize had been awarded 
triennially to the writer of the best essay upon some deter- 
mined subject connected with the etiology, prevention, path- 
ology, or treatment of tuberculosis. A silver medal had been 
awarded to the holder of the prize, and a similar medal, 
distinguished as the second medal, to the essayist 
who came next in order of merit. According to the 
new regulations, which were adopted by the College, the 
prize would be awarded triennially for the best work already 
done in connexion with the etiology, prevention, pathology, 
or treatment of tuberculosis; a silver medal would still be 
awarded to the holder of the prize, but the ‘‘second medal” 
would be discontinued. 

A report was received and adopted from the Committee of 
Management, dated Nov. 17th. The report recommended 
that the Newcastle-on-Tyne Royal Grammar School should 
be- added to the list of institutions recognised by the 
Examining Board in England for instruction in chemistry 
and physics. 

The PRESIDENT then dissolved the Comitia. 
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Medical Certification under the 
National Health Insurance Act. 


THE National Health Insurance Commissioners 
for England, Scotland, and Wales have decided to 
bring into operation a new system of medical 
certification, and have issued to all concerned a 
Memorandum explanatory of the procedure to be 
adopted. The Commissioners, we may be certain 
have known for some time of the difficulties; they 
have arisen in the working of the Act out of 
the absence of uniformity in the method of 
giving certificates, and have often been alluded 
to in our columns. Faulty systems adopted by the 
administration of various Approved Societies have 
played their part in these difficulties, but must not 
be regarded as alone responsible for them. They 
have been also brought about by the embarrass- 
ment of medical men, whose professional education, 
though highly standardised in the direction of the 
prevention and treatment of disease, had been 
neglected (and surely naturally) 
where the filling up of forms plays so important a 
part. The demands of the officials of some societies 


in directions 


in respect of certificates have been unjustifiable, 
but at the same time we do not deny that there 
has been a laxity of procedure on the part of certain 
members of the medical profession; it is to meet 
the unsatisfactory position which all allow 
has existed from the earliest working of the Act 
that the National Health Insurance Commissioners 
The 


insured 


have framed a new scheme of procedure. 
scheme applies to all cases in which 
persons need medical certificates of incapacity for 
work, in support of claims either for sickness or 
disablement benefit, or, indeed, for any purpose 
under the Act; although, for the sake of brevity, 
the term “Sickness Benefit” is used throughout 
the Memorandum. 


The scheme will come into operation on Jan. Ist, 
1915, and has two objects. The first, as will be 
gathered by what we have said, is to secure 
the necessary measure of uniformity of pro- 
cedure on the part of Approved Societies, insured 
persons, and practitioners in respect of those 


matters which can satisfactorily be made subject to 
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definite rules; the second is to bring about a 
general understanding amongst all concerned as to 
the procedure to be followed in various exceptional 
contingencies which cannot satisfactorily be dealt 
with under formal rules. The first object is imme- 
diately achieved. Uniformity will be secured by the 
fact that every medical certificate of incapacity of 
insured persons for work must be given on a form 
determined by the Commissioners. The forms will 
be issued to practitioners through the Insurance 
Committees in compact books, and the notice of 
sickness required by the Approved Societies show- 
ing declaration of the incapacity, claim for benefit, 
and declaration “off’’ benefit,are printed on the same 
form as the medical certificate, a procedure which 
manifestly makes for simplicity and economy of 
labour. Every certificate will bear the date of signa- 
ture, which will normally be the date on which the 
doctor made the examination of his patient, and 
the times of giving certificates are to be governed 
mainly by the arrangements which the practitioner 
makes for seeing the patient in the ordinary course, 
“and will bear no necessary relation to any system 
adopted by the insured person’s society of paying 
benefit on some particular day of the week.’ We 
quote here the words of a wise provision in 
the Memorandum. It is one which the Approved 
Societies can without much difficulty to them- 
selves make arrangements to meet, while it 
will remove considerable trouble from _ practi- 
tioners who have hitherto been pressed to sign 
certain documents by certain dates, and will 
relieve the insured persons from anxiety as to 
the fairness of any time arrangements under 
which their benefits are received. The uniform 
medical certificate includes a description of the 
cause of incapacity, and the practitioner is required 
to certify not only as to whether the insured person 
is incapable of work, but also as to the specific 
disease or bodily or mental disablement which is 
the cause of the incapacity. One of the Rules 
which have been settled by the Commissioners for 
the giving of medical certificates, and which are 
appended to the Memorandum, deals adroitly 
with a difficult point in this connexion. It is 
obvious that the exact cause of incapacity ought 
sometimes to remain a matter of confidence 
between the patient and his medical man, and 
this point of view is strongly supported by the 
whole medical profession. The Rule in question 
provides that “in any case where a precise state- 
ment would in the practitioner’s opinion be pre- 
judicial to the health of the patient, or where it 
would inflict on him unwarrantable injury, the 
practitioner may describe the incapacity, disease, 


or disablement in less precise terms.’ In 
these cases the practitioner is required to 
send, on the day on which the certificate is 
signed, to the Approved Society of which the 


insured person is a member, an additional notice 
declaring that he has stated the cause of incapacity 
in his certificate with less precision than his 
present knowledge warrants, for good and sufficient 
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reasons which he has communicated to either the 
Government referee appointed for the purpose, or, 
where no such referee has been appointed, to the 
Commissioners themselves. The practitioner of 
course will send also to one of the indicated 
authorities the precise description alluded to in his 
declaration. The Rule has been carefully designed 
to meet a situation where public policy and pro- 
fessional right feeling have been at variance, and 
we think that working under it should be smooth 
in the future. 

The procedure to be adopted with regard to 
second, intermediate, and final certificates is 
carefully explained in the Memorandum. The 
practitioner is required to give the second 
certificate, if so desired by the insured person, 
within eight days of the first certificate, when, 
if he is satisfied that the patient, although in- 
capable of work up to that date, is fit to 
resume immediately after, his second certificate 
will take the form of a final certificate. Other- 
wise further certificates are to be given from 
week to week during the period of incapacity. 
The final certificate must be given by the practi- 
tioner, whether asked for by the insured person or 
not, directly the conclusion is reached that the 
patient is fit to resume work immediately after the 
date of the examination, and to this certificate the 
insured person must add on the same form his 
declaration off the funds of the Approved Society 
for delivery to that body. The difficulties to which 
medical practitioners have drawn attention as affect- 
ing the giving of final certificates are well 
summarised in the Memorandum. They arise in 
respect of persons who are found on examination 
to be found not quite fit for work, but likely to be 
fit within a few days. In the absence of precaution 
the patient may not see the practitioner until some 
days after he has become fit for work. The 
medical man will not then be able to certify per- 
sonally as to the day on which the patient 
became capable of work; and the insured 
person will not be able to obtain a final 
certificate, since the latter, in the form now 
required, is not only a certificate of fitness 
to resume work after the date of examination, 
but also a certificate that the patient has, in 
medical opinion, been incapable of work up to 
and including that date. To meet this situation 
the practitioner is required to insert in the proper 
space on the first and intermediate certificates the 
date on which the patient should pay a further 
visit, if at the time of giving the certificate the 
practitioner is satisfied that the patient, though not 
fit to resume work immediately, will be fit before a 
further certificate would next ordinarily be given. 
Other situations, where the giving of certificates 
is for one reason or another attended with 
difficulties, have been amply provided for, and 
we congratulate the Commissioners on a scheme 
which has been carefully thought out to meet 
the troubles which cluster round medical 
certification. 


The Treatment of Tetanus. 


AT the meeting of the Medical Society of London 
on Monday last an interesting discussion was held 
on the prophylaxis and treatment of tetanus, a sub- 
ject of great importance at the present time when 
many wounded soldiers of the Allied Forces in 
Belgium and France have been suffering from this 
disease. The debate, which is reported in this issue 
of THE LANCET, was distinctly a success; every 
speaker was well acquainted with his _ sub- 
ject, and those who were present heard the very 
latest views of the mode in which’ tetanus is 
brought about, and first-hand opinions as to the 
best way of dealing with it. It was only to be 
expected in so difficult a subject, and one where 
practical clinical experience has been on the whole 
so limited, that these opinions did not always 
coincide in detail. 

The debate was opened by Captain DENNIS 
EMBLETON, who had had opportunities both at 
the 3rd London General Hospital and at Netley 
of observing a series of cases presenting a varied 
picture of the disease. He dwelt on the improb- 
ability of any localisation of the tetanus organism, 
and considered that carbolic acid, even pure and 
applied two minutes after the infection had been 
produced, was ineffective, while by damaging the 
tissues it might be dangerous. He held that the 
value of antitetanic serum for prophylactic pur- 
poses had been definitely established, and that its 
administration in established tetanus had been 
proved experimentally to be of value when the 
subcutaneous route of administration was the safest. 
Professor F. W. ANDREWES, who followed Captain 
EMBLETON, pointed out that it was by no means 
every wound, exposed to the possibility of infection 
by tetanus, that was really likely to be infected. The 
main source of the bacillus is to be found in the 
intestinal excretions of the ox and also especially 
of the horse, and therefore the mud of the roads 
is extensively impregnated with this germ; so, 
too, all soil that has been treated with stable 
manure must contain very many of the organisms. 
Dr. ANDREWES described some experiments per- ° 
formed in this connexion; he had taken some of’ 
the earth from his garden and had inoculated a 
number of mice with minute portions of it, and 
though in some of the cases the amount of soil 
used was extremely small, yet every single mouse 
had become affected with tetanus. However, though 
garden soil teems with this bacillus, it is ex- 
tremely rare for any gardener to suffer from tetanus, 
though daily he must have superficial abrasions 
with which the bacillus must have been smeared. 
It appeared, then, that superficial lesions were 
very unlikely to lead to the development of the 
disease, and this Dr, ANDREWES was inclined to 
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attribute to the fact that the bacillus of tetanus 
was anaerobic, so that free exposure to the oxygen 
of the air prevented the development of the 
organism. This free exposure to the air was, in 
his opinion, far superior to the employment of 
hydrogen peroxide or of potassium permanganate. 
This view did not commend itself to all the 
speakers, while Captain EMBLETON had previously 
laid great stress on the damage of the surrounding 
tissues as an important factor in the development 
of the germ, and especially in the associated 
inoculation of septic organisms. 

As to the treatment, all the speakers agreed that 
the use of antitetanic serum far surpassed other 
methods that have been devised, and that hypnotic 
and sedative drugs held a very secondary place in 
treatment, though they might be useful in relieving 
pain, in allowing the reception of food, and in 
inducing sleep. It was also agreed that the serum 
should if possible be given prophylactically, but at 
once the difficulty arose that it was practically im- 
possible to administer the serum to every wounded 
man, for the available stock of serum was utterly 
insufficient. How, then, can the suitable cases be 
selected? It seems that deep wounds are more 
likely to be affected than those which are more 
superficial, but some further differentiation is 
necessary, and Dr. ANDREWES suggested that 
the demonstration of the presence of the Gram- 
positive bacillus of Welch was very suggestive of 
the presence of the bacillus of tetanus, and so far 
as he has used this test it appears to be well 
founded. By some such method the number of 
cases to which the serum should be given prophy- 
lactically may be much reduced. When the dose 
of serum has been delayed for one cause or another 
till the symptoms become manifest its value is 
markedly reduced, but it may be given here with 
good effect if the dose is greatly increased. The 
channel of administration has also to be determined. 
Itis curious to note that while one observer favoured 
the subcutaneous route another considered the intra- 
venous method the best, and a third speaker held 
that the serum should certainly be injected into 
the subarachnoid space of the spinal cord; and 
with this last view we are inclined to agree if a 
prompt action of the serum be desired. The intra- 
cerebral injection found no supporter, though 
it was admitted that it might be employed in 
very serious cases as a last resource. The 
intracranial method must do immense damage 
to the structures of the brain, unless the quan- 
tity of fluid injected be limited to a few drops. 
It was clear from the whoie of this very interesting 
debate, as well as from the differences of opinion 
upon the method of administering the accepted 
remedy, that our knowledge of the therapeusis of 
tetanus is still in a state of flux. We have in the 
antitetanic serum an agent of a high degree of 
potency. Further experience will show us how best 
it may be used, but at present it is abundantly clear 
that in its early prophylactic use lies the best hope 
of combating a deadly disease. 
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‘*Ne quid nimis.” 





UNDERWEAR AND WAR. 


THE history of underclothing has been neglected, 
while external costume has been extensively 
described. Yet underwear, though humble and 
obscure, has manifestly played an important part 
in the hygiene of peoples and of armies. Our 
ancestors were hardy and often cold. Charles I., 
according to tradition, shivered on the snowy day 
of his execution (Jan. 30th, 1649), and wore as 
many shirts as possible next his skin, which seems 
to prove that the modern vest was then unknown. 
Drawers, a word of humble origin according to the 
New English Dictionary, were for ages made of 
linen or some similar material. Cotgrave, writing 
in the year 1611, speaks of drawers as short and 
close breeches or underhose of linen, and in 
the Spectator, No. 51, which was written by Steele, 
holland drawers are mentioned. The French 
have an old and well-established word for this 
article of dress, and in Boyer’s French-English 
Dictionary, edition 6, 1738, we find “calecons”’ 
duly referred to and explained by the customary 
English translation, but these garments must 
have been short in an age that wore breeches 
and that prided itself on the contours of what 
was known as “a leg.” In Bailey’s Dictionary 
(1737 edit.) the valuable garment is not referred 
to, and those who closely examine MHogarth’s 
pictures, such as the “ Orgie in the Rose Tavern,” 
will find that it is not worn by the dis- 
hevelled beaux and others there depicted. 
Woollen underclothing dates in England from the 
second half of the nineteenth century. At first 
it was regarded as a fad, and is so regarded by 
the French and Italians to-day. Calecons in France 
and in Italy are still made of cotton, and are quaint 
trouser-like garments. An old-fashioned French- 
man in his underclothing presented a curious 
spectacle. There were so many buttons about him. 
One such, and as lately as 1890, has described the 
revolution causedamong Frenchmen bythe introduc- 
tion of cotton underwear from England in the time 
of Louis Philippe or earlier. The English culture- 
drift, he averred, gave his section of Protestant 
France, drawers, pietism of the school of Mrs. Fry, 
and steel pens. He adopted the first and last, and 
rejected the central product of a leading civilisa- 
tion. The French are still all for cotton. A young 
French officer now lying wounded in Le Havre, and 
loud in his praise of the English Red Cross and the 
English Tommy, assures us that in his circle the 
wearing of wool next the skin is regarded as 
“vieux monsieur,’ or, as we should say, “molly- 
coddling.” We wonder if our gallant allies are 
properly clothing themselves in their present ter- 
rible circumstances. If they are wearing wool next 
the skin they have passed through yet another revo- 
lution, none the less drastic because unseen or 
obscure. Our own soldiers, on.the other hand, are 
probably better clad, thanks to our knitters, and 
fed than in any previous campaign. So ineradicable 
in itself, custom in food and dress has more to do 
with the hygiene and moral of a winter campaign 
than many suppose, 
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EPSOM COLLEGE. 


WE publish this week a letter from Sir Henry 
Morris, in which he calls the attention of our readers 
to the close link between Epsom College and the 
medical profession. Old Epsomians and others 
who have identified themselves with the fortunes 
of the College are not likely to need this 
reminder; but there must still be many who 
are unfamiliar with the advantages offered by 
Epsom College as a school for the sons of 
medical men, and with the claims of the Royal 
Medical Foundation of Epsom College upon the 
generosity of the medical profession and its friends. 
Owing to the war, which has complicated every- 
thing so that scarcely a single wheel of life now 
revolves at the old rate, money is increasingly 
difficult to raise for what may be called the 
peaceable charities. Nevertheless, the Council 
looks to the friends of Epsom College to bear the 
needs of the Royal Medical Foundation in mind, so 
that as the older supporters drop out one by one 
their places may be filled up and the excellent 
work of the institution may be carried on with 
undiminished success. 


WHOOPING-COUGH IN NEW YORK. 


In New York City whooping-cough is known to 
cause three or four hundred deaths per annum, 
more than half of the victims being infants under 
one year of age. The director of the City Bureau 
of Infectious Diseases has determined to cut down 
this loss of life, if it can be done, by the employment 
of the following measures.’ As whooping-cough is 
infectious for a week or more before the appear- 
ance of the characteristic whoop makes it diagnos- 
able, to prevent the spread of infection at the 
outset is impossible. The Department of Health 
therefore proposes to concentrate its efforts on 
protecting infants and very young children 
from infection with the disease, and on fur- 
nishing suitable care for such of them as may 
contract it. Arrangements have been made to 
admit certain cases into hospital, where they will 
be kept until the period of maximum infectivity is 
over. Other cases will spend the day in “ day- 
camps”; it is hoped that a disused ferry-boat will 
be available for use as a whooping-cough day-camp, 
moored close to a children’s hospital that will 
serve as its base of supply. Yet other cases will 
attend at special whooping-cough dispensaries. 
In addition, district nurses will devote a large 
amount of their time to visiting the homes of 
infected children, advising and educating the 
parents in the management of the cases and the 
best methods of avoiding the spread of infection. 
Whooping-cough is a notifiable disease in New York 
City, but the notification is made in a very 
perfunctory spirit, it seems; thus out of 116 insti- 
tutions, hospitals, and dispensaries caring for cases 
of whooping-cough, 49 were found not to be in the 
habit of notifying them to the Department of 
Health as required by the Sanitary Code. JIhe 
control of whooping-cough is very much hampered 
by the incompleteness of our knowledge of the exact 
cause of the disease. It has not been proved that the 
same micro-organism is present in every case of per- 
tussis. Most observers have found the minute bacillus 
described by Bordet and Gengou in 1906, faintly 
staining, Gram-negative, less pleomorphous than 





42 Department of Health of the City of New York. Reprint Series 
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the very similar influenza bacillus that is morpho- 
logically indistinguishable from it. As the disease 
advances the Bordet-Gengou microbe may dis- 
appear from the sputum, while the whooping 
persists. Various strains of this bacillus have 
been isolated from different cases, and this is a 
factor of the greatest importance in considering 
the treatment of the disease with vaccines. It 
appears also that mixed infections are not rare in 
whooping-cough ; for both these reasons the iden- 
tification of the infecting agent in any particular 
case by means of complement-fixation tests is 
unsatisfactory at the present time. Finally, we 
still lack definite evidence as to the specific patho- 
genic action of the bacilli in pertussis. Mallory has 
recently claimed that the specific lesion consists 
in the presence of the microbes among the cilia of 
the epithelial cells in the trachea and bronchi; 
further work, however, is required before the truth 
of this interesting hypothesis can be admitted. It 
will be remembered that Bordet insists that there 
must be in whooping-cough a specific toxin that 
produces hypersensitiveness of the recurrent laryn- 
geal nerve and its centre. The vaccine treatment 
of pertussis is said to have proved disappointing, 
though harmless, in New York, no doubt for the 
reasons indicated above. 


VENTILATION AND HUMIDITY IN TEXTILE MILLS 
AND FACTORIES.’ 


THE question of the ventilation and humidity in 
textile mills and factories has for a long time 
presented considerable difficulty. The chief problem 
was how the conditions of the atmosphere in the 
weaving shed could be so adjusted that at the 
same time they should be favourable to the 
operation and without prejudice to the health 
of the worker. It is well known that in the textile 
industries the dampness of the atmosphere in 
which manufacturing processes are carried on is 
of primary importance, and, as is pointed out by 
Mr. Cecil H. Lander, M.Sc., A.M.I.C.E., A.M.1I.M.E., 
lecturer in civil engineering in the University of ~ 
Manchester,’ this was recognised by the early 
spinners and weavers, inasmuch as hand looms 
were often installed in a damp portion of the 
worker's cottage and the earth floor was watered 
if necessary and wet cloths hung round or near 
to the warp beam. On the introduction of 
the spinning-frame and the power-loom, and 
the consequent grouping of many machines 
under one roof, the textile industry tended 
to rapid growth in districts where the natural 
amount of atmospheric moisture was great. So 
the development of this industry took place in 
moist climates such as prevail in Lancashire and 
in the north of Ireland. Moisture is, in fact, 
essential in the production of yarn of maximum 
strength. Official inquiries have been made from 
time to time as to the effects of high humidity and 
temperature upon the health of the weaver, and in 
one report the general emaciated appearance of 
weavers was observed, and this was attributed 
“to the effects of the warm moist atmosphere 
in which weavers work, for they are not seen 
in outdoor labourers or in workers in other 
industries in Lancashire.” During recent years 
the matter, as is well known, has received the 
attention of the Home Office, and the Factory Acts 
now require that if the wet-bulb temperature in’a 





1 Ventilation and Humidity in Textile Mills and Factories. By Cecil 
H. Lander. London: Longmans, Green, and Co, 1914 
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weaving shed reaches a certain specified maximum 
all artificial humidification should be cut off. Mr. 
Lander has given a very interesting account not 
only of the general questions of ventilation and 
humidification but also of the methods and appli- 
ances introduced to render a compliance with the 
requirements of the Act possible without interfer- 
ing with the conditions essential for manipulating 
and producing a satisfactory yarn. 





THE CLASSIFICATION OF TRYPANOSOMES. 


Iv is generally recognised that the classification 
of trypanosomes is a very difficult subject, and 
hitherto all attempts which have been made to deal 
with the problem have proved unsatisfactory. A 
fresh endeavour to overcome the difficulty has 
recently been made by Surgeon-General Sir David 
Bruce, Director of the Sleeping Sickness Com- 
mission. At the October meeting of the Society 
of Tropical Medicine and Hygiene Sir David 
Bruce explained his new system of classifica- 
tion of the African trypanosomes pathogenic 
to man and domestic animals. His method is 
based on three principal points—namely, the 
morphology of the trypanosomes, the action of 
these parasites on animals, and, lastly, the mode 
of the development of these organisms in the 
tsetse fly. With the exception of T. evansi and 
T. equiperdum all these parasites are carried from 
sick to healthy animals by tsetse flies. On these 
grounds Sir David Bruce classifies the pathogenic 
trypanosomes into three separate groups. The first 
is the T. brucei group, which includes four species 
—namely, T. brucei, T. gambiense, T. evansi, and 
T. equiperdum; the second is the T. pecorum group, 
comprising two species—T. pecorum and T. simie ; 
the third is the T. vivax group, including three 
species—T. vivax, T. capre, and T. uniforme. These 
may be said to constitute all the principal 
important trypanosomes discovered up to the 
present time in Africa. As regards the develop- 
ment of these organisms in the tsetse fly, in 
the first group it begins in the gut of the 
insect and is completed in the salivary glands; in 
the second the development commences in the gut 
of the fly and finishes in the proboscis; and in the 
third group the whole development of the trypano- 
some takes place solely in the proboscis of the fly. 
When this new classification came to be discussed 
by the Society of Tropical Medicine and Hygiene 
some members criticised it freely, while others 
admitting the general soundness of the division 
into three main groups according to the develop- 
ment in the fly, thought the classification was the 
best from the zoological point of view. No doubt 
with some revision the system of classification 
proposed by Sir David Bruce will go a long way 
towards removing the chaos which has hitherto 
surrounded this important subject. 





Sir Frederic Eve, senior surgeon to the London 
Hospital, has sent in his resignation as from the 
beginning of December, when he completed a 
period of 30 years’ service on the surgical staff. 
The committee unanimously elected him con- 
sulting surgeon to the hospital. Sir Frederic 
Eve has been appointed by the Army Council 
consulting surgeon to the troops serving in the 
Eastern Command with rank and pay of 
lieutenant-colonel. 
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THE INDIAN MEDICAL SERVICE. 





CORRESPONDENCE relating to the condition of the 
Indian Medical Service and of the medical pro- 
fession in India and a despatch from the Secretary 
of State have recently been issued as a White Paper.’ 
The first and longest document is a letter from the 
Goyernment of India, Home Department, to the 
Secretary of State, dated Nov. 17th, 1910. This 
consists, first, of a brief résumé of the position of 
affairs since Lord George Hamilton’s despatch of 
May, 1899, to the Indian Government, in which he 
asked whether means could not be found either to 
reduce the establishment of the Indian Medical 
Service or to restrict its increase; secondly, a dis- 
cussion of the measures that might be adopted 
by Government to assist the development of 
an independent medical. profession; and thirdly, 
a strong recommendation that the decision 
in Lord Morley’s despatch of December, 1908, 
against any further increase in the Indian Medical 
Service should be reconsidered. The second docu- 
ment is Lord Crewe’s despatch of Nov. 22nd, 1912, 
in reply to the preceding, in which he, speaking 
generally, accepts the conclusions arrived at, and 
adopts the view that the question of taking 
measures to promote the growth of an unofficial 
medical profession must be considered as distinct 
from that of limiting the cadre of the Indian 
Medical Service. The third is a letter from the 
Home Department (Government of India) to the 
Secretary of State, dated March 5th, 1914, indi- 
cating the developments that have taken place 
during the last three years and the need for an 
increase in the cadre of the Indian Medical Service. 


Proposals in regard to Indian Medical Service. 


The view of Lord George Hamilton, expressed in 
his despatches of 1899 and subsequent years, was 
that provision for the increasing medical needs of 
India should be met rather by encouraging the 
development of an independent medical profession 
than by increasing the establishment of the exist- 
ing Indian Medical Service. He considered that 
it would be beneficial if Eurepean medical 
men were to establish themselves in private 
practice throughout the country in the same way as 
in other parts of the Empire, rather than that 
increased needs should be met by adding to what 
was primarily a military service. Lord Curzon’s 
government in 1901 concurred in the opinion that 
the growing needs of India in regard to medical 
relief should be provided for outside the Indian 
Medical Service, and welcomed the growth of an 
independent medical profession, which, however, 
would be slow and gradual in its development. In 
1908 the Indian Government had pointed out that 
about a third of the civil appointments held by the 
Indian Medical Servicedo not formany part of thewar 
reserve, and that therefore from a military point of 
view there could be no objection to the transfer of 
these appointments to medical men not belonging 
to that service; such a transfer would naturally be 
a gradual process. It is now acknowledged that 
that opinion had been arrived at without consulting 
the local governments, and that the objections to 
the course proposed had been gravely under- 
estimated. With commendable frankness the 





1 Correspondence regarding the Indian Medical Service and_ the 
Medical Profession in India, Cd. 7547. Price 24d. Wyman and Sons 
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mistake is acknowledged; it is admitted that 
the transfer of a certain number of Government 
appointments from the Indian Medical Service to 
private practitioners would do practically nothing 
to encourage the growth of an independent pro- 
fession; that most of the existing civil appointments 
held by the Indian Medical Service could not be 
suitably given to men not in regular Government 
service; and that the retention of a considerable 
number of superior civil appointments for the 
service is necessary, both for making it attractive 
to good men and in the interests of administrative 
efficiency. 

After referring to the different classes of medical 
practitioners in India, and mentioning proposals for 
the development of an independent medical pro- 
fession, it is shown that the orders in Lord Morley’s 
despatch of December, 1908, that there should be 
no increase in the civil cadre of the Indian Medical 
Service, and that its strength should be reduced, 
cause considerable administrative difficulties, and 
it is strongly urged that they be withdrawn. If 
this is not done, “ the attractiveness of the service 
will be greatly diminished, the efficiency of the 
medical and sanitary administration of the country 
will be gravely impaired, the substitution of inferior 
for superior men will retard instead of accelerating 
the spread of Western medicine in India, and a 
grave amount of discontent, which could not fail to 
affect recruitment, will be provoked among all the 
Indian services which are recruited in England.” 
This letter is signed by Lord Minto, Sir O’Moore 
Creagh (Commander-in-Chief), Sir G. Fleetwood 
Wilson (Finance Member), and the other members 
of the Viceroy’s Council. 

Reply of Secretary of State. 

Lord Crewe’s reply is short and in general agree- 
ment with Lord Minto’s proposals. He suggested 
that as far as possible civil surgeoncies not 
reserved for the Indian Medical Service should 
be given to civil assistant surgeons, considering 
that military assistant surgeons are, aS a rule, un- 
suitable for the work. No reasons for this being 
the case, and no instances that the unsuitableness 
actually exists, are adduced, except the fact that 
they are not recruited with reference to any quali- 
fications for the duties of a civil surgeon. Lastly, 
the orders against increase in the civil cadre of 
the Indian Medical Service are withdrawn, the 
Secretary of State being persuaded that the con- 
siderations on which they were grounded cannot 
now be held sufficient to justify this step. For 
the two reasons of necessity for economy and 
desirability of increasing the number of important 
posts held by Indians, it igs, however, still con- 
sidered that the Indian Medical Service should be 
restricted to the military needs of the country. 
Moreover, the conclusions on the whole question 
are to be regarded as provisional in view of the 
inquiries to be conducted by the new Public Services 
Commission. 

Letter from Government of India. 


The letter from the Government of India, dated 
March 5th, 1914, refers to the proposed legislation 
prohibiting the issue of unauthorised medical 
degrees or diplomas, and introducing registration of 
medical practitioners, which reforms wil] commend 
themselves to all interested in medical education 
and practice in India. Government are strongly 


averse from any reduction in the civil surgeoncies 
held by military assistant surgeons or any diminu- 
tion in the number of appointments held by these 








PHARMACISTS’ RELIEF FUND. [Dzc. 12, 1914 
officers, considering that “the military assistant 
surgeon frequently makes a better civil surgeon 
than the civil assistant surgeon.” Ina concluding 
paragraph it is indicated that proposals may shortly 
be submitted by the Indian Government for an 
increase in the civil cadre of the Indian Medical 
Service in view of the growing medical needs of the 
country, for which the Viceroy’s Council hope to 
show “that, looking to the work to be done, the 
services of Indian Medical officers [i.e., officers of 
the Indian Medical Service} are indispensable.” 








THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND. 





DuRING the week the objects of this fund have 
been brought to the notice of many leading 
members of the medical profession, a fair number 
of subscriptions have been received, and the 
General Committee has been joined by, among 
others, Dr. A. H. F. Barbour (President of the Royal 
College of Physicians of Edinburgh), Professor 
Conway Dwyer (President of the Royal College of 
Surgeons in Ireland), Professor John Barlow 
(President of the Royal Faculty of Physicians 
and Surgeons, Glasgow), Sir Anderson Critchett, 
Dr. James Pearse, Sir William Osler, Mr. H. P. 
Symonds, Dr. W. Collier, Sir Isambard Owen, and 
Sir W. Arbuthnot Lane. 

At the meeting of the Provisional Committee on 
Nov. 24th Dr. J. A. Macdonald, the chairman of the 
Council of the British Medical Association, said 
that in order to bring the appeal before the 
members of the profession generally it would be 
sent to the divisions and branches of the Associa- 
tion in the United Kingdom. In a circular letter 
issued by the medical secretary on Noy. 28th to the 
honorary secretaries of divisions and branches in 
the United Kingdom, it was stated that the 
officers of the Association fully realised that the 
claims on the profession at the present time are 
very great, but that they believed that this special 
appeal to doctors and pharmacists on behalf of the 
Belgian doctors and pharmacists was one to which 
nearly every member of the two professions would 
be glad to respond according to his means. It is 
understood that the Pharmaceutical Society of 
Great Britain is making a similar appeal through 
its local branches. It is known that already several 
divisions of the British Medical Association. have 
arranged to call meetings and to appoint com- 
mittees to raise subscriptions, and at a meeting of 
a Northamptonshire division on Dec. Ist it was 
decided to send a circular to all members of the pro- 
fession in the area. 

At the last meeting of the Liverpool Medical 
Institution the President, Dr. E. W. Hope, medical 
officer of health of the city, brought the Fund to 
the notice of the members, and the institution of a 
local contribution was warmly approved. Similar 
movements in other great centres would, of course, 
be very valuable. 

Mr. W. J. Uglow Woolcock, the secretary and 
registrar of the Pharmaceutical Society, has con- 
sented to become honorary secretary to the com- 
mittee conjointly with Dr. Squire Sprigge, and the 
hearty codperation in the objects of the committee, — 
expressed by the Pharmaceutical Society at a recent 
meeting of the council, will thus receive direct 
expression. 

The following subscriptions to the fund have been 
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received by Dr. H. A. Des Voeux, the treasurer, up 
to Tuesday evening last, in addition to subscrip- 
tions amounting to £1024 9s. 6d., which were 
acknowledged last week. The list does not include 
any additional subscriptions received by the Irish 
committee :— 





8. da. 8a a 

Mr. R. Macfie | Royal College of 
Johnstone... .«. 3 3 0 Physicians of 

Sir Lauder Brunton, London Saal OMe 
Bart. (second Mr. James Sherren 5 5 O 
donation)... ... 4 4 0j|Mr.R.H. Dreaper 5 0 0 

Mr. R. C. Fuller Dr. H. Bowen- 

(second donation) 010 6 Williams ... 010 6 
Miss M. A. Piiliett, Sir Anderson 

"MB... ... .. 1 1 0) Critchett, Bart. 10 0 0 

Dr. John P. Uhthoff 5 0 0O/}Dr. J. Auriol 

Mr. Charles Umney 2 2 0 Armitage *.. .. 5 5 O 

Mr. ©. S. Ashton... 1 1 0/Dr.G.A.Leon ... 1 1 0 

Mr. A. Stooke 1 1 0|Dr. F. M. Sand- 

Mr. J.G. Edwards 0 5 0 Wine ars 5 1b" 0 

Mr. Arthur Toone 1 1 0O| Mr. W. Jessop 10 10 0 

Mr. Cicero 8. Clark Mr. H. 8. Pendle- 
(collected by his DUrye sa. te 3 3 0 
daughter) ... 2 6 4| Dr. Smallwoo Zea aoe 0 

Mr. W. Thornton... 1 1 0 | Miss Cooke ... 134400 

Mr.G. Henry Pedler 5 0 0| Dr. Barrs ... ... 5 5 0 

Mrs. M. A. Rideal 5 5 O/| Mr. Arthur Thom- 

Mr. C.J. Bond 22 0 SG °c ver ays 8 VS" O 

Dr. eA T.a ern 6 Dr. N. Gerald 
Wilson ae. LO) 0 Horner eee lie 

Dr. Robert Saundby 5 O O| Mr. W..0.McKane 1 1 0 

Dr. Claude Wilson. 2 2 0|Mr. Charters 

Mrs. Thornton | Symonds... ... 20 0 0 
Levy ..ae5, +. 5 5 0} Mr..O’Dowd... ..:. 3 3 0 

Mr. George Heaton 2 2 0/Dr. and Mrs. 

Ved ie WY Edwin Rayner 5 5 O 
MacAlister 5 0 O| Dr. Rattray ... aye ge 0 

Dr. W. A. Hollis... 1 1 0|Mrs. Thornton 

Dr. H. M. Eyres... 1 0 O Levy (second 

Dr, R. Tuxford Jen 40 donation)... .. 5 5 0 

Messrs. G. B. West- Dr. Farquhar 
macottand Son.. 1 1 0 Buzzard eo PomO 

Dr. Templeton Dr. W. Cecil 
Dunlop... ys 3) Bosanquet 2225 S080 

Mr. J. Spring tee, 0 | Mr si, Gt. b. 

Mr. H. J. Thomas.. 5 0 0 Homan sree Les 0 

Mr. Edmund Owen 5 5 O|Dr. Jno. Brown .. 1 1 0 

Mrs. A. W. Hearn.. 20 0 0|/Dr. Mary S&S. 

Colonel CC. H. Ackworth... ... 2 0 0 
Joubert de la Dr. H. H. Taylor 5 0 0 
Ferté ...: .. 5 0 O|Dr.W. M. Palmer 1 1 0 

ce). 2 .. 8 8 0} Mr. Robert Harris 2 2 0 

‘‘March Brown”... 010 0 | ‘*M.D. Brux.” ee Aree Oke 

Mr. J. P. Ellering- Dir Oar le's 
ton (second Rigrive a th, 
donation ... .. 5-0 0/|Dr. Stanley KE. 

Dr William | Denyer, C.M.G. 1 1 0 
Habgood ... 2 2 O|Dr. Mary H. Care 

Dr. Hedden ... Be A Ory yp Egbasel oecd Mo 21a 0 

Dr. J. G. Jack ... 1 0 0;|Mr. G. Dawson, 

Mr. W. H. Patmore Perper os prege ha Leen (0) 
Sheehy .. .. 5 0 O|/Mr. Maurice 

Dr. Dundas Grant 5 0 0 Mottram pat ipeLSt 0 

Sir William Mr. H. Bellamy 
Milligan .... ... 1010 0 Gardner. n-! so. 0 

Sir William Osler, Dr. A. R.G. Pocock 2 2 0 
Bart........ .-. 1010 0|Dr. Henry Wilson 010 0 

Sir Richard Dr. A. J. Rodo- 

Douglas Powell, canachi beet Ladi (0 

Bart... can 12 6. OO Drwk. S»Palmer i: 2 2 0 
Dr. J. H. Garrett 2 2 0] Dr. William Collier 5 5 0 
Dr. J. Theodore | Dr. Clement Dukes 5 0 0 

Gash... .... «. 3 3 0|A Friend” (per 
Dr. Lovell Drage... 5 0 O Mis ds Sew Wie 
Mr. Russell Coombe 1 1 0 MacAlister) ... 2 2 0 
Dr. Crawford |/Dr. and Mrs. 

Watson .. 8 3 0} Templeman .1010 0 
Dr. Amand Routh 5 5 0|Sir Watson Cheyne 25 0 0 
Mr. J. Copelan Sir W. Arbuthnot 

Moaleed (iw, divi) BolBeO bo: Lane, Bart.o:(s,..0 200100 
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Subscriptions should be sent to Dr. H. A. 
Des Vceux, 14, Buckingham Gate, London, $.W., 
and should be made payable to the Belgian Doctors’ 
and Pharmacists’ Relief Fund, and crossed “ Lloyd’s 
Bank, Ltd.” Subscriptions by members of the 
profession in Ireland may be sent to Dr. T. Percy 
Kirkpatrick, Registrar, Royal College of Physicians, 
or Dr. C. M. Benson, secretary to the Council of the 
Royal College of Surgeons of Ireland, at the Royal 
College of Physicians of Ireland, Kildare-street, 
Dublin. 

In the first list of subscriptions Mr. J. P. 
Ellerington’s name appears as a donor of £20. 
He has signified his intention of further subscribing 
£5 monthly for six months, and his first monthly 
donation is acknowledged to-day. In the same list 
Dr. G. Grey Turner’s name is wrongly given as 
A. A. Turner, 

THE APPEAL FOR SURGICAL INSTRUMENTS. 


The Master of the Society of Apothecaries 
acknowledges the receipt of surgical instruments 
kindly contributed by the following gentlemen 
since the publication of the last list :— 


Dr. R. Arderne Wilson, Sausmarez-place, Guernsey ; Dr. 
W. Horton Date, Ashley-road, Barnstaple ; Dr. Pollock, 
Tiverton, Devon; Dr. W. Habgood, Health Department, 
Sutton, Surrey ; Dr. Leishman, Slough ; Mr. James Watson, 
Norwich; Dr. W. H. P. Sheehy, Montebello, Totteridge, 
Herts; Dr. J. B. Berry, Keighley; Dr. P. ©. Mait- 
land; Dr. J. E. Thomas, Bangor; Dr. G. A. Pirie, 
Airliebank, Dundee ; Dr. H. A. Des Voeux, Buckingham 
Gate, S.W.; Dr. W. J. Harnett, Belvedere House, Barnet ; 
Dr. Leon, Torquay; Dr. C. J. W. Dixon, Bridge-street, 
Hawick, N.B.; Dr. E. Smallwood, The Bays, Knight’s Hill, 
West Norwood, 8.E.; Dr. A. J. Ballantyne, Sandyford- 
place, Glasgow ; C. W. J. 








Heatto or tHE Posr Orrice Srarr.—In the 
report of the Postmaster-General for the year ended 
March 31st, 1914, it is stated that the health of the staff 
has again been satisfactory. The average sick-rate of the 
established staff was 7°9 days for men and 12:2 days for 
women, and of the unestablished staff 5:2 days for men and 
6:0 days for women. ‘The deaths recorded showed an 
annual death-rate of 3:1 per 1000 for men and 1:0 
for women on the established staff. The proportion of 
deaths from tuberculous diseases to deaths from all causes in 
the Post Office was 16 per cent.; and the proportion of 
deaths and retirements from tuberculous diseases to deaths 
from all causes and retirements from ill-health was 16:1 per 
cent. ‘‘It appears,” the report continues, ‘‘from the 
Registrar-General’s annual return for 1911 that in the case 
of persons in the United Kingdom between the ages 15 and 
65 the proportion of deaths from tubercular diseases to 
deaths from all causes was 21:0 per cent., and it therefore 
appears that the conditions of service in the Post Office 
are not, as is sometimes alleged, specially favourable 
to the development of tuberculosis. This is  con- 
firmed by the fact that in 87 per cent. of the cases 
of tuberculosis occurring during 1913 there was a history 
either of previous tubercular disease in the family or of 
previous illness predisposing to tuberculosis in the patient. 
Every facility is granted to Post Office servants suffering 
from tuberculosis to obtain sanatorium treatment where a 
reasonable prospect of recovery exists. It may be of 
interest to point out that of the cases occurring during 1913, 
which were completed before the end of the year, about 
61 per cent. of those who received sanatorium treatment 
were able to resume duty as compared with 22 per cent, in 
the case of those who did not receive such treatment. An 
examination of the cases of neurasthenia occurring during 
1913 showed that in the majority of cases the disease 
was attributable to physical causes or to domestic troubles, 
and that there is no foundation for the allegation that Post 
Office work has a prejudicial effect upon the nervous system 
of the staff generally.” 
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COMMITTEE FOR THE INVESTIGATION OF ATMOSPHERIC POLLUTION : 





















































Summary of Reports for Month ending Sept. 30th, 1914. ' 
1 2 Sd Hie Sana To ives. 4 ame 10° 4) ene 
Metric tons of deposit per square kilometre during month. 
Rainfall) Insoluble matter. | Soluble matter. Included in soluble matter. 
in 
lace. Correspondent. milli- Carbon- Total : 
Fp : metres. aceous Loss solids, | Sulphate | oy iorine Ammonia 
Tar. Ash. on Ash, as NH 
other ioniti (S04) (Cl). (NHs3). 
than tar. 5 as Sal 
EnGLaAnD— 
Birmingham, Central Dr. J. Robertson, M.O.H. 22 0°10 2°80 | 8:50 1°30 3°40| 16°10 2°10 0°20 0:10 
Boltonsies. Pil Wi ee ee Dr. J. H. Gould, M.O.H. | 126 0:08 2°02 | 7°54 T:07 T57| 24°28 4:05 1°88 0°09 
Hxoter vc sk eee: Mr. H. Lloyd Parry, 65 0:04 162 | 3:20 0°78 1:98| 7:63 0°74 0°39 0:00 
Town Clerk. 
Kingston-upon-Hull ... Mr. A. R. Tankard, 31 0°10 2°80 | 3°48 1:54 2°70 | 10°62 1°55 0°36 0-01 
Public Analyst. 
Liverpools ster jae ee Dr. E. W. Hope, M.O.H. 81 0°16 3°02 | 7°30 5°49 3°88 1986 2-93 1:49 0°21 
London— 
Meteorological Office Director, Toe Lanorr 21 —‘|-0°05 1:97 | 1:92 1:28 1:94; 716 Lt 0°45 0°05 
Laboratory. , 
Embankment Gardens... | Mr. J. Ollis, Chief Officer, 26 0°61 641 | 9°60 078 |-10°88| 28-27 1:74 1:09 0°02 
Public Control Depart- | 
ment, L.C.C. | 
Finsbury Park... 6 5) 30°0 | 0°11 2°87 | 6:15 1:80 3°60} 14°53 2:17 0°40 0:07 
Ravenscourt Park... ... a 22:0 | 0:01 0°55 | 1:47 0°26 1:10} 3:39 0°43 0°30 0°03 
Southwark Park ae: # 19:0 } 0:05 3°27 | 6°73 0°32 3°26 | 13°63 167 0°37 005 
Wandsworth Common... i 10°70 | 0°02 0°54 | 1°31 1°25 2°76 5:88 1:50 0°41 0-01 
Victoria Park ... ... a 30°0 | 0:05 0°99) },2°29 2°49 6°61} 12°44 3°60 0°73 0°04 
Golden Lane Dr. W. J. Rowers 22°0 | 0:02 2°50 | 3:64 1:27 2°44 9°87 1°69 0°37 0:09 
M.O. 
Malvern '\0ic,. neste. Rene CM WiHOsborne Thorpe, 22°0 | 0:01 0:22 | 0:58 0°21 0°51 1°55 0°18 012 0°00 
| Engineer U.D.C. 
Manchester— 
Oheadlewss. 4.008. Mr. J. Warrington, 60°0 | 0:09 1:89 | 2:34 1°52 2°96 880 1°88 0:86 0:04 
Secretary, Air Pollution | ‘ 
Advisory Board, 
Davyhulme a 64:0 | 0:04 116 | 3:18 1°73 3°50 9°61 2°38 0°95 0-10 
Fallowfield Re Parce tee or 67:0 | 0°05 1°36 | 3:06 0°94 3°05 8°46 2°03 0°73 0°05 | 
School of Technology ... 3 73:0 | 0°10 3°34 | 6:63 1°63 4:92-| 16°62 3°39 1-09 0°09 
Wniversityes. 0. noe ee ‘ 670 | 0:13 2°46 | 5°66 1:18 2:98 | 12°41 151 0°90 0°08 
Whitefield... ay a 76:0 | 0:03 160 { 4:69 1°72 4°99} 13:03 eas 1:07 0°05 
Oldinami ts. los se eee Dr. J.B, Wilkinson, M.O.H.| 42:0 | 0:27 5°06 {12°90 1°56 312} 22-10 1:21 0-68 0°10 
Newcastle-on-Tyne Dr. H. Kerr, M.O.H. 47:0 | 0:07 297 | 5:03 0-76 1°51} 10°33 1°30 0°22 0:07 
Sheffield— 
Attercliffe Burial Ground Prof. W. P. Wynne, 30°0 | 0°69 3°16 }10°21 1°42 5°51) 20:99 2°50 112 0:07 
The University. 
Hillsborough Park ... as 39°0 { 0°10 0°26 152°71 0°76 2°62 6°45 1°43 0°81 0:07 
Meersbrook Park 310 | 0°42 0°45 | 2-60 0°87 3°03 OL 1°35 0°56 0-04 
Weston Par ” 41°0 | 0:40 0°89 | 4:15-| 1-22 2°64 | 9:30 1°55 0°60 0°06 
AY Orica, ome Dr. E. M. Smith, M.O.H. 27:0 | 0:05 1969) (73°22 0°76 131} 7:02 0°86 0°33 0°18 
ScoTLaAND— 
Greenockae.. wee Mr. James Devine, 98°0 | 0:06 1:50 | 3-61 0°69. Biel DO 7:37 0°74 0:29 0°05 
Sanitary Inspector. | 
Leith one Ealake Pies S| Eke cert Mr. Thomas Bishop, | 13:0 | 0:03 0:91 | 1°79 | 0:20 0°80 3°74 0°49 0-09 0°03 
Sanitary Inspector. | 
PRISON G.<Eilesciiices mae ree Mr. W. W. Kelso, 430 | 0°12 3°62 | 4:04 CaO ie LDS) 1t56 0°99 0:40 0-05 
Sanitary Inspector. 
1 

















Col. 4 includes all matter insoluble in water but soluble in CS». 


Col. 6 includes all earthy matter, fuel, ash, &c. One metric ton per sq. 





Col. 5 includes all combustible matter insoluble in water and in CS5 


kilometre is equivalent to: (a) Approx. 91b. per acre; (0) 2°56 English 
tons per sq. mile; (¢) one gramme per sq. metre; (d) 1/1000 millimetre of rainfall 


(see Col. 3). 


The analytical work involved in the above return was undertaken respectively by J. F. Liverseege, F.1.C., Birmingham; Harry Hurst, 
B.Sc., F.1.C., Bolton; F. Southerden, B.Sc , F.I.0., Exeter; A. R, Tankard, F 


pool; 8. A. Vasey, F.1.C., Director, Tae Lancer Laboratory (London 


Gardens, Finsbury Park, Ravenscourt Park, Southwark Park, Wandsw 
Golden-lane, London, E.C.; C. C. Duncan, F.I.C., Malvern; E. Knecht. 


University, Whitefield (Manchester collections); J. J. Dunn, D.Sc., 
Hillsborough Park, Meersbrook Park, Weston Park (Sheffield collection 


should be applied: Col. 4, for 0°70 read 0:05; Col. 5, for 19:20 read 1 
7°27 read 0°47; Col. 9, for 84 92 read 5°50; Col. 


In subsequent returns they refer to free ammonia only. 





UNIvVERsITY oF Lonpon.—At the last meeting 


of the Senate, with the acting Vice-Chancellor Sir Alfred | 


Pearce Gould in the chair, it was resolved to express 
to the Vice-Chancellor profound sympathy on the death of 
his son, Captain G. W. Herringham, killed in action. 
Among various resolutions which were passed in respect of 
the war was one to the effect that during the continuance 
of the war only the Second Examination for medical degrees, 
Part I., should be held in December as well as in March and 
July. The resignation by Dr. David Waterston of the 
professorship of anatomy in King’s College was reported, 
Dr. George C. Low was recognised as a teacher of tropical 
medicine at the London School of Tropical Medicine, 
and Mr. R. Foster Moore as a teacher of ophthalmo- 
logy at the Royal London Ophthalmic Hospital. The 
Vice-Chancellor (and 


ned in error in grains instead of grammes, and the following corrections 
24; Col. 6, for 35°87 read 2°32; Col. 7, for 21°82 read 1°41; Col. 8, for 


10, for 8°26 read 0°54; Col. 11, for 5:08 read 0°33; Col. 12, for 1:39 read 0-09. 
In the June and July returns the figures for ammonia recorded for the Met 


In the May returns the figure given for ammonia at Greenock should read 0:08 not 0:82 as printed. 





: during his absence at the seat | next, Dec. 16th, at 8.30 p.m. 


| members of the University of London Club will be held at | 


mes Kingston-upon-Hull; W. H. Roberts, M.Sc., F.1.0., Liver- 
Meteorological Office collections) ; J. H. Coste, F.I.Q. (Embankment 


orth Common, Victoria Park collections), London; F. L. Teed, D.Sce., 
Ph.D., M.Sc., Cheadle Davyhulme, Fallowfield, School of Technology, 
Newcastle-on-Tyne ; Professor W. P. Wynne, Attercliffe Burial Ground, 


i ; 8S. H. Davies, M.Sc., York; J. W. Biggart, F.1.C., Greenock ; A. Scott 
Dodd, B.S., F.I.0., Leith and Paisley. The correspondents referred to in 


Corrections.—In the June report from Leith the results were retur 


col. 2 are for the most part public health authorities. 


eorological Office collections are based upon total nitrogen found. 








of war, the acting Vice-Chancellor) was elected chairman | 
of the site and accommodation committee. Dr:st Mass 
Pembrey was appointed an internal examiner in physiology | 
for medical degrees. Dr. Sidney Phillips and Professor | 
Albert Carless were appointed to act as examiners in the | 
December examinations for the M.D. and M.S. degrees, in 
the absence of Dr. H. D. Rolleston and Mr. F. F. Burghard ‘| 
respectively, who are absent on military duty. Dr. S. L. 
Box was nominated for reappointment as a member of the | 
Ealing Education Committee.—At a meeting of the Univer- | 
sity of London Lodge of Freemasons held on Nov. 12th Dr. 
Sydney Russell Wells was installed as the thirty-first Master 
of the lodge.—The first annual general meeting of the 


the Club House, 21, Gower-street, W.C., on Wednesday 
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THE WAR REFUGEES’ CAMP AT EARL’S 
COURT. 





In THE LANCET of Sept. 26th and Oct. 3rd our Special 
Sanitary Commissioner described the early arrangements 
which were made by the Metropolitan Asylums Board on 
behalf of the Local Government Board for dealing with the 
large number of Belgian war refugees reaching England at 
that time from Antwerp, His experiences at Tilbury and 
the Alexandra Palace showed clearly that the very difficult 
problem of receiving and disposing of our poorer guests of 
war had even then been taken in hand with great thorough- 
ness. It will be remembered that the duty of providing 
reception hostels for the temporary housing of refugees, as 
well as the registration of refugees, was entrusted by the 
Local Government Board early in September to the Metro- 
politan Asylums Board, who readily placed at the disposal 
of the Government their machinery for dealing with large 
numbers of persons in an orderly fashion. In the 12 weeks 
which have since elapsed over 40,000 refugees have been 
temporarily cared for in this manner. Our Commissioner 
described the first beginnings of the scheme and carried the 
story up to what may be called, in military language, the 
occupation of the Alexandra Palace. 

From this point until after the fall of Ostend on Oct. 15th 
a continuous torrent of war refugees passed through the 
Palace. The average daily number of admissions was about 
500, while on Oct. 12th some 1200 persons were received 
between 1.30 and 3.30 4.m., and again when the refugee 
ship Admiral Ganteaume was torpedoed in the Channel on 
Oct. 26th more than 1900 persons were brought to London 
and admitted at the Alexandra Palace after midnight. The 
growing influx of destitute persons from Belgium soon made 
it apparent that further accommodation would be needed. 
Two more refugee hostels at Streatham and Edmonton were 
opened, and on Oct. 13th negotiations were concluded for 
the use-of the Earl’s Court Exhibition premises. The 
‘Sunny Spain ” Exhibition was closed, the buildings were 
cleared, and staff and equipment were collected with all 
speed, with the result that on the evening of the day when 
possession was given 1400 refugees were received between 
9 and 11 P.M., and were fed and housed. The adaptation 
of the buildings for winter use under the name of the War 
Refugees’ Camp has since proceeded, and there is now 
accommodation for 3000 persons. Using this camp as 
a clearing-house, it has been found possible to deal 
with parties arriving at all hours of the day and night 
to the number of 2000 persons a week. Few refugees 
stay at Karl’s Court more than six or seven days before 
being drafted in small groups into various parts of the 
country through the organisation provided by the War 
Refugees Committee. In all, more than 11,000 beds were 
provided by the Metropolitan Asylums Board within a few 
weeks, and there is still room for some expansion in an 
emergency ; but up to the present the largest number of 
persons dealt with in one day has been 9170. The forth- 
coming arrival of 25,000 more Belgian refugees from Holland 
will, however, increase the demand for beds. 

On Sunday last a representative of THE LANCET 


was given an opportunity of inspecting the new Earl’s 


Court, which has most ingeniously been transformed 
into an immense caravanserai. The large exhibition 
buildings have been broken up by screening into small 
dormitories. In the vast amphitheatre of the Empress Hall 
1000 beds are ranged on the lofty galleries, rising from the 
floor, tier upon tier, to a height of 50 feet, and presenting a 
remarkable sight, while the subdivision of the western 
arcade into rooms and cubicles offers cosier accommodation 
for the women and children. Each refugee is provided with 
a bedstead, mattress, pillow, two sheets, and four blankets, 
and nearly 7000 of these outfits have been purchased in 
addition to utilising large stocks already in the Board’s 
possession. ‘The floor space of the Empress Theatre provides 
dining accommodation at clean white covered tables for over 
8000 at one sitting. With the advent of winter the heating 
of the buildings has been undertaken, the Empress Theatre 
by a hot-air system and the rest of the buildings by gas 
radiators. 

The arrangements at the War Refugees Camp, where for 
the present all refugees are being received, may be taken 


a 


as typical. The camp is reached by special motor-buses 
detailed for the transport of the refugees from the London 
termini at which they arrive, or by special train to the West 
London Extension Station when particularly large numbers 
come. On entering the camp the baggage, including bundles 
of all kinds and sizes, is stored in the Princes Hall, the 
visitors are given a liberal supply of hot coffee and bread and 
butter, or a meat meal when required, and are put to bed. 
Next morning the refugees present themselves at the 
registration office, where name, age, sex, residence in 
Belgium, and occupation are recorded, and these particulars 
are subsequently forwarded to the Registrar-General at 
Somerset House for inclusion in a great central register of 
refugees. For this work, as well as for general service as 
interpreters, a staff of trilingual Belgians has been retained. 

A large clothing depdét, well stocked by generous gifts, is 
served by voluntary workers, and from these the guests are 
supplied with enough to reach their several destinations in 
comfort. The local public baths, again, have been available 
for the refugees, and hundreds have proceeded there daily, 
but with the advent of colder weather a large bathroom is 
being fitted up in the exhibition. The sanitary accommoda- 
tion generally is quite adequate for the needs of the camp ; 
indeed, to the Flemish peasant the water-closets must seem 
more than palatial. The whole place is kept scrupulously 
clean and tidy. A large créche equipped with cots and 
cradles affords opportunities for mothers to leave their 
babies in the care of trained nurses, while the Welcome 
Club has been adapted for use as a hospital. 

The permanent staff of the Metropolitan Asylums Board 
has been largely drawn on for the administration of these 
great hostels, At the War Refugees Camp, in addition 
to Mr. G. A. Powell, the officer in charge, there are three 
resident medical men, a matron, and a staff of trained nurses. 
The extent of this work and the labours of those associated 
in the administration and working of these refuges are little 
known, and have received but passing attention in the stress 
and anxieties of the military campaign, but they will prove 
to be not the least important part played by this country in 
the European crisis, and will result in the building up of 
lasting ties of friendship with the allied nations and espe- 
cially with our gallant Belgian friends. A gratifying feature 
of the work is the constant receipt by the officer in charge 
of touching letters of thanks for the welcome they have 
received in the camp and for the generous hospitality of 
the English nation from refugees of every social class, while 
equally pleasing to the officials engaged in the work have 
been the visits and appreciation of distinguished Belgians, 
including their Queen. 





THE SERVICKS. 





RoyaL NAvAL VOLUNTEER RESERVE. 

THE following appointments have been notified :—Surgeon: 
A. G. L. Reade to the Pembroke, for R.N. Barracks. Surgeon 
Probationers: T. R. F. Kerby, J. M. Harrison, 8. E. G. 
Elliott, T. J. Lane, and G. 8. Barnett, all to the St. George, 
additional, for the Albatross, Earnest, Panther, Quail, and Seal 
respectively ; and G. E. Mullins to the Leander, additional, 
for the Orwell. 

ARMY MEDICAL SERVICE. 

Sir Berkeley George Andrew Moynihan to be temporary 
Colonel (dated Nov. 28th). 

RoyaAL ARMY MEDICAL CORPS. 

John Hall Edwards to be temporary Major (dated Dec. 1st). 
Guy Neville Stephen is granted temporarily the honorary 
rank of Major (dated Dec. 8th). William Rees Thomas is 
granted temporarily the honorary rank of Captain (dated 
Dec. 9th). Hugh Leonard Burton is granted temporarily the 
honorary rank of Lieutenant (dated Dec. 9th). 

The undermentioned to be temporary Lieutenants :—Dated 
Noy. 21st: Charles Henry Fennell, George Jackson Wilson, 
Albert Ernest Salkeld, and Horace Simeon Berry. Dated 
Noy. 23rd: George Louis Atkinson, Lionel Cecil Ferguson, 
Alexander George Higgins, Arthur Gilbert Michelsen 
Middleton, and Charles Joseph Singer. Dated Nov. 24th: 
Donald Clark, Henry William Teague, James Matheson, 
Edward Harold Hertslet Granger, and Fred Alfred Risdon 
Hacker. 

SUPPLEMENTARY TO REGULAR UNITS OR CORPS. 
Royal Army Medical Corps. 

To be Lieutenants on probation :—Leo Basil Clyde Marks- 

man, Thomas Sheedy, Alexander Guthrie Semple Wallace, 
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William Muir Dickson, James Learmont McBean, Frank 
Montague Barnes, Douglas Noel Macleod, Thomas Gordon 
Fleming, James Swan, and Richard Patrick Starkie. 


SPECIAL RESERVE OF OFFICERS. 
Royal Army Medical Corps. 

The undermentioned Lieutenants are confirmed in their 
rank :—Alan Cecil Perry, Harry Evans, Basil William Brown, 
Arthur Patrick Kennedy, Claud Aldous Slaughter, Stanley 
Wall Hoyland, Joseph Harold Baird, Thomas Ottiwell 
Graham, Owen Hairsine, Raymond John Clansen, George 
Albert Cole, Richard O’Kelly, Clive Alan Whittingham, 
Albert Frederick Leopold Shields, Frederick McKibbin, 
Thomas Macnaughton Davie, Campbell McNeill Cormack, 
John Gray Ronaldson, Hubert Charles George Pedler, 
Robert Lister Horton, John Alston, Charles Robertson 
McIntosh, John Cameron, James Couper’ Brash, 
Francis George Macnaughton, William McMeekin 
Chesney, William Walker, David Murdoch Marr, 
John McCallum Orme, John Alexander O’Driscoll, 
Ivan Millar Pirrie, Edgar Stanley Rowbotham, John 
Forbes William Sandison, Idris David Evans, Patrick 
Walsh, Thomas William Clarke, John Cullenan, Francis 
Dighton Annesley, Ian Dishart Suttie, Henry Cuthbert 
Bazett, George Perkins, Cyril James Anthony Griffin, Frank 
Cook, Francis Henry Guppy, Robert Ellis, Francis Gerald 
Augustus Smyth, Clifford William Sparks, Harry Edmund 
Creswell, Richard Amyas Preston, Arthur Bennet Preston, 
Albert George William Compton, Charles Hamblin Thomas, 
William Campbell Mackie, Charles Dudley Maybury 
Buckley, Frank Percy Freeman, Henry Searle Baker, 
Frank Crosbie, Francis Arthur Belam, Austin Smith, 
Ernest Andrews Dyson, Hamilton Barrett Goulding, William 
Ernest Tyndall, Walter Vincent Tothill, Harry Nield, Cyril 
Armstrong, Norman Lockhart Joynt, Hugh Spear Pember- 
ton, Peter Francis Ward, William John Adie, William 
Somerset Birch, Alexander James Ewing, Harold Emerson 
Rose, Richard Naunton Ouseley Moynam, Morgan Joseph 
Bernard Francis Burke-Kennedy, John Victor Livingstone 
Grant, George Guthrie Marshall, Leonard Foster Browne, 
Cuthbert Hastings Attenborough, Harold James Stons 
Morton, Reginald Heber Leigh, George Martin Chapman, 
James Bethune Scott, John Prosser Davies, David William 
John, Joseph Bannister Williamson, John Clark Pyper, 
Geoffrey Ward Wood, Timothy Francis Hegarty, Bernard 
Murphy, William Henry Wood, Henry Alphonsus Harbison, 
Cyril Popham, Robert Hay, Claude Joscelyn Delabere May, 
Charles Frederick Hacker, James Kenworthy Johnston 
Haworth, Laurence Heber Warneford Iredale, Cedric Overton 
Shackleton, Thomas Copeland Storey, George Henry 
Chavasse Mold, John Newton McIntosh, John Howard Owen, 
Alexander Boyd Foot, James Lanigan, Jeremiah John 
Magner, Gerald Conroy Dixon, Charles Frank Burton, 
Lionel Arthur Lewis, John Prince Stallard, Patrick Joseph 
Corcoran, and Walter Armstrong Elliott. 

The undermentioned to be Lieutenants on probation :— 
James Bryan Fotheringham, Cecil Spurling Staddon, Robert 
Tevers Sullivan, Johan Frederick van der Westhuyzen, 
Andrew Russell Ross, Claude Henry Fischel, Frederick 
Martin Lipscomb, Harry Prust Rudolf, Robert William 
Skinner Murray, William Herron Elliott, Gifford Traill 
van der Vyver, and Allan Beresford Hawkins. 


TERRITORIAL FORCE. 


Sussex Yeomanry: Surgeon-Lieutenant John R. Stein- 
haeuser is seconded. 

Army Medical Services. 

Lieutenant-Colonel Walter C. Beeyor, C.M.G., Deputy 
Assistant Director of Medical Services, to be Assistant 
Director of Medical Services to a Territorial Division, with 
the temporary rank of Colonel. 

Colonel Damer Harrisson, Retired List, Territorial Force, 
to be an Assistant Director of Medical Services to a Terri- 
torial Division, with the rank of Colonel. 

Royal Army Medical Corps. 

North Midland Mounted Brigade Field Ambulance: The 
undermentioned to be Lieutenants: Fred Hollway Davies 
and Samuel Acheson (late Cadet Lance-Corporal, Belfast 
University Contingent, Senior Division, Officers Training 
Corps). 

2nd Highland Field Ambulance: Captain David Rorie to 
be Major. Captain Charles Cameron to be Major .(tem- 
porary). Robert Tennant Bruce to be Lieutenant. 

ord Highland Field Ambulance: George McConnell to be 
Lieutenant. 


1st North Midland Field Ambulance: Alexander Fordyce 
to be Lieutenant. 

2nd North Midland Field Ambulance : The undermentioned 
to be Lieutenants: Henry Price Malcolm and Robert John 
McConnell. 

lst West Riding Field Ambulance: Captain Walter 


Lister to be Major (temporary). John H. Blackburn and 
John Pinder to be Lieutenants. 


3rd West Riding Field Ambulance : William Wilfred James 
Lawson to be Lieutenant. 

lst Eastern General Hospital: Michael George Foster (late 
Surgeon-Captain, 2nd Volunteer Battalion, Royal Fusiliers 
(City of London Regiment) ), to be Captain. Lieutenant 
John Herbert Owens, from Attached to other than Medical 
Units, to be Lieutenant. 

1st Scottish General Hospital: Officers whose services will 
be available on mobilisation: Harold Edgar Smith to be 
Captain. Captain James Smart to be Major. 

lst Western General Hospital: Robert William MacKenna, 
to be Captain. 

lst South Midland Mounted Brigade Field Ambulance: 
To be Lieutenants: James Howard Wilkinson and George 
Christie Soutter. 

South-Eastern Mounted Brigade Field Ambulance: 
Captain James Hamilton, from Attached to Units other than 
Medical Units, to be Major. 

lst South-Western Mounted Brigade Field Ambulance: 
Philip Woodgate Mason to be Lieutenant. 

4th London Field Ambulance: Lieutenant Alfred M. 
Hughes, from the 6th London Field Ambulance, to be 
Lieutenant. 

3rd Northern General Hospital: Major George H. Pooley, 
from the Permanent Personnel, to be Major, whose services 
are available on mobilisation. Captain Arthur G. Yates, 
from the list of officers whose services are available on 
mobilisation, to be Registrar, vice Major Pooley, who resigns 
that appointment. 

3rd Kast Lancashire Field Ambulance: Major William R. 
Matthews to be Lieutenant-Colonel (temporary). 

ist West Lancashire Field Ambulance: Lieutenant-Colonel 
David Smart, from Sanitary Service, to be Lieutenant- 
Colonel (temporary). 

2nd West Lancashire Field Ambulance: Brigade-Surgeon- 
Lieutenant-Colonel William J. Fleetwood, Retired List, 
Territorial Force, to be Lieutenant-Colonel (temporary). 

Srd West Lancashire Field Ambulance: Major and 
Honorary Lieutenant-Colonel Ernest W. Barnes, from 
Attached to Units other than Medical Units, to be Lieutenant- 
Colonel (temporary). Lieutenant Mitchell I. Dick to be 
Captain. 

lst Welsh Field Ambulance: Vaughan Bateson to be 
Lieutenant. 

2nd Western General Hospital: The undermentioned to be 
Captains: Herbert Lund, Robert Ollerenshaw (late Surgeon- 
Captain, 4th Volunteer Battalion, The Cheshire Regiment). 

1st London (City of London) Sanitary Company: Major 
Lewis T. F. Bryett is seconded. 

1st London (City of London) Field Ambulance: James 
Patrick Nunan Casey to be Lieutenant. 

Ist Hast Anglian Field Ambulance: Captain Francis 
Ward to be Major (temporary). 

3rd Home Counties Field Ambulance: Charles Edward 
Milnes Hey to be Lieutenant. 

1st Lowland Field Ambulance: Captain William Bryce to 
be Major. 

Northumbrian Clearing Hospital: To be Lieutenants: 
Arthur Sutcliffe and Robert Rutherford Lishman. 

6th London Field Ambulance: The undermentioned 
Captains to be Majors (temporary): Henry King Dawson 
and John Wilfred Bird. 

2nd London Clearing Hospital: Captain Frederick W. 
Higgs to be Major. 

5th (Cinque Ports) Battalion, The Royal Sussex Regiment: 
Surgeon-Lieutenant Peter M. Waugh to be Surgeon-Captain. 

Supernumerary for Service with Officers Training Corps.— 
John P. Kinloch to be Lieutenant, and John E. MaclIlwaine 
to be Lieutenant for service with the medical unit, Belfast 
University Contingent, Senior Division Training Corps. — 

Attached to Units other than Medical Units.—Russell 
Eliott Wood (late Surgeon Lieutenant-Colonel, Lanarkshire 
Yeomanry) to be Lieutenant-Colonel. To be Majors : Captain 
Horace C. Colman, Captain James C. Taylor, Captain Thomas 
W. Banks, and Captain William J. Mackinnon. To be 
Captains: Lieutenant James A. Simpson, Surgeon-Captain 
George P. Chappel (from the 7th Battalion, The Duke of 
Cambridge’s Own (Middlesex Regiment) ), Lieutenant Robert 
H. Shaw, Captain Alexander Graham (from the 3rd Hast 
Anglian Field Ambulance, Royal Army Medical Corps), 
Lieutenant George B. Brand, Lieutenant Percy R. Bolus, 
Lieutenant Robert Paterson, and Lieutenant J. O. Summer- 
hayes. To be Lieutenants: George Herbert Dominy, 
William Henry Hender’ Bennett (late Surgeon-Lieu- 
tenant, lst Volunteer Battalion The King’s Own (York- 
shire Light Infantry) ), William Robertson, John Kendall 
Syms, Arthur Samuel Walker, George Edward Gray Mackay, 
Daniel Durward Brown, Huntly Nevins Pelly, William: 
Layard Griffiths, David Edward Evans, and Thomas 
Pearson Caverhill. 

TERRITORIAL FORCE RESERVE. 


Royal Army Medical Corps. 
The undermentioned Lieutenant-Colonels, from the 2nd 
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Northern General Hospital, Royal Army Medical Corps, to 
be Lieutenant-Colonels: Thomas Churton and Thomas 
P. Teale. 

Surgeon-Captain Reginald C. Gayer, from the Surrey 
(Queen Mary’s Regiment) Yeomanry, to be Captain. 





We are asked to state that the marks sent to us for publi- 
cation against Surgeon F. C. Hunot’s name in the list of 
successful candidates for the Acting Surgeons’ Examination 
(vide THE LANCET, Noy. 28th, p. 1267) are those obtained 
at the Entrance Examination for the Naval Medical Service, 
when he obtained first place, he having been prevented by 
illness from attending the Greenwich course and from com- 
peting at the subsequent examinations. 
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HEALTH OF ENGLISH TOWNS. 

In the 97 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, 7703 births and 
5529 deaths were registered during the week ended Saturday, 
Dec. 5th. The annual rate of mortality in these towns, 
which had been 13:0, 14:3, and 16°6 per 1000 in the three 
preceding weeks, declined in the week under notice to 15:3 
per 1000 of their aggregate population, estimated at 18,120,059 
persons at the middle of this year. During the first nine 
weeks of the current quarter the mean annual death-rate in 
these towns averaged 14:1, against 14-4 per 1000 in the 
metropolis. Among the several towns the death-rate last 


_ week ranged from 4:9 in Acton, 7:5 in Gillingham, 8-4 in 


Eastbourne, 8°5 in Enfield, and 8-6 in Ilford and in Bourne- 


mouth to 20:0 in Bath and in Newcastle-on-Tyne, 20°3 in 


West Bromwich, 21-1 in Stockton-on-Tees, 21-6 in Plymouth, 
and 24-7 in Gloucester and in Rotherham. 

The 5329 deaths from all causes were 431 fewer than the 
number in the previous week, and included 439 which 
were referred to the principal epidemic diseases, against 
440 and 448 in the two preceding weeks. Of these 439 deaths, 


155 resulted from measles, 99 from diphtheria, 94 from 


infantile diarrhoeal diseases, 48 from whooping-cough, 30 
from scarlet fever, and 13 from enteric fever, but not 
one from small-pox. The mean annual death-rate from 


, these diseases was equal to 1:3 per 1000, and coincided 
with that recorded.in each of the three preceding weeks. 
| The deaths attributed to measles, which had been 167, 
, 148, and 174 in the three preceding weeks, fell to 155 last 


week, and caused the highest annual death-rates of 1:4 in 


_ Smethwick, in Bolton, and in Huddersfield, 1-7 in Wigan and 


in Gateshead, 2°0 in Wakefield, 2°2 in Edmonton, 2°3 in 
Northampton, 2-4 in Rotherham, 2°7 in Grimsby, and 4-2 in 
Newcastle-on-Tyne. The deaths referred to diphtheria, 
which had been 58, 74, and 77 in the three preceding weeks, 
further rose to 99 last week ; this was the highest number of 
deaths recorded from this cause in any week of the current 
ear, and included 30 in London, 10 in Birmingham, 6 in 
Diy erpool, 4 in Hull, and 3 each in Willesden, West Ham, 
Great Yarmouth, and Sheffield. The fatal cases of 
diarrhoea and enteritis (among infants under’ two 
years), which had been 131, 138, and 102 in the 
three preceding weeks, further fell to 94 last week, 
of which 30 occurred in London, 8 in Liverpool, 
and 4 each in Manchester and Newcastle-on-Tyne. 


| The deaths attributed to whooping-cough, which had been 


39, 35, and 42 in the three preceding weeks, further rose to 
48 last week, and included 9 in London, 5 in Rhondda, and 
3in Bristol. The deaths referred to scarlet fever, which had 
been 42, 28, and 42 in the three preceding weeks, fell to 30 
last week, of which 10 were registered in London, 4 in 
Manchester, and 2 each in Birmingham, Liverpool, 
Oldham, Gateshead, and Newcastle-on-Tyne. The fatal 
cases of enteric fever, which had been 17, 17, and 11 in the 
three preceding weeks, were 13 last week, and included 2 each 
in Wigan and Newport (Mon.). 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had steadily increased from 3071 to 5005 in 
the 15 preceding weeks, had declined to 4980 on Saturday 
last; 537 new cases were admitted during the week, 
against 751, 627, and 623 in the three preceding weeks. 


These hospitals also contained on Saturday last 1671 cases of 


diphtheria, 61 of enteric fever, 49 of whooping-cough, and 
47 of measles, but not one of small-pox. The 1325 deaths 
from all causes in London were 99 fewer than the number 
in the previous week, and corresponded to an annual death- 
rate of 15°35 per 1000. ‘The deaths referred to diseases of 
the respiratory system, which had been 181, 203, and 324 
in the three preceding weeks, fell to 312 in the week under 
notice, but were 51 above the number recorded in the 
corresponding week of last year. 

Of the 5329 deaths from all causes in the 97 towns, 198 
resulted from different forms of violence and 411 were the 


subject of coroners’ inquests, while 1489 occurred in public 
institutions. The causes of 44, or 0°8 per cent., of the total 
deaths were not certified either by a registered medical prac- 
titioner or by a coroner after inquest. All the causes of 
death were duly certified in London and in its 14 
suburban districts, in Leeds, Bristol, Bradford, Hull, and 
in 61 other smaller towns. Of the 44 uncertified causes of 
death, 15 were registered in Birmingham, 9 in Liverpool, 
3 each in Portsmouth, Leicester, and South Shields, and 2 
in Barrow-in-Furness. 


HEALTH OF SCOTCH TOWNS. 


In the 16 largest Scotch towns with an aggregate popula- 
tion estimated at 2,293,200 persons at the middle of this year, 
1043 births and 803 deaths were registered during the week 
ended Saturday, Dec. 5th. The annual rate of mortality in 
these towns, which had been 15:2, 16°6, and 18-4 per 1000 in 
the three preceding weeks, slightly fell to 18-3 per 1000 in 
the week under notice. During the first nine weeks of the 
current quarter the mean annual death-rate in these towns 
averaged 16-1, against 14-1 per 1000 in the 97 large English 
towns. Among the several towns the death-rate ranged 
from 9:5 in Hamilton, 12°3 in Perth, and 12°5 in Falkirk, 
to 22°9 in Leith, 23°6 in Ayr, and 25:0 in Kilmarnock. 

The 803 deaths from all causes were 5 fewer than the 
number in the previous week, and included 79 which were 
referred to the principal epidemic diseases, against numbers 
increasing from 50 to 82 in the three preceding weeks. Of 
these 79 deaths, 30 resulted from whooping-cough, 20 from 
diphtheria, 15 from scarlet fever, 10 from infantile diar- 
rhoeal diseases, 2 from measles, and 2 from enteric fever, 
but not one from small-pox. The mean annual death-rate 
from these diseases was equal to 1°8, against 1:3 per 1000 
in the 97 large English towns. The deaths attributed to 
whooping-cough, which had been 7, 13, and 25 in the 
three preceding weeks, further rose to 30 last week, of 
which 25 were registered in Glasgow and 3 in Dundee. 


The deaths referred to diphtheria, which had been 7, 
17, and 13 in the three preceding weeks, rose to 
20 last week, and included 7 in Glasgow, 5 in Aber- 


deen, 3 in Edinburgh, and 2 in Kirkcaldy. The fatal 
cases of scarlet fever, which had been 8, 16, and 25 in 
the three preceding weeks, fell to 15 last week; 6 deaths 
occurred in Glasgow, 4 in Aberdeen, and 2 in Leith. 
The deaths of infants (under 2 years) from diarrhcea and 
enteritis, which had declined from 31 to 10 in the six 
preceding weeks, were again 10 last week, of which 4 were 
recorded in Glasgow, 3 in Dundee, and 2in Aberdeen. The 
2 deaths referred to measles occurred in Glasgow, and the 
fatal cases of enteric fever in Glasgow and Coatbridge. 

The deaths referred to diseases of the respiratory system, 
which had steadily increased from 62 to 163 in the ll 
preceding weeks, were again 163 in the week under 
notice; 54 deaths resulted from different forms of violence, 
against 26and 39 in the two preceding weeks. 


HEALTH OF IRISH TOWNS. 


In the 27 town districts of Ireland with an aggregate 
population estimated at 1,205,280 persons at the middle of 
this year, 549 births and 464 deaths were registered during 
the week ended Saturday, Dec. 5th. The annual rate of 
mortality in these towns, which had been 17°7, 18°3, and 
19°4 per 1000 in the three preceding weeks, further rose to 
2071 per 1000 in the week under notice. During the first 
nine weeks of the curren quarter the mean annua! death-rate 
in these towns averaged 17-4, against corresponding rates of 
14:1 and 1671 per 1000 in the English and Scotch towns 
respectively. The annual death-rate last week was equal 
to 245 in Dublin (against 15°3 in London and 19:1 in 
Glasgow), 21°2 in Belfast, 14°3 in Cork, 10°1 in London- 
derry, 25°7 in Limerick, and 13:3 in Waterford, while in 
the 21 smaller towns the mean death-rate did not exceed 
13°5 per 1000. 

The 464 deaths from all causes were 15 in excess of the 
number in the previous week, and included 42 which 
were referred to the principal epidemic diseases, against 
44 and 40 in the two preceding weeks. Of these 42 deaths, 
12 resulted from infantile diarrhoea] diseases, 8 from measles, 
8 from scarlet fever, 6 from diphtheria, 4 from enteric 
fever, and 4 from whooping-cough, but not one from 
small-pox. The mean annual death-rate from these diseases 
was equal to 1°8, against corresponding rates of 1°3 and 1°8 
per 1000 in the English and Scotch towns respectively. 
The deaths of infants (under 2 years) from diarrhoea 
and enteritis, which had been 10, 13, and 10 in the 
three preceding weeks, rose to 12 last week, of which 
5 were recorded in Belfast and 4 in Dublin. The deaths 
referred to measles, which had been 9, 10, and 14 in the 
three preceding weeks, fell to 8 last week, and were all 
registered in Belfast. The fatal cases of scarlet fever, 
which had been 14, 12, and 10 in the three preceding 
weeks, further declined to 8 last week, and included 3in 
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Belfast. The deaths attributed to diphtheria, which had 
been 3, 4, and 2 in the three preceding weeks, rose to 6 last 
week, of which 3 were recorded in Dublin. The 4 deaths 
referred to enteric fever were slightly in excess of the 
average in the earlier weeks of the quarter, and were 
all registered in Dublin. Of the 4 fatal cases of whooping- 
cough, which were equal to the average in recent weeks, 
2 occurred in Belfast and 2 in Cork. 

The deaths referred to diseases of the respiratory system, 
which had been 67, 85, and 100 in the three preceding 
weeks, fell to 90 in the week under notice. Of the 
464 deaths from all causes, 150, or 32 per cent., occurred in 
public institutions, and 2 resulted from various forms of 
violence. The causes of 12, or 2°6 per cent., of the total 
deaths were not certified either by a registered medical 
ied fe gna or by a coroner after inquest; in the 97 large 

nglish towns the proportion did not exceed 0°8 per cent. 


VITAL STATISTICS OF LONDON DURING NOVEMBER, 1914. 

IN the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in 
the City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases, it 
appears that the number of persons reported to be suffering 
from one or other of the 10 diseases specified in the table 
was equal to an annual rate of 12°5 per 1000 of the popula- 
tion, estimated at 4,516,612 persons in the middle of the 
ear; in the three preceding months the rates were 7:5, 
16, and 14-0 per 1000 respectively. The lowest rates last 
month were recorded in Chelsea, Hampstead, Holborn, 
Bermondsey, and Wandsworth; and the highest rates 
in Paddington, Hammersmith, Stepney, Deptford, and 
Greenwich. The prevalence of scarlet fever showed some 
decrease from the very high point reached in the pre- 
ceding month; the greatest proportional prevalence was 
recorded last monthin Paddington, Hammersmith, Fulham, 
Stepney, Battersea, Deptford, Greenwich, and Lewisham. 
The Metropolitan Asylums Hospitals contained 4956 scarlet 
fever patients at the end of last month, against 3199, 4157, 
and 4561 at the end of the three preceding months; the 
weekly admissions averaged 661, against 414, 598, and 618 in 
the three preceding months. Diphtheria also was slightly 
less prevalent in November than it had been in the previous 
month ; the greatest proportional prevalence of this disease 
was recorded in Hammersmith, St. Marylebone, the City of 
London, Bethnal Green, Stepney, Deptford, Greenwich, and 
Woolwich. The Metropolitan Asylums Hospitals contained 
1630 diphtheria patients at the end of last month, against 
1030, 1296, and 1489 at the end of the three preceding 
months; the weekly admissions averaged 247, against 
128, 188, and 213 in the three preceding months. Enteric 
fever was rather less prevalent than in any of the three 
preceding months; the metropolitan boroughs in which the 
greatest proportioual prevalence of this disease was recorded 
last month were Chelsea, the City of Westminster, St. 
Marylebone, Hampstead, Stepney, Poplar,- and Greenwich. 
There were 63 enteric fever patients under treatment in 
the Metropolitan Asylums Hospitals at the end of last 
month, against 39, 57, and 65 at the end of the three 
preceding months; the weekly admissions averaged 8, 
against 11 in each of the two preceding months. Erysipelas 
was proportionally most prevalent in Stoke Newington, 
Hackney, Finsbury, Shoreditch, Bethnal Green, Poplar, 
Southwark, and Bermondsey. The 47 cases of puerperal 
fever notified during the month included 6 in Stepney, 
6 in Poplar, 5 in Wandsworth, and 4 each in Fulham, 
Finsbury, and Southwark. The 2 cases of cerebro-spinal 
meningitis belonged respectively to Kensington and 
Wandsworth; and of the 10 cases of poliomyelitis 3 
belonged to Islington, 2 to Hampstead, and 1 each to 
Bethnal Green, Stepney, Poplar, Wandsworth, and 
Camberwell. 

The mortality statistics relate to the deaths of persons 
actually belonging to the several boroughs, the deaths 
occurring in institutions having been distributed among 
the boroughs in which the deceased persons had previously 
resided; the death-rates from all causes are further corrected 
for variations in the sex and age constitution of the popula- 
tions of the several boroughs. During the four weeks ending 
Noy. 28th the deaths of 5045 London residents were regis- 
tered, equal to an annual rate of 14°6 per 1000; in the three 
Oaigsened months the rates had been 12:6, 15:5, and 14:1 per 
000 respectively. ‘The death-rates last month ranged from 
10°4 in iodine 11-4 in Wandsworth, 11°9 in the City of 
London, 12:1 in Fulham, and 12°3 in Woolwich, to 17°3 in 
Southwark, 17-4 in Holborn and in Bermondsey, 18-9 in Shore- 
ditch, and 20:0 in Finsbury. The 5045 deaths from all causes 
included 158 from measles, 38 from scarlet fever, 80 from 
diphtheria, 34 from whooping-cough, 12 from enteric fever, 
and 147 from diarrhoea and enteritis among children under 
2 years of age The lowest death-rates from these infectious 
diseases were recorded in Kensington, Stoke Newington, 
Camberwell, Greenwich, Lewisham, and Woolwich ; and the 


highest rates in Hammersmith, Hackney, Finsbury, Shore- 
ditch, and Bethnal Green. The 158 fatal cases of measles 
were 28 above the corrected average number in the corre- 
sponding period of the five preceding years; this disease 
was proportionally most fatal last month in Hammersmith, 
Hackney, Shoreditch, Stepney, and Southwark. The 38 
deaths from scarlet fever were 18 in excess of the average 
number; the greatest proportional mortality from this 
disease was recorded in Chelsea, the City of Westminster, 
Hampstead, Battersea, Deptford, and Woolwich. The 80 
fatal cases of diphtheria were 33 above the average; this 
disease was proportionally most fatal in St. Marylebone, 
Hampstead, Bathnal Green, Stepney, Poplar, Southwark, 
and Deptford. The 34 deaths from whooping-cough were 8 
below the average ; the highest death-rates from this disease 
were recorded in Hammersmith, Finsbury, Shoreditch, 
Bethnal Green, and Lambeth. The 12 deaths from enteric 
fever were equal to the average, and included 2 in Lambeth 
and 2 in Greenwich. The mortality from diarrhoa and 
enteritis among children under 2 years of age was propor- 
tionally greatest in Paddington, Finsbury, Bethnal Green, 
and Deptford. In conclusion, it may be stated that the 
aggregate mortality in London last month from the principal 
infectious diseases was 28:3 per cent. above the average, 





HOSPITAL SHIPS AND TYPHOID FEVER 
AT CALAIS AND DUNKIRK. 


(FROM OUR SPECIAL SANITARY COMMISSIONER. ) 





THOSE who realise the difficulties and dangers which must 
be incurred in the hasty removal of the sick and wounded 
in the vicinity of the fighting line—compare the retirement 
from Antwerp and Ostend as the enemy was rapidly closing 
in upon those towns—must naturally commend the idea 
of hospital ships stationed in seaports near to the fighting 
line. How useful they would have been is perhaps only 
realised when their great value has gone, but it is as 
well to docket experience for future employment. 
There are objections doubtless, especially structural 
objections, to hospital ships; but for the moment the 
question is not what constitutes an ideal hospital, 
but what is likely to prove most serviceable in war. Now, 
during the present war the Channel and North Sea ports, 
from Antwerp to Havre, have all been near to the western 
battlefields. The great bulk of both the British and the 
Belgian wounded are brought to Boulogne, Calais, and 
Dunkirk. They were not, however, kept on board floating 
hospital ships, but were brought over at once to England 
unless considered too seriously injured to endure the sea 
journey. The question that may fairly be mooted is whether 
there is not room for hospital ships in this organisation. 
With the approach of winter, and in spite of all the care 
taken, the amount of sickness will increase, and although, 
so far as our own troops are concerned, the general 
health is good, yet as the number of surgical cases 
has declined the number of medical cases has gone up. 
The inclement exposure and the necessary conditions of 
trenches in winter-time must favour the spread of many 
pathological conditions, and as the cases grow more 
numerous the desirability of separating the sick from the 
wounded becomes more pressing. Now when it is a question 
of receiving the wounded, whether British or foreign, and 
distributing them throughout the whole country, the difficulty 
is a more circumscribed one than that caused by the arrival 
on these shores of a large number of sick. Not only will 
there be cases among them that could ill-support the sea 
journey—that has occurred among the wounded—but there 
will be cases that have not been diagnosed and others whose 
reception must be guarded by public health precautions. 

Hospital Ship for the Sick at Dunkirk. 

The question has been already debated, although in the 
stress of events it has attracted no public attention. When 
during the month of November the Wounded Allies Relief 
Committee sent a deputation over to Dunkirk, they discussed 
this matter with the Belgian Minister of War, Baron de 
Broqueville. It was then generally agreed that it would be 
preferable not to send the sick soldiers to England but to 
treat them in France. Surgeon-General Mellis was very 


emphatic on the advantage of having a hospital ship in 
20 miles 


Dunkirk harbour. This was within 15 to 
from the trenches defended by the Belgian troops. 
If they succeeded in fighting their way back into 
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Belgium the hospital ship could follow the victorious 
armies up to Ostend and perhaps eventually even up to 
Antwerp. But, on the other hand, if the Germans did 
succeed in breaking through and made a sudden rush on 
Dunkirk, as they did on Antwerp and Ostend, what a great 
relief it would be to know that at least the sick were safe, 
that they need in no wise be disturbed. On the approach of 
danger steam should be kept up and in a few turns of the 
screw the hospital ship would be making for the nearest 
secure haven. The advantages of such an arrangement are 
obvious, especially to those who have any conception of the 
ghastly struggle that took place to get the wounded on board 
the ships at Ostend before the Germans invaded the town. 
Consequently the deputation on their return from Dunkirk 
at once brought the whole question before the Admiralty. 
They suggested that one of the German liners which had 
been captured might be converted into a hospital ship. To 
this some objection was made because the legal ownership 
of these prize ships had not yet been clearly defined. Then 
there is, it appears, aGerman boat that was got up to look 
like a hospital ship, but is supposed to have been employed 
for the laying of mines. Now there would be a sort of 
retributive justice if this vessel was converted into a genuine 
hospital ship. However, on closer examination it was found 
that this proposal was not very practical. In the interval 
a former liner has been inspected, and hopes are entertained 
that it will be possible, without much further loss of time, 
to convert her into a hospital ship to be stationed in Dunkirk 
harbour. 
Hospital Ship for Typhoid Fever Cases at Calais. 

While these negotiations are proceeding another and 
much graver matter, the presence of typhoid fever in the 
northern fighting area, has to be considered. At the 
beginning of the month Major H. Stedman, K.A.M.C., writing 
to the Times from Calais, announced the occurrence of cases 
of typhoid fever in that city in numbers which seemed to be 
assuming the proportions of an epidemic. The existence of 
numerous cases is undoubted. but the extent to which the 
Belgian army is affected has been exaggerated, authoritative 
information putting the number of cases in that army at 
only 120. Still, the danger is present. The civil population in 
West Flanders and the north-east of France is likely to suffer 
together with the Belgian army and such French and British 
troops as may be near at hand unless the preventive measures 
now being rapidly and drastically undertaken are successful. 
Major Stedman described some 20 to 30 fresh cases arriving 
per day at Calais, and made no exaggerated demand when 
he suggested there should be a hospital ship in the harbour 
large enough to take at least 300 cases from the town of 
Calais. The medical correspondent of the Times reports 
that a convent at La Panne has now been secured as an 
isolation hospital. The joint committee of the British Red 
Cross Society and the Order of St. John have made a grant 
of £10,000 to be expended at once, under the direction of 
Sir Arthur Sloggett, acting as their chief commissioner, and 
we must all hope that the evil taken in hand quickly will 
soon be got under. 

A Further Effort Needed. 


There are ships and to spare lying idle in English docks. 
Many of them are prize vessels, and if they can be imme- 
diately employed for a useful purpose, this being war time, 
little legal points should not be allowed to stand in the way. 
If, as seems most probable, a big ship can be converted into 
a big hospital more rapidly and more cheaply than a new 
hospital can be built on shore, there should be no hesitation. 
An epidemic may be as fatal and represent as great an 
emergency as a decisive battle. When artillery comes 
into action no delay is allowed so as to ascertain 
the private property rights that exist within the range 
of fire. If we have ships that can be used let us 
use them with equal alacrity. Already the admirable 
care taken to supply ample food to our troops in the field 
and to watch over the sanitation of camp and trench has 
saved thousands of lives. Now a further effort is needed. 
The heroic but shattered Belgian army has no longer any 
hospital accommodation remaining, and probably it has not 
the means of sterilising the water drunk by the brave troops 
it still keeps in the field. Let as at once and promptly 
supply both. 

All along the line from Nieuport to Ypres, especially in 
the neighbourhood of Dixmude, the floods that have barred 
the way to the invaders have emptied cesspits and middens 


SS ns ps SS 


and spread their contents far and wide. In these waters 
there are also many corpses. According to the uncertain 
news that reaches us from the German side, typhoid fever 
already seems to be far more prevalent among our enemies 
than among our friends. That, however, only adds to the 
danger on both sides by augmenting the risks of water 
contamination, Therefore we need at once, and on the 
largest possible scale, means for sterilising water, for 
destroying the dejecta of patients, and isolation hospitals. 





PARIS. 


(FROM OUR OWN CORRESPONDENT. ) 


The Treatment of Tetanus. 

THE treatment of tetanus properly engages the 
attention of the medical world at present, for what- 
ever may be the nature and gravity of wounds in 
themselves, all alike become, if not incurable, at 
least very difficult to deal with when they are 
accompanied by tetanus. At the Académie des 
Sciences on Nov. 9th the Prince of Monaco read a 
communication by Dr. Caillaud and Dr. Corniglion 
on a method recently practised by them in the 
hospital of Beausoleil on four patients showing 
symptoms of differing intensity, two mild and two 
very severe. They had recourse to Baccelli’s method 
of injections of phenol, to which were added intra- 
venous injections of lantol or colloidal rhodium. 
The phenol was used in a 1 per cent. solution, an 
intramuscular injection of 40 c.c. to begin with 
being given daily. This amount was progressively 
increased to 70 c.c., then decreased after a clear 
amelioration of the patients’ condition. Later 
the 1 per cent. solution was replaced by a 
2 per cent. solution, the doses of which were 
naturally halved. Of lantol, in the two very grave 
cases, an intravenous injection of 6 ¢.c. was made 
every two days until all danger seemed to be over, 
in these cases about eight days. The four cases 
thus treated were cured. The sole inconvenience 
noted was an indurated erythema following the use 
of the 2 per cent. solution, which, however, quickly 
disappeared. . The improvement occurred rapidly 
and progressively, a definitive cure being obtained 
in from 15 to 20 days. The authors also state that 
the same treatment practised at Cannes was 
successful in all of five cases treated. 


Medical Life in Paris. 
The Académie de Médecine has had before it 


some very interesting subjects, all naturally 
having relation to warfare. M. Walther dis- 
cussed surgical intervention in the injury of 


nerve trunks of limbs caused by projectiles. He 
has operated six times. When the pains are 
very lancinating it is desirable to operate early 
before cicatrisation of the cutaneous wound. In 
cases with complete paralysis but without pain 
it is better to await cicatrisation of the wound. 
The results of these operations have been very 
satisfactory. M. Langlet, the heroic mayor of 
Rheims, has been unanimously elected to the 
vacant National Associateship at the Académie de 
Médecine. The Academy was indeed happy thus 
to testify its admiration for his valiant attitude 
in the recent misfortunes of the city. On Nov. 24th 
Dr. Tuffier called attention to the use by Germans 
of explosive bullets obtained by reversing the 
bullet in the cartridge, so that the point was 
in contact with the powder, the flat soft core of 
the bullet being thus exposed. Bullets thus used 
are violently explosive on contact with resistance. 
Their range is of course very much lessened, but 
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_ increases year by year. It is true that in all the 
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with trenches in close vicinity that is a matter of 
small importance. Cartridges thus converted have 
been found in rifles collected on the field and in the 
pouches of soldiers. M. Terson read a communica- 
tion on the treatment of wounds of the eye, which 
have been very prevalent in this war. In it he 
showed the dangers of certain useful antiseptics 
when applied to the eye and detailed the neces- 
sary precautions. He reported several of his 
cases of extraction of projectiles, and recom- 
mended the suture of wounds of the eye, facilitated 
by new methods and material, with a view to 
avoiding ablation of the eye. At the Académie 
des Sciences M. Laveran dealt with exanthematic 
typhus and insisted on its prophylaxis, which is 
very simple. M. Laveran recalled that as typhus 
was rapidly developing in the German trenches it 
was hecessary when German prisoners were taken 
to subject them to the necessary hygienic cleanli- 
ness, the non-observance of which would threaten 
the allied lines, which are at present happily free 
from it. It must be remembered, however, that 
the Germans use the word “typhus” with or 

“without qualification for enteric fever sometimes. 
Finally, at the Société de Biologie M. Weinberg 
has reported some of his studies from the bacterio- 
logical point of view into a certain number of cases 
of gaseous gangrene among the English wounded. 


The Diminution of the Birth-rate in France. 


The diminishing birth-rate, disquieting as it 
always is, is more so at the present time, when it 
has so important a bearing on events. The 
births fell from 750,651 living children in 1912 to 
745,539 in 1913. So low a figure had never been 
recorded, with the exception of 1911, when it was 
regarded as deplorable. To estimate the lament- 
able and continued shrinkage of the French birth- 
rate it suffices to recall that the annual mean of 
living births was 945,000 during the period 1872 to 
1875, that since 1907 the number of births has fallen 
below 800,000, and since 1911 below 750,000. That is 
to say, that in less than 40 years the births in France 
have diminished by 200,000 a year. The proportion 
of living children notified to 10,000 inhabitants 
was 188 in 1913, as against 190 in 1912, 187 
in 1911, 196 in 1910, and 205 in 1906. The shrinkage 


great countries of Europe the birth-rate is decreas- 
ing, but in a much less degree than in France, and, 
moreover, the annual excess of births over deaths 
is proportionately from six to ten times greater than 
in France. Thus, for 1912 the excess of births over 
deaths per 10,000 inhabitants was in France only 
15. In the same year it was in the Low Countries 
158, in Italy 140, in Hungary 130, in the German 
Empire 127, in Austria 107, and in England 105. Last 
year the excess was 41,901 births, or only 10 per 
10,000 inhabitants. The excess of 1912 was SOL, 
or 15 per 10,000. There has thus been a diminu- 
tion of one-third. This diminution springs from 
a simultaneous deficit of 5112 births and an 
increase of 10,898 deaths. Last year an excess 
in births was noted in 49 departments in 
place of in 56 in 1912. The departments in 
which the birth-rate exceeds the mortality are those 
of the Nord, Pas de Calais, Bretagne, the frontier 
regions of the Nord-Est, Limousin, and Corsica. 
On the other hand, Normandy and Dauphiny con- 
tinue to depopulate. The proportion of births per 
10,000 inhabitants was 196, as against 198 in 1912. 
The departments in which the birth-rate was 
highest were Pas de Calais, 266 children per 10,000 
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inhabitants; Finistére, 259; Morbihan, 248; Seine- 
Inférieure, 240; Meurthe and Moselle, 239; Cétes 
du Nord, 236 ; Lozére, 219; Doubs, 217; Nord, 216; 
Mayenne, 213 ; Vendée, 211; and Vosges, 210. Those 
in which it was lowest are the Valley of the 
Garonne and Bourgogne; Gers, 129; Lot et 
Garonne, 134; Yonne, 137; Niévre, 141; Allier, 
143; Lot, 145; Haute Garonne, 147; Gironde, 148 ; 
and Ariége, 149. The number of deaths, 703,638 
(stillbirths 31,119 excluded) is greater by nearly 
11,000 than that ‘of 1912, which was the lowest 
recorded since the beginning of the present 
century. The ratio of deaths for the entire 
population was 178 per 10,000 inhabitants, as 
against 172 in 1912, 196 m 1911, and 179 in 
1910. The death-rate has risen in 64 depart- 
ments, and particularly in the Bouches du Rhone, 
the Dordogne, the Var, Haute Savoie, Corsica, the 
Somme, Haute Vienne, Aveyron, and “Tarn-et- 
Garonne. The Norman and Breton departments 
continue among those furnishing the largest pro- 
portion of deaths. 


Ambulance Barges. 


Four ambulance barges, each containing 125 beds, 
with full necessary equipment, including radio- 
graphic installations, moored on the Seine at Paris, 
were Officially inspected and approved on Nov. 26th. 
These vessels search such districts as they can 
reach for wounded and transport them to the base 
hospitals. Each vessel has a complete medical and 
nursing establishment. They are towed at a rate of 
100 kilometres in 24 hours. 

Dec. 7th. 





Obituary, 


WILLIAM OSCAR JENNINGS, M.D. Paris, 
M.R.C.S. ENG. 

THE death of Dr. Oscar Jennings, formerly of 
Paris, took place suddenly in Ramsgate on Nov. 23rd, 
aged 63. He only returned to this country to live 
in October of last year, after a residence in Paris of 
about 35 years. 

William Oscar Jennings was born in London in 
1851. He studied medicine at Guy’s Hospital and 
in 1873 was admitted a Member of the Royal College 
of Surgeons of England. After qualifying he went 
to New Zealand, where he practised for two years, 
but in 1875 he returned to Europe and settled in 
Paris. He entered the University there, and 
after passing the necessary examinations grad- 
uated as M.D. Paris in 1878, choosing for 
his thesis the subject of Metallotherapy. He 
became closely associated with Professor Ball 
and thus his mind was turned in the direction 
of mental and nervous diseases. In 1878 he 
published a comparison of the effects of various 
forms of treatment in hysteria. In 1882 he trans- 
lated into French Gowers’s “ Diseases cf the Spinal 
Cord,” and in the following year Weir Mitchell’s 
book on “ Neurasthenia.” In the meantime he had 
become a strong supporter of Sayre’s mechanical 
treatment of spinal complaints, a method which at 
that time found few adherents in France, and 
published in French a book thereon. In 1887 Dr. 
Jennings was appointed medical electrician to the 
Clinique des Maladies Mentales at the Asile Ste. Anne. 
About the same time he became enthusiastic on the 
subject of cycling from a hygienic point of view,and 
in 1888 he published “La Santé par le Tricycle,’ 
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which reached a third edition in the following year. 
He accomplished much for the popularisation of 
cycling, both by subduing prejudice and by combat- 
ing the apprehensions of the profession concerning 
its possible dangers, especially in regard to women, 
and his services in this direction were recognised 
by the Union Velocipédique Francaise, which 
awarded him its gold medal. 

Of late years Dr. Jennings had devoted himself 
to the study of the morphia habit, on which he 
published several books, besides a number of 
articles in French medical periodicals and in the 
columns of THE LANCET. The essentials of the 
method of treatment recommended by him consisted 
in supporting the heart during the period of 
enfeeblement that immediately follows withdrawal 
of the drug, and in the neutralisation of the hyper- 
acidity by sodium bicarbonate. He also called 
attention to the local erythematous patches and 
the puffiness of the face that accompany the toxic 
effect of antipyrin, which is sometimes associated 
with the taking of even very moderate doses. In 
1912 he published in French a very interesting 
historical and therapeutic essay on the Russo- 
Turkish bath, and he was engaged upon further 
literary work on the same subject at the time of his 
death. During a Jarge part of his residence in 
Paris he acted as the Special Correspondent to 
THE LANCET. 

Dr. Jennings was buried at Hendon Park 
Cemetery. He was entitled to sepulture in Pére 
La Chaise, but the circumstances of the war 
forbade removal of the body to Paris. He leaves a 
widow and one daughter. 








Royat Hants County Hosprirau.—At the last 
quarterly meeting of the Court of Governors it was stated 
that since the commencement of the war 22 cases of British 
wounded had been received, 68 wounded Belgians, and 87 
cases of accident or illness from the military camp in the 
neighbourhood of Winchester. Fewer applications for 
admission had been received from the civil population. 
An overdraft of £3222 3s. 5d. was reported, as compared 
with £2792 19s. 10d. at the beginning of the quarter. 


Crviz. AND MiuirTaRy SANITATION IN THE 
TRopPIcS.—The first of two Chadwick public lectures was 
delivered by Sir Ronald Ross, K.C.B., F.R.S., at the London 
School of Economics on Dec. 4th, Sir James Crichton- 
Browne (Chadwick trustee) being in the chair. The lecturer 
pointed out that the relations between administration 
and public sanitation had not been completely dis- 
cussed. The older theory of government, well enunciated 
by David Hume, was that government had ‘no other 
object or purpose but the distribution of justice.” This 
idea had now been abandoned in favour of the view 
that government should do everything possible for the 
prosperity of its subjects. The lecturer then traced the 
history of tropical sanitation. Civilisation had been 
excluded from large tropical areas such as tropical Africa, 
largely because grave tropical diseases were present which 
had not been investigated until recently. The causes and 
prevention of many of “these maladies were now understood ; 
but the question still remained whether public administra- 
Han. could utilise the preventive measures suggested 
by science. Examining the history of this question, 
the lectu rer pointed out that in the old days medical 
and sanitary matters were originally in the hands 
of the priestly caste, many of whose religious injunc- 
tions were lly of a sanitary nature. In the Middle 
Ages little attention was given to sanitary matters, and 
epidemics often provoked ridiculous attempts at prevention. 
The modern history of tropical sanitation began from the 
time when the European’ nations commenced colonisation. 
About the middle of last century sanitation in Europe began 
to approach its modern growth and naturally affected 
tropical sanitation. 







Correspondence. 


‘Audi alteram partem.” 








EPSOM COLLEGE. 


To the Hditor of THE LANCET. 


StrR,—Will you allow me to call ‘the attention of 
your readers to the educational and pecuniary 
advantages offered by Epsom College to the sons of 
medical men. These are briefly described in the 
advertisement appearing on the outside page (iv.) of 
the present issue of THE LANCET; but I should like 
in this letter to emphasise the facts that this year 
10 boys out of 13 passed the whole of the first 
examination for medical degrees of the University 
of London, and that 18 boys out of 23 passed the 
matriculation examination of the same University, 
six of them gaining a first class. 

May I also take this opportunity to remind those 
of your readers who are not already subscribers to 
the Royal Medical Foundation attached to Epsom 
College that this Foundation provides gratuitously 
an education of the highest class, together with 
maintenance, clothing, and pocket money, for 
50 necessitous sons of medical men, and gives 
pensions of £30 each to 50 aged members or 
widows of members of our profession in reduced 
circumstances. 

It is necessary to procure asum of about £4500 
a year in voluntary contributions to enable the 
continuance of these benefits to the medical pro- 
fession; and as the numerous calls in connexion 
with the war are causing both the withdrawal and 
the curtailment of some annual subscriptions, I 
trust that numerous fresh contributors will be 
forthcoming to assist and encourage the Council at 
a particularly anxious time. 

I am, Sir, yours faithfully, 


HENRY MORRIS, 


Noy. 30th, 1914. Honorary Treasurer. 


GAS GANGRENE. 
To the Editor of THE LANCET. 


S1r,—The report signed by Sir Anthony Bowlby 
and Dr. Sidney Rowlands which you have published 
on gas gangrene amongst our troops, in THE LANCET 
of Nov. 28th, is of considerable interest. A short 
account is given of the bacteriological findings, 
clinical aspect of the disease, and what they con- 
sider to be the necessary methods to adopt for the 
prevention of the spread of infection to others. 
Sir Anthony Bowlby and Dr. Rowlands state in this 
report that in their opinion the infection is directly 
due to wound contamination from the soil. Inthe 
Transactions of the Pathological Society of London 
in 1905 Mr. Percy Sargent and I published two cases 
of gas gangrene due to the bacillus aerogenes 
capsulatus and caused by infection of the wounds 
with street mud. We refer to the beneficial action 
of hydrogen peroxide on this type of infective 
gangrene. Since that paper was published in 1905, 
I have seen a large number of cases of gas gangrene 
due to the bacillus aerogenes capsulatus, and in 
every case the wounds were contaminated with 
manuted earth or street mud. In several instances 
continuous flooding of the tissues with hydrogen 
peroxide (20 vols.) through deep incisions has led to 
recovery by rapid reduction of the general toxzemia 
and of the local condition. 

Sir Anthony Bowlby and Dr, Rowlands draw 
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special attention to the bruising of the tissues in 
their cases and to the slight degree of pyrexia. In 
every case which I have seen bruising of the tissues 
has been most obvious and appeared to be closely 
related to the actual starting point of the gas 
gangrene, but severe pyrexia occurred in several of 
the cases which I have investigated. Probably the 
most interesting fact for discussion is the presence 
of the bacillus aerogenes capsulatus in the tissues 
without gas gangrene. I have cultivated this 
organism from cases of peritonitis, puerperal fever, 
bone abscess, and cystitis without the slightest 
evidence of emphysematous gangrene of the affected 
tissues, and although no special precautions have 
been taken by the nursing staff and those in charge 
no case of direct infection has ever occurred to my 
knowledge. This fact is of special importance when 
we consider the comparative frequency of severe 
infections caused by streptococci among those who 
come in direct contact with the infected tissues. It 
might be of interest to refer to a case of sup- 
purative arthritis due to a shrapnel wound from 
which I obtained a pure culture of the bacillus 
aerogenes capsulatus. Gas gangrene was not 
present at the time of operation, and did not 
develop subsequently, although the infected pus 
came in direct contact with the wound. These 
observations on infections caused by this bacillus 
in man are in accordance with our knowledge of 
the subject derived from experimental data. Spread- 
ing gangrene can be readily produced in guinea-pigs 
by inoculating the animals with the bacillus, 
together with some fluid, which in itself is capable 
of acting upon the healthy tissues. An active 
growth of the organism in milk affords per- 
haps the most favourable material for experi- 
mental purposes. In my experience everything 
tends to show that this bacillus requires especi- 
ally abnormal tissues before it will incite gas 
gangrene, otherwise it may simply give rise to 
ordinary suppuration. Whether the gas gangrene 
to which Sir Anthony Bowlby and Dr. Rowlands 
refer in their report is due to the bacillus 
aerogenes capsulatus alone or to other anaerobic 
bacilli with distinctive and practical differences 
will no doubt be finally settled. 
I am, Sir, yours faithfully, 
Dec. 6th, 1914, LEONARD §S. DUDGEON. 


4“STRUMOUS HABIT OF BODY.” 
To the Editor of THE LANCET. 


Sir,—Mr. Percy Dunn desires to know precisely 
what I mean by the term “ strumous habit of body.” 
I will try to explain to him as concisely as I can. 
I think we must go back to Celsus for an early use 
of the term struma. We find it now commonly 
used as a euphemism for scrofula, being a less 
disquieting one to employ when speaking of this 
condition in polite society. It is less precise than 
the term scrofula, because it has been, and still is, 
applied to other diseases—e.g., goitre—and it is 
employed to designate many lesions which are 
regarded as solely dependent on tuberculous in- 
yvasion, which means no less and no more than the 
intrusion and growth of the bacilli of tubercle in 
various textures of the body. 

In 1846' Dr. Robert M. Glover shrewdly pro- 
pounded what I venture to regard as the correct 
view of this matter, pointing out that a careful dis- 
tinction must be made between the predisposing 
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constitution and the actual processes of tubercu- 
losis, between the ens in potentia and the ens in 
actu, and that thus the subjects of scrofula widely 
diverged from normal health before tuberculous 
deposits took place. Mr. Dunn is therefore correct 
in presuming that I regard “scrofula” (but not 
necessarily) “as a pre-tuberculous state.” He, how- 
ever, proceeds to maintain that reasons exist for 
believing that the term, so considered, is mislead- 
ing because many of the lesions now commonly 
called scrofulous are really manifestations of tuber- 
culosis. I agree so far, but when he sets forth his 
main reason for objecting to the term strumous 
habit of body I must decline to accept his view of 
the question as set forth in the following paragraph : 
“Strumous symptoms, so-called, which are not 
tuberculous are evidence of perverted metabolism, 
due to hypothyroidism, the proof of which is 
furnished by the fact that under thyroid treat- 
ment these strumous symptoms vanish.” Mr. 
Dunn thus alleges that he has abolished scrofula. 
This is good news for the victims of the strumous 
habit of body, for if we can materially alter this 
inborn textural quality we shall greatly reduce the 
inroad of tuberculous disease in multitudes of 
people. 

A diathesis, or bodily habit, represents a soil, and 
this soil is favourable or unfavourable in different 
subjects to various irritants or infections. This 
doctrine, which has long been held and taught in 
the Edinburgh and Parisian schools, and by Paget, 
represents a great truth in practical medicine. 
Modern studies in bacteriology have largely con- 
firmed the value of this teaching. To-day too much 
attention is paid to the seed, while the soil is largely 
ignored. The idea that “ scrofulais tuberculosis,” as 
declared by Koch, is in my view utterly wrong, and 
this opinion issued from the laboratory and not 
from clinical study. A scrofulous individual is all 
his life scrofulous, whether he be infected with 
tubercle or not. As has been well declared, ‘‘ On 
nait, on vit, et l’on meurt scrofuleux.” Tuberculous 
disease is only too likely to alight and flourish in 
such subjects, but it is no essential part of this 
abnormal habit of body. Scrofulous persons may, 
and certainly do, often reach old age, under 
favourable conditions, without contracting any 
overt or disabling tuberculous lesions. They 
commonly provide a favourable soil for all irritants 
and infections, being vulnerable beyond others, and 
slow to heal. 

Lastly, I would note the fact in relation to this 
correspondence that in obvious cases of hypo- 
thyroidism such as myxcedema and cretinism, we 
rarely encounter tuberculosis as a complication. 

I am, Sir, yours faithfully, 
Grosvenor-place, $.W., Dec. 5th, 1914. DYyCE DUCKWORTH. 


THE RADICAL CURE OF VARICOCELE. 
To the Editor of THE LANCET. 


Sir,—It is possible that a very simple method of 
excising affected veins may be useful at this time 
when many youths wish to have defects removed 
in order to fit them for active service. Even at the 
risk of being considered absurdly elementary, I 
venture to mention a few anatomical facts well 
known to medical students. The pampiniform 
plexus consists of eight to ten veins, which lie in 
front of the vas deferens, with the peculiarity— 
suspension of tortuous vessels, with defective 


valves, feebly supported in loose areolar tissue, 
a combination which 


favours dilatation and 
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sagging. And it is almost superfluous to add| awake though stupid and shows no sign of dis- 


that the affection commonly known as varicocele 
is essentially a varicose condition of this anterior 
bundle of veins. Surgical intervention must be 
confined solely to excision of the offending vessels 
in order to avoid possible interference with the 
normal circulatory requirements of the testis. 

If a little attention be devoted to the following 
simple manceuvre there will be no reason to fear 
subsequent testicular atrophy. Standing on the 
left side of the patient for left varicocele, I firmly 
grasp the whole structures of cord, midway 
between the external ring and testicle, between 
my left thumb and left index finger. Having 
assured myself that I feel the vas deferens securely 
fixed in its normal posterior position and the 
included skin between fingers rendered taut, 
I make a 1 to 2-inch incision over bulging part. 
With a few horizontal strokes of the knife the 
infundibuliform fascia is exposed, and when this is 
opened the pampiniform plexus juts into the wound. 
With a little further dissection the presenting 
veins are thoroughly exposed through the whole 
length of the incision; these are now caught up 
in mass by a pressure forceps, and the handle of 
scalpel completes their isolation from underlying 
structures. Catgut ligatures are then applied 
above and below, and an intervening segment 
(2 inches) of varicose clump excised. The stumps 
are approximated and testicle elevated by tying 
the upper and lower ends of the ligature together 
(Bennett). 

The one cardinal factor in this three-minute, 
three-instrument (knife, forceps, and needle) pro- 
cedure is boldly to continue horizontal strokes 
with the knife, and not to relax the left thumb and 
finger grip until the pampiniform plexus pops into 
view.—I am, Sir, yours faithfully, 

JOHN O’Conor, M.A., M.D. T.C.D., 


Senior Medical Officer, British Hospital, Buenos Aires. 
Oct. 24th, 1914. 


CHLORALOSE AS AN ANASTHETIC. 
To the Editor of THe LANCET. 


SIR,—Some few years ago Professor Richet, of 
Paris, introduced chloralose, a compound of chloral 
and glucose, as an anesthetic for animals in experi- 
mental physiology. Although it is not much used 
in this country it is an invaluable drug for the 
purpose. Having had some experience of its very 
satisfactory action in cats and dogs it seemed to 
me that there is no valid objection to its use, or at 
any rate to giving it a trial, for general anesthesia 
im man. Such trial may have been given it, but if 
any published reference to it has appeared it has 
escaped my notice. 

Chloralose can be administered by the mouth, by 
the rectum, or subcutaneously. It is rather in- 
soluble, but is very easily mixed with milk or 
butter. Mixed with the latter and spread on a bit 
of bread it is readily swallowed by a dog, and this 
is the method usually adopted by me. About 20 or 
25 minutes after swallowing it the animal begins 
to show symptoms. The first thing noticed is a 
weakness of the hind limbs and a staggering gait. 
This weakness continues until paralysis of these 
limbs sets in at a time when the fore part of the 
body is still Supported by the fore-limbs, so that 
the attitude is characteristic. In this stage or a 
little earlier salivation begins, and without evidence 
of restlessness or excitement the paralysis spreads 
to the fore-limbs. The animal is still fairly wide 


comfort or anxiety. Finally it goes quietly to 
sleep. 

The reflexes are all unaffected or slightly 
exaggerated, the superficial more so than the 
deep. Before sleep supervenes the animal recog- 
nises a threatening movement, but the sense of 
sight apparently goes before that of hearing. For 
some time after the eyes have been closed in sleep 
the animal responds to sound, such as a whistle, by 
a pricking of the ears or a movement of the head. 
Even very slight sounds cause a response at a time 
when the animal is past opening its eyes, but 
ultimately a stage is reached about one hour or a 
little more after the dose is swallowed, when sound 
fails to cause a response. The reflexes are un- 
impaired throughout. In the early stages of 
paralysis onset the animal may walk about 
and may void urine. In such a case it some- 
times topples over, but there is no sign of 
distress or discomfort. More often it remains 
quiet from the start. 

The dose is 1 gramme per kilo of body weight. 
The anesthesia is complete and lasts about two 
hours. A smaller dose may be employed and supple- 
mented with ether. 

From the humane point of view, if from no other 
considerations, chloralose is a very desirable anezs- 
thetic in animals which sometimes show nervous- 
ness before being brought under the effects of such 
anesthetics as ether, chloroform, &c. For effective- 
ness and convenience it is far superior to an 
anesthetic which has to be continuously ad- 
ministered with careful observation and control of 
anesthesia depth. 

; I am, Sir, yours faithfully, 


D. T. Barry, M.D. R.U.L, F.R.C.S. Eng., 
Professor of Physiology, University 
Noy. 22nd, 1914. College, Cork. 





District Nursina 1n Lonpon.—The inaugural 
meeting of the Central Council for District Nursing in 
London was held on Dec. Ist at the Local Government. 
Board. The council has been established as the result of 
two previous conferences, at which it was resolved :— 

That a Central Council for London be established consisting of 
representatives of those engaged in district nursing and of others 
interested in the question, with the object of so systematising the 


arrangements for district nursing that there shall be adequate pro- 
vision throughout the county. 


There was a full attendance, including the President of the 
Local Government Board, Sir William Church, Sir Dyce 
Duckworth, Sir William Collins, Dr. W. J. Howarth, Dr. 
Lauriston Shaw, Dr. Christopher Addison, M.P., Mr. EH. B. 
Turner, Dr. Martindale Ward, Dr. Major Greenwood, Dr. 
H. R. Carter, Dr. C. J. Harrison, and Dr. Charles Porter.. 
After an introductory speech by Mr. Herbert Samuel, Sir 
William Collins was elected chairman and Dr. Addison vice- 
chairman of the council, and an executive committee of 25 
members was appointed. 


NATIONAL COUNCIL FOR CoMBATING VENEREAL 
“DISEASES. —The inaugural meeting of this council was held 
at the house of the Royal Society of Medicine on Nov. 11th 
under the chairmanship of Sir Thomas Barlow, Bart., and a 
report of the proceedings appeared in THE LANCET of 
Nov. 14th. The provisional executive committee met on 
Nov. 23rd and directed that the minutes of the inaugural 
meeting should be circulated to all memters of the National 
Council. In view of the amount of work which must be 
undertaken without delay in connexion with the present 
situation brought about by the war, the executive committee 
decided to appoint two subcommittees to endeavour to give 
immediate effect to the recommendations of the council, The 
honorary secretaries of the organisation are Dr. Douglas 
White and Mrs. A. C. Gotto, and the offices are at Kingsway 
House, Kingsway, W.C. 
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THE KING AT THE FRONT. 
The King spent nearly the whole of last week 


with his troops in France, and it is needless to say 


how much his visit was appreciated by all ranks of 
the Expeditionary Force and by the French and 


‘Belgian armies with whom they are codperating. 
While in France His Majesty conferred decorations 


upon a number of officers, non-commissioned 


_ officers, and men, including several members of the 
. Royal Army Medical Corps, whose names have 

appeared in official lists. The King also found tims 
_ to encourage the medical personnel of the Expedi- 
‘tionary Force by making visits to many of the base 


hospitals, receiving hospitals and field hospitals, 
and showed his well-known keen insight into the 
details of hospital organisation and equipment, as 
well as his sympathy with the brave soldiers who 
are lying sick and wounded in a strange country. 





THE DISTINGUISHED SERVICE ORDER. 
To the list of officers of the Royal Army Medical 


Corps who have been appointed Companions of 
the Distinguished Service Order, in recognition 
of their services with the Expeditionary Force, 
published in THE LANCET last week, the following 


names are added :— 


Lieutenant Henry Beddingfield: 

For coolness and daring in repeatedly superintending 
removal of wounded from the firing line under heavy 
fire. 

Major Sidney George Butler: 
> At Missy, on Sept. 15th. For coolness and courage 
in continuing all day to collect wounded under severe 
shell fire. 
Captain Malcolm Leckie (deceased) : 

For gallant conduct and exceptional devotion to duty 
in attending to the wounded at Frameries, where he 
was himself wounded. 


MENTIONED IN DESPATCHES. 


The supplementary list of names to be added to 
those mentioned for meritorious service in Sir 


* John French’s despatch of Oct. 8th includes the 
- name of Lieutenant H. Beddingfield, R.A.M.C. 


Major-General Paris, commanding the Royal Naval 


_ Division, in his recently published despatch report- 
_ ing the proceedings around Antwerp from Oct. 3rd 
_ to 9th, calls attention to the good services rendered, 


a 


among other staff and brigade officers, by Fleet- 
Surgeon E. J. Finch, R.N. 





CONSULTANTS TO THE FORCES. 
Sir Berkeley Moynihan left for France on Dec. 4th 


_ to take up his appointment as Consulting Surgeon 


avith the British Forces Oversea. Sir Bertrand 


' Dawson, physician to the London Hospital, has 


entered upon his duties as additional Consulting 
Physician to the Forces, and Mr. W. T. Lister, 
ophthalmic surgeon to the London Hospital, has 


been similarly attached as Consulting Ophthalmic 


Surgeon. 





THE CASUALTY LIST. 
The following casualties among officers in the 


_ Royal Army Medical Corps and the Indian Medical 


Service serving with the Expeditionary Forces are 
officially reported :— 

Killed: Major Pundit Piaraylal Atal, I.M.S., and 
Captain Kanwar Indarjit Singh, I.M.S. 
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Died of wounds: Lieutenant G. H. Chisnall, 
R.A.M.C. 

Wounded: Major T. G. F. Paterson, 
(reported from the Persian Gulf). 

Captain C. T. Edmunds, R.A.M.C., Captain F. T. 
Garland, R.A.M.C., and Captain E. M. Middleton, 
R.A.M.C., are reported through the United States 
Embassy to be prisoners of war. 

Captain A. M. Pollard, R.A.M.C., and Captain H. G. 
Robertson, R.A.M.C., previously officially reported 
missing, are now unofficially reported prisoners of 
war. 


I.M.S. 


CHOLERA IN CAMPS. 


Experience has shown that cholera is one of the 
diseases liable to break out in camps or other 
gatherings where large numbers of men are 
crowded together in positions which have been 
chosen more for military than for hygienic reasons. 
The difficulty of adequately protecting sources of 
water-supply or providing proper latrine accom- 
modation in such circumstances is obvious. The 
history of cholera during the recent campaigns in 
the Balkan peninsula is interesting in this con- 
nexion. Many thousands of cases occurred in 
1912-13 in the Greek, Serbian, Bulgarian, and 
Turkish armies in the field. It is asserted that 
the infection was comparatively seldom water- 
borne, but was mainly spread by contact with 
persons suffering from the disease, or with infected 
articles, soil, or excreta. It is stated on good 
authority that the infection was commonly asso- 
ciated with dirty hands. Great difficulty was 
experienced in inducing recruits, especially in the 
Bulgarian army, to use the latrines provided for 
them, the men preferring to defecate promiscu- 
ously in and around the camping-ground, the 
surface of which became in consequence greatly 
polluted with fecal matter, some of it undoubtedly 
containing the specific vibrios of cholera deposited 
by convalescents or carrier cases. The excreta on 
the surface of the ground were trodden underfoot 
by many persons, and the boots of the soldiers 
were often coated with a mixture of mud and 
human feces. On taking off their boots and 
nether garments the men’s hands came in contact 
with this contaminated mud, and as opportunities 
for washing were seldom available, their meals 
were eaten with dirty and unwashed hands, the 
result being infection of the food. Though at the 
present moment there is, so far as we know, no 
cholera among the troops operating in Flanders or 
northern France, the possibility of the introduc- 
tion of this disease cannot be lightly set aside, for 
the malady has been occurring in the eastern 
seat of war, in Galicia and other parts of Austria, 
as well as in Hungary. Austrian reinforcements, 
it is reported, have before now been sent to help 
the Germans in Belgium and France, and there is 
always the possibility of a cholera carrier being 
included in the drafts sent from eastern Europe 
to the west. If trenches occupied at one time by 
the Germans and Austrians were taken and reoccu- 
pied by the Allied troops it is possible that specific 
fecal matter might be in these trenches. In that 
case the same method of contracting cholera that 


| occurred in the Balkan camps might also easily 


occur in Flanders and northern France. But we 
know that sanitation is rigorously enforced in the 
British army, so that we have every reason to 
anticipate that the danger is reduced to the smallest 
dimensions. What applies to the diffusion of cholera 
in camps and trenches would apply equally well to 
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the spread of enteric fever and dysentery in the 
same circumstances. 


NEUROSES AND THE WAR, 

It is no doubt somewhat early in the day to 
attempt to draw conclusions of wide applica- 
bility as to any connexion between the stress and 
strain of the war and the development of hysteria, 
neurasthenia, traumatic psychoneuroses, and so on. 
Nevertheless, those who are coming in contact with 
the nervous side of the cases retired from the war 
are beginning to notice the frequency with which 
hysteria, traumatic and otherwise, is showing itself, 
not only among the Belgians, but also in officers 
and men of our own forces. In many cases the 
agency of auto-suggestion can be clearly established. 
A Belgian soldier was hit on the back, low down on 
the left side, by a heavy wooden sleeper blown off a 
railway truck in the explosion of a shell; he was 
knocked down half unconscious from shock and 
pain combined, and eventually brought to this 
country with paralysis of the left leg, which 
on examination turns out to be a_ hysterical 
palsy of the left leg from the hip downward of 
classical type. Another Belgian was leaning his 
left shoulder against the parapet of a trench when 
a shell blew in the whole gide of the trench, and 
he was partly submerged in a mass of earth and 
stones. He instantly felt numbness and weakness 
of the left side of the body, symptoms which are 
now found to be characteristically hysterical. A 
lieutenant in a North Country regiment was 
invalided back to the base with so-called dysentery, 
on recovery from which he noticed that his legs 
were weak and painful. A diagnosis of neuritis 
was made, but on reinvestigation at home he was 
discovered to be suffering from typical hysterical 
paraplegia, Another officer strained his right side 
in carrying an unusually heavy wounded man to a 
safe position behind the trenches. Three days 
later he observed that he was dragging his 
right foot and that his right arm was weak, 
and on coming under expert observation he 
was found to present the familiar signs of 
hysterical hemiplegia. Such cases as these and 
others that might be quoted present features not 
only of clinical interest but of scientific and 
theoretical importance. It is curious that the 
patients themselves admit that they were in 
excellent physical condition before the incidents 
occurred to which their illness is attributed, and 
that questioning fails to elicit any history of 
analogous or indeed any nervous symptoms in earlier 
years. It may be, of course, that the rigor of the 
campaign has influenced them more than could be 
suspected, and that the particular incident comes 
as an exciting cause. But not all cases can be 
thus explained. Even though we grant that 
auto-suggestion is at work, the question remains 
whether physical factors such as fatigue, hunger, 
the strain of responsibility and constant attention 
on the organs of special sense, repeated air 
concussion from high explosives, and so on, 
in some unrecognised fashion so impress the 
nervous system of those who apparently were 
entirely normal as to pave the way for the action 






of such a force as auto-suggestion. It is a matter, 
at least, for serious discussion. Again, it seems at 
present to be the case that traumatic hysteria 
is more common than traumatic neurasthenia, 


although in industrial cases the latter is probably 
the more frequent neurosis. It would be a mistake 
to conclude hastily from insufficient data, but in 
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this connexion also there is matter for fruitful) | 
investigation at a later stage. A number of impor- 
tant considerations in this respect may be left | 
aside for the present. The question of the influence 
of emotion in the development of hysteria has often 
been discussed. M. Babinski, it will be remembered, | 
holds that hysteria never originates in emotion, and — 
instances in support of his views the absence of . 
hysteria after the severe mental strain produced in 
the inhabjtants who suffered from the earthquakes | 
at Messina. The data furnished already by four | 
months’ war suggest that these views require | 
revision. An opportunity has arisen for the re- 
investigation of these vital problems of nervous. | 
and mental disease of which competent and@ 
experienced observers, we are glad to think, are 
already fully availing themselves. 


OBITUARY OF THE WAR. 


EDWIN BEDFORD STEEL, B.A., M.B., B.Cu. Dus., 
MAJOR, ROYAL ARMY MEDICAL CORPS. 


Major E. B. Steel, who died on Noy. 23rd from 
wounds received in action, was born in 1871 at 
Aldershot. He was educated at Rugby, where he 
won the “ Crick” and was in the football XV., and at 
Trinity College, Dublin, and Dr. Steevens’ Hospital, 
where he also distinguished himself as a footballer. 
He graduated M.B., B.Ch. in the University of 
Dublin in 1893, and joined the Royal Army Medical 
Corps in January, 1895, being promoted captain in 
1898 and major in 1906. He served in India from 
1897 to 1903, and again from 1907 to 1912, when 
he was made an Associate of the Order of St. John 
of Jerusalem in recognition of his services in con- 
nexion with plague duty. During the intervening 
period at home he was in command of a company at. 
the Royal Army Medical Corps depdt at Aldershot, and 
qualified as a mental specialist. After his returm 
in 1912 Major Steel was in command of the Higher 
Barracks Hospital at Exeter until the outbreak of 
war. He then went abroad in command of Field 
Ambulance No. 20, and was mentioned in dispatches 
for his good work at the army headquarters: 
At the beginning of October he was appointed 
Assistant Director of Medical Services attached to 
the 1st Cavalry Division. He was wounded by 
Shell-fire on the morning of Noy. 23rd at La 
Clytte, and died that afternoon in Bailleul Hos- 
pital. Major Steel held the South African medal 
and the Durbar medal. He married in 1899, and 
leaves a widow, two sons, and a daughter. By his. 
death the Royal Army Medical Corps loses a very 
able and devoted officer. 


HuGH JOHN SLADEN SHIELDS, B.A., M.B. CANTAB., 
M.R.C.S. ENG., L.R.C.P. Lonp., 


LIEUTENANT, ROYAL ARMY MEDICAL CORPS. 


Lieutenant H. J. S. Shields, who was killed in 
action near Ypres on Oct. 20th at the age of 27, 
was the son of the Rey. A. T. Shields, rector 
of Thornford, Sherborne. He was educated at 
Loretto School, Jesus College, Cambridge, and the 
Middlesex Hospital, where he was a scholar and 
prizeman, and qualified at the Conjoint Board in 
1912, obtaining his medical degree at Cambridge 
last year. He received his commission in the 
Royal Army Medical Corps in July, 1912, and was 
attached to the Irish Guards when war broke out. 
Shields was a fine oarsman and a man of out- 
standing character. He stroked the Cambridge 
University boat in 1910, won the Lowe sculls, and 
rowed in the winning international eight at the 
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Ghent regatta in 1911. In the retreat from Mons 
he was captured while carrying out his medical 
duties, but rejoined his battalion ten days later, 


_to the great joy of the men, who were devoted to 


him. After many days further fighting he was 
shot while heroically tending the wounded under 
heavy fire in the course of an attack upon a 
German position in Belgium. The Officer Com- 
manding the Irish Guards in the course of a letter 
to Lieutenant Shields’s parents has written: “The 
way in which he insisted on attending to wounded 
men under fire was the admiration of all of us....... 
A better and braver man never was.” His name has 
been mentioned in Sir John French’s dispatches. 
and his early death, although exactly the end 


which he would have chosen for himself, is felt 


deeply by a wide circle of friends. 


Tue British Rep Cross Socirety.—The 
summary of the work for the week ending Dec, 5th states 
that the number of Auxiliary Home Red Cross Hospitals 
accepted by the War Office to date is 544, containing beds for 
16,272, including 1424 beds accepted during the past week, 
and distributed among the Army Commands as follows: 
London, 877; Southern, 5092; Aldershot, 787; Eastern, 
3831 ; Northern, 2565 ; Western, 2919 ; Irish, 201. 

The arrangements in connexion with Lord Iveagh’s 
generous offer to establish, equip, and maintain for a year a 
hospital of 200 beds at Netley have now been completed. It 
will be known as the ‘‘Irish Hospital” and will form an 
extension of the existing British Red Cross Hospital there. 

A request having been received from the Director-General, 
Army Medical Service, through the Hon. Arthur Stanley that 
the Netley British Red Cross Hospital should be devoted 
entirely to the reception of Indian wounded ; as a temporary 
measure preparations have been made to receive as many as 
possible. AJl the wards are now practically ready. 

It is gratifying to record that the whole of the 1650 beds 
for the,‘ King George ” Hospital, London, have already been 
endowed, and a sum of £41,250 has been received under this 
heading alone. 


THe SEconD GENERAL JHasTERN HOSPITAL 
(TERRITORIAL), BRIGHTON.—A medical correspondent sends 
the following notes of some interesting cases admitted from 
the front :—Soume cases of secondary hemorrhage.—Cases of 
secondary hemorrhage have not been common. Of about 
1000 men from the front, so far only eight cases have 
occurred. All followed bullet wounds, in one case of the 
upper part of the thigh, with secondary hemorrhage from 
the external pudic artery, which was treated by ligature of 
the bleeding artery in the wound ; a second in the lower part 
of the thigh, the anastomotica magna being the vessel 
This was treated in a similar manner. The third 
case was a much more serious one; it was from the axilla, 
following a compound comminuted fracture of the upper end 


- of the humerus. A large subcutaneous swelling very suddenly 


appeared under the pectoral muscles. This was incised, but 


it was found impossible to ligature at the bleeding point, and 


the subclavian artery was accordingly tied. All went well 
for about ten days, when hemorrhage again occurred and 
was repeated on several occasions. To save the man’s life it 
was decided to disarticulate the arm at the shoulder-joint. 
He is now doing quite well. The fourth case was that of a 
man who was shot through the palate, and who had severe 
bleeding from a palatine vessel some ten days later, on the 
separation of a large slough from the palatal wound. ‘This 
was easily controlled by pressure, but the patient was in an 
exceedingly weak and emaciated condition on admission, and 
died a few hours later from exhaustion. The fifth case was 
that ofa man with a shell wound of the right groin pene- 
trating the bowel. In this man the piece of shell passed 
through the right groin, and lodged in the right iliac fossa, 
wounding the bowel. Feces discharged through the open- 
ing in the groin, and brisk hemorrhage occurred from the 
wound. ‘This was opened up freely and the bleeding vessel, 
which was the circumflex iliac, was ligatured, the wound 
being left open and packed with gauze. A large piece of 
shell casing was removed from the wound, and the patient 


' is doing well. 
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In another case a man received a bullet wound of the 
knee-joint, This suppurated profusely. He was suddenly 
seized with terrific secondary hemorrhage from the popliteal 
artery. A tourniquet was at once applied and amputation 
at the lower end of the femur carried out. A seventh 
example is that of a wound of the arm, in which the bleeding 
was not from the main vessel, but from a branch, and was 
easily controlled. In the last case the wound was from a 
shrapnel bullet entering directly backwards just above the 
centre of the clavicle, which was broken in the middle into 
several pieces. ‘There was a large sinus about an inch in 
diameter passing backwards. Secondary hemorrhage, not 
extensive, occurred on several occasions, probably from 
the transversalis colli artery. This was easily controlled 
by pressure. It is hoped that, on removal of the bullet, 
treatment of the wound by peroxide irrigations will cause 
the sinus to close. 

Bullet wound of kidney.—A bullet passed right through 
this man’s abdomen, from front to back, and was followed 
by hematuria which lasted for five days and then ceased. 
No other symptoms were produced. This is a good example 
of the way in which a bullet will pass through a cavity con- 
taining delicate and important structures like the intestine 
without doing any damage to them. : 

Three cases of tetanus.—The first case was that of a man 
admitted for bullet wounds received at Ypres. His con- 
dition was as follows. In the right thigh there was a gutter 
wound four inches long and one inch broad, in the right 
arm a wound about two inches in diameter, and in the right 
axilla a ragged wound about one inch across. He appeared 
to be doing all right, when on the tenth day after his 
injury he complained that he felt stiff and that he could not 
open his mouth. 1000 units of antitetanic serum was at 
once injected and chloretone was administered, but in spite 
of this treatment and the repetition of antitoxin he died in 
about 48 hours. The second case was that of a man wounded 
in the forearm. When he arrived at the hospital his 
splints and bandage were removed. ‘They had been on 
three days and no opportunity had occurred for dressing him 
during his transport. The arm was found to be gangrenous 
and was amputated. Tetanus developed two or three days 
later—i.e., about ten days after he had been wounded—and 
in spite of tetanus antitoxin and chloretone he died. The 
third case was very similar. A bullet wound of the arm 
followed by the development of tetanus in about ten days, 
the employment of chloretone and antitoxin, and death. 
This man had recovered from an attack of tetanus about ten 
years ago, following a bullet wound received in India, These 
cases seem to support the generally accepted view that 
tetanus with a short incubation period—i.e., less than 12 
days—is a fatal disease in spite of the use of tetanus anti- 
toxin. 

Some bullet wounds of the brain.—Shrapnel bullet wound 
of skull. Depressed fracture. Cerebral irritation. Trephin- 
ing. This man was shot in the head, the bullet causing a 
gutter wound of the back of the vertex three inches long. 
It had been sewn up at the French base hospital. On 
admission it was found to be suppurating and was opened 
up. It was then discovered that a piece of shrapnel remained 
in the wound, and that there was a fracture of the skull 
beneath. A few days later—about a fortnight from the 
receipt of the injury—signs of cerebral irritation (i.e., 
irregular pyrexia, somnolence, slow pulse, slight optic 
neuritis, &c.), manifested themselves. The patient was 
anesthetised and the wound opened up freely. Several 
loose fragments of bone were removed. One of them, a 
triangular piece with a length of about half an inch each 
way, had been driven through the dura mater into the 
brain. ‘The bone was chipped away all round, the loose 
pieces removed, and the wound left well open for drainage. 
The patient is doing well. 

In a case of bullet wound of the brain there was a 
depressed fracture of the occipital region of the brain, 
which was opened up. An abscess, deeply seated, was 
found, with some loose fragments of bone. ‘This was 
drained, and with the exception of some hemianopia, the 
patient has quite recovered. No trace of a bullet was found 
and none could be seen by X ray examination. Was it 
embedded deeply in the base of the skull, or had it struck 
the bone obliquely, glancing off and driving the fragments 
of bone in the brain in its flight? ~ 

Wound of bowel through the back.—Here there was a 
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wound of the lumbar region which became inflamed and 
through which gas and feces escaped. No treatment 
beyond the application of antiseptic dressings was carried 
out, but the wound healed well. This is a good example of 
the ‘‘ wait-and-see”’ policy of bullet wounds of important 
cavities. 

Wound of the interscapular region and neck.—In this case 
the wound of entry was in the interscapular region, that 
of exit by the side of the thyroid cartilage. Beyond the 
presence of a little fluid in the pleural cavity no mischief was 
done—an excellent instance of the curious way in which a 
bullet passes near many important structures without doing 
any damage to any of them. 

A case of facial paralysis following coneussion from the 
explosion of a shell.—In this case the man had well-marked 
facial paralysis on the right side due to the explosion of a 
shell. No part of the shell struck him, but the general 
shock and concussion caused paralysis of the seventh nerve. 
He was also deaf on the same side, but this was probably due 
to his ear being blocked with wax or débris. There have 
been many cases of concussion of nerves due to the passage 
of bullets through limbs, causing paralysis, loss of sensation, 
&ec., without any actual lesion of the nerve. This has been 
noticed especially in the arm. They have recovered in quite 
a short time. Much more difficult are those cases in which 
recovery is delayed, and in which it seems impossible to make 
an accurate diagnosis between concussion and an actual 
lesion of the nerve. 

Some fractures of thé jaw.—Explosive wound of the lower 
jaw. A man was shot in the face, the bullet entering at the 
left angle of the mouth, slightly grazing it, cutting off the 
tip of his tongue, and making its exit through the ramus of 
the lower jaw. The wound was a large one, three inches by 
two, lacerated, septic, discharging profusely, and showing a 
detached piece of exposed bone, a regular ‘‘ explosive wound,” 
and one of those so often wrongly attributed to dum-dum 
bullets. The wound is cleaning nicely after the employment 


of peroxide irrigations and chlorinated soda dressings. This: 


is an excellent method of cleansing foul wounds, and is 
being largely used in this hospital now. A splint is being 
made for this man to keep his teeth and the fragments 
of the bone in as good a position as possible. In another 
case a bullet entered through the right cheek, passing 
through the right upper jaw and out through the mouth, 
which must have been open, as no wound was caused. The 
wound was very septic, but has improved very considerably 
since admission. This case has been treated on the verandah, 
and probably the free exposure to fresh air has, as in most 
septic wounds, contributed largely to the marked and rapid 
improvement. In a third example a bullet entered through 
the body of the lower jaw and remained embedded in the 
middle of the tongue—a most unusual position for a missile 
to lodge. 

Two cases of anewrysm.—In the first case the patient had a 
traumatic aneurysm of the first part of the axillary artery ; 
in the second case the aneurysm was of the brachial artery. 
In both instances the treatment undertaken was the same— 
namely, cutting down on the aneurysm and ligatune of the 
vessel above and below. 

An example of temporary burial alive.—The following is an 
interesting case and also quite unusual. Five men were in 
a trench when a German shell exploded, destroying 
the trench shelter. Three were killed, a fourth wounded, 
and the fifth buried completely under the earth. Fortu- 
nately a plank fell over his chest and, to some extent, 
protected him from crushing. He was buried alive 
for four hours, and when finally dug out he had just 
lost consciousness. He soon recovered and went back to 
fight in the trenches, but unfortunately in the accident he 
had lost his false teeth, and was therefore unable to 
masticate or digest his food. As a result he became ill, and 
was sent home for the purpose of obtaining a new denture. 
‘This story illustrates the importance of a good set of teeth 
for a man on active service. ‘Three other cases in the first 
convoy of 47 admitted to the Kemp Town branch of the 
Brighton Hospital had been invalided home for exactly the 
same cause—namely, inability to masticate and digest the 
field food of the army on account either of lack or decay 
of teeth. 

A man with complete loss of memory.—A man was admitted 
who had lost his memory. The only things he knew when 
admitted were his name and regiment. There was no sign 


of injury and no history whatever. No one knew anything 
about him, and one can only speculate that he received 
some very severe shock which has caused him to get into 
this condition. 

Pickaxe wound of arm.—This very unusual method of 
producing a wound was due to the accidental infliction of a 
stab from a pickaxe by a comrade in the trenches. There 
was a punctured wound of the upper arm, which was pro- 
fusely suppurating. It was treated by peroxide irrigation, 
and as it had most certainly been contaminated by earth he 
was given a prophylactic dose of antitetanic serum. Large 
numbers of cases of wounds have received this prophylactic 
injection before admission to hospital, in some instances 
even on the field. 

Hatensive flesh wounds.—Numbers of examples of large 
flesh wounds have been met with. For instance, one man 
had two large shrapnel injuries in the legs, one in the back 
part of the left thigh, a large foul wound, 12 inches by 6, 
and another slightly smaller on the back of the right calf. 
The improvement under treatment (peroxide washings, 
chlorinated soda dressings, with rest, good food, and fresh 
air, an ideal treatment for septic wounds) was very marked 
and immediate. Scarlet-red ointment is being applied to 
wounds of this description when they lose the foulness which 
they so often present on admission. 

Some wounds of the eyeball.—There have been a few cases 
of wounds of the eyeball. In one man the left orbit was 
badly damaged and the eyeball lacerated by a bullet. 
This was removed in France. Strangely enough, up to 
now the man has no idea that he has lost his eye. Was 
it an eye blind or practically blind before injury, so that he 
does not miss it? In another instance a man had a 
scalp wound and a traumatic cataract, probably due to 
the penetration of a minute fragment of shrapnel. As 
there is in all likelihood a foreign body in the eye- 
ball, an X ray examination is being made, and the eye 
will be removed if necessary. Another man had a small 
penetrating wound of the cornea, causing traumatic iritis, 
with anterior synechia, and cataract. A fourth case pre- 
sented a gutter wound of the outer side of the orbit, followed 
by a good deal of chemosis of the conjunctiva. The eye 
was quite blind, although there was no obvious lesion. 
Query, was this due to concussion of the optic nerve? 


Scorrish MerpicAL SEeRvIcE EMERGENCY Com- 
MITTEE.—A meeting of this committee was held in the hall 
of the Royal College of Physicians of Edinburgh on Dec. 5th, 
when there were present the President of the Royal College 
of Physicians, the President of the Royal College of Sur- 
geons, the President of the Royal Faculty of Physicians 
and Surgeons of Glasgow, the Deans of the Faculties of 
Medicine of Glasgow and Edinburgh Universities, and 
Dr. Ashley W. Mackintosh, representing the Dean of the 
Faculty of Medicine of Aberdeen University, Dr. J. C. 
McVail, Dr. J. R. Currie, Dr. J. Stevens, and Dr: 
Norman Walker (convener). The convener reported that 
there had been numerous applications to the committee for 
assistance in procuring locum tenents, and many offers of 
service from practitioners retired or temporarily unemployed. 
Though they had not been able to provide direct supply in 
all cases the influence of the committee had been of con 
siderable value in promoting arrangements for the carry- 
ing on of the work of the men on service, while the 
recommendation of the committee that 5 guineas should 
be the maximum fee charged to men serving with 
the colours had apparently been loyally accepted. From 
several communications he had received it was evident 
that the financial arrangements between the men called 
out and their neighbours who were doing their work were 
not always satisfactory, and indeed in many cases no 
arrangements at all had been made. It was remitted to a 
subcommittee to consider whether it would be advisable to 
issue a series of model arrangements suitable to different 
varieties of practice which might help in averting difficulties 
that might arise, and to advise on any cases of immediate 
difficulty brought under the notice of the convener. It 
being evident that more men would before long be called 
out, the committee decided to make a fresh appeal for assist- 
ance to medical men and women who were in a position to 
help. A suggestion that the convener should address 4 
meeting or meetings on the work of the committee was 
approved. 
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| Vacancies ror MepicaL Orricers.—We are 
* asked to state that the reserve unit of the North Midland 
* Mounted Brigade Field Ambulance is in urgent need of four 
| medical officers. Applications should be made to the Officer 

Commanding Reserve Unit, North Midland Mounted Brigade 

Field Ambulance, Royal Army Medical Corps (T.F.), the 
_ Drill Hall, Nineveh-road, Handsworth, Birmingham. The pay 
» as lieutenant is 14s. per diem, with 2s. for food allowance 
and 3s. for billeting expenses when necessary. £30 are 
allowed for uniform and £7 10s. for field equipment. 


+ Noursine 1n Avxiniary Hosprrats.—A resolu- 
tion was carried unanimously at the annual meeting of 
| the National Council of Trained Nurses of Great Britain 
_and Ireland, held in London on Dec. 3rd, placing 
“on record unqualified disapproval of the present 
-organisation of the nursing of sick and wounded 
soldiers in military auxiliary hospitals at home and 
‘ abroad. The Council, holding the opinion that the standard 
of nursing for the sick and wounded should be of the 
highest quality, earnestly petitions the Secretary of State 
_for War, whose department is primarily responsible for the 
health and comfort of the troops, to prevent the expenditure 
of the munificent subscriptions of the public on inefticient 
nursing and the subjection of the sick and wounded to the 
dangerous interference of untrained and unskilled women, 
who have been placed in positions of responsibility for 
which they are not qualified, greatly to the detriment of the 
/ discipline in military auxiliary hospitals and the general 
welfare of the sick. The resolution has been sent to the 
Secretary of State for War. 


THe British Fietp HospriraL ror BELeiIum. 
_—Since this hospital left Antwerp on the fall of that city it 
has been established at Furnes (between Dunkirk and 
| Dixmude) under the immediate control of the Belgian 
| Minister for War, and has been frequently visited by the 





/ Queen of the Belgians, who is its patron. The hospital is 
now under the direction of Mr. W. S. Perrin, until 
recently surgical registrar at the London Hospital, who 
} is assisted by a staff of 7 surgeons and 22 trained nurses. 
' A sum of £20,000 is needed for the efficient working of the 
| hospital, which during the past month treated 1000 cases, 

and subscriptions are invited by the secretary, 21, Suffolk- 

' street, Pall Mall, London, S.W. 


EDINBURGH INDIANS’ AMBULANCE Corps.—The 
Edinburgh University Indian Field Ambulance Corps sent 
its second detachment on Dec. 6th from Princes-street 

: station to New Hut Hospital, Brockenhurst. It com- 
prised 13 subordinate officers: Corporals M. J. Khan and 

| R. K. Syed; Lance-Corporals G. C. Sahgal and J. Lalthoo ; 

and Cadets 8. M. Dastgir, I. A. Shah, A. M. Ghosh, P. K. 

Ghosh, 8S. N. Seal, N. P. Singh, Y. Jan Kieam, G. Auditto, 

and B. P. Varma. 


Sir Charles Ball and Sir Thomas Myles have 

_ been appointed consulting surgeons to the troops in Ireland, 

' with the temporary rank of lieutenant-colonels in the Army 
Medical Service. 


' Sir James Mackenzie Davidson has lately 
been working upon an adaptation of the ‘‘ telephone probe” 
which he devised 30 years ago for the localisation of metallic 

| foreign bodies. The present modification is quite simple in 
use and has already been found of practical service at the 

' time of operation, after the bullet or piece of shrapnel has 

previously been located by means of the X rays. 

} 

: 

| 

. 

| 


Tue special exhibit of interesting objects and 
relics associated with naval and military surgery, nursing, 
and ambulance, which has been in course of arrangement 
at the Wellcome Historical Museum, 544A, Wigmore-street, 
London, W., will be on view from Monday next, Dec. 14th. 


Newton Apsot VoLuntary Arp HosprraL.— 
» The Newton Abbot (Devon) Voluntary Aid Hospital has been 
| recently opened for the reception of patients, and now 
| accommodates 45 wounded soldiers. The institution contains 
ten wards, operating room, X ray apparatus, &c. The 
| hospital stands on an excellent site, and the grounds will be 
, Mauch appreciated by the patients. The medical staff con- 
» sists of Dr. J. Culross, Mr. R. H. Grimbly, Dr. R. F. Higgin, 
| and Dr. W. Patey. 
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Medical Hels. 


UNIVERSITY OF OxForD: DIPLOMA IN PUBLIC 
HEALTH.—The following have satisfied the examiners in the 
recent examination for the Diploma in Public Health 
(D.P.H.) :— 

Parts I. and If.—G. B. D. Adams. 


Part I.—T. R. Bowen and A, EH, A. Carver. 
Part 1I.—F. 8, Carson. 


UNIVERSITY oF CAmMBRIDGE.—The State Medi- 
cine Syndicate have appointed Dr. Henry Head, Trinity ; 
Dr. Maurice Craig, Gonville and Caius; and Dr. W. H. R. 
Rivers, St. John’s, to be members of the managing com- 
mittee for the University Diploma in Psychological Medicine, 
to hold office for three years.—Dr. G. 8. Graham-Smith has 
been appointed a member of the M.D. Degree Committee 
until Feb. 28th next in place of Dr. W. E. Dixon, who is now 
assessor to the Regius professor of physic. 








RoyaL Mepican BENEVoLENT Funp.—At the 
last meeting of the committee 28 cases were considered and 
grants amounting to £278 4s. voted to 26 of the applicants. 
An annuity of £20 was also made to one of the applicants. 
The following is a summary of the cases relieved :— 


Daughter, aged 55, of M.R.C.S. Eng. who practised in Wiltshire and 
Devon. Late husband had been helped by the Fund, and on his death 
in June this year left his widow entirely unprovided for. Sister has 
helped her a little, but cannot continue to do so. One daughter, 
unable to help. Voted £12 in 12 instalments.—Widow, aged 69, of 
M.R.C.S.Eng. who practised in London, died in:1913, and left his widow 
totally unprovided for. Had commenced a boarding house, but was 
seized with aphasia and unable to carry it on. Made an annuitant of 
£20 and the Guild totry to get her into a home.—Widow, aged 65, of 
L.R.C.P. & S. Irel. who practised at Catford and Southend. Too old to 
work. Lives with a son and his family, who cannot afford to keep 
her. Has an Epsom pension. The case strongly recommended 
by the Guild visitor. Relieved twice, £18. Voted £12 in 12 
instalments.—Daughter, aged 71, of M.D. Lond, who practised 
in North London. Unable to work owing to defective eye- 
sight. Has recently obtained an annuity from another society. 
Proposes to apply for the Old Age Pension. Voted £2.— 
Widow, aged 51, of M.D. Hdin. who practised at Newcastle-on-Tyne. 
Has O.M.B. certificate and earned a living by nursing, but fractured 
her leg some time since and is making very slow progress. A little help 
from a married daughter, but not enough to keep her. Voted £12 in 
12 instalments.—Widow, aged 55, of M.D. Aberd. who died in 1904 and 
practised at Balham. Lost the little money left her by husband in 
assisting’ her only son, a mining engineer, in South Africa. The 
venture was a failure, and the son has joined the South African army. 
Qualified mental nurse, but finds difficulty in obtaining work on 
account of age. Voted £10 in two instalments and referred to the 
Guild.—Widow, aged 59, of L.S.A. Lend. who practised at Oldham and 
died in 1898. Youngest son, who has in the past entirely sup- 
ported her, has joined the army, and up to the present has not had 
maintenance allowance. Two other children unable to assist. Voted 
£5 and recommended to apply to the Prince of Wales Fund,—Son, aged 
18, of L.R.C.P. & S. Edin. who is alsoa recipient of the Fund. Assist- 
ance wanted for completion of education as adentist. The case recom- 
mended by the Glasgow Branch of the Guild, and the current fees wanted 
£1313s. The Guild undertook to provide £9 9s. and the Fund £4 4s.— 
Daughter, aged 55, of M.R.CS. Eng., who practised at Liverpool. 
Suffers from asthma and internal trouble and unable to work. Uncle 
pays rent, but otherwise no income. Previous relief five times, £56. 
Voted £12 in 12 instalments and referred to the Guild.—Widow, aged 
59, of M.R.C.S. Eng. who practised at Liverpool. Has endeavoured to 
earn a living by nursing, but only earned £19 this year. Age makes it 
difficult to obtain patients. Relieved five times, £25. Voted £12 in 12 
instalments and referred to the Guild.—Widow, aged 56, of L.R.C.P. 
& §. Edin. who practised at Grantown, and died in 1913 and was a 
recipient of the Fund. Five children, all at school. Endeavours to 
earn a living by taking in boarders, but cannot make sufficient to 
support the family. Relieved once, £12. Voted £12 in 12 instalments. 
—Daughter, aged 63, of F.R.C.S. Eng. who practised at (Chester. 
Acts as housekeeper when able to obtain posts, but has been 
unsuccessful of late. Relieved twice, £12. Voted £10 in two instalments, 
—Widow, aged 77, of M.D. Lond. who practised in London. Suffers 
from rheumatic gout in hands and feet. Only income two small 
annuities. Relieved seven times, £35. Voted £10 in two instalments,— 
Daughter, aged 48, of M.R.C.S. who practised in India and 
London. Unable to work owing to nervous bre2kdown. Only income 
£23 per annum from investments. Relieved once, £5. Voted £5 in 
one instalment and referred to Guild to see if they can assist her to 
have her teeth attended to.—Daughters, ages 62 and 56, of M.R.C.S. 
Eng. who practised at Bexley Heath. They try to obtain a living by 
needlework, but so far this year have only earned £6 5s, Only other 
income £20 from a friend. Previous relief ten times, £154. Voted 
£20 in 12 instalments.—Widow, aged 67, of L.R.C.P. Edin. who 
practised at Cardiff. Health very bad. Only income £24 per annum 
from another charity. Previous relief nine times, £66. Voted £12 in 
12 instalments.—Wife, aged 48, of M.R.C.S. who practised at 
Chesham, but deserted her in 1905. Three children, the youngest 
at Epsom and others at school. Health very unsatisfactory and 
eyesight defective. Only income about £24 per annum. Previous 
relief, £12. Voted £12, with leave to apply again and referred to 
Guild.—Widow, aged 56, of L.R.C.P. Hdin. who practised at Langley. 
Endeavours to earn a living by taking in paying guests, but un- 
successful of late. Lives in own house, but it is mortgaged. Relieved 
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‘four times, £40. Voted £10 in two instalments.—Daughters, ages 
55 and 64, of an M.D. who practised in Cornwall. They both 
have poor health, but try to earn a living by taking in pay- 
ing guests, but this year has been very bad. They live in own 
house. Relieved five times, £82. Voted £18 in 12 instalments. 
—Widow, aged 76, of M.R.C.S. Eng. who practised at Holderness. 
Health very bad. Has six children, 30 to 53, but they are unable to 
assist. Takes in lodgers when she can get them, but too old to do much. 
Relieved four times, £48. Voted £12 in 12 instalments.—Widow, 
aged 54, of L§.A. Lond. who practised at Islington. Practically 
blind, and her youngest son, who practically supported her, has 
just joined the army. Her other son, married, unable to help. 
Relieved ten times, £64. Voted £18 in 12 instalments.—Daughter, 
aged 60, of L.S.A. Lond. who practised at Longton. Is suffering from 
spinal curvature and internal trouble. Only income £25 per annum 
and a little help from the Guild. Relieved 14 times, £152. Voted £18 in 
12 instalments.—L.R.O.P. &S. Hdin., aged 57, who practised at Old Kil- 
patrick. Suffering from spastic paralysis and unable to work. Lives 
with sister who keeps a boarding-house. One son, aged 18, whom 
the Fund and Guild are helping to educate as a dentist. Relieved 
ten times, £120. Voted £12 ih 12 instalments.-Widow, aged 63, of 
M.R.C.S. Eng. who practised at Highgate. Has been ill some months 
and recently operated on for uterine fibroids, and suffers from rheu- 
matism. Has earned a liviug by dressmaking. Relieved once, 
£12. Voted £12 in 12 instalments.—Daughter, aged 62, of L.R.C.P. & 
L.8.A, Lond. who practised at Brixton. Unable to earn own living 
owing to deafness and ill-health. Only income a little from sister. 
Relieved nine times, £104. Voted £12 in 12 instalments.—M.R.C.S. 
Eng., aged 80, who at one time practised at Great Yarmouth. 
Advanced age prevents him from working; has an Epsom pension 
and occasionally obtains an appointment as ship’s surgeon, Relieved 
three times, £36, Voted £12 in 12 instalments. 


Contributions may be sent to the honorary treasurer, 


Dr. Samuel West, 11, Chandos-street, Cavendish-square, 
London, W. 


Sir George Birdwood, K.C.I.E., M.D., the 


Anglo-Indian veteran, celebrated the eighty-second anni- 
versary of his birthday on Tuesday last. 


Irish Women’s NationaAL Heatran ASSOCIATION. 
—The annual meeting of the Women’s National Health 
Association was held last week in Dublin. Reports were 
made of the various activities in which the association has 
been engaged. It was stated that 1739 patients had been 
‘treated at Peamount Sanatorium in the two years of its 
existence and 229 at Rossclare. 


Roya CoLLece oF Paysicrans or [IRELAND.—At 
the last monthly meeting of the Royal College of Physicians 
of Ireland held on Dec. 4th a presentation was made 
to the College by Miss Gerrard of a portrait of Dr. Jonathan 
‘Osborne, who was President of the College in 1834-35, and 
was for several years one of the King’s professors in the 
School of Physic. Dr. James Little, senior Fellow of the 
College, and one of the last surviving of Osborne’s pupils, 
made the presentation on behalf of Miss Gerrard. 


RoyaL CoLLEGE oF SurGEoNns In IRELAND. 
‘STUDENTS’ UNIoN.—The inaugural address to the Students’ 
Union of the Royal College of Surgeons was given on 
Dec. 3rd by Mr. ‘Il. E. Gordon, F.R.C.S. Irel., who chose as his 
subject ‘The War.” His lecture was chiefly directed to the 
members of the union who had joined or were about to 
join the colours. It was stated that already more than 400 
alumni of the College were on service. An interesting 
discussion followed, in which the Lord Mayor of Dublin, 
General Friend, and Mr. Justice Barton took part. 








Apporntments, 


Successful applicants for vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to Tar LancxT Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 





CHETWOOD, T., M.B. Lond., D.P.H. Oxf., has been appointed Lecturer 
on Hygiene in the Training Department of the University of 
Sheffield. 


DILLON, FREDERICK, M.B., Ch.B. Edin., has been appointed Clinical 


ant at the West End Hospital for Diseases of the Nervous 
Nn. 









Sys € 
DONELAN, JAMES, M.B.R.U.I., M.Ch., has been appointed Official 


Medical Referee to the Comité de Londres of the Croix Rouge 
Francaise. 


FIELD, O., M.D. Edin.,‘has been appointed Certifying Surgeon under 
the Factory aud Workshop Acts for the Battersea District of the 
county of London, 

GILLILAND, Hans, M.B. Hdin., has been appointed Medical Superinten- 


dent of the Whiteabbey Sanatorium, Belfast, 


APPOINTMENTS.—VACANCIES. 
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MacApam, WILLIAM, M.D., B.Sc. Glasg., D.P.H. Camb., has been 
appointed Demonstrator in Public Health in the University of 
Sheffield. 

SHOOLBREAD, THOMAS B., M.B., C.M. Edin., has been appointed Resi- 
dent Medical Officer to the Dispensary, Carlisle. 4 
VERRALL, P. JENNER, M.B., B.C. Cantab., F.R.C.S.Eng., has been 

appointed Medical Officer to Epsom College. 








Vucuncies, 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 





BARNSLEY, BECKETT HosPITaL AND DiIspENSARY.—Second House 
Surgeon, unmarried. Salary £100 per annum, with apartments, 
board, and laundry. 

BARNSTAPLE, NortH Drvon InFIRMARY.—House Surgeon, Salary 
£100 per annum, with board and laundry. 

BaRROW-IN-FURNESS, NorTH Lonspate Hosprrat.—House Surgeon, 
Salary £150 per annum, with residence, board, and laundry. 

BIRKENHEAD BorovuaH Hospirat.—Junior House Surgeon, Salary 
£100 per annum, with board and laundry. 

BIRMINGHAM Ciry MeEnTAL Hospirat, Rubery-hill—Female Junior 
Assistant Medical Officer, Salary £200 per annum, with apart- 
ments, board, laundry, &c. 

BIRMINGHAM GENERAL JNISPENSARY.—Resident Medical Officer, un- 
married. Salary £240 per annum, with apartments, fire, lights, 
and attendance. 

BIRMINGHAM AND MIDLAND Eyr HospiTat, Church-street.—Junior 
House Surgeon. Salary £100 per annum, with residence, 
board, &e. 

BIRMINGHAM, LITTLE BROMWICH FEVER HospPiraL.—Assistant Resi- 
dent Medical Officer. Salary £200 per annum, with board and 
residence. 

BIRMINGHAM UNION.—DUDLEY-ROAD INFIRMARY: Second Assistant 
Medical Officer. Salary at rate of £210 per annum. Third 
Assistant Medical Officer. Salary at rate of £170 per annum. 
Fourth Assistant Medical Officer. Salary at rate of £160 per annum. 
SELLY Oak INFIRMARY: Assistant Medical Officer. Salary at rate 
of £180 per annum, All with apartments, rations, laundry, and 
attendance. . 

BRADFORD RoyaL INFIRMARY.—House Surgeon, unmarried. Salary 
£100 per annum, with board, residence, and washing. 

BRADFORD, ST. LUKE'S HOSPITAL AND UNION HousE.—Assistant Resi- 
dent Medical Officer, unmarried. Salary £150 per annum, with 
rations, apartments, and washing. 

BRENTWOOD UNION INFIRMARY AND ScHOOLS, Warkworth House, 
Isleworth, W.—Second Assistant Medical Superintendent, &eq 
unmarried. Salary £200 per annum. 

BURLEY-IN- WHARFEDALE, SCALEBOR PARK ASYLUM. — Assistant 
Medical Officer. Salary £250 per annum, with rooms, board, 
attendance, and washing. Or Locum Tenens for winter months. 
Salary £5 5s. per week. 

Bury anD District Joint Hosprrat Boarp.—Assistant to Medical 
Superintendent. Salary £200 per annum, with board, washing, 
and lodging. 

Bury Counry BorovueH.—Temporary Assistant to Medical Officer 
of Health. Salary at rate of £350 per annum. y 7 

CANTERBURY, KENT aND CANTERBURY HosprraL.—Senior House Sur- 
geon and Junior House Surgeon, unmarried. Salaries £100 and 
£90 per annum respectively, with board, lodging, and washing. 

CANTERBURY, KENT County AsyLUM.—Third Junior Assistant 
Medical Officer. Salary £250 per annum, with quarters, board, 
washing, &c. 

CaRDIFF, Kina Hpwarp VII.’s HosprraL.—House Surgeons for six 
months. Salary at rate of £100 per annum, with board, residence, 
and laundry. 

CarDIFr, Kine Hpwarp VII. WEtsH Nationa MEMORIAL ASSOCIA- 
T1IonN.—Assistant Resident Medical Officers at Sanatoria. Salary 
£150 per annum and maintenance. 

CHICHESTER, WEST SussEx County Menta Hosprrarn.—Second 
Assistant Medical Officer, Salary £250 per annum, with apart- 
ments, board, laundry, and attendance. 

Ciry oF Lonpon Hospital FoR DISEASES OF THE OHEST, Victoria Park, 
H.—House Physician for six months. Salary at rate of £75 per 
annum, with board, residence, and washing. Also Physician to 
Out-patients. 

City OF WESTMINSTER UNION INFIRMARY, Fulham-road, S.W.— 
Second Assistant Medical Officer and Third Assistant Medical 
Officer. Salaries £160 and £140 per annum respectively, with 
board, residence, and washing, 

Cuirron, York, NortH Ripina AsSyLumM.—Locum Tenens Medical 
Officer. Salary £250 per annum, with apartments, board, &c. 

DARTFORD, KENT, DARENTH INDUSTRIAL COLONY FOR THE FEEBLE- 
MINDED.—Third Assistant Medical Officer, unmarried. Salary at 
rate of £250 per annum, with board, lodging, and washing. 

Dorset Country Councii.—Assistant County Medical Officer of 
Health. Salary at rate of £250 per annum. 7 

DUDLEY, GuEsT HospiTaL.—Assistant House Surgeon ‘for six months. 
Salary £100 per annum, with board, residence, and washing. 

DUMFRIES AND GALLOWAY RoyaL INFIRMARY.—Assistant House 
Surgeon. Salary £65 per annum, with board and washing. 

DurRHAM, SHERBURN HospiraL.—Medical Officer. Salary £300 per 
annum and house. 

East WiLts Unirep Disrricts.—Medical Officer of Health and 
Assistant School Medical Officer. Salary £450 per annum. 

EvELInA HospITaL FoR SICK CHILDREN, Southwark, 8.H.—Honorary 
Dental Surgeon. Also Ten Qualified Clinical Assistants in Out- 
patient Departments. 

FALKLAND IsLANDS.—Assistant Colonial Surgeon. Salary £400 per 
annum. 

Fire District AsyLumM, Cupar.—Senior Assistant Medical Officer. 
Salary £170 per annum, with rooms, board, and attendance, 

GAINSBOROUGH URBAN DIsTRICT CoUNCIL.—Medical Officer of Health. 
Salary at rate of £100 per annum, 
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| GLOUCESTER, GLOUCESTERSHIRE RoyaL INFIRMARY AND Hye In- 

if STITUTION.—Assistant House Surgeon for six months. Salary at 

t rate of £80 per annum, with board, residence, and washing. 

|GrEaT NorrHery Cenrrat Hosprirat, Holloway-road, N.—Resident 

Medical Officer. Salary £120 per annum, with board, residence, 
and Jaundry. 

Great YarMouTH Hosprrat.—House Surgeon, unmarried. 
£209 per annum, with board, lodging, and washing. 

HUDDERSFIELD, STORTHES Hatt Asytum, Kirkburton.—Assistant 

Le Medical Officer. Salary £250 per annum, with rooms, board, 

attendance, and washing. 

\JHARIA MINING SETTLEMENT, Bihar, India.—Chief Sanitary Officer. 
Salary Rs.1200 (£80), rising to Rs. 1500 (£100) a month, with house. 

KENSINGTON AND FULHAM GENERAL Hospirat, Harl’s Court, S.W.— 

| Dental Surgeon. 

‘LEEDS PupLic DispENsARY.—Resident Medical Officer. 

, per annum, with board, residence, and laundry. 

‘LIVERPOOL, Browntow Hitt Insrirurron.—Resident Assistant 
Medical Officer. Salary £200 per annum, with apartments and 

: usual resident allowances. 

)» LiveRPooL InFecTIOUS Diseases Hosprran.—Locum Tenens Resident 
Medical Officer. Salary 5 guineas per week, with board, washing, 

and lodging. 

~Liverpoot, Mitt-roaD InrirmMaRy.—Temporary Resident Medical 

, Officer. Salary 5 guineas per week. 


Salary 


| Salary £130 


“LIVERPOOL, RoyaAL SouTHERN Hospirat.—House Surgeon for six 
n months. Salary at rate of £60 per annum, with board and 
residence. 


Loypon Hosprrat.—Surgeon. 

‘Lonpon Lock Hospirat, Harrow-road, W.—House Surgeon at Female 
oi Hospital. Salary at rate of £130 per annum, with rooms, board, 
! and washing. 

»MatpstToneE, Kent Country AsyLuM.—Junior Assistant Medical Officer, 


unmarried. Salary £250 per annum, with board, quarters, 
attendance, washing, &c. 

ANCHESTER, ANCOATS MHospiTat, Mill-street.— Resident House 
Physician. Salary £130 per annum, with board and apartments. 


MAncuHEsTER, County AsyLuM, Prestwich.—Assistant Medical Officer, 
unmarried, Salary £250 per annum, with board, apartments, 
attendance, and washing. 

‘MANCHESTER, HULME Dispensary, Dale-street, Stretford-road.—House 
Surgeon. Salary £180 per annum, with apartments, attendance, 

7" coal, and gas. 

)MancuesterR Royat Eyre Hospitan.—Junior House Surgeon. Salary 

’ £80 per annum, with residence, board, and washing. 

»Merrropo.iran Hospirat, Kingsland-road, N.E.—Two Assistant House 

,H Surgeons. Salary at rate of £40 per annum, with full board and 

f washing. 

‘MILLER GENERAL HospiraL FoR SourH-Hast Lonpon, Greenwich- 

: road, §.H.—Senior House Surgeon for six months. Salary £100 

I per annum, with board, residence, and laundry. 

‘MorpPETH DiIspENSARY.—House Surgeon, unmarried. Salary £120 per 

; annum, With rooms, coal, gas, and attendance. 

‘Mucu WENLOCK, Kine Epwarp VII. MEMoRIAL SANATORIUM, Shirlett. 

; -—Resident Medical Superintendent. Salary £300 per annum and 

J all found. 

NEWCASTLE-UPON-TYNE. Royal VICTORIA INFIRMARY.—Anzesthetist. 

NEw srogean en FOR WOMEN, Euston-road.—Assistant Obstetrician 

female). 

cone (Mon.), RoyaL Gwenr Hosprrat.—Resident Medical Officer. 
Salary for first six months at rate of £100 per annum, second six 
months £125, and third six months £150, with board, residence, and 
laundry. 

‘NORTHAMPTONSHIRE Country Councin.—Assistant School Medical 
Officer. Salary £25 per month. 

NoRTHAMPTON GENERAL Hospirat.—House Surgeon, Salary £120 
per anuum, with apartments, board, washing, and attendance. 
“NorrmanaMm GENERAL HospiraL.—Senior House Physician. Salary 

| £120 per annum, with board, residence, and laundry. 

NorrincHaM, RANSOM SANaATORIUM, Sherwood Forest, Mansfiela.— 
Resident Medical Officer. Salary £200 per annum, with board, 
residence, and laundry. 

‘Norrs County Councit.—Tuberculosis Officer. Salary £450 per 

annum, 

‘Preston Royat INFIRMARY.—Assistant Resident Medical and Surgical 

{ Officer. Salary £120 per annum, with board, residence, and 
laundry. 

QUEEN OCHARLOTTE’s LyiIne-tn Hospirat, Marylebone-road, N.W.— 

’ District Resident Medical Officer for four months. Salary at rate 
of £60 per annum, with board, residence, and washing. 

QuEEN’s Hospital FOR CHILDREN, Hackney-road, Bethnal Green, H.— 
House Surgeon for six months. Salary £80 per annum, with board, 
residence, and washing. 

Royat HospiraL FoR DISEASES. OF THE OHEST, City-road, B.C.— 

; House Physician for six months. Salary at rate of £75 per annum, 
with board, lodging, and washing. 

‘Royat WareRLoo HospiraL FoR CHILDREN AND Women, S.B.— 

: Resident Medical Officer. Salary at rate of £150 per annum, with 














board and washing. 
St. Mary's HospitaL FOR WOMEN AND CHILDREN, Plaistow, H.— 
Resident Medical Officer. Salary at rate of £90 per annum, with 
t board. residence, and laundry. 
Satrorp Fever HospiraL.—Junior Resident Medical Officer. 
|Satzonn Royat HospiraL.—Resident Surgical Officer and Casualty 
House Surgeon for six months. Salary at rate of £120 and £100 
. per annum respectively, with board and residence. 
,SaLispury [NFIRMARY.—Assistant House Surgeon, unmarried. Salary 
£75 per annum. with apartments, board, lodging, and washing. 
| ScarBorouGH HosprTaL anD DISPENSARY.—Senior and Junior House 
Surgeons. Salaries £100 and £80 per annum respectively, with 
| board, residence, &c. 
) SHEFFIELD Royat Hospirat.—Assistant House Physician, unmarried, 
Salary £80 per annum, with board, lodging, and washing. 
)SHEFFIELD Roya InFrRMARY.—House Surgeon. Salary £100 per 
| annum, with board and residence. 
) SouTHEND-on-SEA County BorouGH.—Assistant Medical Officer of 
| Health and Assistant School Medical Officer. Salary at rate of 
£300 per annum. 
Sourn Suixsps, [Nenam INFIRMARY AND SOUTH SHIELDS AND WESTOE 
Dispensary.—Junior House Surgeon. Salary £115 per annum, 
with residence, board, and washing, 
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SUNDERLAND Royal InFIRMARY.—Senior Resident Medical Officer. 
Salary £150 per annum, with board, residence, and laundry. 

SWANSEA GENERAL AND Hyr Hospirar.—House Surgeon. 
£125 per annum, with board, washing, and attendance. 

TAUNTON, SOMERSET AND Batu AsSyLuM, Cotford.—Assistant Medica? 
Officer. Salary £250 per annum, with apartments, board, wash- 
ing, attendance, &c. 

TAUNTON, TAUNTON AND SoMERSET HospiTaL.—Senior House Sur- 
geon, Salary £120 per annum, with board, lodging, and laundry. 

TRINIDAD Lunatic AsyLUM.—Assistant Medical Superintendent. 
Salary £250 per annum, £80 ration allowance, bachelor’s quarters. 

TrRuRO, RoyaL CoRNWaLL INFIRMARY.—House Surgeon, unmarried. 
Salary £100 per annum, with rooms, board, and washing. 


Salary 


TUNBRIDGE WELLS GENERAL Hospirat.—House Surgeon, un- 
married. Salary £100 per annum, with board, residence, &c. 

UNIVERSITY OF LonpDoN.—Examiners. 

WAKEFIELD, CLayton Hospirat.—Senior House Surgeon. Salary 


£160 per annum, with board, lodging, and laundry. 

WaLsaLL anp Districr Hospitray.—Junior House Surgeon and 
Anesthetist. Salary £110 per annum, with board, residence, and 
laundry. 

WARRINGTON Country BorouGgH.—Temporary Assistant Medical Officer 
of Health. Salary £250 per annum. 

WARRINGTON INFIRMARY AND DisPpENSARY.—Senior House Surgeon. 
Salary at rate of £200 per annum, with board, apartments, and 
laundry. 

Wrst BrRoMwicH and Disrrict Hosprrat.—House Surgeon and 
Assistant House Surgeon. Salary £150 and £120 per annum respec- 
tively, with residence, board, and laundry. 

West Enpd Hosprrat FoR DiskasES OF THE NERVOUS SysTEM, 
PARALYSIS, AND HpeiLersy, 73, Welbeck-street, W.—Resident 
House Physician for six months. Salary at rate of £100 per 
annum. Also Honorary Anzsthetist. 

West Ham County BorouGu.—Assistant School Medical 
Salary £300 per annum. 

West Ham Union.—INFIRMARY, Whipps Cross-road, Leytonstone, 
N.H.: Second Assistant Resident Medical Officer. Salary £250 
per annum, with usual residential allowances. Sick Homr, 
95, Forest-lane, Forest Gate, E.: Deputy Medical Officer. Salary 
£250 per annum, with usual residential allowances. 

West Ripine County Counciz.—School Medical Inspector. 
£325 per annum. 

WESTMINSTER Hospirat, Broad Sanctuary, S.W.—House Surgeon for 
six months, with board and lodging. 

Wits County Councit GENERAL EpvucATION CoMMITTEE.— Tempo- 
rary Assistant School Medical Inspector. Salary at rate of £300 
per annum, with travelling and maintenance allowances. 


Officer. 


Salary 


WORCESTER GENERAL INFIRMARY.—Resident Medical Officer. Salary 
£150 per annum, with board, residence, and washing. 
YorK County Hospirat.—House Physician for six months. Salary 


at rate of £150 per annum, with board, residence, and washing. 


THE Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies for Certifying Surgeons under the Factory 
and Workshop Acts at Shildon, in the county of Durham; at 
Crowle, in the county of Lincoln; and at Tobermory, in the county 
of Argyll. 





Hirths, Slarriages, and Deaths, 


BIRTHS. 
Bryns.—On Dee. 2nd, at Humberstone-road, Leicester, the wife of 
C. C. H. Binns, M.A., M.B., of a daughter. 
JoHNsTON.—On Dec. Ist, at Bangalore, India, the wife of Lieutenant- 
Colonel C. A. Johnston, I.M.S., of a son. 
LovGHBoROUGH.—On Nov. 29th, at Pretoria, South Africa, the wife of 
A. L. Loughborough, M.R.C.S., L.R.C.P., of a daughter. 
McSHEEHY.—On Nov. 22nd, at Wimbledon, the wife of Captain O. W. 
McSheeby, R.A.M.C., of a daughter. 
Ogitvy.—On Dec. 2nd, at Long Grove House, Epsom, the wife of 
David Ogilvy, M.D., of a daughter. 
ParKs.—On Dec. lst, at Hawthorn Lodge, Walton-on-Thames, the 
wife of Norris J. Parks, L.D.S., of a daughter. ; , 
— . 3rd, 1914, at the Red House, Virginia Water, the wife 
Be eat, M.B., Ch.B., temporary Lieutenant, R.A.M.C., of 
a son. 


MARRIAGES. 


BREWERTON—TINDALL.—On Nov. 28th, at Christ Church, Brondesbury,. 
N.W., Wright Brewerton, F.R.C.S., to Olive, youngest daughter of 
the late A. Mclvor Tindall, M.R.C.S., and of Mrs. Tindall, of Market 
Harborough. 

SKINNER—BENEY.—On Dec. 2nd, at Hong-Kong, Alexander Hugh 
Skinner. M.D., to Winifred Mary, second daughter of W. A. 
Beney, J.P., of Beckenham. 








DEATHS. 


Hr 11arp.—On Dee. 6th, Henry Charles Hilliard, M.D. Lond., of White 
Hill, Bletchingley, Surrey, in his 71st year. , 
Morton.—On Dee. ist, suddenly, Albert S. Morton, M.D., M.R.C.S., 
of 63, Mexfield-road, East Putney. ee ae 
Scorr,—On Dee. lst, at St. Aubyns, Hove, Edwin Irwin Scott, M.D., 
in his 68th year. 3 ‘ 
Taytor.—On Dec. 2nd, at Kennington 
Taylor, M.B. Lond., aged 64 years. 


Park-road, §.E., Herbert 


.B.—A fee of 58. ischarged for the insertion of Notices of Births, 
ae Ase Marriages, and Deaths. 
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Hotes, Short Comments, ans Ansters 
to Correspondents, 


OFFICIAL MANNERS. 

OUR readers may remember the circumstances in which the 
Ilford urban district council, after many endeavours, 
succeeded at last in getting rid of its medical officer of 
health; we referred to the matter on several occasions and 
expressed our opinion of this local authority’s attitude and 
behaviour. A correspondent now sends us the postcard, 
which we reproduce below in facsimile, omitting only the 
name of the medical man to whom it was addressed. 
Our correspondent explains that this postcard sent through 
the ordinary post with a halfpenny stamp was the only 
acknowledgment made by the Ilford urban district council 
of an application for the vacant medical officership of health. 


Slford Urban District Council. 


ADAM PARTINGTON. 
Clerk and Solicitor. 
Telephone» 850 lliford"(2ines)» 
sir, ¢ Kedccsls . 
I am directed by my Council to thank you 
for your tender herein, and to inform you that 
it was not successful. 


A cheque for fhe return of your deposit 
will be forwarded im due course. 
IN amgus2tay5 


Your obedient Servant, 


WV dow er 





TOWN HALL, 
ILFORD 


(Dateas postmark» 


Clerk of the Council, 


At the request of the council the candidate had sent toa 
list of councillors provided for that purpose some 25 
printed copies of his application for the post, costing him 
upwards of £2. It will be noted that the card (which is 
printed in imitation typewritten characters with a 
facsimile signature) is really a form of rejection of a 
tradesman’s tender for supplies, which has very crudely 
been made do duty in another capacity. Apart altogether 
from the question of taste, the receipt of such a card 
through the open post might conceivably be most 
embarrassing to an unsuccessful candidate. Nevertheless, 
as our correspondent hastens to add, his own personal 
feeling is one of relief at not being appointed to serve a 
body which exhibits such methods of economy. 


VIRCHOW AND THE WAR. 
To the Editor of THE LANCET. 


S1r,—Nearly 20 years ago the following paragraph was 
published in an annual widely read by the French people. 
It would be interesting to see how far Virchow’s prognostica- 
tions will come true in the present upheaval. 

*‘Désarmer ou périr: tel est, pour les nations européennes, 
le terrible dilemme qui s’impose aujourd’hui. 

‘‘Les armements poussés sans tréve ni repos, c’est le 
microbe de la guerre semé a pleines mains et sans discon- 
tinuité. Car plus le voisin voit le voisin armer, plus il se 
croit dans l’obligation d’armer lui-méme. Et cette course 
effrénée au clocher des armements (c’est: au clocher de la 
mort qu’il faudrait dire) continuera ainsi jusqu’a l’exténua- 
tion, jusqu’a l’épuisement des forces, jusqu’a l’extinction dela 
vie. Jemetrompe. Lorsque les gouvernements verront la 
vacuité effroyable de leurs coffres-forts, et qu’ils se rendront 
compte de l’impossibilité de pouvoir les remplir a4 l’aide de 
nouveaux impots—toutes les ressources étant taries et la 
capacité impositive de leurs pays respectifs réduite 4 néant— 
ils se précipiteront 4 corps perdu dans la guerre, avec l’espoir 
de sortir enfin d’une situation sans issue.—Dr. Virchow.”’ 

Tam, Sir, yours faithfully, 
London, Dee. 8th, 1914. * AS eee! 


POCKET HEATERS. 
To the Kditor of THE LANCET. 


S1r,—I read last week that the latest German recruits had 
been supplied with pocket electric radiators for warming 
purposes, but I understand that such an apparatus would 
require constant recharging, the facilities for which would 
often be impossible to obtain in the fighting line. A day or 
two ago Tread inan article in a lay paper thata retired Russian 
colonel had recommended a pocket heater used by the 


Russian troops. I see it is now advertised under the name of 
the Kyron heat-giver. A few years ago the “Instra” pocket 
warmer, which was practically on the same principle, was 
introduced into this country. The stick of fuel in these heaters 
is apparently some kind of carbon wrapped in paper. 
These pocket radiators are of Japanese origin, and frat 
saw them about 25 years ago, when they consisted of a most 
gaudy highly-coloured box for the pocket or muff, and they 
then attracted attention as a curious novelty from the Far 
East; they were looked upon more or less as an ingenious 
toy, but they have since been improved. A thick slab of glass 
heated up makes a clean heater and retains heat well, 
although it is not easy to get a slab which will stand the 
heat without cracking after a time. A small solid cube of 
steel heated_on the fire-bars and dropped into a small 
tobacco or mustard tin will make a heater sometimes too 
hot to hold and will last an hour. It is on the principle of 
the Russian tea-urn or ‘‘ samovar,’’? where the red-hot block 
of metal or carbon is dropped into the middle of the tea-urn 
in a compartment made for it. 


Tam, Sir, yours faithfully, 
London, Dec. 8th, 1914. ey 
INSURANCE ACT PRESCRIBING. 


THE Forfarshire Local Medical, Panel, and Pharmaceutical 


Committees have issued a useful little pamphlet entitled 
“‘ Official Rules for Prescribing and Formulary,’’ which is 
marked ‘‘ For private circulation only,” and yet is priced at 
Is. The rules, which appear to have been drafted in con- 
sequence of the great increase in the drug bill for the area, 
have been devised to check excessive or reckless prescribing 
as a result of a complete scrutiny of all the Insurance Act 
prescriptions during three months. From this it was 
found that a considerable portion of the charges upon the 
drug fund could have been avoided without loss of efficiency 
and even with advantage to insured patients by properly 
directed economy in prescribing. Particular points worthy 
of notice in these rules are a total prohibition of patent or 
secret medicines, and the use of corresponding official 
drugs and preparations in place of proprietary articles 
where possible. A list of such corresponding drugs and 
official formule for proprietary articles is appended, as 
well as a stock preparation pharmacopeeia of the usual 
hospital type. 


THE CHILDREN’S DINNER FUND. 


A BAZAAR in aid of the Children’s Dinner Fund, promoted 
by the London Vegetarian Association, will be opened at 
the Memorial Hall, Farringdon-street, E.C., to-day, 
Saturday, Dec. 12th, at 3 p.m., by Mrs. Despard. There 
will be an exhibition of food, and cookery demonstrations 
will be made, including the use of the Hay box or fireless 
cooker. 


THE AFTER-CARE ASSOCIATION. 


Tur After-Care Association for Poor’ Persons Discharged 


Recovered from Asylums for the Insane earnestly appeals 
for funds to carry on and extend its work. ‘The assc- 
ciation, which is the only one of its kind in the United 
Kingdom, assists cases in all parts of the country in 
various ways. Secretary: Mr. H. Thornhill Roxby, Church 
House, Westminster, 5.W. 


UP-TO-DATE SPELLING. 


FROM a second-hand bookseller’s catalogue: ‘‘...... This work 
is an extremely rare one, and itis upon it that the present 
translation is based; considerable alterations and (it is 
hoped) improvements have however been made, and anti- 
quated authography has been corrected.” _ 


HELICON. 


WE have received from the Castle Laboratory, Jeffreys- 
place, London, N.W., a sample of Helicon tablets, each 
containing 5 grains of pure acetyl-salicylic acid. It is, we 
are told, ‘entirely British manufactured,” and conforms, 
we find, with the standards of purity laid down in the 
British Pharmacopoeia, 1914. 


—_$_ nest 
Cc. T.—Our correspondent will find the following references 
in THE LANCET to the use of iodine for wounds in 


war time. August 17th, 1912 (p. 463), abstract of a 
paper read in the Navy, Army, and Ambulance Section of 


the British Medical Association meeting on The More — 


General Use of Iodine in First-Aid Treatment of Accidental 
Wounds. Clinical Note, by Mr. Edmund Owen, F.R.C.S., 
in Tue LANCET of Oct. 11th, 1913 (p. 1063), on Tincture of 
Todine as a Household Remedy for Wounds and Skin 
Surface Cleaning. Letter in THE LANCET of Jan. 3rd, 
1914 (p. 75), on Iodine in the Dressing of Wounds (Experi- 
ences in the Balkan War). 


COMMUNICATIONS not noticed in our present issue will 
receive attention in our next. 
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Medical Diary for the ensuing Geek. 


SOCIETIES. 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 


_ WEDNESDAY. 
SECTION OF THE History oF MEDICINE (Hon. Secretaries— 
Raymond Crawfurd, Leonard G. Guthrie); at 5 p.m. 
Papers : 
r, George Peachey : 
Superstition. 
Mr. C. J.S. Thompson: The Apothecary in England rom the 
Fourteenth to the Sixteenth Century. 


A Seventeenth Century Medical 


_ THURsDAY. 
f. SECTION OF DERMATOLOGY (Hon. Secretaries—S. E. Dore, 
, A. M.H. Gray): at 5 p.m. 


Exhibition of Cases (at 4.30 p.m.): 
Dr. Knowsley Sibley : Case of Angiokeratoma, 
Other cases will be shown. 


ROYAL MICROSCOPICAL SOCIETY, 20, Hanover-square, W. 


WEDNESDAY.—8 P.M., Paper:—Mr. J. HE. Barnard: X Rays in 
Relation to Microscopy. 


é SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 11, Chandos- 
street, Cavendish-square, W. 

Fripay.—8.30 p.M., Paper :—Dr. A. Balfour: Tropical Problems in 
"i the New World (illustrated by slides), 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


' ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn 
Fields, W.C. 

F TuESDAY.—5 P.M., Bradshaw Lecture:—Sir Frederic Eve: Acute 
Hemorrhagic Pancreatitis, with Remarks on the Etiology of 
i Chronic Pancreatitis, 


, POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 

eal 

Monpay.—1l0 a.M., Dr. Simson: Diseases of Women. 10.30 a.m., 
Medical Registrar: Demonstration of Cases in Wards. 12 noon, 
Dr. Bernstein : Pathological Demonstration. 2P.m., Medical and 
Surgical Clinics. K Rays. Mr. D. Armour: Operations. Dr. 
Pritchard: Bacterial Therapy Department. Mr. B. Harman 
and Mr. Gibb: Diseases of the Eye. 

TuEsDay.—l0 a.M., Dr. Robinson: Gynecological Operations. 
Dr. Owen: Demonstration of Cases in Wards. 12 noon, 
Mr. T. Gray: Demonstration of Fractures, &c. 2 P.M, 

{ Medical and Surgical Clinics. X Rays. Mr. Baldwin: Operations, 

Dr. Davis : Diseases of the Throat, Nose, and Har. Dr. Pernet: 

: 





Diseases of the Skin. 

WEDNESDAY.—10 a.M., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Har. 2 P.m., Medical 
and Surgical Clinics, X Rays. Mr. Pardoe: Operations. Dr. 
Simson: Diseases of Women. Mr. Gibb: Diseases of the Bye. 

THURSDAY.—9 A.M., Dr. Bernstein : Bacterial Therapy Department. 
10.30 4.M., Dr. Simson: Gynzcological Demonstration. 12 noon, 
Lecture:—Dr. G. Stewart: Neurological Cases. 2 P.M., 
Medical and Surgical Clinics. XK Rays. Mr. D. Armour: 
Operations. Mr. B. Harman ; Diseases of the Hye. 
Famay.--104.M., Dr. Robinson: Gynzcological Operations. 10.30.4.M., 
| Surgical Registrar : Demonstration of Casesin Wards. 12.15 P.M., 
Lecture:—Dr. Bernstein: Applied Pathology. 2 p.m., Medical 
and Surgical Clinics. XK Rays. Mr. Baldwin: 
Dr. Davis: Diseases of the Throat, Nose, and Har. 
Diseases of the Skin. 

SaTurDAy.—104.M., Dr. Saunders: Diseases of Children. Dr. Davis: 

Operations of the Throat, Nose, and Har. Mr. B. Harman: 
: Hye Operations. 2P.M., Medical and Surgical Clinics, X Rays. 
r. Pardoe: Operations. 


Operations. 
Dr. Pernet: 


THE THROAT HOSPITAL, Golden-square, W. 
Monpay.—d.15 p.M., Special Demonstration of Selected Cases. 
THURSDAY.—6.15 P.M., Clinical Lecture, 


For further particulars of the yore Lectures, &c., see Advertisement 
ages. 








EDITORIAL NOTICES. 


| IT is most important that communications relating to the 
| Editorial business of THE LANCET should be addressed 
| exclusively ‘*To THE EDITOR,’ and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
‘be given to this notice. 





hawing a medical interest, or which it is desirable to bring 
under the notice of the protession, may be sent direct to 
this office. 
| Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 


\ 
| It is especially requested that early intelligence of local events 
| 
| 
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BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or tor private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily tor publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub-Hditor.” 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 
TO SUBSCRIBERS. 


WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THR LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THE LANCET 
Offices, have been reduced, and are now as follows :— 


For THE UNITED KiInepom, To THE COLONIES AND ABROAD. 
1 


One Veariee sic | s.- 0 UNO Caren ccsueaccbesce el O 
Six Months... .. .«. 012 6 Six MLONGUOS cer esas scar Onl eo 
Three Months ... .. 0 6 6 Three Months ,,. .. 0 7 O 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. CHARLES Goon, THE LANCET Offices, 423, Strand, 
London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


SoLz= AGENTS FOR AMERICA—MESSRS. WILLIAM Woop 
AND Co., 51, Fifth Avenue, New York, U.S.A. 








METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
THE LANCET Office, Dec. 9th, 1914. 














Barometer! Direc- Bt | Solar Maxi- | eT | Ka 
n- o} mum ‘ | : 
Date. |Seatovel| ‘or | fall,| in Temp.|Temp.|Bulb. |Bulb.| Remarks. 
and 32°F. | Wind. | Vacue.| Shade. | 

Dec. 3| 29:720 |WSW 173, raoleye 44 | 44 | 45 | Cloudy 
» 4] 29°666 |}S.W.| 0°19} 59 52 45 47 | 50 Overcast 
an Dsl SPANO Mec hese. | Le 45 | 39 at 409 Cloudy 
1» 66O | er 6a) S. |0°08| 96 56 | 35 36 | 37 Cloudy 
» 1| 29°364 |S.W.}0°09} 59 64 | 37 48 51 Overcast 
Se OL ae OOP SKVs le eed fe 63 | 47 46 48 Cloudy 
9) 29580 S. a | 50 49 46 | 47 48 | Overcast 


” 








The following magazines, journals, &c., have been received :— 
British Dental Journal, Journal of State Medicine, Archives of 
Roentgen Ray, Transactions of the Society of Tropical Medicine and 
Hygiene, Interstate Medical Journal, Indian Medical Record, 
Cornell University Medical Bulletin, Public Health, Polyclinic, &c. 
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ACKNOWLEDGMENTS OF LETTERS, ETC , RECEIVED. 


[Duc. 12, 1914 


a eee 


Communications, Letters, &c., have been 
received from— 


A.--Messrs. Allen and Hanburys, 
Lond.; Mr. R. J. Albery, Lond.; 
Mr. Félix Alcan, Paris; Mr. 
W. L. Allott, Hoyland Nether; 
American Women’s War Relief 
Fund, Lond. Secretary of; 
Messrs. A. Anderson, York; 
Admiralty Medical Department, 
Lond., Director-General of; 
Mr. B. Arnold, Lond.; Anglo- 
American Pharmaceutical Co., 
Croydon; Dr. J. Mitford Atkins, 
Londa.; Anglo Russian Transla- 
tion Bureau, Lond. 

B.—Mr. C. W. S. Boggs, Liverpool ; 
Messrs. H. J. Burrow _and Co., 
Cheltenham; British Viavi Co., 
Lond.; Dr. J B. Berkart, Lond.; 
British Fire Prevention Com- 
mittee, Lond., Registrar of; 
Messrs. Burroughs Wellcome 
and Co., Lond.; Bayer Co., Lond.; 
Messrs. Burt, Boulton, and Hay- 
wood, Lond.; Mr. Boulanger, 
Paris; Bury Times Printing Co.; 
Mr. G. P. Butcher, Plymouth; 
Mr. ©. Birchall, Liverpool; Mr. 
James W. Barrett, Melbourne ; 
R. L. Bryan Co., Columbia, §.C., 
U.S.A.; Dr. Alfred G. Barrs. Leeds ; 
Sir Anthony Bowlby, France; 
Dr. N. Bardswell, Midhurst ; 
Birmingham Corporation, Medi- 
cal Officer of Health of; British 
Temperance League, Lond.; 
Miss Gertrude Bradbeer, Caer- 
leon. 

€.—Castle Laboratories, Lond.; 
Messrs. Carling and Co., Lond.; 
Cheadle Royal, Medical Superin- 
tendent of; Coventry and War- 
wickshire Hospital, Secretary of ; 
Messrs. J. and A. Churchill, 
Lond.; Messrs. Corbyn, Stacey, 
and Co., Lond.; Dr. J. F. Corson, 
Wa. Gold Coast; Messrs. 
{. M. Castro and Co., San José; 
Messrs. Constable and Co., Lond.; 
Dr. MacDowel Cosgrave, Dublin ; 
*‘Citizen Soldier”; Mrs. Cox, 
Reading; City of _ London, 
Medical Officer of Health of; 
Mr. H. G. P. Castellain, Lond. 


.—Messrs. W. Dawson and Sons, 
Lond.; Duff House, Banff, 
Secretary of; Messrs. F. David- 
son and Co., Lond.; Dr. E. Dupuy, 
Versailles; Dr. Delie, Haze- 
brouck: Sir Dyce Duckworth, 
Bart., Lond.; Lieutenant-Colonel 
‘A. M. Davies, R.A.M.C., Lond.; 
Mrs. Marian Dunstan, Paignton ; 
Dumfries and Galloway Royal 
Infirmary, Treasurer to_ the; 
Deions, Ltd., Lond.; Dorset 
County Council, Dorchester, 
Clerk to the. 

E.—Mr, G. Edmondson, Darling- 
ton; Sir Frederic Eve, Lond. 

F.—Fiat Motors, Ltd., Lond.; 
Messrs. Fannin and Co., Dublin; 
Fife and District Asylum, Cupar, 
Fife, Secretary of; Factories, 
Chief Inspector of, Lond. 


G.—Dr. Hdwin Goodall, Bath; 
Messrs. C. T. Getting and Sons, 
Lond.; Mr. J. H. Goring, Lond.; 
Mr. Ernest ‘W. Hey Groves, 
Clifton ; Mr. H. Ginn, Worcester ; 
Gloucester Royal Infirmary, 
Secretary of; Guest Hospital, 
Dudley, Secretary of ; Great Yar- 
mouth Hospital, Hon. Secretary 
of; Mr. H. B. Gardner, Lond.; 
Mr. P. F. Garner, Cheltenham ; 
General Register Office, Dublin ; 
Dr. Lachlan Grant, Ballachulish ; 
Sir Rickman Godlee, Bart., 
Lond. 

H.—Mrs. M. BH. Hare, Lond.; 
Messrs. C. J. Hewlett and Son, 
Lond.; Mr. C. Hulin, Lond.; 
Messrs. J. Holland and Son, 
Lond.; Mr. Charles J. Heath, 
Lond.; Mr. J. Hague, Worthing ; 


Hospitals and General Contracts 
Co., Lond.; Mr. J. W. Hayes, 
Lond.; Major W. G. Hamilton, 
I.M.S., Peshawar; Mr. L. de C. 
B. Harston, Kingsbridge; Mr. 
w. W. Heygate, Belvedere ; 
Dr. W. Harmens, Addlestone; 


Mr. J. B. Hurry, Reading; 





Messrs. J. Haddon and Co., 
Lond.; Mr. T. Holland, Lond.; 
Mr. J. H. Hollyer, Droitwich ; 
Dr. Charles F. Harford, Lond.; 
Dr. W. BR. Heilborn, Bradford. 


I.—International Plasmon, Lond. 


J.—Messieurs J. F. Jones and Co., 
Paris; Mr. A. V. Jubb, Lytham ; 
Mrs. W. Johnson, Holyhead ; 
Mrs. Oscar Jennings, Lond. 


K.—Messrs. H. S. King and Co., 
Lond.; Dr. J. Kirk, Suez; 
Sir John Kirk, Lond.; King 
Hdward VII. Hospital, Cardiff, 
Secretary of; Mr. R. Keeble, 
Bagshot; Mr. Arthur Kitson, 
Stamford; Mr. P. E. Kingsford, 
Lond.; Kensington and Fulham 
General Hospital, Lond., Secre- 
tary of, 

L.—Mr. H. K. Lewis, Lond.; 
Messrs. Lee and Nightingale, 
Liverpool; Messrs. EH. and S. 
Livingstone, Edinburgh; London 
Dermatological Society, Hon. 
Secretaries of; Lancs County 
Asylum, Prestwich, Secretary of ; 
Liverpool Guardians, Clerk to the; 
Leeds Public Dispensary, Secre- 
tary of ; Mr.A. Lowndes, Swinton ; 
Local Government Board, Lond.; 
Dr. E. C. van Leersum, Leyden; 
London Vegetarian Association ; 
Mr. Thomas Lissaman, Bolton; 
Leeds City, Treasurer of; Mr. 
J. B. Lamb, Lond.; Dr. R. Bruce 
Low, Lond.; Mr. A. Learoyd, 
Lond.; Mr. J. Lewis, Lond. 

M.--Mrs. R. MacCarthy, Boscombe ; 
Messrs. Maw,Son, and Son, Lond.; 
Messrs. J. Menzies and Co., 
Glasgow ; Mrs. McCarrison, Ply- 
mouth; Mr. A. Maloine, Paris ; 
Dr. J. N. Matthews, Manchester ; 
M. E. 1T.; Lieutenant-Colonel 
W. BE. Scott Moncrieff, Lond.; 
Sir William Milligan, Manches- 
ter; Dr. Reginald Morton, Lond.; 
Mr. John J. McNaboe, Lond.; 
Mr. T. Maskew Miller, Cape 
Town; Malay States Information 
Agency, Lond.; Dr. H. Marens, 
Lond.; Mrs. G. H. McCulloch, 
Caldy; Mr. W. J. Midelton, 
Bournemouth; Dr. Angus Mac- 
donald, Grenada; Maltine Manu- 
facturing Co., Lond., Secretary 
of; Midland Counties Herald, 
Birmingham, Manager of : Messrs. 
Maclehose and Sons, Glasgow; 
Mr. F. H. Mountstevens, Bristol ; 
Messrs. Fred Mundy, Gilbert, 
and Co., Birmingham ; Mr. J. H. 
May, Lond. 

N.—The Nurse, Jamestown, U.S.A., 
Secretary of; Mr. H. Needes, 
Lond.; Monsieur A. Naline, Ville- 
neuve-La-Garonne; Nottingham 
County Council, Nottingham, 
Clerk to the; National Union of 
Trained Nurses, Lond., Hon. 
Secretary of; National Council 
of Trained Nurses of Great Britain 
and Ireland, Lond., Hon. Secre- 
tary of; Messrs. F. Newbery and 
Sons, Lond.; Northamptonshire 
ne Committee, Secretary 
of. 


0.--Sir William Osler, Bart.,Oxford. 


P.—Mr. L. H. Pegler, Lond.; Mr. 
J. H. Price-Bond, Lond.; Messrs. 
B. K. Paul and Co., Calcutta ; 
Mr. ©. E. Pronger, Harrogate ; 
Messrs. Philip and Tacey, Lond.; 
Mr. J. Herbert Parsons, Lond.; 
Dr. B. T. Parsons-Smith, Croy- 
don; Sir George Hare Philipson, 
Newcastle-on-Tyne. 


Q.—Queensland, Commissioner of 
Public Health for, Brisbane. 

R.—Royal Microscopical Society, 
Lond., Secretaries of ; Royal Insti 
tution, Lond.; Royal Society, 
Lond.; Mr. W. OC. Rivers, Lond.; 
Royal National Hospital for Con- 
sumption for Ireland, Newcastle, 
Co. Wicklow, Secretary of ; Royal 
Hospital for Diseases of the Chest, 
Lond., Secretary of ; Rover Co., 
Coventry; Royal Surgical Aid 
Society, Lond., Secretary of; 
Royal College of Surgeons of 








England, Lond., President and 
Council of ; Registrar-General for 
Scotland, Edinburgh; Mrs. A. 
Richardsqn, Lond.; Royal Aca- 
demy of Medicine in Ireland, 
Dublin; Messrs. Robertson and 
Scott, Edinburgh ; Royal Victoria 
Infirmary, Newcastle-on-Tyne, 
Secretary of. 

§.—Mrs. Ethel M. Steel, Exeter ; 
Dr. W. Knowsley Sibley, Lond.; 
Society of Tropical Medicine and 
Hygiene, Lond.; Mr. W. B. Saw, 
Lond.; Sanitary Publishing Co., 
Lond.; South Wales Argus, New- 
port; Mr. G. 8S. Sale, Lond.; 
Messrs. G. Street and Co., Lond.; 
Mrs. Stanley, Lond.; Miss 8.; 
Professor W. J. Simpson, Lond.; 


Professor G. Elliot Smith, Man- }. 


chester; Dr. Stallaert, Lond.; 
Mrs. A. L. Spin, Salcombe; Dr. 
C. Strickland, Cambridge; Lieu- 
tenant-Colonel J. B. Smith. 
I.M.S., Poona; Rt. Hon. Her- 
bert Samuel, M.P., Lond.; Dr. 
R. Seheult, Port of Spain; Dr. 
R. H. Shaw, Newhaven; Salford 
Royal Hospital, Secretary of; 
Mr. J. Geddes Scott, Funchal; 
St. Mary’s Hospital for Women 
and Children, Plaistow, Secre- 
tary of. 

T,.—Mr. CO. J. S. Thompsen, Lond.; 

Dr. Frederick Taylor, Lond.; Pro- 

fessor Arthur Thomson, Oxford ; 


A.—Dr. H. Ackroyd, Royston ; 
Amr O. 

B.—Mr. I. Bowman, Manchester ; 
Dr. A. Birmingham, Ballinrobe ; 
British Red Cross Society, Lond.; 
Messrs. W. H. Bailey and Son, 
Lond.; Belfast County Borough, 
City Chamberlain to the ; Messrs. 
Brown and Son, Huddersfield ; 
Borax Consolidated, Ltd., Lond.; 
British Drug Houses, Lond.; 
British Milk Products Co., Lond.; 
Bolton Infirmary, Secretary of ; 
Mr. J. Barlow, Glasgow; Dr. B.; 
Birmingham and Midland Hos- 
pital for Sick Children, Secretary 
of; Messrs. Bennett Bros., Salis- 
bury; Messrs. Burgoyne, Bur- 
bidges, and Co., Lond.; Sir 
Lauder Brunton, Bart., Lond.; 
Messrs. Beal and Sons, Brighton. 

C.—Mr. J. E. Chalmers, Grosmont ; 
Dr. G. H. Culverwell, Reading ; 
Dr. I. D. Chepmell, Worthing ; 
Mr. R. Coffey, Chatteris; Sir 
John Collie, Lond.; Crichton 
Royal Mental Hospital, Dumfries, 
Physician - Superintendent of; 
Dr. Frank Clifford, Swansea ; 
Messrs. T. Christy and Co., Lond.; 
Mr. F. §S. Cooper, Lond.; Dr. 
J.C. Connell, Kingston, Ontario ; 
Mr. E. Clark-Jones, Lond. 

D.—Miss H. M. Davis, Bristol; 
Mr. W. J. Dredge, Lond.; Messrs. 
Darley, Cumberland, and Co., 
Lond.; Durham County Council 
Education Committee, Durham, 
Secretary of. 

E.—Messrs. W. Edwards and Son, 
Lond.; Mr. B. Evans, Felinfach ; 
Messrs. Evans, Sons, Lescher, 
and Webb, Lond. 

F.—Messrs. F. H. Faulding and Co., 
Lond.; Messrs. Fairchild Bros. 
and Foster, Lond.; Messrs. H. 
Frowde and Hodder and Stough- 
ton, Lond. 

G.—Dr. G. Garrey, Peterhead ; 
Mr. S. Greig, Edinburgh ; Messrs. 
Grimwade, Ridley, and Oo., 
Lond.; G. M. E.; Great Yar- 
mouth County Borough, Ac- 
countant to the. 

H.—Dr. E. Hawkins, Birmingham ; 
Dr. A. J. Hesterlow, Negapatam ; 
Mr. F. Hargreaves, Manchester ; 
Mr. P. Harper, Lond.; Messrs. 
Hutchison and Dow, Glasgow: 
H.P.; H. H.F.; Colonel M. P. 
Holt, R.A.M.C.,Farnham ; Messrs. 
C. Hearson and Co., Lond.; 
Messrs. Henderson and Son, St. 
Andrews; Dr. W. R. Honeyburne, 
Saltburn-by-the-Sea ; Hereford- 
shire General Hospital, Hereford, 
Secretary of. 

J.—Jenner Institute for Calf 





Professor William Thorburn, 
Manchester; Mr. Grey Turner, 
Newcastle-on-Tyne; Mr, W. 8. 
Tietjen, Lond.; Tunbridge Wells 
General Hospital, Secretary of. 


U.—University of London, Prin- 


cipal of ; University of Sheffield, 
Registrar of. 


V.—Messrs. Van Houten, Lond.; 


Mr. H. M. Vyall, Lond. 


W.—West London Medico-Chirur- 


gical Society, Secretary of ; West 
Riding County Council, Wake- 
field, Clerk to the ; Whiting, Ltd., 
Lond.; West London Hospital 
Post-Graduate College, Dean of ; 
Dr. S. A. K. Wilson, Lond.; 
Welsbach Light Co., Lond.; West 
Riding Asylum, Scalebor Park, 
Clerk to the ; Western Mail, Ltd., 
Cardiff ; Wilts County Council, 
Trowbridge, Secretary of ; Dr. F.J. 
Waldo, Lond.; W.S.S.; Mr. D. M. 
Watson, Dublin; Mr. W. J. Wool- 
cock, Lond.; Dr. Hugh Woods, 
Lond.; Mr. G. Wyatt, Chelten- 
ham ; Mrs. I. Weigall, Washford ; 
Dr. P. Watson-Williams, Clifton ; 
Mr. F. W. Widdowson, Sutton; 
Mr. A. M. Webber, Nottingham ;. 
Fleet-Surgeon H. C. Ward, R.N., 
Portsmouth. 


Y.—York County Hospital, Secre- 


tary of. 


Z.—Messrs. C. Zimmermann and 


Co., Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


Lymph, Lond.; Dr. R. P. Jones, 
Prudhoe. 


K.—Dr. A. F. A. King, Washington ; 


Dr. K. M. Khoury, Wad Mepani. 


L.—Mr. L. F. Leslie, Evesham ;~ 


Dr. P. Luna, Guatemala; Messrs. 
Le Lacheur and Sons, Lond.; 
Rev. W. A. Liston, Glasgow ; 
Dr. P. C. Letts, Greenock ; 
Mr. T. S. Logan, Stone; Lynn 
and West Norfolk Hospital, 
King’s Lynn, Secretary of. 

M.—Mr. S. Mastin, Beckenham ; 
Mr. J. H. Marsh, Macclesfield ; 
Messrs. Marshall, Gibbon, and 
Co., Manchsster; Mr. A. McCor- 
mick, Newton Stewart; Messrs. 
McDougall Brothers, Manches- 
ter; M. C.; Messrs. Meister, 
Lucius, and Briining, Lond.; 
Dr. A. W. Mackay, Inverness; 
Dr. D. L. McCullough, Chagford ; 
Dr. W. L. MacCormac, nd.; 
Fleet-Surgeon G. E. Macleod, 
R.N., Lond. 

N.—Nottingham Guardians, Clerk 
to the ; North Devon Infirmary,, 
Barnstaple, Secretarv of. é 

0.—Mr. A. B. C. Orchard, Darling- 
ton; Outlook Co., New York. 

P.—Mr. F. E. Potter, Lond.; Messrs. 
W. Porteous and Co., Glasgow ; 
Pharmaceutical Society of Great 
Britain, Lond., Secretary of; 
Messrs. Philip, Son, and Nephew, 
Liverpool. 

R.—Dr. S. Rangachary, Tanjore; 
Mr. H. M. Riley, Leicester ; 
Royal Waterloo Hospital for 
Women, &c., Lond., Secretary of. 

§.—Dr. F. W. Saunders, Lond.; 
Miss S. Smith, Virginia Water; 
South Shields Corporation, Clerk 
to the; Dr. D. Sen, Midnapur; 
Mr. BE. Simpson, Epperstone ; Mr. 
F. Smith, Bury St. Edmunds; 
Dr. T. B. Shoolbread, Carlisle ; 
Messrs. Spiers and Pond, Lond.; 
Stepney Tuberculosis Dispensary, 
Lond., Secretary of; Miss N. 
Smyth, Lond.; Mr. W. Savage, 
Burslem; Mr. J. Smith, Lond.; 
Messrs. W. H. Smith and_ Son, 
Lond.; Sports Club, Lond., Secre- 
tary of; Messrs. W. H. Smith 
and Son, Manchester; Dr. F. B. 
Smith, Manchester; Dr. C. P. A. 
Stranaghan, North Berwick; 
Mr. F. W. Strugnell, Lond. 

T.—Trinity College, Dublin, School 
of Physic, Secretary of; T. H. V. 

V.—Mrs. Veitch, Edinburgh. 

W.—Mr. R. Williams, Bangor; 
Mr. A. Wilson, Lond.; Messrs. 
A. J. Wilson and Co., Lond.; 
Mr. Beckwith Whitehouse, Bir- 
mingham ; Messrs. Williams and 
Son, Bradford. 
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Ohe Crooniitn Pectures 


MODERN ASPECTS OF CERTAIN PROBLEMS 
IN THE PATHOLOGY OF MENTAL 
DISORDERS. 
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LECTURE III.* 

Sir THOMAS BARLOW AND GENTLEMEN,—Continu- 
ing my observations upon leucocytal counts in the 
psychoses which, by reason of their clinical 
manifestations, afford ground for inquiry as 
to a possible toxic origin, I submit to you 
eight records of quantitative and qualitative 
counts in cases of dementia paralytica. 


Variations of Leucocytal Count in Dementia 
Paralytica. 

In each case these cover a considerable period of 
time. I would here express my obligations to my 
colleague, Dr. D. L. Jackson, formerly assistant 
physician at the Cardiff Mental Hospital, for 
valuable assistance in carrying out these counts, 
as well as those which I presented at my last 
lecture. The object of these observations was 
more particularly to ascertain whether the qualita- 
tive leucocytal count in a remission of the 
disease, or in a period of obvious quiescence, 
differed from that observed in the active 
phases or at times of exacerbation. The cases 
I have selected comprise the best material 
at my disposal during the past three years; they 
include only one in which a remission of the 
disease was so pronounced and established that the 
patient was able to return home for a period. 
From my experience I should say that a remission 


of this kind is extremely rare amongst the rate- 


supported classes, and I therefore trust that some 
of my colleagues whose work lies amongst patients 
in registered hospitals or private asylums may be 
able to repeat and amplify these observations. 
Copies of my records are before you, and I need 
only refer briefly to the cases. 

[Here the lecturer pointed out the variations in 
the qualitative cell counts, associated with clinical 
variations, as illustrated in the records of which 
the following (Table XI.) are a few. | 

In addition to illustrating the point that an 
absolute and relative lymphocytosis is present in 
states of remission and of marked quiescence in 
dementia paralytica, to be replaced by polynucleosis 
on the occurrence of exacerbations (such as 
seizures, febrile states of unknown causation), the 
accompanying records show that the total count 
does not regularly vary with variations in the 
clinical condition, although it usually does, and 
that the total count is moderately high during 
remissions and states of quiescence. The varia- 
tions that take place in the leucocytal count, with 
clinical variations, are rather qualitative than 
quantitative. Further, it appears that eosinophiles 
are either absent or in an extremely low proportion 
in these cases at all times except during remission, 
and even then the proportion is low. This remark 





* Lectures I. and II. were published in THE Lancer of Dec, 5th 
(p. 1287) and 12th (p. 1341), 1914, respectively. 
No. 4764 





applies to all the cases illustrative of different 
kinds of insanity of which I showed charts at my 
last lecture. 


Summary of Observations on the Leucocytal 
Count. 

If, now, I may extract summarily the salient 
points of the observations of many workers, several 
of whom.I have quoted from, upon the leucocytal 
count in the psychoses which are primd facie 
toxic in origin, I think the evidence furnished 
(leucocytosis, neutrophile increase) is in favour of 
toxemia, not a grave toxemia; this accords with 
the general clinical evidence. There is also evidence 
of a lymphocytal reaction in dementia paralytica, 
broken by a neutrophile predominance with exacer- 
bations. We know that in various diseases of 
parasitic origin, such as typhoid fever, secondary 
and tertiary syphilis, trypanosomiasis, and others 
presumably parasitic, such as measles, mumps, 
there is a lymphocytosis; and there seems ground 
for the belief that this form of white cell reaction, 
and for the same reason (parasitic causation), is 
characteristic of dementia paralytica also. If in 
“florid” states, and in states of exacerbation of 
various kinds, the predominant reaction is 
neutrophile, that may be merely because “ inter- 
current ’’ non-specific toxic agencies are opera- 
tive. According to this argument such states 
and such reaction are superimposed merely. 
This hematological observation in respect of the 
prevalence of lymphocytes in dementia paralytica is 
a corroboration of a similar one referred to in an 
address I delivered in Birmingham in 1911,’ and 
constitutes clinical evidence, as far as it goes, of 
the presence of a parasite such as the treponema. 
Our present information points to an absolute and 
relative lymphocytosis not of a pronounced kind, 
as the characteristic condition in the states grouped 
under the head of ‘“ dementia pracox,”’ after the 
initial stages have passed, and in subacute and 
chronic mania and melancholia. The significance 
of this is obscure. 


FERMENTS AND ANTIFERMENTS. 


During 1913 a considerable amount of work has 
been carried on in Germany in the domain of 
psychiatry with the methods introduced by Abder- 
halden to demonstrate the presence of specific 
ferments in the blood serum. Fauser”® was prob- 
ably the first to apply these tests in mental dis- 
orders, and his results have been in the main 
confirmed by subsequent observers. The evidence 
is now appreciable to the effect that in dementia 
preecox breakdown products of the protein of the 
cerebral cortex and of the genital glands, in 
dementia paralytica of the cortex and of some 
other organs, are present in the circulation and 
give rise to protective ferments which are demon- 
strated by Abderhalden’s methods; whereas in the 
psychoses known as “functional” and “ constitu- 
tional ” (e.g., manic-depressive insanity, paranoia) 
no ferments are present. For the present the main 
interest attaching to these observations consists in 
the encouragement they afford us in our attempts 
to diagnose between the dementia precox group 
with its practically hopeless prognosis on the one 
hand, and confusional states and mania and 
melancholia on the other. In this connexion it 
has to be noted that anti-proteolytic substances— 
substances which interfere with tryptic digestion— 
are also found in increased amount in the serum of 
cases of the “organic” as distinguished from the 


“functional” and “constitutional” psychoses. 
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j}ofadmis-| examina- | Average of sorphs. | ymobe- lympho- 
sion, tion. 3 counts cytes. cytes. 
of 400 each 
12/5/10 | 7/3/11 ah 61:4 17°8 18°5 
| 6/7/11 9,000 61-75 | 32:25) 15°50 
17/7/11 17,400 86'5 10; 7 25 f = 
| 28/6/13 11,400 76:50 17°50 5:00 
| 15/9/2 11,400 72°50 19:00 8:00 
| 22/9/13 | 12,000 65°50 2650 | 150 | 
| 
2/1/11 23/3/11 25,484 55:0 | 23°75 17:00 | 
25/5/11 oi 417 20°25 | 3050 | 
| B/e/i2 8,400 | 74°75 16°25 8:00 | 
| eale2 | 13,900 | 70°75 | 10°76 | 15:50 | 
11/1/13 | 11,200 60:25 30:00 850 | 
24/6/13 9,300 8500 | 00 } 4:50 | 
10/2/11 1/8/13 13,520 2 a ws oe 
7/8/12 9,400 595 | BT25 11:50 | 
17/8/12 x 46°75 43:75 580 
21/11/11 pS 56:50 25:00 | 16:00 
| 
The marked remission was due to the intercurrent diseas 
Re- 25/10/12 10,100 75°0 13:50 1025 | 
admitted | 
2ApO2-) 10,800 | 5350 | 3550 } HO | 
28/2/13 11,200 5500 | 24°75 20:00 
9/3/13 11,200 | 55:25 | 32:00 12:00 | 
} 12/6/13 10,800 64-00 27-50 8:00 | 
| 14/8/13. 9,800 66r50 |, 26°50. | 700 | 
| 15/9/13. | 14,400 70:00 23:00 650 | 
19/1113 |, 11,800 77°50 17-00 | 650 
Ht ovidevon | 8 
9/6/12 10/6/12 26,800 89-50 | 2:00 8:25 | 
2/10V11 11,600 69°00 19-00 120 | 
} | 
| gi/1an ay HBL 12:00 22°75 + | 
iGIh2e| 5725 | 1700 | 24:50 | 
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| | i | 
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| 29/5/13 7,800 53°25 33°00 12°25 | 
| 246/13 | 23,000 | 9200 } 400 4-00 | 
[| 95/7/13 12;200 60:00 | 30-00 900 | 
28/7/13 11,600 68:50 | 2400 600 | 
, | 
| 31/7/13 18,000 85:00 g00 } 600 | 
| 298/15 } 9,200 65°00 28°50 5°50 | 
| 10/9/13 | 11,000 61:00 | 25°00 | 9:00 | 
25jayld | 12/11/12 | 11,C00 6402 | 21°75 1350 | 
| 2053 | 10,800 | 8975 | sia | 900 | 
22/3/13 12,200 | 49°50 39:50 9:00 
9/9/13 9,200 63°00. | 29°50 | 750 | 
6/14s-—s|;~=« 14,500 60°00 30:00 1000 | 
12/13 | 9400 | 72:00 | 2150 600 | 
| 21,800 | 74-00 13°00 13°00 
21/1/14 16,600 | 6550 | 19°50 15°00 
| 29/1/14 | 15,400 69:00 16°50 14°50 
| 10/2/14 | 14,600 79-00 13:00 8:00 
| 
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Remarks. 





In remission, but not pronounced. 
Same state. 


Shortly after minor seizure with rise of 
temperature, 


In seizures. 
Seizures previous day. 


Confined to bed; faulty habits. 
steadily down. Died 11/1/14. 


Remiss‘on. 


Going: 


9 
| 1 week after seizure. 


In relapse ; has been so some weeks ; 
demented ; restless. 


Partial remission ; works in ward. 
Confused ; temperature 101° without cause,. 


Very ill mind and body. Florid state. On, 
11/2/11 and 14/2/11 w.b.c. = 19,950 and 23,000. 
Had very acute cellulitis of right arm April,’ 
1911; healed May. Latter part July and 
August in remission, especially physically. 
Working; clean. Began to improve men- 
tally in August, 1911. Remission, Dis- 

| charged November, 1911. 





Readmitted in mania of G.P.I.; noisy,., 
turbulent, very exalted, destructive. : 


| 

} Rha pee i 

| In remission ; gaining weight. 
| Remission maintained. 
Good remission ; working. 


Still in remission; especially physically ; 
. working. 


The same; works; demented; clean. 
Confused ; refusing food ; up still. 


Taken in midst of seizures; retention of 
urine; refuses food. Going down rapidly. 
| Died 29/12/13. 


| Florid state ; very ill mind and body. 


Much quieter ; not troublesome ; incoherent. 
| and untidy. 


Remission, but not a pronounced one ;, 
working ; tidy. 


Remission continues fairly well marked, not- 
one pronounced kind ; working ; tidy. 


In relapse and has been for some weeks ;, 
restless and noisy. 


Noisy ; troublesome in bed, 
In extremis after seizures ; died same night.. 


Three seizures on 25/12/12. Temperature 
100°. Hemiparesis of the right side; con- 
fused and wandering. 


Four hours after seizures. 
Large number of seizures. 
Three seizures night of 10/4/13; confused. 
Good remission ; up and about. 
| Still in remission, 
| Taken in seizures. 
Quiescent ; up; clean (no work). 
Seizures starting. Put to bed about. 
27/7/13. 





In seizures ; severe. 
Restless and confused. 
Same. Died 29/10/13. 


Partial remission, but getting dirty 
(quiescent, rather), 


Remission ; plays cards; up and about.. 


Good remission as above ; working. 
More demented ; not working. 
Same. 

In seizures (minor), 


| Temperature 102°. Cannot stand or speak ;- 
‘suppressed fit” according to attendant. 


Up again; getting more demented ; clean, 
Up again ; not working, 


Temperature 99°2°. Confused; ‘*sup- 
pressed fit.” 
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‘They are increased—and more especially in exacer- 


ations of or in pronounced cases of the malady— 
in epilepsy, dementia przcox, dementia paralytica, 
dementia senilis, but not in simple functional 
melancholia nor in paranoia. These are the con- 


clusions of Pfeiffer and de Crinis * (1913), who have, | 


JI think, done the most extensive work in this 
direction. I give here tables of antitryptic tests 
which I have carried out. The technique I 
employed was that recommended by Pfeiffer and 
de Crinis, but the serum to be tested was used in a 
dilution of 1:40 and not 1: 20, as in their cases, 
as I found that the sera of my patients prevented 
trypsin digestion too strongly in the latter dilution. 
Hammersten’s casein (1 per cent.) and Merck’s 
trypsin (0°l per cent.) were used, freshly prepared 
each time. The titre of the trypsin was ascertained, 
the solution being placed against a fixed quantity 
of the casein solution in amounts increasing by 
O01 cc. from 01 cc. to 12 cc The tubes, 
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Nothing is known as to the nature of these anti- 
tryptic substances; at present, at any rate, there is 
no sufficient evidence to show that they are con- 
nected with the abbau produkte upon which the 
Abderhalden test depends, or with products of 
incomplete protein-metabolism. The important 
point about this modern work in respect to 
ferments and antiferments in the serum, as far as it 
concerns the domain of psychiatry, is that it affords 
considerable reason for hoping that by its means 
we shall be enabled to distinguish between 
“functional” and “organic” disease, or that 
which is recoverable and that which is _ irre- 
coverable (in the present state of our know- 
ledge). But this work does not throw light upon 
the ultimate problems of pathogenesis in the 
“organic” disorders. It is precisely in the instances 
in which ferments and antiferments are shown to 
exist that the products of degeneration of the 
nervous or noble element of the cerebral tissue are 








TABLE XII.—Antitryptic Tests. 












































a. 2 B. " H. P. BE. S. St. my P. : T 
Date. ae Control. gpm ue Dementia ce : neta ainkaes emis ioce AI Iusional, pe 
Btiea. y B. Prexcox. | mania, | near death. (carted). Chronic orto: fusional., 
The figures below indicate antitryptic units. 
1/4/14 (serum 1 : 20, 08 90 140 150 _— — a — — — — 
first tube clear). 
3/4/14 (serum 1 : 40 05 | 40 80 80 = =e i = + ea a 
from now on). | | } 
15/4/14, 06 90 110 | 100 70 a a ee nn ee a 
22/4/14. 0-8 50 100 | 70 a 100 ws a =e odes haba 
29/4/14. 0-8 70 _ | 90 pi Gis 150 — = = = 
6/5/14. 1:0 60 60 bh Sites = — | 120 60 90 a 
13/5/14. 08 |} 60 ~ — ee eg oI 160 me x 80 | 100 
20/5/14. 0-7 60 — pit 3 a — } Died 17/5/14 80 — ae 90 
27/5/14. 07 70 _ — : 10 = a ae = 100 
3/6/14. 0-9 60 —- — — ua = = sa a a en ae 
10/6/14. 0-9 iy 4s pret 120* ets | Ee De i ts Lee. Beat aa 
12/6/14. 08 40 a pier. pk os | 2 a = je a 





* Boil on face. 


after 30 minutes in the incubator, had three drops 
of an acetic-alcohol mixture added in each case. The 
first tube to remain clear—free from cloudiness— 
at the close of 30 seconds was taken as indicating 
the titre of trypsin. The inhibiting power of the 
serum from different cases was ascertained by 
adding a fixed quantity of the diluted serum to the 
trypsin-casein solution, in progressively increasing 
Strengths of trypsin, as above indicated. The tubes 
were treated as above. The first clear tube in each 
series was noted, and the figure compared with the 
titre figure. If the first tube clear in the titre 
series were 0°7, in the control serum 1'3, and in a 
patient’s serum 2'0; 1°3 less 0°'7 = 06; -2'0 less 
07 = 13. Multiplying these figures by 100, we get 
60 and 130 respectively, representing the antitryptic 
units in the control and in the patient respectively. 
This explanation will serve to make the accompany- 
ing Tables (XII. and XIII.) comprehensible. It will 
be seen that the antitryptic unit is, with few excep- 
tions, higher for the patients tested than for the 
control (a farm patient, chronic, quiet dement) on 
the same date. It is highest in cases of active 
denientia paralytica and senile dementia(S., Y.,B1.,C), 
all near death (katabolism marked). One case (Sm.), 
recurrent confusional insanity, unit = 130, is anoma- 
lous. Cases of dementia paralytica in remission | 
(St., W.) have a lower figure than the active cases | 
con Yo 





ma 


Tt Better (quiescent). 


to be found by the histological methods of Alzheimer, 
together with amoeboid glia-cells in abundance, 
which themselves undergo degeneration when 


TABLE XIII.—Antitryptic Tests. 
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20/5/14 P.O%% | -- [-130 170 She 2 — i 
27/5/14 107} — _ Died, | 140 | 130 — — 
} 22/5/14 | 
3/6/14 09 }100; — |} — 130 | Died, | 100 } 100 
| | ; 1/6/14. 
10/6/14 09; 8; — | — — a th eT. 
wena | o8 | — | so*; — | 120 | — | a | x 
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* Much improved. 
For controls, see corresponding dates in Table XII, 


their function of removing and transporting bréak.- 
down products of the nervous tissue to the peri- 
vascular lymph-channels has been fulfilled. In 
these cases the glia-cells and lymph-channels 
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around the cerebral blood-vessels are to be seen 
loaded with the products of disintegration, which of 
course pass into the circulation. The nature of 
these breakdown products requires to be investi- 
gated by micro-chemical methods. 

INFLUENCE OF INTERCURRENT DISEASE. 

I would now ask your attention to the subject of 
the amelioration and cure of mental maladies 
through the agency of intercurrent disease, and of 
methods based upon this object-lesson of nature. 
Amongst the general diseases which are instru- 
mental in this manner, typhoid fever, erysipelas, 
and ague are probably the most potent. Within 
the last year I have seen two cases respectively of 
stupor and of melancholia, in which scarlet fever was 
followed by amelioration, in one of them recovery 
taking place. Severe attacks of asylum dysentery 
also produce amelioration. But these diseases do 
not appertain to any particular class, such as that 
of the specific fevers; neither can it be said that 
the therapeutic effectiveness of a malady depends 
upon the degree of fever associated with it. This 
is in accord with experience obtained with methods, 
hereafter to be referred to, for the promotion 
of leucocytosis; the beneficial result is not 
necessarily associated with pyrexia. In what manner 
the cure of mental disorder by intercurrent bodily 
disease is effected, we are ignorant. It is idle to 
enter into explanations ofapurely hypothetical kind, 
and the most I shall allow myself is to say that the 
suggestion put forward by Kauffmann, to which 
reference was made in the first lecture, to the 
effect that the improvement in question is due to 
quickening of oxidation and of removal of products 
of metabolism, is worth attention. In the mean- 
time we have to take note of the fact that a 
hyperleucocytosis is frequently present in these 
intercurrent maladies. I have mentioned above 
certain diseases which have a particularly favour- 
able effect upon recoverable insanity; others which 
often exercise a powerful influence for good are 
pneumonia and septic infections, especially exten- 
sive cellulitis. It is mainly in mania, melancholia, 
and confusional states, and in comparatively 
early cases, that one sees marked improvement 
and cure, but sometimes also in apparently hope- 
less cases of long duration. Stuporose states, such 
as nowadays would probably be termed “ hebe- 
phrenia,” are also benefited. I have never seen a 
case of the katatonic variety of dementia praecox 
improved in this way, nor one of insanity with 
epilepsy, nor of systematised delusional insanity, 
but as regards this last I have never had a case 
under observation in the very early stage. It is 
therefore the psychoses which lend themselves to 
the theory of a toxic origin which are benefited. 

As regards dementia paralytica, all with expe- 
rience have observed the remarkable remissions 
induced by intercurrent disease. This is usually 
of a local kind, taking the form of extensive 
cellulitis or septic abscess in consequence of the 
habits and predisposition of the patient. High 
fever of long duration is usual, and the illness is 
severe. On recovery the patient frequently has a 
pronounced remission, so that he can be discharged 
to the care of his friends, and remains compara- 
tively well for a year or more. My experience in 
this regard has been with cases of the disease 
several months to a year and more old; and I 
should say, judging by the literature, that reliable 
records of cases in which a remission was induced 
by intercurrent illness quite early in the disease 
are very uncommon. It is especially these which 
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would be of interest. Instances of remission of 
extraordinary duration are on record; thus, 
Jurmann,’ a Russian observer, records cases 
which lasted from 4 to 12 years, following upon 
phlegmon of a limb, gangrene of the lung, typhoid 
fever, and extensive burns. Such instances serve 
to show that the action of the causative agent 
(? spirocheta) or agents can be checked. 
Attempts have been and are being made to benefit 
by the example furnished of the amelioration and 
cure of mental disorders by the agency of inter- 
current bodily disease. In the absence of know- 
ledge of the modus operandi in these cases, our 
efforts are at present limited to the application of 
methods calculated to produce leucocytosis or 
fever. Such indications as we possess point, I 
think, to the propriety of the former rather than 
the latter. Physicians up to some 30 years ago 
would appear to have favoured the hypothesis that 
intercurrent disease acted through the medium 
of the fever which accompanied it, or possibly 
of the “ counter-irritation,”’ in the case of localised 
inflammation, such as cellulitis. Up to 25 years. 
ago blisters were applied over the mastoid 
processes, in cases of stupor especially, but the 
earlier practice of placing a seton in the nape 
of the neck or of blistering the scalp had been 
abandoned. These methods were sometimes based 
upon the hypothesis that peripheral stimulation of 
the cranial and cervical nerves might favourably 
influence the cerebral cortex, more commonly upon 
the theory that a ‘“ reaction’’—by which an altera- 
tion of cerebral metabolism was probably meant— 
could be induced. Next in order came the attempts 
to promote a sterile abscess in such parts as the 
loin or buttock by means of turpentine. These 
have not found favour, although Bruce > and others 
have recorded cases of mania in which the attack 
was arrested and recovery hastened, mental im- 
provement being associated with great proportional 
increase in the neutrophile cell count. The difficulty 
and risk associated with the nursing of an irre- 
sponsible and restless patient, of faulty habits, 
under the circumstances, can be appreciated. 
TREATMENT BY NUCLEINATE OF SODA.. 
Since about 1909 the drugs used, chiefly hypoder- 
mically, have been such as promote leucocytosis ; 
thus, cinnamate of soda, nucleinic acid, and nuclein- 
ate of soda. The last-named is now most in vogue, 
and has been mainly employed and advocated by 
Fischer, of Prague, and Donath, of Budapest, more 
especially for the purpose of inducing remissions 
in dementia paralytica, but of late also for pro- 
moting recovery in dementia preecox. Fischer © 
reported in 1909 upon 22 cases of dementia 
paralytica, in which, by the hypodermic injection 
of sodium nucleinate, a leucocytosis of 16,000 to 
25,000 was produced, lasting three days. In 4 
long-lasting remission was obtained, 4 died, and 
the rest had remained stationary since 1908 (date 
unmentioned). Of 22 untreated cases none had 
remissions and 8 died. In a second series the 
dosage was + to 3 grammes in aqueous solution 
every three to five days. Of 10 patients so treated, 
5 showed well-marked remission, which later 
passed off. Of 10 controls, only 1 showed a 
remission, due to an intercurrent septic process. 
Donath’ has had a large experience in this treat- 
ment, and is its main advocate. He first recom- 
mended a 2'5 per cent. to 3 per cent. aqueous solu- 
tion of sodium nucleinate, and injected 50-100 c.c., 
and gave eight injections at, intervals of five to 
seven days. The temperature only rose 2 or 3 
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degrees after injection and fell to normal in about 
A leucocytosis of 21,000 per c.mm. 
but as much as 
comprised 
Ten were 
improved to the extent that they were able to 
so that they 
The longest 
In a 
second series 3 out of 15 were improved to the 
extent that they could work as before; 6 were 
merely improved, the remaining 6 not improved. 
Hiissels* used doses of from 1 to 2'5 grammes in 
c.c. being 
injected at a time and every four days, seven injec- 
Pyrexia reached 40°3° C., but leuco- 
cytal increase amounted to from 60 per cent. to 
100 per cent., and leucocytosis lasted rather longer 
Of 5 cases of dementia paralytica 
60 treated, 4 were advanced in the disease; the fifth 


three days. 
was produced on the average, 
61,000 was reached. 
21 cases 


His first series 
of dementia paralytica. 


work and earn money, and 5 


returned home; 6 were unchanged. 
duration of improvement was three years. 


aqueous solution, as much as 100 


tions in all. 


than pyrexia. 


was not and showed evident improvement. Lomer, 


with doses of 4 grammes in 100 c.c. of water, had 
Jurmann” obtained improvement 
in 7 out of 17 cases of dementia paralytica, as indi- 
Itten," who treated 
9 cases of dementia precox without any permanent 
benefit, employed the nucleinate in quite insuffi- 
€ient doses, so that his results must be discounted. 
The necessity for intensive treatment was dwelt 
upon by Donath in his communication upon this 
method at the last International Congress of Medi- 
Lépine” had no success in 13 cases of 
dementia precox, but claims to have obtained 
8 cures and 2 improvements in 13 cases of manic- 
depressive insanity and cure in 7 out of 8 cases of 
‘confusional” insanity, notable improvement in the 
one. Lundvyall” employed up to 3'8 grammes sodium 
nucleinate as a single dose, adding arsenic and 
sodium cinnamate to increase the leucocytagogue 
Hyperthermia subsided in 24 hours, whilst 
leucocytosis lasted a day or two longer. Of 18 cases 
4 recovered and 9 were 


no good efforts. 


cated by evidence adduced. 


cine. 


‘ 


effect. 


of dementia precox, 
considerably improved. Donath, in his communi- 


cation referred to, states that he now employs a 
10 per cent. of sodium nucleinate dissolved in 1 per 
The dose of the drug 


cent. of sodium chloride. 
ranges from 0°5 to 5‘0 grammes, so that the largest 
bulk of fluid injected would be 50 c.c. Injections 
take place every 4 or 5 days, and 6 to 12 are 
given. Of 14 cases of dementia przecox thus 
treated, 3 were regarded as cured—they took up 
their work again, that is to say; 5 were im- 
proved. The cured and improved cases—taken 
together—reported by Donath and Lundvall respec- 
tively amounted to 57 per cent. and 72 per cent. 
These are remarkable figures compared with the 
ordinary ones, gathered from cases which have 
received no particular treatment. Recovery may 
be said to occur in from 13 per cent. to 20 per cent. 
of the katatonic group, which is the least un- 
favourable one. The latest figures are, I believe, 
those of H. Schmidt,“ published in 1912, based 
upon the histories of 450 cases of dementia praecox 
discharged between 1901 and 1910. He found re- 
covery in 16°2 per cent., in 15°5 per cent. recovery 
with defect. If the results of Donath and Lundvall 
are approached by other workers there will certainly 
be ground for the dictum of the former, that hence- 
forth the passive attitude adopted towards cases of 
dementia przcox in respect of treatment is un- 
justifiable. In 1913 Moretti,” from his favourable 
experience with sodium nucleinate, thought the 
method justified in early cases. Cases such as those 
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reported by Lépine and by Brown and Ross,” in which 
psychoses with indications of a toxic origin, such 
as mania-melancholia, acute confusional, and acute 
delirious conditions, have been cut short by injec- 
tions of nucleinic acid, in some cases preceded by 
colloidal silver (and in all cases there was pro- 
nounced leucocytosis), show that the dogma that no 
measures can interrupt or modify the course of 
psychoses of this type is not correct. 


Changes induced by Sodium Nucleinate.—Colloidal 
Metals. 

In the absence of statements as to the qualitative 
cell count in cases which have received injections 
of sodium nucleinate it may be as well to mention 
that in the cases which I have injected, with from 
50c.c. to 100c.c. of a 2 per cent. solution, the 
neutrophile cells showed a considerable propor- 
tional rise in number as a result of the injections. 
For the rest, there was always leucocytosis and in- 
creased pulse-rate ; this was a more marked feature 
than rise in temperature or in the respiration rate. 
The changes noted passed off in a few days. I 
have found, in common with the observers quoted, 
that the effect produced on the temperature and 
respiration of the patient is negligible; there may 
be arise of a degree or two in the former, but any 
such effect is very transient. Whereas the pulse- 
rate is notably increased, and this change, together 
with the leucocytosis, lasts a few days longer than 
any change in respect of temperature and pulse. 
The changes induced can be maintained for a con- 
siderable period by regular treatment, but the 
influence of the drug passes away in time. The 
favourable results which have been reported in 
disorders with a toxic origin as a result of 
the employment of colloidal metals (collargol, 
electrargol, leptynol—this last is the colloidal 
form of palladium) point to the desirability of 
using them in the same kinds of mental disorder 
as are favourably influenced by sodium nucleinate. 
I cannot here enter into the statements which have 
been made concerning the manner in which these 
colloidal preparations act (by promoting oxidation, 
especially) ; no sufficient evidence has been pro- 
duced for them. But there is definite evidence that 
these substances produce a leucocytosis with in- 
crease in the neutrophile percentage, and a con- 
siderable increase in the opsonic power of the 
serum. 

THE EFFECTS OF TUBERCULIN AND OTHER 

TREATMENT. ; 

The attempts to promote the general powers of 
resistance in dementia paralytica, and to induce 
and prolong remissions by means of the injection of 
tuberculin, appear to have originated with the 
Viennese school, and have been mainly employed 
and advocated by Wagner von Jauregg and Pilcz. 
Although employed by the Viennese teachers and 
their pupils for more than 10 years, it cannot be 
said that any noteworthy publications have appeared 
from other sources; the method has not, in fact, 
been tested to any extent elsewhere. The dose 
of tuberculin commences at 0°01 mg., and is in- 
creased every second day by 0°02 mg., when reaction 
is weak or absent, by 0°05 mg. The maximum 
dose in most instances is 0°5 mg., but it has 
been as much as 10 mg. A febrile reaction 
of more than 39° C. is an indication that treat- 
ment should cease. No fever should be present 
on the day of injection. Both Wagner and 
Pilez have drawn attention to the desirability of 
selecting early cases for treatment. The duration 
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of the disease in patients usually received into 
public institutions renders them unsuitable sub- 
jects. The chief publications of Wagner and 
Pilez’’ known to me are mentioned in the biblio- 
graphy; here I propose merely to refer to three 
groups of statistics, two of which are from the 
latter observer. The first deals with 66 cases of 
dementia paralytica treated as described, and 66 
untreated ones. Of the former 20 and of the latter 
39 died within the first year. At the close of four 
years 8 treated and 5 untreated were alive, the 
former in better mental and physical condition. In 
1911 Pilcz published results in 86 cases, a consider- 
able number of which were in quite an early stage 
of the disease; in 52 (60°32 per cent.) there was a 
favourable influence, of which 20 (23°2 per cent.) 
showed merely a quiescent condition ; 9 (10°44 per 
cent.) marked remission lasting one to two years 
or more; and 23 (268 per cent.) got well to 
the extent that they resumed work (of whom 
10 still remained at work two years later). 
Meyer,” in a publication appearing in 1912, gives 
the results of the Wagner-Pilcz treatment at 
the large Viennese asylum “am Steinhof.” Of 112 
cases of general paralysis 51 (45°5 per cent.) were 
uninfluenced, 22 (196 per cent.) showed slackening 
in the rate of progress of the disease, 28 (25 per 
cent.) marked remission, and 11 (9°9 per cent.).took 
up work again. From the combined statistics of 
Pilcz and Meyer it appears that from 435 per 
cent. to 36 per cent. of the cases treated passed 
into a remission of a marked kind. Statistics 
on the point are unknown to me, but I believe 
that this is a higher degree of frequency than 


what is observed in the untreated disease, 
Those with experience claim that improve- 
ments and remissions occur oftener and last 


longer in cases treated with tuberculin than in 
those who receive no treatment. The method is 
stated to be without danger in the absence of tuber- 
culosis. According to Gulland and Goodall, in their 
work, ‘The Blood,” injections of tuberculin are 
followed by an increased leucocyte count, there 
being an increase of neutrophiles and frequently 
also of lymphocytes. In certain cases under my 
care a relative lymphocytosis resulted from such 
injections, and I therefore suggested to Dr. D. L. 
Jackson, then assistant physician at Cardiff Mental 
Hospital, that he should observe the comparative 
white cell counts in cases of dementia paralytica 
who were receiving tuberculin. These were six in 
number, four receiving T.R. and two T.B.E. The 
dosage began with 0'0001 mg. in each case and was 
gradually increased to 0'01 mg. No changes occurred 
in the qualitative leucocytal counts until doses 
ranging from 0°0002 mg. to 0001 mg. were employed ; 
between these limits a lymphocytosis began to 
appear; the percentage of lymphocytes rose to as 
much as 50 in some of the cases. With the higher 
doses no more marked changes were found than 
when 0'001 mg. was given. 

These results lead one to inquire whether the 
beneficial effect recorded as following upon the use 
of tuberculin in cases of dementia paralytica may 
be associated with the production of lymphocytosis, 
which would be an explanation based upon the 
observations recorded at the beginning of this 
lecture, with reference to the qualitative leucocytal 
count in states of remission and quiescence. This 
explanation would not account for improvement 
brought about by the use of sodium nucleinate. No 
relationship seems to exist between febrile reaction 
and the favourable results obtained with tuberculin; 
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as with sodium nucleinate, so in this case, 
any increase of temperature produced is very 
slight. 

Recently mercury or salvarsan has been used im 
combination with sodium nucleinate or tuberculin, 
Whilst a higher degree of leucocytosis is obtainable 
in this way there is the possibility that the result- 
ing benefit is. due to the direct action of these 
drugs rather than to leucocytal action, the cases 
treated being in reality not cases of dementia para- 
lytica but of cerebral lues in the usual sense. But 
Pilcz,® at the Congress of Neurology and Psychiatry 
held at Ghent last year, stated that remissions of 
much more marked and prolonged kind are obtain- 
able in undoubted general paralysis by this means 
than occur spontaneously, and that they occur in 
the most unfavourable type of case, and occur 
repeatedly on repeated injection, Other methods, 
which are also methods whereby leucocytosis is 
promoted, such as the inoculation of dead cultures 
of staphylococcus and streptococcus, are Now being 
tried in dementia paralytica. Marked remissions 
are noted after infections in which staphylococci 
more especially are concerned. Wagner” has re- 
cently obtained striking remissions in seven cases. 
of this disease, of the maniacal type, by the use 
of polyvalent staphylococcal vaccine. Here, again, 
the temperature was but slightly affected, whereas. 
the increase in the pulse-rate was marked. 


LEUCOCYTE EXTRACT. 


In 1908 Hiss” published observations upon the, 
curative influence of extracts of leucocytes upon. 
infections in animals. These observations were: 
followed by others, developing out of them, by 
the same and other workers. In the bibliography } 
give the references to this work, and must content, 
myself with a brief account of the principles upon. 
which it was based, the application of these in, 
practice, and the results. Hiss” discusses the, 
hypotheses and facts of immunity, and advances. 
the reasons which support the belief that leuco-, 
cytes play a dominant part in the protection of the. 
animal economy. 

Proceeding upon the hypothesis that “ substances: 
—digestive, poison-neutralising, complementary—. 
might possibly be liberated from leucocytes by- 
methods of extraction and introduced in this. 
free condition into infected animals or man,’, 
he experimented upon animals (rabbits) in which. 
certain prevalent infections had been pro- 
duced by inoculation with organisms (staphylo-. 
and streptococci, pneumococci, meningococci. 
(typhoid) ), so that they suffered from severe. 
septicemia or toxemia. These received extract 
of leucocytes prepared from normal or im-) 
munised rabbits, with the result that they sur- 
vived infections rapidly fatal to control animals ;. 
the beneficial effect of this treatment was apparent. 
by such indications as fall in temperature and gain 
in weight. The exact action of the extracted sub- 
stance is a matter of conjecture. Zinsser™ has. 
shown that the extract contains bactericidal sub- 
stances in insignificant amount compared to the, 
serum, and contains no complement. Hiss and, 
Zinsser, in a subsequent communication in the. 
same periodical, give reasons for ‘ascribing the . 
favourable influence of the procedure adopted to, 
a “faculty of neutralisation towards toxic-bacterial , 
products possessed by the extract.” This explana- 
tion is borne out by observations by them upon the . 
treatment as applied to infections in man. The 5 
beneficial results observed in epidemic meningitis— . 
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standardised the extract, so that about 20,000,000 | 
leucocytes were given in 10 c.c. of water. 
‘10 c.c. injected subcutaneously twice daily was 
‘their ordinary dose, but in severe cases as much as 
20 c.c. were given three or four times in the 24 
They found that no harm was done by the 
extract, whilst in a number of cases the disease 
was apparently shortened. 
‘ment in the symptoms and in the comfort of the 


hours. 
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-in lobar pneumonia. 
‘periodical, report upon these. 
follow in a later number with a larger series 
“of cases of this disease. 
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‘Symptoms as vomiting, delirium, stupor, and reduc- 
-tion of temperature—are most reasonably explained 
upon the theory of neutralisation of toxin. 


‘like holds good for the favourable results obtained cases untreated, The latest paper on this subject 
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E. B., aged 22, admitted Nov. 6th, 1913. 
all, being reached on Jan, 25th, 1914. 


gin the ward. On Jan. 30th he was in good health and condition.) (The figures and lettering are 


Melancholia. A, S., aged 26, admitted Sept. 12th, 1913. (The 
patient's physical reduction on admission was marked. 


The chart ends on Oct. 


30th. 


working and was discharged on Noy. 27th, 1913.) 


Noticeable 


By Nov. 10th he was 


About 


improve- 


The 


[Dxc. 19, 1914 1403 


patient was seen. Toxemia was notably lessened. 
Up to the date of these observations there was 
not sufficient material upon which to study case- 
mortality in cases treated with the extract and in 





which has come to my notice is one by Hiss,” 
published in 1913, in which he confirms the utility 
of leucocytic extract in the control of infectious 
disease, whether general or local, and given reasons 
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Acute delusions; agitation; physical reduction marked. 
H. W., aged 22, admitted Sept. 23rd, 1913. 
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Acute confusion. S. P., aged 26, admitted Dec. 9th, 1913. 
(The patient’s physical reduction on admission was marked. 
By January, 1914, he was working, and at the close of the 
month was awaiting discharge.) 


for the view that the beneficial results obtained 
are due, not to a bactericidal or phagocytic action 
of the leucocytes employed, but rather to a poison- 
neutralising or poison-prohibiting action. 


Enployment of Leucocyte Extract in Mental Cases. 


The perusal of the beneficial effects produced in 
acute infective diseases by the early administra- 
‘tion of leucocytic extract—and I have to thank my 
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colleague, Dr. Schélberg, for bringing this litera- 
ture to my notice—suggested the application of 
this treatment in cases of acute and recent insanity, 
similar to those in which sodium nucleinate and 
like drugs have been employed. In this connexion 
I would allude to the observations recorded in 
the second lecture, which showed that for some 
unknown reason a higher opsonic index was found 
in respect of two organisms (intestinal anaérobes) 
when the patient’s leucocytes were replaced by 
those of a healthy control. This observation does 
not demonstrate more than a greater capacity for 
ingestion of organisms on the part of the healthy 
coutrol’s leucocytes. But we are not restricted to 
the dogma that the réle of the leucocyte is entirely 
a passive one, and the results obtained in toxic 
conditions by the American observers whom I have 
cited are scarcely to be explained on this view. It 
appears to me very desirable that a thorough trial 
should be given to the method in such descriptions 
of mental disorder as acute mania and melan- 
cholia, acute confusional states with hallucina- 
tions, stuporose conditions, psychoses of ex- 
haustion; and as early as possible in these 
conditions. 

For the past two years I have given considerable 
attention to the preparation of leucocytic extract 
upon the basis of the American work recorded, and 
of late I have been able to obtain it in sufficient 
quantities for use, and have employed, and am 
employing, it in cases of the kind mentioned. For 
the purpose of producing an exudation of leuco- 
cytes in the pleural cavity of the rabbit aleuronate 
was employed, as recommended by Floyd and 
Lucas. The animal should be in good condition 
and weigh from 1600 to 2000 grammes. A 5 per 
cent. suspension of aleuronate in cold starch was 
added to double-strength neutral broth whilst boil- 
ing. Sufficient of the boiling broth was rubbed up 
with the starch suspension to make a suitable emul- 
sion, and the mixture was then put into the boil- 
ing broth; the latter was then sterilised. The 
aleuronate-broth mixture appeared to lose its 
potency at the end of two to three months, 
and a fresh supply was made. Floyd and Lucas 
were able to obtain an exudate in 24 hours by 
injection of this mixture to the amount of LOMCscs 
into each pleural cavity. This seems an enormous 
amount. Schélberg and I, in our earlier experi- 
ments, used the mixture as described, but in less 
amount, about 2 c.c. being injected into each 
cavity. We found that little or no exudate was 
produced. By mixing pure turpentine with the 
aleuronate mixture in the proportion of 1 to 4, and 
injecting about 1°2 c.c. into each pleural cavity, 
we obtained an exudate with a considerable degree 
of regularity, the best results being achieved when 
the rabbit was killed in about 48 hours. The 
nature of the exudate varied in different animals, 
as also its amount. Sometimes there was a serous 
effusion comparatively deficient in leucocytes, 
sometimes a very turbid exudate, quickly becoming 
semi-gelatinous in a tube; and the amounts ob- 
tained from individual rabbits varied from 10 to 60 
or More ¢.c. 

The technique of collection which I employ is as 
follows. The animal is killed by chloroform, 
stretched and tied supine, its thorax and the 
abdomen adjoining shaved, the flesh thoroughly 
seared. The pleural cavity on each side is then cut 
open with sterile scissors, and the exudate drawn 
up in sterile 10,c.c. pipettes and placed in sterile 
10 c.c. centrifugal tubes, 5 c.c. in each tube; to 
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each tube sterile citrate is added, allowing suf- 
ficient room for fitting a sterile rubber cork. Each 
tube is well shaken, and the tubes are then cen- 
trifugalised for half an hour. The supernatant: 
fluid is then pipetted off, and sterile salt solution 
(0°85 per cent.) added to the deposit of corpuscles. 
The tubes are well shaken and placed in the 
incubator at 37°C. for 24 hours. The contents are 
then transferred to sterile Pasteur flasks, not more 
than 10 c.c. to each flask, to minimise the loss in 
case of contamination during the proceedings 
detailed, and to each flask 0°5 to 1 c.c. of a 10 per 
cent. solution of phenol is added. The flasks are 
then kept in the ice chest. By inoculating a broth 
tube from each Pasteur flask and incubating for at 
least 24 hours, it was ascertained that the contents. 
of the flask were sterile before use. I have not 
hitherto found time to work out an approximate 
standardisation of the exudate. It will be seen 
from the accompanying charts (Figs. 10 to 14) 
(specimens of those exhibited at the lecture) 
that the daily doses given have been of 
moderate amount; much larger doses were given 
by Floyd and Lucas in pneumonia. These being 
the first cases I have dealt with I restricted 
the dose, but should not do so in future 
cases. The injections were made subcutaneously 
between the scapule. Out of some 80 injections, 


averaging about 8 c.c. of extract to each, not one . 


was attended with any untoward result. The 
patients were, of course, kept in bed the whole 
time. The charts show that the injections pro- 
duced a marked acceleration of pulse-rate, very 
slight acceleration of the respiratory rate, and 
usually a slight rise in temperature. Control 
injections with 10-15 c.c. of physiological salt 
solution produced no effect in any of these direc- 
tions. The charts deal with but few patients, and 
it would be premature to record any therapeutic 
results; but the method is one to be persevered 
with. The following table (Table XIV.) shows that 


TABLE XIV.—Effect upon the White Blood Cell Count. 
of Injection of Leucocytic Extract. 

The total of each count is the average of the figures per 
c.mm. deduced from reckoning three sets of 400 squares. 
each. The percentage of polymorphs is based upon 400 cells 
for each count. 





Leucocytes per ¢.mm. Percentage of polymorphs. 
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extract. 














B. W.| 13,400 (average | 15,866 (average 63'50 (average | 73°3 (average: 














of 2 counts). of 3 counts). of 2 counts). of 3 counts). 
Controls. 
__ [Beforeinjection) |... ication] Betoreinieetion| After injection 
salt solution in \of salt solution. eee poe 2 ati a ee 


equal bulk. 

i 
s. 7600 (average | 7500 (average | 65°62 (average | 67°75 (average 

of 2 counts). | of 2 counts). of 2 counts). of 2 counts). 








H. | 15,266 (average | 12,066 (average 61°00 (average | 64°50 (average 
| of 3 counts). of 3 counts). of 3 counts). of 3 counts). 











an absolute and relative polynucleosis is produced 
by the injection of leucocytic extract. [Only one 
case—B. W.—is given here for reasons of space. | 


THE PRECIPITIN TEST IN THE PSYCHOSES. 


The discovery of precipitin is based upon 
researches into the problems of immunity, and 
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is due primarily to the work of R. Kraus. It has 
been shown that the serum of an animal which 
has been repeatedly injected with serum from 
another animal of a different kind gives a pre- 
cipitate when brought into contact with the serum 
used for injection or with that of an allied animal 
in certain proportions. Thus, the serum of rabbits 
which have been so injected with human blood- 
serum gives a precipitate with such serum, and 
with the serum of apes, but not with other 
serum. Similar “related reactions” exist in other 
instances ; thus “antiserum” from a fowl gives 
precipitate with pigeon’s serum; from a horse 
with donkey’s or tapir’s; from a fox with dog’s 
Serum. As you are aware, this reaction has been 
extensively employed for forensic purposes, espe- 
cially by Uhlenhuth. The precipitin reaction 
does not seem to have been widely tested in 
respect of its efficiency as a diagnostic agent in 
disease. Uhlenhuth and Weidanz in their work 
upon the formation of precipitin and the precipitin 
test refer to an experiment by Kullmann, who 
immunised rabbits with extract of carcinoma, 
and thus obtained a precipitating serum, which, 
however, gave no specific reaction with the serum 
of patients affected by carcinoma, a precipitate 
being likewise obtained by adding it to the serum 
of cases of nephritis or of healthy persons. As far 
as carcinoma is concerned, it has been shown by 
Romkes, whom the above-mentioned authors cite, 
that when all normally precipitable substances have 
been thrown down from the serum of the cancer 
patient by the addition of serum from a rabbit 
previously treated with normal human serum, no 
further precipitate is obtainable by adding anti- 
serum from a rabbit injected with cancer emulsion. 
In other words, the precipitate formed with the 
carcinomatous serum on addition of its antiserum 
is not specific but is the same in nature and quantity 
as that for.ued with the same serum on addition of 
normal rabbit antiserum. The question as to whether 
specific precipitins can be produced by inoculating 
rabbits with serum from different kinds of insanity 
has received no attention, as far as I am aware, 
except from Geissler.” He states that the rabbit 
antiserum of cases of the katatonic variety of 
dementia precox gave a precipitate in greater 
amount and in higher dilutions with the serum of 
katatonic cases than with that of a healthy sane 
control. The same applied to cases of the hebe- 
phrenic variety, and in both instances to all cases 
and not merely to individual ones. The observation 
did not hold good with the paranoidal form of the 
disease. The antisera in question gave no pre- 
cipitate with the sera of general paralytics, 
epileptics, senile dements, neurasthenics, and 
others. If Geissler’s observation is correct, a 
specific precipitin reaction occurs in the two chief 
varieties of dementia precox. Ceni” found that 
the precipitating properties of epileptic serum did 
not differ from those of normal serum. Besta,” 
experimenting with pellagra serum, found no 
specificity of reaction. 

In the absence of anything approaching adequate 
information, it seemed desirable to experiment with 
the blood of certain of the insane with a view to de- 
termining whether specific precipitins could be pro- 
duced by inoculation of rabbits, and for this purpose 
Schélberg and I selected cases of dementia para- 
lytica and dementia preecox ; the former presenting 
well-marked symptoms of the second stage, the 
latter in an active stage of the disease. Blood was 
received from an arm vein fhrough a sterile 
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cannula into a sterile bottle, and the serum allowed 
to separate. Rabbits were inoculated intravenously, 
in accordance with the practice recommended by 
Uhlenhuth and Weidanz, at intervals of seven days 
with from 2°5 to 3°0 cc. of the serum. Seven 
days after the third injection, and before each 
subsequent injection, about 3°0 ¢.c. of blood was 
removed from, the dorsal vein of the ear, centri- 
fugalised, and 0'l c.c. of the serum added to 
1 c.c. of a dilution of 1 in 1000 (salt solution) of 
the freshly obtained serum of the patient whose 
blood was to be tested. The antiserum was thus 
tested on the seventh day after each injection— 
that is, about the time at which, according to 
Uhlenhuth and Beumer, the production of precipitin 
in the rabbit’s blood is most active. We found that 
when a precipitate was about to be formed the 
clear fluid of the tube concerned showed a charac- 
teristic cloudiness within a quarter of an hour, but 
flocculi took longer to appear; and it was from one 
to three and a half hours before the actual pre- 
cipitate was apparent. The animal furnishing the 
precipitin was immediately killed under chloro- 
form, the blood allowed to collect and clot in 
a sterile bottle, the serum filtered through 'a 
porcelain filter and received direct into ampoules, 
which were sealed as filled. This filtration and 
collection owas kindly carried out by Dr. 
Stanford, research chemist, Cardiff Mental 
Hospital. Our results may be tabulated in 
Table XV. 


TABLE XV.—Particulars in respect to Production of 
Precipitin, with Results. 

















& HoS |8 vo — 
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Meds Ds Stel O00 eii2:5) pig-27-5 — In one case 
Geol, | 21 c.c. serum 
| | and 19 ¢.c. 
| cerebro-spinal 
| fluid injected ; 
| no precipitin. 
F, M. 3 | 1(1:1000)} 8:0 — 13-19°5 — 
Garr 
Ont, 8/0 - — 15-23°5 | 15-17 = 
Gre 
M. J. bd HS. ai 5, 90 |} 17-20 | 13:0 | *Only slight 
G.P.T. 19:0 | precipitin in 
*26°5 this case. 
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C. M. 11/0 fs — 8-33°5 _ = 
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Ba 5| 0 o — /|10°5-27:0} — — 
(Dem. precox . 
_ 94/10 ,, — — — — 























The first point shown by Table XV. is the small 
percentage of instances in which a precipitin was 
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TABLE XVI.—Particulars in Respect to Production of 
n the Diluted Serum (unless other- 


a Precipitate % 
ith Rabbit Antiserum in Various 


wise stated) w 
Kinds of Insanity. 


No. | 
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T2 
13 


a4 


1 
16 
17 


18 
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30 | 


31 
32 
33 
34 


00 


36 | 


279 
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20 


| D-y., Sane ; florid 


| 6/4/13 


Milas Bas Peergactee Ty 
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| 
| 


Patient and 
disease. 


21/1/1913 


F. M., Gen. par., | 
homologous. 


T. I., Epil. dem. 
F.H., Gen. par. | 
D. L., Control. 


D., Sane; florid 
syph. 


syph. 

Tr., Hpil. dem. 
C. B., Gen. par. 
L., Imbecile. 
M., Epil. imbecile. 
B. L., Gen. par. 


20/3/1913 


M.J., Gen. par., 
homologous serum. 


C. J., Gen. par. 
B. P., Ac. mania. 


H., Subacute 
mania, 


E.S., Gen. par. 


M., Gen. par. in 
seizures. 


V., Dem. precox. 


30/3/13 


M. J., Gen. Par. 
(same as 14). 


L., Gen. par. | 
FL) eee ss 
A., Dem. precox. 

Ce Lesias % 
C., Acute melan. 
iy ness . 
Dat itsy <p 


M. J., Gen. par. 
(same as 14). 


Dem. precox. 
I., Melan. 

| H.J., Gen. par. 

SV cts i ise mes 


A IRR ee = 
L., Delusional. 
| F. H., Gen. par. 
N. A., Melan. 





41 | 


42 


43 | 


44 


45 


18/4/13 


| M. J., Gen. par. 
(same as 14). 





C. H. B., Gen. par. | 
40 | 


H. J., Ditto with 


| tabes. 


J. Ke; 


| 


delusional. | 


|D. L., Dissem, scler,| 


B. L., Gen. par. 
| W. O., Imbecility. 


P., Delus. 
alcoholism. 


I., Epil. imbecile. 


7/6/13 
J. W., Gen. par. 


Degree of dilution of patient’s 


serum, 








1/500 


1/1000 
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Trace 
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1/10,000 |1/20,000 
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+ ++ + 
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ae bo 
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brs. 


Anti- 
serum 
used. 


” 








18 
9 


81 
82 


84 


97 





98 

39 
100 
101 
102 
103 
104 


138 
139 
140 


141 


142 
143 


144 


145 | 





Patient and 
disease. 





W.R., Hpil. dem. 


W.B., Dem. precox.| 


1/4/13 


J. W., Gen. par., 
remission. 


J.S. K., Gen. par., 
remission. 
7/4/13 
Y., Gen. par., 
remission. 
22/4/13 


J. H., Gen. par. 
(homologous). 


F. H., Gen. par. 
C., Chr. dem. 


4 


5 precox. 
23/4/13 
S., Gen. par. 
C. i ha 9 2” 
iL. 7° ” 
A., Chr. dem. 
precox. 
V., Chr. dem. 
precox. 


M. J., Gen. par. 
B. P., Ac. mania. 
M., Gen. par. 


| C.T., Chr. dem. 
| precox. 


W. R., Chr. melan. 
EK. D., ” ” 
BE. C., Chr. dem. 


{ 


| precox. 

| wR, J., Gen. par. 

i W.B.; ow % 

| W.R.,- 95 34 
Derday ies m 


L., Delusional. 
| ©., Imbecility. 
I., Epil. imbecility. 
J. F., Delusional. | 


| 


8/5/13 
J. H., Gen. par. 
(No. 62). 


L., Imbecile. 
H. R., Gen. par. 


C.B., a9 ” 
KH. L., " oe) 
M., a9 a9 


B., Delusional. 
| Salt solution 
(control). 
16/7/13 

A. W., Subacute 
dem. pracox. 
R., Epil. dem. 
W., Gen. par. 


R., Chr. dem. 
precox. 
T,, Chr..dem, 
preecox, 
\A. D., Acute melan. 


V., Chr. dem. 
precox. 


1/100 





\F. W., Acute mania. | 











H., Senile dem. t Tee 
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TABLE XVI.—(Continued.) 
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TABLE XVI.—(Continwed.) 









































Degree of dilution of patient’s 
ww, | Patient and serum. Anti- 
No. disease, —- a! ao 
1/100 | 1/500 '1/1000 1/10,000} 1/20,000 
13/8/13. 
146. | J. W., Gen. par. — st — — | Rabbit 2 
| of M.R. 
147 | W.B., Acute dem, | — — | + — = i 
; precox. 
148 | M.R.,Chr.dem. | — Spit =z ta ”» 
preecox (homo- 
logous). 
149 | M.S.,Chr.dem. | — | — | + } -— oe i 
| precox (homo- 
logous). 
150 | M., Chr. melan. em — + — c= ” 
151 J.M.,Chr. | — | — | + _ — : 
delusional, 
1/8/13. 
152 J. W.,Gen. par. | ++) — | +4 _ _— Rabbit U 
(homologous). | of J.W. 
153 | M.R.,Chr.dem. | ++ | — | + — = hed 
precox, 
154 A. P., Ree. ++} — | + a ass _ 
delusional. | 
155 H., Senile dem. topo] + a why “f 
156.| W.B.,Gen- par. | ++ | — | ++ == a es 
167 | L.M., Subacute | ++/ — | +4 — 2 a 
mania, 
158 | A. H., Rec. melan.| ++} — | 4 = = Be 
159 | W. R., Chr. melan,) — _— | + — = - 
160 T.,Chr.dem, | — <a ai = = * 
os precox, | 
161 |M. W., Acute mania) — £63) ++ — = . 
162 | E. W., Epil. dem. ++] — + oe es se 
} | 





Remarks.—No. 3.—0'2 c.c. antiserum. Nos. 3 to 8.—Equal also 
results in all cases from No. 3 to No. 8 inclusive with antiserum 
obtained from a healthy person. Nos. 59, 60, and 61,—C.S.F. used 
instead of serum in these three. No. 102.—Remission. 


The amount of precipitate, estimated by the eye, recorded as ‘‘ trace,” 
Tekan tec leneure ofa te che.” 


C.S.F. = Cerebro-spinal fluid. 


formed—10'6 per cent., or in 10 out of 94 instances. 


‘This illustrates the difficulty one meets with in the 


attempt to obtain information about precipitins ; 
their production is most tedious and capricious, 
and not subject to control ; dependent, in fact, upon 
individual qualities of the animals employed, of 
which one knows nothing. Fully grown rabbits, 
well nourished, weighing from 1800 to 2000 grammes, 
should be employed. It is seen that a precipitin 
was mostly obtained after injection of from 8 to 
12°5 cc. of serum, and that when the latter 
amount is exceeded the prospect of obtaining pre- 
cipitin is small; in fact, it is not worth while to 


continue with the injections when no result is | 


obtained with, say, 15¢c. The loss of weight 
shown in individual instances was very consider- 
able in the majority of the rabbits, and of 89 in 
which the weight was taken weekly during the 
inoculations, 73, or 82 per cent., lost weight. A 
table omitted for reasons of space shows the losses 
and gains in weight in those animals in which a 
precipitin resulted and in those in which it did not. 
Whereas only 1 out of 10 of the former class (10 per 
cent.) showed a gain in weight, 15 out of 79 of the 
latter (19 per cent.) showed such. I now pro- 
duce portions from a table showing the results 
obtained by the addition of rabbits’ antisera 
to the diluted sera of various kinds of insanity, 
(Table XVI.) 


The points brought out in the complete table are 
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these: seven antisera, from rabbits inoculated 
with serum from cases of dementia paralytica 
and dementia preecox, were employed against the 
sera of 173 patients in dilutions varying from 
1: 100 to 1: 20,000. These patients illustrated 
many kinds of insanity—two exceptional cases 
(Nos. 7 and 8) were those of sane persons with 
florid syphilis, for trial with antiserum from a 
general paralytic. Each antiserum was put against 
the serum of the patient by the injection of which 
it resulted, also against that of patients with the 
Same disease, and against sera of patients with 
other kinds of insanity. The results were esti- 
mated by naked-eye observation. (Uhlenhuth’s 
Special tubes were used throughout.) From these 
it is to be gathered that a given antiserum 
produces the same amount of precipitate, whether 
it be put against the actual serum by which 
it was produced, the serum of patients suffering 
from the same disease, or the serum of patients 
suffering from other kinds of insanity. And this 
obtains for the various dilutions employed. In cases 
Nos. 3 to 8 inclusive equal results were obtained 
(in the different conditions mentioned) with anti- 
serum from a general paralytic and from a healthy 
person. In ten cases antiserum from a general 
paralytic was put against cerebro-spinal fluid from 
general paralytics, an imbecile, and a case of 
delusional insanity, in a dilution of 1:500. Either 
no precipitate or a mere trace resulted and without 
distinction as regards amount. With the pure 
cerebro-spinal fluid abundant precipitate resulted, 
but again without distinction. Evidently the 
reacting body is much less in amount in this fluid 
than in the serum. 

Another way in which the question can be 
decided, as to whether additional or specific 
substances (precipitins) are produced in rabbit’s 
serum by the injection of the serum of persons 
suffering from disease, over and above the normally 
resulting precipitin, is as follows: (a) the serum of 
the diseased person is first saturated with “normal ” 
antiserum (i.e., serum from a rabbit inoculated from 
a healthy person) ; (b) the rabbit’s antiserum which 
has been produced by inoculation from such diseased 
person is in like manner saturated with ‘“ normal” 
serum (i.e., serum from a healthy person), the pre- 
cipitates which result are filtered off; and (c) the 
filtrates are brought together. This appears to be 
theoretically sound, but in practice I found in 
respect to (b) as follows (Table XVII.) :— 


TABLE XVII. 





Normal person's | Against rabbit antiserum ‘* W” | 





























serum, from a general paralytic. Result, 
Pure. 1: 500 No precipitate ; 
Ol ce. "T5c.c, slight opalescence. 


: : 7 
Against rabbit antiserum from | 93 
a normal person. 
(As control) 
1 : 500 
1d c.c, 


a4 
| 


| 
| 
| 
} 
\ 


The experiment was repeated, using 0°2 «.c. of 
the normal person’s serum and 2 cc. of the 
antiserum of the two rabbits; the result was the 
same. So that I was unable to proceed on the 
theoretical lines mentioned, but had to content 
myself with carrying out (a) of the above, filtering 
and adding the “psychosis antiserum” without 
prior treatment, with the results which are shown 
in Table XVIII, 
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TABLE XVIII.—Added to 3 c.c. of Dilution 


1:1000 of Serwm. 
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TABLE XIX.—Complement Deviation with Sera of the Insane (Rabbit Antiserum as 
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serum” W., from 
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02 Gc; 
1, = Less. sl. = Slight. v.f. = Very faint. 
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The inferences to be drawn from the results 
shown in Tables XVI. and XVIII. are that specific 
precipitins are not obtained by the inoculation of 
rabbits with the serum of insane persons ; that all 
precipitable substance in such serum is brought 
down by the precipitin present in “normal” rabbit 
antiserum, so that no further result is obtained 
when antiserum from a case of insanity is sub- 
sequently added. These being the results I 
obtained, it remains for me to mention that 
Geissler, in cases of the hebephrenic and katatonic 
varieties of dementia precox, obtained, by the 
filtration method alluded to, a precipitate over and 
above the normal one, and which, therefore, was 
specific; at least, so I understand his account. 
This wasin 1910. Geissler’s results have not been 
confirmed that I am aware of, and it is highly 
probable his work has not been repeated, having 
regard to the difficulties in the way of 
such work. 
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p.h. = Partial hemolysis. 


s.h. = Some hemolysis. 
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DEVIATION OF COMPLEMENT EXPERIMENTS. 


We determined in the next place to experiment 
with a view to ascertaining whether, by the 
method of complement deviation, any specificity of 
reaction between a rabbit antiserum and the serum 
of the case of insanity by which it was produced, 
and allied sera, could be found. Such a test is 
much more delicate than a precipitin reaction. For 
the purpose of this test the rabbit antiserum was, 
for convenience, regarded as the “ antigen,” the 
patient’s serum as the “ amboceptor.” Guinea- 
pig’s complement was used, and the usual 
hemolytic serum, sensitised to sheep’s corpuscles. 
The titre of the “antigen,” complement, and 
hemolytic serum was ascertained, as for the 
Wassermann test. As a control “antigen” the 
serum of a normal uuinjected rabbit was em- 
ployed. A further control was instituted, as in the 
Wassermann test, by omitting “antigen” in one or 
more tubes in the case of each of the sera tested. 
The complement was of course destroyed in the 
case of all the sera, whether of rabbit or of patient. 
After a considerable number of preliminary experi- 
ments three sets of reliable results (with three 


antisera) were obtained, and these I show in 
Table XIX. 


The extraordinary delicacy of this test is 
apparent, especially from the last case in the table, 
which shows complement deviation in two instances 
with dilutions of 1:100 million. There is, however, 
no specific complement deviation with the highest 
dilutions of the patient’s serum, so that the test 
will not serve for purposes of differentiation. But 
here again the results recorded by Geissler are out 
of accord with those I record, inasmuch as he 
obtained deviation of complement of a specific kind 


in the case of serum of the hebephrenic and 
katatonic varieties of dementia preecox. 
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Sureican Arp Socrery.—The Lord Mayor of 
London presided last week over the annual general meeting 
of supporters of the Surgical Aid Society at the Mansion 
House. He stated that the society during its 50 years’ work 
had distributed 856,696 appliances. A vote of thanks was 
passed to Sir Frederick Treves, who has resigned the post of 
honorary consulting surgeon, 
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A METHOD OF TREATING THE SAC IN 
THE RADICAL CURE OF FEMORAL 
HERNIA. 


By J. PHILIP BUCKLEY, M.A., B.C. CANTAB., 
M.S. Lonp., F.R.C.S. ENG., 
HONORARY ASSISTANT SURGEON, MANCHESTER ROYAL INFIRMARY, 





THE following method of dealing with the sac of 
a femoral hernia is go simple, in my opinion so 
efficient, and so completely obliterates the sac, the 
obliteration of which is the most essential step in 
any operation aiming at a radical cure, that I feel 
I need offer no excuse for describing the opera- 
tion in detail, especially as, so far as my reading of 
surgical literature goes, I have not seen this method 
described. During the last three years I have per- 
formed this operation some 50 times. I have no 
Statistics to offer, but the fact that no patient has 
returned to me with a recurrence is significant. In 
cases which I have had an opportunity of examining 
some time after the operation I have been very 
satisfied with the apparent efficiency of the cure. 
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Diagram showing sagittal section through crural canal and 

femoral hernial sac, and demonstrating the sac before and 
after invagination. a, Skin. 3B, Aponeurosis of external 
oblique. ©, Internal oblique and transversalis conjoined. 
D, Parietal peritoneum. 4, Invaginated sac ligatured 
and fixed. ¥F, Spermatic cord. 4, Poupart’s ligament. 
H, Pectineus muscle. 1, Horizontal ramus of pubis just 
external to symphysis. x, Pectineal fascia, L, Fatty 
covering of peritoneal sac. mM, Sac in situ before 
invagination. 


My method of procedure is as follows :— 
1. The skin incision is made, commencing about 


13 inches above the inner end of Poupart’s liga- 
ment and vertically above the crural canal, extend- 
ing down to 13 inches below the external opening 
of the canal and having aslight convexity outwards. 
I prefer the external convexity in that it gives more 
room and removes the suture line further from 
the genital organs than does the ordinary straight 
vertical incision. 


2. The hernial sac, covered by its layer of pro- 


peritoneal fat, is exposed and thoroughly separated 


as far as the opening of the crural canal into the 
thigh. 


5. The upper end of the wound is held open by 


retractors, the surface of the aponeurosis of the 
external oblique muscle cleaned and an incision 
made in it parallel to its fibres about 2 inches long 
and 3 
canal. 


inch above the external ring of the inguinal 
The conjoined tendon is thereby exposed. 
4. The properitoneal fat, covering the true sac 


of the hernia, is. now removed as completely as 
possible. 

5. An opening is made with scissors at the apex 
of the sac, the contents, if any, are reduced, and 
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any adhesions separated. The edges of the sac are 
held apart by Spencer Wells forceps, and the fore- 
finger is passed through the crural canal into the 
abdominal cavity. If the crural canal is too small 
to allow the passage of the forefinger then the 
little finger is used. I have met with cases where 
before the little finger could be passed I have had 
to insert the blades of a Spencer Wells forceps 
and dilate the neck of the sac by gently separating 
the blades. The finger when passed is flexed for- 
wards so that the tip presses against the conjoined 
tendon. A pair of closed curved “ catch” forceps 
(see:Fig. 2) is passed along the flexor surface of the 


Fig. 2: 





inserted finger until the tip of the forceps is 
against the conjoined tendon; the tip of the 
forceps is pushed through the conjoined tendon, 
and appears at the upper end of the skin incision. 
The opposed surfaces of the blades of the forceps 
are grooved, the better to hold a closed pair of 
Kocher’s hernia forceps, the tips of whose blades 
are now inserted between the blades of the curved 
forceps. The latter are withdrawn with the Kocher 
forceps in their grip, so that the blades of the 
latter forceps appear at the opening at the apex of 
the hernial sac. The passage of the finger through 
the crural canal is important at this stage, as 
thereby the danger of injuring or nipping intestine 
or omentum by the blades of the forceps is avoided. 

6. The edges of the sac are then caught between 
the blades of the Kocher forceps and the sac is 
pulled inside out, appearing through the con- 
joined tendon. This manoeuvre is carried out 
gently but firmly, and the peritoneal lining of the 
crural canal is stripped completely away from the 
canal and invaginated together with the sac of the 
hernia. 

7. The sac is transfixed with a full-curved needle, 
threaded with catgut, close to the conjoined tendon, 
ligatured, and then cut away. One end of the 
catgut is again threaded and the needle passed 
through the conjoined tendon on one side of the 
stump, through the stump itself and through the 
tendon on the other. side of the stump, and the two 
ends tied, the stump thereby being fixed to the 
conjoined tendon, and retraction being prevented. 

8. The slit in the aponeurosis of the external 
oblique muscle is closed with a continuous catgut 
suture; the pectineus muscle and fascia are 
brought into apposition with Poupart’s ligament by 
a stout catgut suture; the skin incision is closed 
with silkworm gut, and a gauze dressing and firm 
spica bandage applied. 

In practising this operation it is at once obvious 
that it is necessary to use forceps with curved 
blades for pushing through the conjoined tendon, 
since it is difficult, especially in a patient with a fat 
thigh, to tilt the blades of a straight forceps 
forward through the tendon. I have not yet 
encountered a case where I could not perform the 
manoeuvre of invagination with ease. The only 
obstacle has been in some cases the narrowness of 
the neck of the sac hindering the passage of the 
finger. This has been overcome without difficulty, 
as I have described. The features of the operation 
are that the crural canal is entirely denuded of 


sao 


peritoneum, and that there is no pit left at the site 
of the crural canal which may act as the com- 
mencement of another hernial sac. On the 
contrary, the invagination produces a prominence 
towards the abdominal cavity. The' recurrence of 
the hernia is further hindered by the fixation of the 
invaginated sac to the conjoined tendon. 

On one occasion recently, when I was operating 
on a case of double femoral hernia in a 
female patient, I felt, on passing my finger 
through the right crural canal into the abdo- 
minal cavity, a freely movable body of about 
the size of a nectarine. On opening the abdo- 
men to remove what proved to be a peduncu- 
lated fibroid of the uterus I took the opportunity 
offered to observe the invagination of the sac from 
within the abdominal cavity, and the appearance 
was entirely satisfactory. 

A similar method may be used in caseg of direct 
inguinal hernia by invaginating the sac upwards. 
and inwards through the outer border of the rectus 
abdominis muscle. In one case upon which I 
operated with excellent result—viz., im a case of 
right direct inguinal hernia in a man who also had 
a femoral hernia on the same side—I invaginated 
the sac of the inguinal hernia through the rectus 
and the femoral sac through the conjoined tendon. 
The two sacs thus crossed one another obliquely. 

Manchester. 
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It must be clearly understood that the following 
method deals entirely with the prolapse per se, and 
is not concerned with the exciting causes of that 
condition, local and general, which must in addi- 
tion receive their adequate and special treatments. 
This method of retaining a prolapsus ani in a 
young child was first tried more than two vears 
ago. It was used without much hope of success in 
a case of complete prolapse which had resisted 
all the ordinary methods of retention, including 
strapping of the buttocks; consequently it was 
with considerable surprise that I heard the report 
on the following morning that no prolapse had 
occurred in the interval. Since this first case the 
method has been used in several other cases of 
varying degrees of severity and always with imme- 
diate relief of the condition. 

The considerations which led me to attempt this 
treatment were as follows. Normally, when the 
child defeecates he assumes a position in which the 
forces accessory to the expulsive contraction of the 
great bowel (the main factor in defecation) may 
act to greatest advantage. The thighs are flexed 
and pressed on the anterior abdominal wall. The 
spine is curved with concavity forwards, the pelvis 
tilting, so that the iliac crests almost reach the 
costal margins. The position thus assumed of 
itself decreases the capacity of the abdominal 
cavity, but it also is a position in which the 
abdominal muscles, contracting to great advantage 
and with great force, still further decrease that 
capacity. Furthermore, when the thighs are flexed 
on the abdomen two additional results are obtained; 
firstly, the soft parts of the buttocks and thighs are 
removed from the region of the anus, thus a great 
support to the pelvic floor and anal canal is with- 
drawn, and the anus, instead of being a deeply 
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embedded hidden orifice, comes to lie on the surface 
without support; secondly, the skinand subcutaneous 
tissue round the anal orifice are partly stretched, 
and the external part of the external sphincter is 
a disadvantageous 
Hence it is 


on for defecation is 
entirely satisfactory for the exercise of that func- 


tion, and for the same reasons is favourable to the 
occurrence of prolapse, decreasing as it does the 
abdominal capacity, increasing the pressure within, 
and at the same time weakening the supports of 


also stretched and put into 
position for contracting efficiently. 
evident that the normal positi 


the outlet. 


These accessory forces, while of great advantage 
in defecation in normal health, are of decided 
prolapse, and 
especially is this the case when the prolapse is 
complete, in which type the accessory forces are 
The prin- 
these 
and to bring about a 
condition in which the abdominal capacity responds 
in contents brought 
about by the evacuating contractions of the large 
bowel, and is not actively decreased by the strength 
This is attained simply by 
the thighs and spine. A 
well padded and covered 
with mackintosh, is applied to the back of the 
child of a length to reach from the neck to the 
heels, and the child is fixed to the splint by two 
bandages, one round the thorax and the other round 
More recently I have been using 
the region of the 
anus bridged by a circle of iron, as shown in the 
This allows defecation without soiling of 


disadvantage in the treatment of 


doubtless the chief expelling factors. 
ciple then 


in treatment is to 


remove 
forces as far as possible, 


passively to the decrease 


of the accessory forces. 
preventing the flexion of 
straight wooden splint, 


the lower limbs. 
© similar splint with a hiatus in 


diagram. 





Sketch of splint for treatment of prolapsus ani. 1. Wooden 
splinting. 2. Hiatus for evacuation and local treatment, 
3, Iron circle screwed to splint. 


the splint, and also easy access for such local treat- 
The result obtained 


ment as cold douching, &c. 
is that the extended position of the child prevents 


the action of the accessory forces in great part, for 


the abdominal muscles are placed at a disadvantage 
for contracting. This position algo prevents the 
decrease in abdominal capacity from flexion, as 
explained above. Hence evacuation takes place 
almost entirely from the muscular action of the 
great bowel. The removal also of the natural 
support which the soft parts give to the anal canal 
and sphincters is prevented, and the Splint itself 
gives additional local support by pressing on the 
soft parts of the buttocks, from which it follows 
that the hiatus must not be too large, a condition 
in which this local pressure would be lost. 

The relief which this method gives is immedi 
the bowel remaining in the abdomen after reduction 
from the beginning and no prolapse occurring 
even during defecation, for which the splint 
must not be removed. The advantages are 
efficiency, simplicity, and a minimum amount of 
trouble in the management of the child, who 
soon becomes quite comfortable and happy. The 
splint may be retained as long as is necessary 
for the child to regain health, for the sphincters 
to retain tone, and for a normal condition of the 
parts to return. 

The Infirmary, Cleveland-street, W. 


ate, 


ae 


DR. H. P. FAIRLIE: A CASE OF DELAYED CHLOROFORM POISONING. 





temperature rose to 105'8°, and de 
nine hours later, about 24 hours after the onset of 
acidosis. 
obtained. 
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THE following case of delayed chloroform poison- 
ing is of interest for two reasons: (1) its late onset; 
and (2) its rapid course. 

The patient, a young woman aged 24, spare and 
rather nervous, was admitted to a nursing home on 
June 29th, 1914. During the two days which 
elapsed before operation her temperature was about 
99°F. and her pulse about 80 per minute. Her 
heart and lungs were normal. The urine was acid 
and clear, had a Specific gravity of 1030, and 
contained neither albumin nor sugar. On 
July lst a laparotomy was performed; double 
tuberculous pyosalpinx was found, along with 
diffuse tuberculous peritonitis in the pelvis. 
During manipulation one Fallopian tube rup- 
tured. Both were removed, and the wound was 
closed with drainage. The administration of 
the anxsthetic commenced at 3 P.M. and lasted for 
$8 minutes. Chloroform was administered through- 
out, during the first nine minutes on a Schimmel.- 
busch mask, and then by the Vernon-Harcourt 
inhaler. Owing to the patient’s nervousness the 
induction was protracted and three drachms of 
chloroform were given on the mask. Thereafter 
the anzsthesia was well maintained by the 
Vernon-Harcourt inhaler at 2 per cent. until 
five minutes before the end of the adminis- 
tration, when 1'8 per cent. sufficed; 53 drachms 
of chloroform were given by the inhaler. 
The: anesthesia was satisfactory, with complete 
relaxation. On return to bed the patient’s con- 
dition was good, the pulse 100 per minute and of 
good volume. During the next two days she pro- 
gressed favourably, and with the exception of 
pain and attacks of hiccough made no complaint. 
Thirty-six hours after operation she vomited 
a small quantity (about an ounce) of brownish 
fluid. Forty-eight hours after the operation the 
dressing was stained and the wound dressed. 
A dose of castor-oil was ordered five hours 
later, but when an attempt was made to 
administer it at 8 p.m. on July 3rd—i.e., 53 hours 
after operation, the patient refused it, clenching 
her teeth and behaving in a peculiar manner. 
Although no characteristic Symptoms appeared till 
next morning, when vomiting commenced, this 
seems to have been the first indication of the 
presence of acidosis, and during the night of 
July 3rd she seemed dull and stupid. Sixty-five 
hours after the operation vomiting of small} 
quantities of brownish, coffee-ground fluid com- 
menced and continued at frequent intervals. The 
patient was now comatose. Bicarbonate of soda 
and glucose were ordered in four-hourly doses per 
rectum, but no improvement resulted. The coma 
deepened, and along with this the face flushed and 
the pupils dilated, a decided odour of acetone 
appeared in the breath, and traces of acetone and 
albumin were found in the urine, Seventy-two 





hours after the operation Cheyne-Stokes regspira- 
) I 


tion developed, the patient gradually sank, her 
ath took place 


A post-mortem examination was not 


This case, although presenting of the 


many 
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typical features of delayed chloroform poisoning, 
is of interest from the fact that definite symptoms 
did not develop for considerably more than 48 hours 
after the administration. Buxton * gives the usual 
time of onset as from 12 to 42 hours, and Hewitt * 
from 10 to 48 hours after anesthesia. After the onset 
of symptoms the case ran a very rapid course, per- 
sistent vomiting commencing only 16 hours before 
the end. Owing to the employment of the Vernon- 
Harcourt inhaler the amount of. chloroform 
administered was small relative to the length of 
anesthesia, the importance of which Buxton’ 


emphasises. 
Glasgow. 





A CASE OF ACROMEGALY 200 YEARS 
AGO. 


By LEONARD MARK, M.D. DuRH. 


In the early Georgian period there lived at 
Scarborough a man named Richard Dickinson, of 
whom it is recorded that the singularity of his 
figure contributed to bring him into great notice 
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Richard Dickinson, (From a print dated 1726.) 


among’ the gentry and others who visited Scar- 
borough Spa, where he followed the double occupa- 
tion of shoe-cleaner and vendor of gingerbread. 
He did not escape the notice of painters and poets 
of his time, and there are not less than seven 
original resemblances of him preserved by different 
artists, and copies of the same innumerably multi- 
plied. 

Dr. Everley Taylor, of Scarborough, who is well 
known for the great interest he takes in all local 
and antiquarian matters, was reading “ Acromegaly: 
a Personal Experience,’ when his attention was 


1 Dudley Buxton: Anesthetics, p. 299, 
* Sir Frederick Hewitt: Anesthetics and their Administration, 
p. 639. 
3 Loc. cit. 
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drawn to the fact that some of the peculiarities of 
this rare disease were to be found depicted in these 
portraits of Dickie Dickinson, and that we may 
have here the earliest representations of an acro- 
megalic to be found in England. Some of the 
features of the disease are repeated in several of 
the pictures, so that it cannot be due to accident 


Fig. 2. 





**Richd, Dickison.” (From a contemporary mezzotint.) 


or faulty drawing if the various artists display these 
several peculiarities. 

We find the striking acromegalic facies in Fig. 1 
The most obvious peculiarity is the very large 
lower jaw, depicted in five of the prints. This is 


Fig. 3 





‘Mr. Richard Dickinson of Scarborough Spaw.” 


accompanied by lengthening of the face and pro- 
nounced naso-labial folds. In one picture (Fig. 3) 
the marked prognathism gives the face the peculiar 
curve, concave from above downwards. In all the 
pictures the lips are large and prominent, leaving 
the mouth open and the teeth conspicuous. The 
massive chest with broad shoulders and the neck 
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buried between them, 
marked peculiarity, 


two pictures the feet are large and everted. 


paralysis. 
_ suffered from rickets. 
from a variety of 
rheumatic affection of his left hand. 
deflection is well depicted. (Fig. 1.) 
The writer is indebted to Mr. 
Whittaker, J.P., of Weaponness Park, 





this curious individual. 
very large collection of 


' representations of a rare disease, 
_ of late years, are to be found at 
has been good enough to write :-— 


I send you five portraits of Dickinson. I 
best answers your purpose. 


the date of the etching. 
this was issued in 1725. 
Dickie had a trip to London, a 

_ occasion when he was painted. 


Settrington, who was a local bookseller, published a por- 
trait of him in 1726, which I send. The two mezzotints are 
rare and one is in excellent preservation. These appear to 
me to be copied from Hysing, although the position is altered. 
Dickie was born in 1670 ; he was appointed as governor of 
_ the Spa in 1700, and had charge of the lavatories, 


I have a copy of the one by Virtue ; 


nd it was probable on that 


seen it recorded that it 


slide of February, 1737-8, would cause his property great 
damage, and he apparently never got over the shock, and he 
died some time in 1738. His age would be 68. 


It is interesting to think that we have here, 
perhaps, the earliest representation of an acrome- 
galic to be found in England. Some earlier ones 
have been recognised on the continent—for 
instance, the portrait of a “giant” at the court 
of the Elector of the Palatinate, Frederick II., pre- 
Served in the Ambras-Schloss in the Tyrol, painted 
life size in 1553 by his court painter. 

Another of still earlier date, of special interest at 
the present moment, is a carved figure of a woman, 
dating from the thirteenth century, which was 

placed high up on one of the flying buttresses of 

Reims Cathedral. This statue has been described 

ied pointing out in a striking way the physical 
sharacteristics of acromegaly. As it stood on the 

1orth side of the cathedral, which was the one 

Which suffered least from the early bombardment, 

Jhere were hopes that it had been Spared. At the 

‘moment of writing, however, the account of a 

“enewed bombardment of Reims leaves one little 

ope that this interesting relic of the past, after 

/Veathering the storms of seven centuries, is not 

low to be reckoned amongst the innocent victims 

\vho have fallen before the spread of German 

'Cultur. 

| Oxford-terrace, Hyde Park, W. 
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DR. A. B. JUDSON: TRIGGER FINGER, ITS CAUSE AND MECHANISM. 


Seen in Fig. 3, is a well- 
the one generally represented in 
Punch. The other Symptoms which give the disease 
its name (acromegaly, big ends) are to be found in 
_ the large hands and feet in some of the pictures. 
_ The fingers are increased in length but not in 
breadth (Pierre Marie’s type em long) (Fig. 2). In 
The 
_ knock-knee and the bent-up condition of the lower 
. extremities seen in all the pictures is due to some 
The patient has probably in childhood 

He really seems to suffer 
complaints, including some 
The ulnar 


Meredith T. 
Scarborough, 
for the loan of five pictures and for the trouble he 
has taken in kindly supplying information about 

Mr. Whittaker has a 
pictures and prints con- 
nected with Scarborough, and being most in- 
terested in the fact that possibly the earliest 


only recognised 
Scarborough, he 


think the etching 
I have the companion to it 
| framed showing Dickie seated on his chest and his head 


tilted sideways, which displays the enormous length of his 
_ jaw. Probably the pictures vary on account of the portrait 
_ being drawn at different periods of the disease. I do not know 
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TRIGGER FINGER, ITS CAUSE AND 
MECHANISM. 
By ADONIRAM B. JUDSON, M.D. 





A PROFESSIONAL man, 76 years old, had an attack 
of arthritis in the fingers of both hands in June, 
1913, with resulting trigger finger in the proximal 
phalangeal joint of the middle finger of the right 
hand, with swelling and deformity, and stiffness of 
the joints of the middle and ring fingers. These 
results are still present. Motion past the right 
angle in either flexion or extension develops a 
painful snap or jerk. This may be described as a 
momentary hesitation, followed by a sudden accele- 
ration. The jerk is more severe after the joint has 
been undisturbed for some time, and especially on 
waking in the morning. After it has been repeated 
a number of times for experiment or observation 
it is painless and comparatively slight. It is never 
entirely absent. When the hand is quiet there is 
no pain except what is felt in chronic arthritis on 
pressure or when motion is forced beyond the point 
of comfort. Many of the uses of the hand are 
interfered with. A pencil cannot be sharpened in 
the usual way by flexion and extension of the 
fingers. It also impedes writing and sewing. A 
woman thus affected said that a needle in her 
fingers seemed as large as a pencil. Other manual 
movements are at times brought to a sudden stop 
in a@ surprising, inconvenient, and more or less 
painful way. The momentary pain is sometimes 
very severe. 

Cases of this kind have‘been occasionally reported, 
and they have given rise to an extensive “ litera- 
ture’ devoted largely to cause and mechanism. 
The peculiar action of a trigger finger resembles 
that seen when a pocket-knife is opened or shut. 
Movement is smooth till a Square shoulder at the 
near end of the blade presents an obstacle which 
retards motion till a certain point is reached when 
motion is accelerated with a jerk. A counterpart 
of this obstacle may be found perhaps in a node on 
an articular surface where it would cause the 
halting action of a trigger finger. In the con- 
struction of a knife, however, an important feature 
is present which is absent from the anatomy of the 
hand, and that is the strong steel spring concealed 
in the handle of the knife. It produces positive 
pressure between the surfaces composing the 
metallic joint. If the spring were absent, or if its 
place were taken by a strip of some inert substance 
like cork, there would be no jerk, and shutting and 
opening the knife would be perfectly smooth. 
While there is nothing very closely resembling a 
steel spring in the hand or forearm, still we may 
find in muscular action a force which draws the 
surfaces together and creates a pressure comparable 
with that produced by the steel spring. 

The fingers require not only delicacy and swift- 
ness, but also strength. Small in bulk and weight, 
and far removed from the point of resistance in the 
inertia of the trunk, they still are endowed with 
great strength. Their power comes from important 
groups of muscular fibres assembled in the niass of 
the forearm. The long tendons of one set, the 
flexor sublimis, are inserted in the bases of the 
second phalanges. They make pressure on the 
articular surfaces, especially those of the nearest 
joint, the affected one in the case here reported, 
pressure augmented by the pull coming from the 
other group, the flexor profundus, whose tendons 
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pierce those of the sublimis to be inserted in the 
distal phalanges. These tendons are bound to the 
phalanges by fibrous sheaths, and as they lie close 
to the bones and parallel with them a large part of 
their force is expended in pressing the articular 
surfaces together, the residue being given to 
moving the joint. 

Motion is doubtless impeded by intra-articular 
irregularities in other parts of the body where joint 
surfaces are held in contact by the static resistance 
of circumarticular ligaments and to some degree 
by the dynamic influence of muscular contraction. 
No joints, however, but those of the digits are 
subject to the exceptionally great pressure of 
powerful muscles acting through tendons lying 
parallel to, and in close contact with, long bones. 
It is clear that when digital muscles are in action 
they concentrate on small articular surfaces 
pressure as positive and distinct as that made by 
the steel spring of the pocket knife. 

After witnessing the dissection of a normal hand, 
by the kindness of Dr. Gallaudet, it appeared to me 
that the node present on the radial side of the base 
of the second phalanx of the middle finger of the 
affected hand might extend into the joint, where it 
would project as an obstacle on the palmar edge of 
the articular surface at the base of the phalanx. 
At this point it would be in apposition, when the 
joint is at a right angle, with the rounded lateral 
articulating condyle on the radial side of the head 
of the proximal phalanx. It is evident that when 
these two eminences, one abnormal and the other 
normal, pass each other, as they do when the joint 
traverses a right angle, they must, when pressed 
together by muscular contraction, experience a 
momentary hesitation followed by an acceleration 
of speed such as is seen in trigger finger, That 
there may be cases which do not have their origin 
in arthritis is suggested by the personal experience 
and research of my frinds, Dr. Weir and Dr. Abbe. 

It is surmised that as the flexors are stronger 
than the extensors the jerk of trigger finger would 
be more severe in flexion than in extension. This 
is found to be the case. And further, it is found 
that the jerk is lessened or absent when passive is 
substituted for active motion. These and other 
experiments are interesting and sustain my pro- 
position to a certain extent, but they are wanting 
in scientific accuracy and their results are not 
constant. Aside from these experimental observa- 
tions the presence of unusual pressure between the 
joint surfaces when voluntary motion is made by 
the fingers and the probable presence of a node on 
one of the surfaces give sufficient warrant to the 
following proposition. In trigger finger an obstacle 
of arthritic origin on one of the articulating sur- 
faces is surmounted with momentary hesitation 
followed by a jerk or sudden acceleration of speed, 
as the joint moves under the exceptional pressure 
which voluntary action interposes between the 
articular surfaces of the digital joints. 

X ray views have been taken in this case, but 
they fail to show any notable change in the bone. 
Ordinary inspection, however, shows swelling and 
deformity, with a projection on the radial side of 
the base of the second phalanx of the middle finger. 
The joint is an eighth of an inch wider at this point 
than its fellow of the other hand. Dissection would 
probably reveal surface irregularity. It is to be 
hoped, however, that a necropsy will not be pro- 
posed in the immediate future, as the joint herein 
eer bed is part of the still good right hand of the 
author. 


There has been no local treatment except by a. 
gutter splint of sheet aluminium applied with a. 
single strip of adhesive plaster to keep the joint 
extended at night. At the end of a year the jerk is 
less marked, but pain and stiffness continue and 
involve the metacarpo-phalangeal joint. Persistent. 
catharsis has been maintained with oleum ricini, 
and as a result, perhaps, no other joint of the body 
has been attacked by the infection which is held. 
to be the cause of chronic multiple arthritis, an 
affection intractable and as yet not well understood. 

New York. 
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CLINICAL SECTION. 
Exhibition of Cases.—Spontaneous Gastro-enterostomy. 

A MEETING of this section was held on Dec. 11th, Sir 
FREDERIC Eves, the Vice-President, being in the chair. 

Dr. ALEXANDER Morison. showed a case of Preecordiab. 
Thoracostomy for Heart Disease. The patient, a boy aged 16, 
was stated to have been in good health and capable of 
athletic exercise until Christmas, 1913. He had played foot- 
ball weekly from October till late in December. He then 
became breathless and had severe palpitation. No history of 
rheumatism or scarlet fever was obtainable. He was admitted 
to hospital in February, 1914, with tachycardia, irregular 
action of the heart, breathlessness, and a mitral systolic 
bruit. The area of cardiac dulness was much increased ; 
powerful heaving of left ribs and cartilages from the fourth 
to the sixth and movement of the sternum were noticed. He 
was rendered comfortable by rest and taking tincture of 
digitalis, but without any diminution of thoracic movement, 
and was discharged in April feeling comfortable. He was- 
told to return if again distressed, for preecordial thoracostomy. 
He did so in May and was again admitted. The operation 
was performed by Mr. Mower White in June, when 43 in. 
and 5} in. of the fifth and sixth ribs and cartilages respec- 
tively were removed. No costopericardial adhesions were- 
found. Since then he had been comfortable, but still 
required tincture of digitalis. The object of the operatiom 
was to relieve the enlarged heart of the labour of raising the 
chest wall as well as driving blood. 

Dr. ARTHUR F. HERTZ showed a case of Cardiac Achalasia. 
(so-called cardiospasm). The woman, aged 36, had com- 
plained for ten years of pain under the lower part of the 
sternum and a choking sensation under the upper part. 
whenever she ate. She had always had an impression that. 
her food had difficulty in getting into her stomach. About 
two years ago she fell from a ladder and hit her chest ; 
since then she had constantly vomited part of the food 
after every meal, and it came up quite undigested, but 
mixed with a considerable amount of mucous saliva. During 
the night she frequently woke owing to regurgitation of her 
evening meal through her nose; the food was now sour, 
especially if several hours had elapsed since the meal, in 
contrast to the food brought up during meals, which was. 
never sour. The condition became steadily worse until 
nine weeks ago, when she ceased to be able to keep 
down any solid food at all. During the three days before 
she was seen six weeks ago, no food had been retained at all. 
An X ray examination showed that the whole cesophagus was- 
dilated, the obstruction being at the cardiac orifice of the 
stomach. There was violent peristalsis in the cesophagus, 
but the food only trickled with extreme slowness into the 
stomach. ‘The condition was diagnosed as cardiac achalasia, 
and a mercury tube was passed. This met with no obstruc- 
tion at the cardia, and the patient had since been 
able to retain her food, unless it was insufficiently 
masticated, by passing the tube immediately before 
each meal. The term ‘‘achalasia” (a, not; xaddw, 


I relax) was coined for him (Dr. Hertz) by Sir Cooper 
Perry to replace the term ‘‘spasm,” which was incorrect 
for the following reasons: (1) Hypertrophy of the cardiac: 
sphincter is never observed after death, even if the 
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obstruction has lasted for 20 


the sphincter were cardiospasm really present. 


peristaltic wave reached it. 


cxcal achalasia was the most frequent cause of ileal stasis. 


Dr. Hertz and Mr. C. H. FAacs contributed the 
notes of a case of Spontaneous Gastro-enterostomy with 
The 
patient was a woman, aged 48, who for six years had 
suffered from indigestion, the pain occurring from one hour 
to an hour and a half after food Vomiting and hematemesis 
In 1913 she had been treated for gastric 
In 1914 she developed sudden violent pain in the 
epigastrium, and the diagnosis of perforated gastric ulcer 
At the operation Mr. Fagge found an opening 
between the stomach and jejunum-—i.e., a gastro-jejunostomy 
The 
parts were left in sitw and protected by suturing the jejunum 
She had since left the hos- 
X rays showed that the stomach was 
small and emptied after 20 minutes through the gastro- 
jejunostomy opening, very little bismuth passing through 


Subsequent perforation and recovery after operation. 


had been present. 
ulcer. 


was made. 
had taken place. Secondary perforation had followed. 
to the stomach and omentum, 
pital perfectly well. 


the pylorus. 





SECTION FOR THE STUDY OF DISEASE IN CHILDREN. 


Hahibition of Cases. 


A MEETING of this section was held on Nov. 27th, Mr. 


‘T. H. KELLOCK, the President, being in the chair. 


Dr. E. B. GUNSON showed a child with Tooth Erupted at 

It was a male infant, one of twins born at full term. 
The left lower median incisor was erupted at birth. On the 
tenth day the tooth, which was then loose and attached oaly 
by the gum, was removed as its presence interfered with 
The right lower median incisor had then also 
appeared through the gum. The child was well developed 
The fellow twin was 


Birth. 


suckling. 


and presented no other abnormality. 
normal. 


Dr. J. PORTER PARKINSON showed a case of Friedreich’s 


Disease with Spastic Phenomena. The boy, aged 13 years, 
was the ninth of 10 children; his 
pregnancy terminated in a miscarriage. 


birth, but before the age of 3 years had scarlet fever, measles, 
-chicken-pox. whooping-cough, and diphtheria. He began 
to walk at 3 years, but never walked well, and was never 
very intelligent. He was now a fairly well-grown boy with a 
rather ~unintelligent expression. Speech indistinct, slurred 
and syllabic. Gait spastic, uncertain; slight difficulty in 
turning. Romberg’s sign negative. The legs were held 
stiffly, the muscles hard and well developed ; the foot showed 
marked pes cavus with some equinus ; the great toe was 
hyperextended at the proximal joint, and the extensor 
tendon very prominent. There were marked knee and ankle 
‘clonus and an extensor plantar reflex. The arms were in 
every way normal, grasps equal, no ataxy of arms or legs. 
Cranial nerves normal, no nystagmus, and no changes in the 


fundi. The spine was normal, and the bladder and rectum 
not affected. Sensation normal. No similar disease in the 
family. 


Mr. L. BROMLEY showed a case of Tumour of the Upper 
Extremity of the Femur in a boy aged 12 years. A swelling 
of the right thigh had been noticed for the previous seven or 
eight weeks. He complained of pain in the right leg, 
especially after walking; on some days the pain was so 
severe that he was unable to walk. When the patient was 
aged 3 years he was said to have fractured the right femur ; 
since then he had had intermittent pains of an aching 
character, which had increased lately. On examination a 
hard swelling of the upper third of the right femur was felt. 
There was no definite margin, and no heat or tenderness. 
Movements at the hip-joint were free. A skiagram showed 
an endosteal growth of the femur. On exploration the bone 
was found to be expanded and covered by normal periosteum ‘ 


bY 


ROYAL SOCIETY OF MEDICINE: SECTION OF DISEASE IN CHILDREN. 


or more years, although 
long-continued spasm would necessarily lead to hyper- 
trophy; (2) the mercury tube passes without any sense of 
obstruction through the cardia, which would be impossible 
if a spasm were present ; (3) the mercury tube can be with- 
drawn without any difficulty, whereas it would be grasped by 
He believed 
that the condition was due to the absence of the normal 
relaxation of the cardia, which should occur when each 
Similarly, many cases of so- 
called pylorospasm were due to pyloric achalasia, and ileo- 


mother’s eleventh 


For three years 
before the patient’s birth the mother was very depressed and 


almostinsane. ‘The patient was a full-term child, healthy at 
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a thin layer of compact bone surrounded a mass of cartilage 
which had entirely replaced the medullary cavity. Micro- 
scropic examination showed pure chondroma, and there was 
no suggestion of malignancy. 

Dr. T. R. WaipHAM showed two cases of Heart-block. 1. 
A female infant, aged 2 years and 2 months, The child was 
born at full term, and had always been backward. The 
first tooth was not cut until the age of 9 months, and she 
did not sit up until she was a year old. Up to the present 
she has not walked or talked. She was a well-nourished 
child with a good colour, and presented no clubbing of the 
digits. The pulse was slow, full, and regular. The right 
side of the heart in the skiagram appeared to be enlarged, 
and the outline of the organ was almost globular. All over 
the precordium a loud systolic bruit was audible, the 
maximum intensity being between the apex and the left 
sternal border and extending up to the pulmonary area. 
The heart rate was slow, but it varied from time to 
time, the lowest recorded being 48, and the highest 80. 
The child was first admitted into the Evelina Hospital 
with whooping-cough and slight bronchitis, but even then the 
heart was only beating on the average about 64 per minute, 
and at times the respirations were quicker than the pulse. 
Paroxysms of coughing, moreover, caused very little, if any, 
acceleration of the heart. No cardiac Symptoms had at 
any time been observed. An electrocardiogram showed a 
perfectly regular 2:1 heart-block. There was a poly- 
cytheemia of 8,400,000 red corpuscles per cubic millimetre 
and the hemoglobin value was 110 percent. 2. A girl, aged 
12 years. With the exception of measles at an early age 
she had had no illness. Six years ago it was first noticed 
that she had a slow pulse, but it was not until 18 months 
ago that any cardiac symptoms occurred ; since then she had 
complained of pain around the heart on exertion. She was 
well-grown and showed no cyanosis. The pulse was slow, 
usually between 50 and 60 per minute, and slightly 
irregular in rhythm ; the extreme rates noted had been 40 
and 64. The heart was considerably enlarged, especially on 
the left side, as seen in a skiagram, and there was 
a heaving impulse in the fifth interspace well outside 
the nipple line. A systolic bruit was audible with 
its maximum intensity in the fourth interspace near the 
sternum ; occasionally at the apex and a little outside a 
slight diastolic whiff had been heard. ‘The second sound in 
the pulmonary area was at times reduplicated. An electro- 
cardiogram and a polygraph tracing showed a marked dis- 
sociation between the auricular and ventricular beats, and 
an irregularity in the rhythm of the latter. A subcutaneous 
injection of atropine sulphate (1/60 gr. ) caused the ventricular 
rate to be increased from 40 to 60 per minute, but did not 
affect its arrhythmia. The patient at times had complete 
heart-block with pulse slow and regular, and at times incom- 
plete heart-block of high grade (3:2, 2:1, and mixed) which 
produced an irregular pulse. 

Dr. WHIPHAM also showed a case of Diabetes Insipidus 
with Infantilism. The patient, a boy aged 4 years, was 
the sixth child in a family of eight, all of whom had 
been backward. He was bottle-fed and cut his teeth late, 
and did not walk until he was 2 yearsold. He could not yet 
talk. Height, 2ft. 9in.; weight, 1st. 63 1b. About two 
years ago he started to pass a large quantity of urine and to 
complain of great thirst and to lose flesh. On admission to 
hospital he was passing from 200 to 900c.c. of urine per 
diem, but under general treatment and rest the maximum 
had been 300 c.c. ina day. The urine was very pale, of low 
specific gravity, and contained no abnormal elements, 

Dr. J. D. ROLLESTON showed acase of Giant Nevus. The 
patient was a girl, aged 7 years, showing a pigmented hairy and 
warty nevus and numerous accessory nevi. The principal 
nevus started in front, slightly internal to the anterior border 
of each sternomastoid, and passed backwards, occupying each 
posterior triangle of the neck and extending 1 inch below 
each clavicle. Behind it extended as a continuous sheet 
upwards to the external occipital protuberance, outwards to 
the acromion process and downwards to the spine of the 


t velfth dorsal vertebra, where it ended in a tapering point. 


The pigmentation of the nzevus was dark brown. interspersed 
with vitiliginous patches, and was interrupted at the peri- 


phery by linear areas of unpigmented skin running obliquely 
downwards and outwards. 
was sharply marked off, but was not raised above the level of 
the normal skin, and showed no sensory changes. ‘There was 


The skin of the pigmented area 
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no spina bifida. The neevus was covered by downy hairs mostly 
of a light colour, except in the interscapular region, where they 
were darker. Several warty growths of the same colour as 
the pigmented skin were present in the cervical and upper 
dorsal area of the nevus, the largest being situated just 
below and to the left of the external occipital protuberance. 
In addition to the principal neevus other nevi were scattered 
over the rest of the skin. The largest were situated on the 
right thigh and right buttock. Most of the lesions situated 
on the limbs were hairy, but a few were smooth. A few 
smooth nevi were present on the soles, but the palms were 
free. The fewest and smallest lesions were on the face. 
There was no hereditary or familial history of similar 
lesions, but there was a definite history of a maternal 
impression. During the third or fourth month of pregnancy 
the mother had been frightened by a black and tan dog 
which had tried to bite her husband, and had thrown her 
arms over her head. She had anticipated that the child 
would be marked, though her medical attendant had tried to 
persuade her to the contrary. 

Dr. BERNARD E. Myers showed a case of Splenomegaly 
improved by antisyphilitic treatment. The patient, a boy 
aged 1 year 11 months, was admitted to the Royal Waterloo 
Hospital last June (then aged 18 months) for diarrhoea and 
wasting. His weight at that time was 91b.8o0z. His father 
died two years ago as the result of an accident, and his 
mother died from phthisis when the patient was a year old. 
At the age of 4 months the patient had measles. When first 
examined in June he presented a very wasted appearance all 
over. His abdomen was distended. The child was listless, 
anemic, of an earthy complexion, and with a sunken 
fontanelle. Some signs of rickets were present. There were 
about six motions in the 24 hours. The temperature and 
pulse were normal on admission, while the respiratory rate 
was slightly raised. The spleen was enlarged, moderately 
firm, and extended to just below the level of the umbilicus. 
The edge of the liver was felt 14 inches below the costal margin. 
No albumin was discovered in the urine, which was acid and 
of specific gravity 1020. The Wassermann and von Pirquet 
reactions were both positive. ‘The blood count on June 17th 
was :-— 


Red blood corpuscles ... 
Hemoglobin ... 


3,040,000 per cubic millimetre. 
440 per cent. 


Leucocytes 14,000 per cubic millimetre. 
Polynuclears caiames oases 35°8 per cent. 
LVMPNOCYECH is epi te- ss steemeaan thes 54°8 45 
Large mononuclears .,. ... ... 6:0 a 
Transitiouals mic. o ee Ame tee ese 14 % 
ibe Wns eee Bas eee en 2:0 Ba 

100°0 a 

IN Ormoblasts: 5.555 *.cc) cae cose ce ee 30 :; 

Megaloblasts.;. i. ss beep Nise dicot Oe ie *3 


A provisional diagnosis of splenic anemia of infancy was 
made. Hydrarg. ¢ creta, 3 gr. t.d.s., together with a bismuth 
mixture, was given. Only slight improvement being notice- 
able, this treatment was stopped in favour of mercurial 
inunction over the region of the spleen. The diet consisted 
of milk in various forms, arrowroot, meat-juice, and small 
quantities of brandy. Distinct and steady improvement 
followed the inunctions. The diarrhoea gradually ceased and 
the child’s appearance became healthier. The spleen was 
noticeably smaller week by week. On Sept. 17th he was put on 
syrup. ferri iodidi, 10 minims t.d.s.. On Oct. 9th a blood 
count’ showed— 


Red blood corpuscles .., 
Hemoglobin ... 


5,640,000 per cubic millimetre. 
90°0 per cent. 


Leucocytes 10,000 per cubic millimetre. 
Polynuclears nef, Soa Pi ets 30°2 per cent. 
Lymphocytes” Wages) einer 53°6 es 
Large mononuclears <aeerase em ee 12°0 rs 
Transitionals, (22. tyes uuesemese bless 4°2 


100°0 ia 


Red blood corpuscles appeared normal. During his first 
two months in hospital his temperature was raised on and 
off. His present weight is 1 st. 4 lb. 12 oz. He looks 
well and is now a cheerful, intelligent child, and takes 
ordinary diet. Both spleen and ‘liver are still a little 
enlarged. He has suffered from catarrh of the lungs, but 


this is now much better. On Nov. 20th his blood was again 
examined by Dr. Leathem and his report showed :— 


6,130,000 per cubic millimetre 
100-0 per cent. 


Red blood corpuscles ... 
Hemoglobin ... 


Leucocytes 16,600 per cubic millimetre. 
Polynuclears Re Sessa eren 574 per cent. 
Lymphocytes’. a ec eee 19°6 rs 
Large mononuclears ... ... ... 16°8 oe 
Transitionals © Gsm ase eee ge mere 3:0 a 
Hosinophiles girth ssi ces! bast ese 32 + 

100-0 ag 

Normoblasts 8s)... Gal. eee ale ie eee 1:0 AA 


Red blood corpuscles appeared normal in size and shape. 


Wassermann reaction positive, although not strongly marked. 

Mr. PHriLIp TURNER showed a case of Double-retained 
Testicle in which the left testicle was transplanted to the 
right side of the scrotum and the right testicle to the left 
side. The patient, a boy aged 12 years, was admitted to 
hospital for double inguinal hernia with imperfectly descended 
testicles. Both testicles, which appeared to be ill-developed, 


could be palpated in the inguinal canals ; they had never 


descended below the external abdominal rings. The 
following operation was performed: The right sac and 
spermatic cord were exposed by a small incision through the 
external oblique just above the internal abdominal ring, 
The hernial sac was separated from the vas and veins as far 
as the internal ring, and there ligatured. By traction 
on the distal part of the sac the testicle was drawn through 
the small incision in the external oblique. The sac 
was then ligatured immediately above the tunica vaginalis 
and removed. The remains of the gubernaculum were then 
transfixed, ligatured, and divided, the ends of the suture 
being left long. The testicle, enclosed in the tunica 
vaginalis, was now, except for its connexion with the 
spermatic cord, quite free. An incision about an inch long 
was then made over the front of the left side of the scrotum. 
The free ends of the ligature transfixing the gubernaculum 
were then seized with Spencer Wells forceps, which were 
then introduced through the incision in the external oblique, 
pushed along the inguinal canal, through the external ring 
into the right side of the scrotum. The ends of the forceps 
were then made to impinge against the scrotal septum. A 
small incision was now made on the forceps through the wound 
in the left side of the scrotum. The forceps carrying the 
ligature were pushed through to the left side and the ends of 
the ligature secured. The forceps were then withdrawn, and by 
pulling on the ligature the right testicle was drawn along the 
track made by the forceps along the inguinal canal through 
the scrotal septum to the left side of the scrotum. Both 
wounds were then closed. The patient was readmitted two 
months later and the left testicle was then transplanted to 
the right side of the scrotum bya similar operation. No 
sutures were necessary for the fixation of the testicle in its 
new position, the contraction of the opening in the septum 
preventing its return and exercising a gentle continuous 
traction which was absent in the ordinary method of orchi- 
dopexy. 

Mr. TURNER also showed: 1. A case of Double 
Retained Testicle in which the right testicle only had been 
transplanted. He proposed to transplant the left testicle 
later. 2. A case of Seasonal Enlargement of the Parotid 
Glands. The patient, a boy aged 14, had had painful 
enlargement of both parotid glands every spring and autumn 
for the last nine years, The other salivary glands were not 
affected, and the boy showed no other abnormality except 
that he was unduly sensitive to cold. 


Dr. F. J. PoyNToN and Mr. H. Morriston DAvriEs showed 
a case of Cleido-cranio-dysostosis in which the removal of 
the outer part of the imperfect right clavicle relieved 
severe symptoms from pressure on the brachial plexus. 
The patient, a girl aged 20 years, had been reported 
originally by Dr. KE. I. Spriggsin Toa LANcET.! In December, 
1913, she was shown by Dr. Poynton at the Clinical Section 
for an opinion as to the best method of treatment of severe 
symptoms, pointing to pressure on the right brachial 
plexus. Her work as a dressmaker had been inter- 
fered with by severe shooting pains down the inner 


side of the arm and over the front of the chest. There 





1 THE Lancet, Dec. 7th, 1907, p. 1599. 
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was marked loss of pow 
: circulatory disturbance. 
the right pulse was di 
assisted in the exclusion 


has been described in association with this form of 
clavicle, and when the patient left 
already clear improvement, 


of the severe neuralgic pains, 
and she had resumed her occupation. 


trouble, which was caused by the 


of the inner one. 


Dr. FREDERICK LANGMEAD showed a case of Achondro- 

plasia, Pseudo-rachitic. The patient, a female infant aged 

6 months, was first seen when 9 weeks old. Many signs of 
rickets were present, but the legs were disproportionately 

short compared with the body, and the finger tips with arms 
below the crest of the ilium. 


diagnosis of achondroplasia 
had been made, although the head, face, and hands had not 


extended reached only to just 
" On this account the provisional 


the characteristic appearance. 


the eye. There were no inflammatory phenomena. 


nuclears, 68). The blood serum contained bile 


pigment. 
Dr. HAWTHORNE also showed a cas 


were bilateral, but the two sides were not 


simultaneously. There was no family history of rheumatism, 
chorea, or epilepsy. 








SECTION OF LARYNGOLOGY. 
Exhibition of Cases. 


A MEETING of this section was held on Dec. 4th, Dr. 
G. WILLIAM HIZIut, the President, being in the chair. 

Sir StCLairR THomsoNn demonstrated a case of LHarly 
Malignant Disease of the Larynx, shown at the last meeting, 
and referred to some details of the Operation of laryngo- 
fissure which he had performed under chloroform after 
preliminary injection of eudrenine. He had injected 
10-15 minims of cocaine solution into the trachea before 
making the opening, thus abolishing the spasm of the glottis. 
No Hahn’s tube was used. as he had found that an ordinary 
tracheotomy tube was sufficient for such cases. He referred 
to the difficulty in removing the whole of the disease, 
especially from the arytenoid and subglottic regions, 
and showed sections from the case. As it was evident 
that some of the growth had not been removed, he performed 
@ second operation ten days after the first, and the patient 
had made an excellent recovery.—The PRESIDENT pointed 
out that the removal of the arytenoid was liable to lead 
to complications, especially to difficulty of swallowing, 
and Dr. DAN McKENZIE stated that he had had similar 
experiences.—On the other hand, Mr. HERBERT TILLEY was 
of opinion that excision of the arytenoid, whether partial 
or complete, caused no trouble whatever.—Dr. J. DunDas 
GRANT added that wherever possible the upper part of the 
arytenoid should be left.—Dr. W. Jonson HoRNE recalled the 
fact that there had been very free mobility of the vocal cord 
in this case, and suggested that the disease might be a 
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er in the right hand, and much 
When the shoulder was depressed 
minished in volume, a sign which 
of syringomyelia, a condition which 
dysos- 
i tosis. Mr. Davies removed the outer fragment of the 
the hospital there was 
She had been completely free 
her hand had recovered power, 
The only complaint 
now was of a dull ache in both shoulders, brought on by the 
long hours during which she sat in a position sewing over 
her work that tended to make the shoulders ‘' over-stoop.” 
This was relieved by sitting up with the shoulders braced 
back, and was of an entirely different nature to the former 


inner end of the outer 
fragment of the right clavicle hitching under the outer end 


Dr. J. L. BUNCH showed a case of Keratosis Follicularis 
; Spinulosa in a boy aged 4. Lesions had first been noticed 
| about 14 months ago on the neck and later on the arms, 
: back, and abdomen. They consisted of small acuminate 
| papules which were more perceptible to the touch than to 


Dr. C. O. HAWTHORNE showed a case of Acholuric 
: Jaundice. The patient, a girl aged 1 year and 3 months, 
was a first born child, said to be jaundiced from birth. She 
had jaundice, considerable enlargement of the spleen, some 
] enlargement of the liver, no bile in her urine, and normal 
stools. Blood examination showed white cells, 14,500 
f (polymorphs, 44:8; small lymphocytes, 47:2; large mono- 


e of Paramyoclonus 
Multiplex. The patient, a boy aged 6 years, was said to 
have been jerky since birth. “There were frequent, quick, 
clonic contractions most marked in the abdominal muscles, but 
visible also in the shoulders, upper arms, thighs, cremaster 
muscles, and to some extent in the face. The contractions 


always affected 
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pachydermia rather than malignant disease.—In this con- 
nexion Mr. Sruart-Low Stated that he thought it w 
important to palpate the larynx with the finger becaus 
pachydermia the tissues were softer than in malignant 
disease.—Sir SrCLAIR THOMSON, in his reply, believed that 
as a general rule removal of the arytenoid led to complica- 
tions. He stated that he had had no fatality after 20 
laryngofissures. He did not think it possible to palpate 
beyond the upper opening of the larynx. 

Sir WILLIAM MILLIGAN showed three Foreign Bodies 
Removed from the Bronchi. The first was the case of a 
boy, aged 4, who accidentally inhaled a damson stone. 
Sharp dyspnea followed, of which several attacks with 
Spasmodic coughing occurred during the ensuing ten days. 
X ray examination proved negative. On admission to the 
Royal Infirmary slight bronchitis with diminished entry of 
air into the left lung was noted. Examination was made 
under general anesthesia. There was a sudden arrest of 
respiration. Rapid tracheotomy was performed and artificial 
respiration. Recovery ensued, The child was put back 
to bed for half an hour, again anesthetised, the trache- 
otomy tube withdrawn, and a bronchoscope tube passed. 
The damson stone was seen in the left bronchus with 
pointed end protruding (specimen shown). It was success- 
fully recovered with forceps. Rapid recovery followed. In 
the second case, a female, aged 35, accidentally sucked in a 
carpet-tack from her mouth. There was a sudden and 
Severe paroxysm of dyspnea. During the following four 
days several slight attacks of dyspneea and coughing fits 
ensued. She was admitted to the Royal Infirmary eight days 
after the accident. (An X-ray photograph of the tack in situ 
was shown.) Under general anzsthesia the tack was grasped, 
but on traction being made the forceps slipped off, Many 
unsuccessful attempts at extraction were made. ‘The patient 
was kept quietly in bed for three days. Vapor benzoin co. 
was used every two hours. The patient was again anws- 
thetised and removed to the X ray dark room. The 
fluorescent screen was employed and forceps made to 
grasp the tack. Withdrawal was again unsuccessful 
owing to the forceps not holding the stem of the 
tack sufficiently firmly. Many more unsuccessful attempts 
at extraction were made. At the Suggestion of 
Mr. Barclay (radiographer to the Royal Infirmary) an 
attempt was made to twist the tack round upon its own 
axis. After much trouble this was accomplished, and the 
tack was immediately withdrawn by grasping its head 
(specimen shown). Despite prolonged manipulations on 
these two occasions no systemic disturbance followed and 
the patient left hospital upon the third day in perfect health. 
In the third case a coin was readily seen impacted about the 
level of the sterno-clavicular joints. It was im situ for ten 
days. Removal was made with forceps. The cesophageal 
wall was intact. Rapid recovery ensued (specimen shown). 
These cases demonstrated (1) the tolerance of the tissues 
under certain conditions; (2) the advisability, if not 
necessity, of not relying upon the results of radiography ; 
and (3) the value of the fluorescent screen as an aid 
to the removal of foreign bodies from the lung. — 
Mr. TILLEY said that the results of radiography in 
these cases were often unreliable, and drew attention to 
the value of instantaneous photography.—Sir SrOLatr 
THOMSON, Dr. D. R. PATERSON, and Dr. IRwINn MOoRE dis- 
cussed the difficulty of holding a foreign body with long 
forceps, and agreed that as soon as the object had been 
grasped it was advisable to withdraw the bronchoscope and 
forceps together rather than to attempt to bring the body 
through the tube.—Sir WiLLIAM MILLIGAN added that it 
was advisable to perform tracheotomy in young children so 
that a wider tube and shorter forceps could be used,—The 
PRESIDENT referred to the value of combined X 
and bronchoscopy in operations of this kind, 

Sir WILLIAM MILLIGAN also showed a case of Angio- 
fibroma of three years’ standing arising in the maxillary 
antrum in a patient aged 17. Kuhn’s per oral intubation 
tube was passed and the mouth packed with gauze. Lateral 
rhinotomy was performed. Several attempts to remove the 
growth failed in consequence of the furious hemorrhage. 
Finally, the cavity was tightly packed and saline administered. 
Forty-eight hours afterwards the packing was removed, when 
there was again very severe hemorrhage. A radium emana- 
tion tube (50 mgm.) was inserted into the middle of the 
growth. No return of hemorrhage oecurred 
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rapid retrogression of growth. Three weeks afterwards there 
was no trace of growth, but a dense, firm, fibrous mass was 
attached to the posterior antral wall (microscopic section 
shown). The general and local condition of the patient 
was now excellent. Sir William Milligan drew attention to 
the doubtful malignancy of nasal growths, and stated that 
although the microscopical section demonstrated tissue that 
appeared to be innocent the case was clinically malignant.— 
The PRESIDENT, Mr. TILLEY, and Dr. DUNDAS GRANT said 
that such cases could often be cured by radium. 

Mr. TrnuEY showed a Choanal Polypus with an ulcer 
on its posterior surface of the size of a shilling, the 
latter leading to some difficulty in diagnosis until the growth 
had been removed. In many such cases there was no recur- 
rence, but if the polypus reappeared twice it was essential to 
open the antrum.—Sir WILLIAM MILLIGAN suggested that 
the ulcer might have been self-inflicted. 

Dr. J. F. G. Hupenick showed a patient with a Retro- 
pharyngeal Swelling in whom the Wassermann reaction was 
positive. It was agreed that the disease was probably 
syphilitic. 

Dr. C. W. M. Hops showed a patient from whom he had 
removed by stripping from underlying perichondrium a Tuber- 
culoma of the Nasal Septum. The whole of the right side of 
the septal mucous membrane for a distance of 2 inches from 
the vestibule and almost up to the roof was found affected. 
Cartilage and bone were not touched. ‘The floor of the nostril 
and inferior meatus were found affected and treated in the same 
way. Also affected anterior two-thirds of superior turbinal was 
removed. Sections and mass from the septum were shown.— 
Mr. D. VINRACE and others referred to the difficulty of dis- 
tinguishing between lupus and tuberculosis.—Sir STCLAIR 
THOMSON had seen a similar case in which the disease lasted 
for 17 years, during which time it spread from the nose to 
the pharynx, later to the larynx, and finally to the lungs. 

Dr. MCKENZIE showed some soft metal tubes for insertion 
into the nose after submucous resection of the nasal 
septum which greatly relieved the discomfort caused by 
nasal obstruction. 

Mr. H. CuLAytTon Fox showed a case with Malignant 
Disease of the Tonsil and Pillars of the Fauces, which was 
interesting because in its first stages it appeared to be a 
simple tonsillitis with abscess. Later the growth appeared 
and was microscopically papilloma, though the case was 
probably malignant. 

Dr. L. H. PEGLER showed a Superior Maxilla from an aged 
female with an abnormal malar antrum behind the true 
maxillary cavity. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 





SECTION OF MEDICINE. 
The Threshold of Disease. 

A MEETING of this section was held on Noy. 20th, Dr 
WALTER G. SMITH being in the chair. Sao 

Professor J. A. LINDSAY, the President, read an address 
entitled ‘‘The Threshold of Disease.” Dealing with the 
problem of early diagnosis, he chose four subjects for special 
consideration : (1) endocarditis, (2) gastric cancer, (3) dis- 
seminated sclerosis, and (4) pulmonary tuberculosis. 1. In 
acute rheumatism, endocarditis was extremely common in 
adults and almost the rule in children. Muftling of the first 
sound at the apex, slight increases in cardiac dulness, and 
arrhythmia were very suspicious signs. Prolonged rest in 
these cases was most important. 2. Ina patient of 50 who 
had previously had a good digestion, and who was not suffering 
from renal or hepatic disease, cancer might be suspected if he 
took a dislike to flesh meats, exhibited some loss of flesh and 
debility, and occasionally vomited. The absence of free 
HCl was the rule. Hzmatemesis was rarely an early sym- 
ptom. 3. Taken as a whole, the following symptoms were 
highly suggestive of early disseminated sclerosis—transient 
disturbance of vision, impairment of bladder control, par- 
zesthesia of one or more limbs, diminution of abdominal reflex 
loss of tone of sphincter iridis, giddiness, and emotional 
instability. 4. No tests other than finding tubercle bacilli 
in the sputum were convincing in making a diagnosis of 
incipient phthisis. Calmette’s, von Pirquet’s, and Arneth’s 
and the opsonic index method had a very limited value. 





We were thrown back on clinical examination. THarly and 
very suggestive symptoms were—loss of flesh, slight after- 
noon pyrexia, cough, and acceleration of the pulse. The first- 
physical signs in the chest were auscultatory, and consisted of 
hardness or weakness of the breath sounds. Orepitations were 
later. Slight hemoptysis and night sweats were very signifi- 
cant. X rays were of some value, but the interpretation of 
the skiagram was very difficult. 

Dr. SmirH referred to the vexed question as to 
whether signs elicited by percussion or auscultation gave 
earliest evidence of incipient pulmonary tuberculosis. He 
was inclined to believe those elicited by percussion did so. 

Dr. J. F. O’CARROLL was not at all sure, when all was said 
and done, that the early diagnosis of disease had not as many 
disadvantages as advantages. There was something to be 
said for keeping going on as long as possible and trying to 
be guided by nature. As to pulmonary tuberculosis, he 
rather thought the debate between the value of percussion as. 
against auscultation was a debate as to individual experi- 
ence, each observer generally being impressed by the method 
by which he got the most information. 

Dr. H. C. Drury thoroughly agreed as to the supreme value 
of early diagnosis. He thought if the matter was reasoned out’ 
it would be seen that percussion would yield a very late sign 
as compared with auscultation. He had always believed: 
that long before anything like crackling was discovered the 
roughening of the expiratory sound was the earliest. 
departure from health. 

Dr. T. G. MooruEAD considered that a distinction should be: 
drawn between the early diagnosis of phthisis on which one 
would start treatment and the early diagnosis from which 
statistics might be compiled with fairness. 


Professor LINDSAY, in reply, said that for all statistical work _ 


in connexion with phthisis the line ought to be drawn between 
cases in which bacilli were found in the sputum and those 
in which they were not, because in one class there could only 
be a suspicion of the disease, whereas in the other there was. 
positive proof. 


BrapForD Mepico-CarrurercaL Socrety.—A 
meeting of this society was held on Nov. 17th at the Royal 
Infirmary, Dr. A. Manknell being in the chair.—Dr. F, W. 
Eurich read short notes on three unusual cases of Bacillus 
Coli Infection. The first was that of a workman who was sup- 
posed to have strained himself whilst lifting a heavy weight. 
Shortly afterwards double orchitis set in which could not be 
accounted for in the ordinary way. Bacteriological exa- 
mination of the urine revealed bacillus coli in great abund- 
ance. In the second case a man, aged 58, presented 
himself with swelling of both testicles, with a history of a 
knock two years previously, since which time he had had 
periodic attacks of orchitis. In this case also a bacterio- 
logical examination of the urine revealed enormous numbers 
of bacillus coli. The third case was that of a woman, aged 


45, who on Dec. 18th, 1913, had what appeared to be a. 


slight conjunctivitis of one eye. Four days later there was 
some iritis. After 10 days’ treatment her condition improved, 
but on Jan. 23rd she had a relapse together with slight 
irritation of the bladder. On Feb. 3rd the condition was 
much worse—retinitis and turbidity of the vitreous. On 
Feb. 16th bacillus coli was discovered in the urine, and a 
vaccine prepared. Ina fortnight recovery was complete.— 
The cases were discussed by Dr. R. A. R. Lankester, 
Dr. W. Mitchell, Dr. F. W. Goyder, and Dr. Manknell.— 
Dr. Eurich then replied.—Dr. Mitchell showed numerous 
X Ray Photographs of great interest.—Dr. Goyder read a 
paper on the Treatment of Infantile and Other. Forms 
of Paralysis in General Practice. Treatment, he said, 
is based on the principle enunciated many years ago 
by Hugh Owen Thomas and rediscovered by Robert 
Jones, of Liverpool.! No paretic muscle has a chance of 
recovery so long as it remains overstretched. Hencé the 
first rule of treatment is to fix the limb in such a position 
that the paretic muscles are relaxed. Operations such as 
tenotomy may be required for this purpose. Plaster-of-Paris 


splints may be used, or, better, the much lighter celluloid . 


splints. Walking should be encouraged with the patient in 
the splints. It is impossible to say how much improvement 
will take place after this simple manceuvre. Even after 





1 Tur LANCET, May 30th, 1914, pp. 1515, 1551, 























THE LANCET, ] 


If as soon as possible after the initial 


applied, since the paretic muscles never 
stretched, recover 


place at all, is c 


. Erb’s obstetrical paralysis. 


: affected. In many cases 


trouble taken, 


} meeting of this institution Dr. RE. Wie 
\ from the chair, drew attention to th 
and Pharmacists’ Relief Fund, 


i was generally recognised, 
I infrequently took place wit 


involved ; the vision of the ] 


; the sphenoidal sinus was fo 
Total absence of any tr 


at Fazakerley Hospital 
slides. He carefully described his 


There were numerous lantern slides showing the des 
of bone and the character of the in 
bullets and pieces of shell.—The P 
discussion.—Dr. Barclay described the 





series of curves.—Captain Arthur 
present work at the Fazakerley Base Hospital. 
strongly in favour when removin 
parts of making a free incision in 


rather than cut across. 


Captain Holland, in his reply, advocated 
surgery when dealing with comminuted fractures. 


— 


RoyvaLb InsTiTturi1on.—Professor Chat Bs 
| 
' 





Sherrington, M.D., F.R.S., the new Fullerian Professor of 
Physiology at the Royal Institution, will deliver a course of 
six lectures at the institution on Muscle in the Service of 
Nerve, at 3 p.m., on Tuesdays, Jan. 19th and 26th, and 
Feb, 2nd, 9th, 16th, and 23rd, 1915. 

Lapy Mrinro’s Inpran Nursing ASssocIATION.— 
In the annual report of this association, dated Nov. 23rd, 
attention is called to the difficult 
nurses for the work in India. The majority of the nurses 
who had been selected for service with the association 
afterwards withdrew their names and joined various 
bodies for tending the sick and wounded in connexion 
| with the war. Reference is also made to the urgent 
need for funds owing to the falling off .in subscrip- 


| tions. The address of the association is 91, York-street, 
Westminster, S.W. 


y in obtaining trained 
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. many years of paralysis the improvement is often astonish- 
ing. No operations for tendon grafting should be under- 
taken until many months after the application of the splints. 
attack such splints are 
become over- 
y from paralysis, if it is going to take 
ertainly hastened. This principle can be 
applied to nearly all forms of paralysis, irrespective of their 
“Cause—e.g., wrist drop from lead or musculo-spiral injury or 

In Little’s disease the element 
4 of spasm is also present, but wonders can be worked if the 
i child has any intelligence by simple fixation in the over- 
} corrected position for some months after simple tenotomy of 
the adductors or tendo Achillis according to the region 
4 no tenotomy is required. More 
complicated procedures should be reserved for cases in which 
simpler ones have proved insufficient. Hence, apart from 
‘operation, much can be done by the general practitioner, 
especially in the early stages of infantile palsy. Treatment, 
though tedious, is most interesting, and often well repays the 


LiveRPooL Mepican Instritution.—At the last 


ope, the President, 
e Belgian Doctors’ 


: and a committee was 
‘ formed to work with the executive of that Fund.—Mr. G. Pe 


Newbolt read a short paper on Appendicitis in the Elderly. 
He reported three cases, and emphasised the fact that 
appendicitis did occur in those over 60 more commonly than 
and also that perforation not 
hout causing any serious initial 
symptoms.—The paper was discussed by the President, 
! Mra Wig L Thomas, and Mr. F. Larkin.—Mr, A, A. 
Bradburne read a short paper on Bilateral Optic Neuritis due 
to sphenoidal sinusitis, in which the left sixth nerve was 
eft eye was somewhat impaired 
with severe occipital pain ; Spontaneous discharge of pus from 
lowed by gradual improvement. 
ouble in the nose pointed to 
sinus infection.—Captain ©. Thurstan Holland read a 
paper on the X Ray Treatment of the Wounded 
, fully illustrated by lantern 
methods for arriving at 
the locality of a foreign body in the tissues illustrated. 
truction 
juries produced by 
resident opened the 


instrument which he 
had devised to facilitate rapid estimation of the depth of 


foreign bodies and deprecated indiscriminate removal of 
bullets.—Dr. J. Oram described another method based on the 
W. C. Evans referred to his 
experiences in the Boer War, and compared them with his 
He was 
g the bullet from the fleshy 


order to save the muscles 
as much as possible. The muscles should be separated 


The bullet of to-day made a much 
more serious wound than the bullet of the Boer War.— 


conservative 


the vessels of the stomach, with illustrative cases; 


[Drc. 19,1914 1419 


Hebiclos and Hotices of Pooks, 


Diseases of the Stomach. 


By CHARLES G. Stockron, M.D. London: D. Appleton 
and Oo. 1914. Pp. 774. 65 illustrations. Price 25s. net. 


THIS book is written primarily for the use of 
general practitioners by a clinician who has had 
long experience as a keen observer of the diseases 
of which he treats. To make it more comprehen- 
sive he has obtained the aid of various authorities 
on pathology, laboratory methods, radiography, 
and physical methods of treatment. In his intro- 
ductory chapter he discusses the position of the 
“internist” (a term which the author employs to 
denote the specialist whose province is the gastro- 
intestinal tract) who should share with the general 
practitioner the domain of the diseases of the 
stomach. He rightly describes as nihilistic the 
view that gastric digestion ig unimportant and 
unnecessary—a view which we think is the 
result of the technical skill that has been 
attained by the modern surgeon and the experi- 
mental physiologist. After reading his intro- 
duction we agree that the surgeon and the 
morbid anatomist see only few of the diseases 
of the stomach, and then but the advanced stages 
of disease. The study of diseases of digestion 
includes not only organic disturbances, but the far 
more frequent functional disturbances, and must 
fall into the special province of the general practi- 
tioner and the “ internist.” 

In the earlier chapters are discussed the anatomy 
and physiology of the stomach and methods of 
examination. Amongst these we note special 
descriptions of the “string test,” together with 
duodenal alimentation, a method which the author’s 
own observations lead him to conclude to be of 
some value in curing cases which otherwise would 
require surgical relief. We do not think, however, 
that the method has been as yet widely introduced 
in this country. In the chapter on radiography 
there are some useful diagrams from actual 
photographs. He deals fully with dyspepsia, 
but points out rightly that the modern attempt 
to classify such cases on a basis of some special 
manifestation of gastric disturbance, such as 
the variation in secretion or in motility, is 
in practice not feasible, although occasionally 
there may be such a dominant feature. Discussing 
the various theories that have held sway con- 
cerning the cause of dyspepsia, he comes to 
the conclusion that Symptoms almost identical 
may be induced by‘ disturbance of the nervous 
system, by auto-intoxication, by metabolic failure, 
or by gastritis, and he discusses these in detail. 

There is some truth in the adverse comment on 
the practice of exploring the abdomen for the 
purpose of diagnosis and the removal of the 
appendix as a routine procedure, or even, if this 
fails, draining the gall-bladder. <A large variety of 
dyspepsias are discussed under the headings of 
clinical manifestations, such as eyestrain, disturb- 
ance of special senses, and diathesis. The chapters 
on peptic ulcer are specially worthy of note and 
include various prescriptions and general methods 
of treatment. Dealing with gastroptosis the author 
illustrates fully the physical methods of t reating such. 
In addition to all the ordinary diseases usually 
dealt with he devotes a chapter to syphilis of the 
stomach and another to arteriosclerosis involving 
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then vomiting, abdominal pain, and tenderness are 
discussed in detail. He also has a special chapter 
on the cesophagus, and concludes with a brief 
account of alimentation. We note on page 45 
what is evidently a misprint, where it is stated 
that five or ten minutes elapse between the two 
deglutition sounds heard on auscultation. 

The book is good and up-to-date, and we can 
safely say that the material dealt with has been put 
forth in an unbiassed fashion which will appeal to 
both the general practitioner and the specialist. 


Outlines of Chordate Development. 
By WitutAM E. KELLICOTT, Professor of Biology in 
Goucher College. London: Constable and Co., Limited ; 
New York: Henry Holt and Co. 1914. Pp. 471. Price 
10s. 6d. net. 


THIS volume may be taken as the natural 
sequence and corollary to that on general embry- 
ology, and in it the student is introduced to the 
study of chordate development through the embry- 
ological history of amphioxus, as it affords, in simple 
diagrammatic style, the essentials of early chordate 
ontogeny. 

The whole development of amphioxus falls into 
four general periods: 1. Production of the germ 
cells, including oégenesis and spermatogenesis and 
spawning. 2. Embryonic period, from fertilisation 
to the opening of the mouth—a very rapid phase, 
occupying about 36 hours at normal seasonal tem- 
peratures of the water. 3. Larval period, from the 
opening of the mouth to the cessation of pelagic 
life and the assumption of a burrowing habit—a 
period about three months—during which the parts 
marked out in stage 2 are further elaborated. The 
larva is then about 3°5 mm.long. 4. Adolescent period 
from stage 3, or the “critical stage,’ to sexual 
maturity, a period marked by histological differen- 
tiation and the gradual appearance of adult charac- 
teristics. Each period is described with ample 
detail. Following this is a rather full account— 
166 pages—of the early and later development of 
the frog, the latter dealing with organology. The 
frog is important zoologically, not as a central type 
of any large group of chordates, but as a transitional 
form connecting the lower and higher groups of 
craniata. The account is admirably clear, and does 
not err on the side of giving too many details. 

In discussing the development of the chick, 
first the embryonic membranes and appendages 
are considered and then the organology. These 
chapters are relatively brief, and emphasis is 
laid on the embryonic membranes, and upon the 
early phases of development which represent 
the most frequent modifications of the type of 
chordate development. This is an admirable and 
attractive exposition of the subject, while the 
numerous and carefully drawn illustrations 
greatly help to elucidate the chief morphological 
changes. The final chapter on the mammals 
includes only those phases of development that 
are of chief interest to the general student—e.g., 
the earlier stages in the formation of the embryo, 
the establishment of its relations through the 
placenta with the maternal organism, the develop- 
ment of the embryonic membranes and append- 
ages, and also the development of the external 
form of the human embryo. 

This treatise on chordate development is as 
lucid, succinct, and attractive as that on general 
embryology, and both works should prove most 
valuable to students of the fascinating subjects 
with which they deal. 





LIBRARY TABLE. 

A Text-book of Organic Chemistry. By A. F. 
HoLLEMAN, Ph.D., F.R.A. Amst., Professor ordi- 
narius in the University of Amsterdam. Edited by 
A. JAMIESON WALKER, Ph.D. Heidelberg, assisted by 
OwEN E. Mort, Ph.D. Heidelberg, with the codpera- 
tion of the author. Fourth English edition, partly 
rewritten. London: Chapman and Hall. 1914. 
Pp. 622. Price 10s. 6d. net.—The favourable recep- 
tion of this book is evidenced in the issue of a 
fourth edition within ten years of its first publica- 
tion. In previous notices we anticipated its success 
owing to its clear presentation of both facts and 
principles and to the intelligible system of classifica- 
tion adopted. The book has received careful 
revision, necessitated by the advances made, chiefly 
in the application in organic chemistry of physico- 
chemical methods, while the section on tautomerism 
has been entirely rewritten, and that on the benzene 
derivatives rearranged. It is a trustworthy book, 
and whilst dealing with a great and complicated 
subject keeps well within the bounds of a 
text-book. ; 

Mediterranean Winter Resorts. By EUSTACE 
REYNOLDS-BALL, F.R.G.S. Vols. I. and IJ., bound 
together. Seventh edition. London: Kegan Paul, 
Trench, Triibner, and Co., Limited. 1914. Pp. 635. 
Price 5s. net.—This guide-book to the principal 
health and pleasure resorts on the shores of the 
Mediterranean appeals not only to the pleasure- 
seeker but also to the invalid. To this end it 
contains special articles written by resident English 
physicians on the principal invalid stations. 
Vol. I. covers only the northern shores of the 
midland sea, the French, Italian, and Levantine 
Rivieras, South Italy and Sicily, and Southern 
Spain. First a series of travel routes is given. 
Then come descriptions of the principal resorts 
under the above sections, followed in each case 
by practical details as to hotels, cafés, restaurants, 
golf-links, places of entertainment, churches, hos- 
pitals, banks, conveyances, and a directory of 
English doctors, dentists, and chemists, with much 
other useful information. Vol. II. covers on a 
similar plan Morocco, Algeria, Egypt, and the 
Mediterranean islands. Each volume has a sub- 
stantial index, and appendices include the list of 
members of the Anglo-American Continental 
Medical Society, legal notes, hints for winter 
residents, notes on winter in the West Indies, 
and India as a winter resort. 


Medical Nursing. By A. S. WooDWARK, M.D., B.S. 
Lond., &c. London: Edward Arnold. 1914. Pp. 324. 
With 68 illustrations. Price 4s. 6d. net.—This is a 
useful little book, containing all the information 
needed by a nurse in regard to the illnesses from 
which her patients may be suffering. The instruc- 
tions are clear and precise, there is no verbiage, and 
the illustrations are good and sufficient. That, 
however, on p. 18, showing the proper way of 
raising a patient, does not give the position of the 
arms correctly, and is not according to the (correct) 
instructions in the text. Antiseptics are not accu- 
rately defined either on p. 32 or on p. 79. Is not 
“the juice of half a lemon” rather a large quantity 
to take with each dose of, say, cod-liver oil? Our 
last criticism is that a bunion is not a corn (p. 270). 
On the whole the book fulfils its purpose very well. 


Ueber den Mechanismus der Oxydationsvorgangeé 
im Tierorganismus. Von Dr. med. LINA STERN, 
Privatdozent der Physiologie an der Universitit 
Genf. Mit 12 Abbildungen in text. Jena: Gustav 
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Fischer. 1914. Pp.61. Price 2.20 marks.—This ig 


a lecture that was delivered in Berlin in 1913, and 
it contains the results of investigations by the 
author and Professor Battelli on the oxidation 
It is divided into 
two parts, of which the first deals with the now 
well-recognised oxidases, such as the alcohol, uric 
Next, 
what are called “ oxidoneg” are dealt with. These 
are insoluble catalysers which are present in 
possess the property of 
accelerating oxidation in different substances. The 
second part deals in an attractive manner with the 
called 
This is a useful and sug- 
gestive lecture on an obscure but all-important 


processes in the organism. 


acid, xanthin, tyrosin, and phenol oxidates. 


animal tissues and which 


respiration of the tissues, or what is 
“internal respiration.” 


chemical problem. 
eee 


JOURNALS AND MAGAZINES. 


The American Journal of Tropical Diseases and Preventive 
No. 4.—This number opens with an 
editorial by Dr. Isadore Dyer on the cause of pellagra, in 
which it is stated that ‘the number of cases now in the 


result from the 
The two main views 
as to the origin of the malady are discussed—namely, 


whether it is a deficiency disease associated with a faulty 
dietary or a specific infection due toa micro-organism. Some 
account is given of experiments on monkeys, the results of 


Medicine, Vol. I1., 


United States and the number of deaths that 
disease each year is simply appalling.” 


which, however, have been hitherto inconclusive. 


reproduction in animals of atypical forms of th 
written jointly by Dr. A. W. Sellards and Dr. W. 
It is said that the inoculation of infective ma 
virulent, and also 


has given practically 100 per cent. 
compared with the usual result of about 
positive infections when virulent material is fe 


of the United States Army, 


lesions in the Philippines. 
rence of endamcebze mortinatalium as a human 


the University of Pennsylvania. 
Dr. Houston L. Staring of New Orleans contribute a 
on bubonic plague, with details of the stu 
which occurred during the recent outbreak in that city. 
Tuberculosis in tropical countries 
greater effort to prevent it, are discussed by Dr. Isaac W. 
Brewer. ‘*‘ Mal de bocha,” or tropical infectious stomatitis, 
is the subject of a contribution by Dr. Nathan Barlow, based 
on his experience of the disease in Northern Mexico. This 
affection is apparently transmitted by direct or indirect 
contact, and Dr. Barlow regards a rather delicate spiro- 
cheeta as the most probable cause. The usual notes and 
comments, with reviews of current literature, complete an 
interesting number of the journal. 
The British Dental Jowrnal.—The issue of Dec. Ist of this 
journal contains a paper by Mr. John Humphreys on the 
Evolution of the Human Dentition. He traces the develop- 
ment of tooth forms through the various geological periods, 
discussing in detail the primates. Reference is made 
to the teeth of prehistoric man, and he states that ‘‘at the 
end of its long period of evolution the human dentition has 
almost returned to the point from which it started and 
reverted towards the primitive anthropoid arrangement as in 
parapithecus.” There are two presidential addresses, the 
one by Mr. W. de C. Prideaux dealing with the antiquarian 
beauties of the county of Dorset. 
eee ne eee 
ERRATUM.—In the review in THE LANCET for Dec. 5th, 
p. 1806, of Dr. Arthur Thomson’s book, the title was 


erroneously given as ‘Outlines of Biology.” It should have 
been ‘‘ Outlines of Zoology.” 


There are 
five original articles, the first of which is on the propagation 


of amoebic dysentery in animals and the recognition and 
e disease, 
A. Baetjer. 
terial from 
from distinctly avirulent, cases of 
amcebic dysentery directly into the cecum of kittens 
of infections as 
50 per cent. of 
dor injected per 
rectum. Major Weston F. Chamberlain, of the Medical Corps 

contributes a paper, with illus- 
trative plates, on spirochztz and. fusiform bacilli in various 
A further note upon the occur- 


parasite is 
supplied jointly by Dr. A. J. Smith and Dr. F. D. Weidman, 


from the laboratories of pathology in the Medica] School of 
Dr. H. Windsor Wade and 
n article 
dy of a typical case 


» and the necessity for 
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(1) URODONAL; (2) FILUDINE; (3) JUBOL; 
AND (4) GLOBEOL. 
(J. L. CHATELAIN, Parts. LONDON AGENTS: HEPPELL AND 
Co., 164, PICCADILLY, W.) 

WE have received four interesting pharmaceutical 
products from the laboratories of M. Chatelain, 
Paris. 1. Urodonal is described in many clinical 
accounts as an effective solvent of urie acid, 
and accordingly it is regarded favourably in 
the treatment of arthritis, rheumatism, and uric 
acid troubles. It is a combination of three 
definite compounds, each of which is a recognised 
Solvent of uric acid. They are methyl-glyoxalidine, 
quinate of diethylenediamine, and hexamethy- 
lenetetramine. The preparation occurs in an 
attractive granular effervescing form, 2. Primarily, 
the formula of filudine is designed for the treat- 
ment of hepatic disorder and in addition to 
thiocinnamate of caffeine contains liver and spleen 
extracts. These latter are claimed to stimulate 
the functions of the liver and more particularly 
its antitoxic activity. It has thus been employed 
in cirrhosis, hepatic colic, and diabetes. It has 
been used also in malaria. The formula is 
an interesting one and, organic extracts apart, 
cinnamic compounds are known to increase the 
supply of red corpuscles in the blood. 3. Jubol 
is also an interesting formula containing as a basis 
agar-agar with biliary extract and also extracts of 
the intestinal glands. It is regarded as a means for 
the rational treatment of intestinal stasis. It has 
been used, it is said, with excellent results in the 
treatment of muco-colitis, its action being certain 
but mild and unirritating. 4. Our examination of 
globeol pills confirmed the statement ‘in regard to 
their novel composition. When extracted with 
cold water a fluid was obtained which showed the 
hemoglobin spectrum. The solution coagulated on 
boiling, and small though definite quantities of iron 
and manganese were found. The formula is put 
forward as of value in the treatment of anemia and 
neurasthenia, 
























TONALKA APERIENT WATER. 


(IDRIS AND Co., Limrrep, PRATT-STREET, CAMDEN Town, 
Lonpon, N.W.) 

The composition of this water resembles that 
of certain well-known natural bitter purgative 
waters. There were present the sulphates of 
sodium and magnesium with some common salt 
and a small quantity of carbonate of soda. The 
total saline constituents amounted to 54°04 grammes 
per litre. According to our analysis these were 
made up as follows: sodium sulphate, 33°40 
grammes; magnesium sulphate, 16°88 grammes; 
sodium chloride, 3°46 grammes; and carbonate of 
soda, 0°30 gramme. The therapeutic action of the 
water will be understood from this analysis. It 
serves as a mild and efficient purgative. 


LUTROL. 


(CORBYN, STACEY, AND Co., LIMITED, 673, COMMERCIAL- 
ROAD East, Lonpon, E.) 


Lutrol is an efficient antiseptic and detergent, 


being composed of a neutral soap and cresylic acid, 
The ingredients are carefully balanced so as to 
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preserve a fluid without corrosive properties. We 
decomposed the preparation separating the soap 
from the cresols, and there were thus liberated 
exactly 50 per cent. of cresylic acid. It is, of 
course, well adapted for cleansing and sterilising 
work in surgical practice, and gives a clear solution 
diluted with water. 


(1) URASEPTINE; (2) MERSALYV; (3) IODEOL; 
AND (4) IODARGOL. 


(M. BRESILLON AND Co., GAMAGE BUILDINGS, 
HOLBORN, LONDON, E.C.) 

1. Uraseptine is, as its name implies, a urinary 
antiseptic, it is made up in a granulated form. The 
therapeutic constituents present are piperazine, 
urotropine, helmitol, and the benzoates of sodium 
and lithium. The presence of these latter is im- 
portant in rendering the urine acid by the action of 
which urotropine or hexamethylenetetramine yields 
formaldehyde. 2. Mersalv is an ointment containing 
10 per cent. metallic mercury amalgamated with a 
non-fatty but oily basis in a very finely distributed 
metallic state. It is prepared for the treatment of 
syphilis with mercury by the inunction method. 
3. Iodeol preparations in various forms have for 
their basis colloidal chemical iodine and form an 
effective method of administering this element. 
Iodeol is prepared by suspending colloidol iodine 
in sterilised olive oil. It is used as an intra- 
muscular injection, while another preparation (4), 
known as Iodargol, a viscid mixture containing 
colloidol iodine, is used for injection into the 
urethra. It is enclosed in ampoules and a special 
syringe is provided for the purpose. 


LAGER BEER. 
(THE PH@NIX TRADING Co., 148, GREAT MARLBOROUGH- 
STREET, LONDON, W.) 

Two varieties of lager beer were examined, the 
one being light in colour and the other dark brown. 
They both showed the same alcoholic strength. The 
complete analysis of the light beer was as follows: 
alcohol by volume, 5'00 per cent.; malt extractives, 
5°78 per cent.; volatile acidity reckoned as acetic 
acid, 0'09 per cent.; lactic acid, 0°25 per cent.; malt 
sugar, 1°04 per cent.; and mineral matters, 0°24 per 
cent. The analysis of the brown beer was as follows: 
alcohol by volume, 5'00 per cent.; malt extractives, 
5°89 percent.; mineral matters,0°19 per cent.; volatile 
acidity reckoned as acetic acid, 0°09 per cent.; lactic 
acid, 0°22 per cent.; and malt sugar, 1'08 per cent. 
It will be seen that there is a general resemblance 
of composition between the two beers. They are 
both quite light alcoholic beers, and contain further 
&® minimum of sugar. They have a flavour which 
may be described as “ dry.” We searched for objec- 
tionable preservatives, but without success. 
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AN IMPROVED (DOYEN’S) MOUTH GAG. 


Doyen’s gag has some good points, or it would not be 
in general use; yet it also has bad ones, which I will 
enumerate thus: 1. The jaw of the instrument which 
happens to be upwards usually presses against the palate 
when the mouth is widely opened ; this causes pain and 
occasionally injury. 2. The lower lip of the patient is 
liable to be caught ‘between the incisor teeth and the 
‘ower jaw of the gag; this also causes pain and injury. 
Sometimes the patient suffers more from damage thus 
caused than from the surgical operation. 3. The milled 
head of the joint-screw projects to such an extent as to 
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prevent close contact of the rubber face-piece (of the 
anesthetist’s apparatus) with the patient’s cheek; this 
allows of the escape of gas or ether and consequently 
delays proceedings. 4. When the gag is widely opened 
the end of the rachet comes so close to the patient’s 
mouth that it (like the milled screw-head) is liable to 
cause an escape of the anesthetic; further, its shape 





renders it liable to tear the thin rubber air cushion of 
the face-piece. 5. The sharp saw-like rachet is quite 
exposed ; consequently, when in order to remove the gag 
this rachet is released it is liable, through contraction 
of the stretched muscles of the patient’s jaw, to be 
driven forcibly backwards and so lacerate the anzsthetist’s 


finger, just as a saw would if drawn across it. Two 
practitioners have informed me that they have thus 
suffered, 6. The spring is forged solid with the rachet 


and occasionally breaks. This entails several days’ depriva- 
tion of the use of the instrument while it is being repaired, 
and a cost of about 10s. 


In the opinion of two anzsthetists who have used it 
the disadvantages referred to above have been overcome 
in the gag illustrated here. It was made to my designs 
by Messrs. Mayer and Meltzer, of Great Portland-street, 
London, W. CHARLES J. HEATH, F.R.C.S. Eng., 


Late Surgeon, Hospital for Diseases 


Devonshire-place, W. of the Throat, Golden-square, W. 


Socrrty oF TropicAL MEDICINE AND HyGIENE.— 
A meeting of this society will be held at 11, Chandos-street, 
Cavendish-square, London, W., to-day (Friday, Dec. 18th), 
at 8.30 P.M., when a paper (illustrated by slides) entitled, 
‘¢ Tropical Problems in the New World,” will be read by Dr. 
Andrew Balfour, C.M.G. 


CiviIL AND MILITARY SANITATION IN THE 
TRopics.—The second Chadwick public lecture was delivered 
by Sir Ronald Ross, K.C.B., F.R.S., at the London School 
of Economics on Dec. 1ith. The lecturer first asked how 
far it was advisable or necessary for governments to develop 
sanitation, and pointed out that as a matter of fact sanita- 
tion could not be conducted by private individuals them- 
selves, and must require the codperated efforts of the 
authorities. ‘The second question was what modifications in 
the ordinary apparatus of free government were demanded 
for sanitation ; and the lecturer urged that it was unwise 
to bestow complete liberty of action as regards sanitation on 
very small municipal governments. He maintained that 
where the death-rate of such municipalities was above the 
average they should be called to account by superior 
governments, as had actually been done in the case of one 
municipality in the empire. His view was that very small 
municipalities, however desirous they might be to advance 
sanitation, seldom possessed enough men with sufficient 
knowledge of town management and hygiene to conduct 
these branches of administration with success. The third 
question was whether Government should develop research ; 
and this, he said, was already answered by the Colonial 
Office and the India Office in the affirmative. Lastly, he 
pointed out that the head of every sanitary administration 
should be placed upon a footing equal to that of the head 
of every other great department, and should, if possible, be 
always given a seat on the local executive council. The 
next course of lectures will be given by Dr. F. M. Sandwith on 
War and Disease at the Royal Society of Arts on Jan. 15th, 
22nd, and 29th at 5.15 p.m. 
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to the use of antiseptics in the wound was almost 
completely based on theory. The advocates of the 
aseptic method relied on theoretical considerations; 
it must be, they contended, harmful to pour a 
strong solution of carbolic acid into a wound, for 
the damage to the living tissues may be quite 
substantial. 

Sir ANTHONY Bow.Lby’s letter supports the argu- 
ments employed by Sir WatTsoN CHEYNE, who 
advocated the maintenance of the Listerian 
methods in fitting circumstances, in a remark- 
ably direct way. Of his experiences with the 
army Sir ANTHONY BowLBy draws a picture which 
shows convincingly that it is upon antiseptic 
procedure much as LISTER laid down its principles 
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The Treatment of Wounds in 
Wear. 


IN recent issues of THE LANCET we have printed 
some important communications on the treatment 


































of the wounded in war, which originated in an| that the treatment of wounds in war must 
address delivered before the Medical Society of depend. No one doubts that in the case of 
London by Sir WATSON CHEYNE 3 ' this week we are} a deliberate wound made after the taking 


able to publish a contribution to the discussion 
from Sir ANTHONY BowLBy which derives its great 
interest from the presence of the author with the 
Expeditionary Force as consulting surgeon. Broadly 
speaking, the question as promulgated at the 
Medical Society resolved itself into a debate as to 
what should be done to a recent wound in which 
septic germs have become lodged. Is it sufficient 
for us to prevent the access of further organisms by 
the application of an aseptic dressing, trusting to 
the vis medicatrix nature or the resistance of 
the tissues to deal with those germs which have 
already been admitted, or shall we endeavour by the 
use of antiseptic substances to destroy the invading 
organisms before they have time to penetrate the 
tissues bordering on the wound? This is no new 
question. It is that which presented itself to 
LIsTER some 50 years ago, and it is that which he 
answered from the standpoint of knowledge then 
reached by his antiseptic treatment. When he 
recognised that the cause of suppuration in wounds 
was the presence of micro-organisms he en- 
deavoured to destroy them by the application 
of crude carbolic acid, and the success of hig 
endeavour demonstrated that it was possible at an 
early stage of the infection of a wound to remove 
the invading germs by chemical means. His 
first case* was one of compound fracture, a form 
of lesion which had up to that time been always 
followed by prolonged suppuration and ‘severe 
septic symptoms. After the application of the 
carbolic acid the wound healed without sup- 
puration and all signs of general sepsis were 
absent. This method of dealing with wounds, 
somewhat modified by its introducer as his expe- 
rience widened, was employed by him during the 
whole of his active professional life, and it was 


of elaborate precautions by an operating surgeon 
there is no need to employ antiseptics, for 
with care it is possible to keep the wound 
free from germs. But the case is utterly 
different when we have to deal with wounds which 
have already become infected. Here it is not 
possible with the very greatest care to prevent the 
multiplication of the germs which have already 
entered the wound and the absorption of these 
germs or their products. The application of an 
aseptic dressing over the wound will not and cannot 
affect the septic process going on within. When the 
wounded fighting man is seen within a few hours of 
the infliction of the injury it may be and often 
is possible to render the wound aseptic. In such 
cases the septic organisms are there; but they 
can be antagonised, and they may be overcome. 
And how seldom it happens that in war the wounds 
of the sufferer can be seen within a few hours; how 
frequently the soldier having incurred an injury 
of the sort most apt for sepsis abides long hours 
in an environment reeking with infection. We 
may all of us have known the tragic truth that no 
amount of forethought, skill, or devotion could 
spare our defenders these terrible risks, but Sir 
ANTHONY BOWLBy’s simple forcible description of 
the conditions must make this more real to us than 
ever. “ There seems to be an idea,” he says, “ that 
‘aseptic’ surgery has been practised at the front, 
but as far as the clearing stations are concerned, 
this is entirely a misapprehension. I have myself 
never given up ‘antiseptic’ principles and treat- 
ment, and I was glad to find that in every clearing 
hospital antiseptics were always used.” And he 
shows that the usual treatment must be in 
accordance with the Listerian routine. 

As a matter of fact the separation of surgery into 
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followed with remarkable success:by other surgeons 
throughout the world. Gradually, however, the 
idea arose that such a strenuous treatment of a 
wound must do great harm to the surrounding 
living tissues. The evidence in favour of this 
damage was by no means great, and the objection 





1 THE Lancet, Nov. 21st (pp. 1185, 1200) and 28th (p. 1248), 1914, 
2 THE Lanoet, vol. i., 1867, p. 326, et seq. 
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the completely aseptic and the completely anti- 
septic is rather academic. In spite of its disdain 
for chemical antiseptics modern aseptic surgery has 
not hesitated to employ a solution of iodine to 
sterilise the skin preparatory to surgical operations ; 
but when we hear of wounds in action being treated 


by painting the skin with iodine and by applying 
an aseptic dressing, while nothing is done to the 
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wound itself, we cannot endorse the reasoning 
which underlies. This may be aseptic surgery, but 
it is not wise. The case is, indeed, different when 
many hours have elapsed since the infliction of the 
wound; then the germs have had time to penetrate 
deeply into the tissues forming the sides of the 
wound, so that an antiseptic cannot follow them. 
What shall be done in such cases? The essential 
elements in the treatment here are the removal of 
disintegrated structure where the circumstances 
point thereto, and the employment of adequate 
drainage. It maybe asked whether the employment of 
an antiseptic in a wound never damages the tissues. 
Certainly this does happen, but the damage inflicted 
on the tissues by one application of even a very 
strong antiseptic will do little mischief, and what 
mischief is done is rapidly repaired by the tissues. 
What is really harmful is the repeated application 
of even weak antiseptics to healing tissues. Many 
who would shrink from applying a strong solution 
of carbolic acid to a recent wound will not 
hesitate to irrigate a wound day after day with 
antiseptic solutions which can do little more than 
serve to irritate the parts. Sir RicKMAN GODLEE 
prophesied recently that the time would come when 
some surgeon would rediscover Listerism. We 
cannot believe that such rediscovery will be 
necessary at any rate until our science takes some 
unforeseen step forward. Ags long as wars are con- 
ducted as at present Listerism will be the only sound 
method to follow in dealing with the wounded in the 
field. The pendulum has swung far in the opposite 
direction, but only to return. Sir RIcKMAN GODLEE 
quoted recently ListER’s saying that if he should 
ever write a book on surgery he would choose as its 
motto the words of Psalm Xxxviii., ““My wounds 
stink and are corrupt, because of my foolishness.” 
Much unnecessary sepsis exists to-day in civil 
practice because of the unwise neglect of the 
teaching of ListER. Sir ANTHONY BOWLBY’s vivid 
communication indicates how hopeless any other 
routine would be in military practice, 


OO 


Quackery and a Ministry of Public 
Health. 


THE Unqualified Practice Prevention Committee 
of the General Medical Council submitted recom- 
mendations at the recent meeting of the Council 
after it had considered the report of the Select. 
Committee of the House of Commons on the sub- 
Ject of so-called patent medicines. These recom- 
mendations,’ which were adopted by the Council, 
suggested that the approval of the Select Com- 
mittee’s report by the General Medical Council 
should be expressed under two headings. In the 
first place, there should be conveyed to the 
Lord President of the Privy Council an expres- 
sion of the General Medical Council’s complete 
agreement with the recommendations of the Select 


Committee; and in the second place there should 
rt 





1 THE LANCET, Dee, 5th, 1914, p. 1314. 


be a representation to the Government, through 
the Lord President, of the necessity for the imme- 
diate creation of a Ministry of Public Health. It 
will be remembered that the Select Committee 
recommended that the administration of an im- 
proved, reconstructed, and coérdinated law relating 
to the advertisement and sale of patent medicines 
should be entrusted to one department of State, 
and that this should be the “Ministry of Public 
Health, when such a department is created.’ 
The Select Committee considered the possibility 
of legislation to regulate the trade in patent 
medicines preceding the institution of a Ministry 
of Public Health, and suggested that the Local 
Government Board should undertake ‘“ mean- 
while” the proposed departmental duties. The 
General Medical Council has now by resolution 
urged the desirability of proceeding first to create 


the department without waiting for this particular 


section of its probable future duties to be brought 
into being. This appears to be a wise and reason- 
able course, and it is to be hoped that the Govern- 
ment may be able to find the time and the 
occasion to carry into effect the advice of the 
representative body of the medical profession, 
charged with the standardising of our education 
and the proper maintenance of our statutory 
Register. 

For the passage of controversial measures in- 
volving conflicting commercial interests there is 
not likely to be an early opportunity, and legislation 
on the subject of patent medicines will involve 
the disturbance of vested interests, whose repre- 
sentatives will certainly wish to secure a full 
hearing for their case, and to invoke protection 
wherever they can find it. At the present time a 
large number of Members of both Houses of 
Parliament are on active service, and are likely 
to remain so for many months—a fact which, 
combined with the other circumstances of a grave 
national position, renders it probable that only a 
very small amount of domestic legislation will 
be attempted in the near future. In the /case 
of a large and flourishing trade, if not in ‘most 
shapes a desirable one, no Bill affecting it is 
likely to be introduced at present, and neither the 
advocates of such a measure, nor its opponents, 


would wish to have it discussed under any unsuit-', 


able conditions. The formation of a Ministry of 
Public Health, however, is a different matter. It is 
not the result of a proposal made by the Select 
Committee on Patent Medicines, which has merely 
suggested the creation of certain duties for a State 
department, which naturally would be assigned to 
the Ministry of Public Health if it existed. It does 
not exist, but its creation has been asked for and 
desired for a long time by all interested in the 
national health and welfare. Incidentally it would 
be very convenient if, on the passing of a new law 
to regulate the trade in patent medicines, the 
department were there -ready to carry it into 
effect, but the formation of the department has 
been urged upon other grounds. The formation 
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of a new authority to supervise the carrying 
out of existing laws of great public importance, 
for which it would be specially adapted by its 
constitution and to which it would devote its 
undivided attention, cannot be deemed to be an 
innovation likely to create controversy or arouse 
opposition. The proposal should rather appeal to 
all anxious to promote business-like efficiency in 
matters of administration. Moreover, at this 
particular juncture questions of public health 
are arising out of conditions wholly abnormal, 
and which demand special attention and skilful 
handling. Huge camps of soldiers in train- 
ing, and large bodies of recruits in towns and 
populous districts where no such incursions of 
population have been provided for, are a matter 
of grave concern for others besides the military 
authorities, and are not likely to become less so as 
winter progresses and as time goes on. Camps and 
other arrangements for the internment of aliens 
come into the same category, and meanwhile the 
civil population is deeply concerned in the main- 
tenance of its public health. Soldiers returning from 
the front are not unlikely to develop infectious 
disease, and the general health of the nation during 
the coming year or years may not improbably be 
below the usual standard, though we may add that 
for various reasons the reverse may occur. 


In devoting itself to the maintenance of the 
public health in spite of adverse conditions 
the medical profession, considerably depleted by 
the absence of so many of its members from 
their usual duties, is likely to have an anxious 
period and one of strenuous work before it. 
Its members, therefore, and particularly those 
to whom the public health is a matter of 
official solicitude, would assuredly welcome the 
assistance and coéperation of a strong Government 
department in sympathy with their aims, and able 
to give its whole attention to furthering them. It is 
a hopeful sign that a committee such as that which 
was appointed to consider the case of patent medi- 
cines should have appeared almost to assume 
general assent to the proposition that a Ministry of 
Public Health ought, and is likely to be created. 
It has certainly also recommended the institution 
of administrative duties which would require 
important additions to be made to the personnel 
of any existing department, and would increase the 
responsibilities of the department named by the 
committee in an inconvenient degree should they 
be thrust upon it. We hope, however, that no 
necessity for this will arise, and that the represen- 
tation made by the General Medical Council will 
receive prompt and serious attention from a Govern- 
ment whose preoccupations we fully recognise and 
whose devotion to duty is increasing. 
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ENTERIC FrveR at BARCELONA.—There is at 
present a severe epidemic of typhoid fever at Barcelona— 
more than 20,000 cases, at the rate of 200 to 300 cases a 
day. The cause is said to be a contaminated spring, which 
is the main source of the drinking water-supply of the town, 
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THE MEDICAL DIRECTORY, 1915. 


THE regular appearance of the annual “ Medical 
Directory,” published by Messrs. J.and A. Churchill, 
has long since established itself as an event of 
important utility on which not only -medical men, 
but many other classes of people and public 
officials, have come to rely as a part of the 
machinery of affairs. The first thing that strikes 
us in the seventy-first annual edition, that for 
1915, just to hand, is the thinness in bulk of 
the volume. Seeking the cause of this we 
find that the useful numerical summary of the 
profession, given yearly on p. 2, is limited this 
year to the medical profession ‘in the British 
Isles.” This reaches a total of 36,656. The total 
in the summary last year was 41,972, and 
the explanation is found in the fact that the 
tabulation last year included members of the 
profession resident abroad. The title page next 
indicates that the directory of registered medical 
practitioners “resident abroad” is now con- 
tracted in scope to those “resident in Europe 
and North Africa.” This section, which no longer 
contains an alphabetical list of names, but only 
a local list (with detailed mention, however), 
occupies only 13 pages, as against 205 pages in 
1914, which accounts in large part for the 
fact that the total number of pages in the: 
Directory is only 1923, as against 2159 last year. 
Naturally in the present condition of affairs we can 
understand that Austria, Hungary, Germany, and 
Turkey are omitted. Probably in no case is any 
British medical man who may unfortunately happen 
to have remained in those countries able or even 
permitted to practise his profession. But what is 
of far greater importance is the omission of the 
large number of names in Asia, South, West, 
East and Central Africa, the American continents 
and adjacent islands, and Australia, the local lists 
of which in the Directory for 1914 occupied 22 out 
of the 23 pages in the local list of practitioners 
resident abroad. While making every allowance 
for the present cataclysmic state of affairs, with 
the inevitable permanent changes that must ulti- 
mately ensue, we earnestly hope that the missing 
portion will be restored next year, and that the 
editors will address themselves at once to that task. 
From some correspondence that appeared in our 
columns in the autumn of 1913 it is evident that 
efforts were then in contemplation to find a means 
of reducing the bulk of the Directory; but any 
attempt to effect this end by materially contracting 
its sphere of utility we feel convinced will be 
suicidal. The medical profession has long been 
proud of the complete and accurate service 
rendered to it by Churchill’s ‘“ Medical Directory,” 
and anything that would imperil its usefulness 
would be greatly deplored. 





THE PROTECTION OF DRINKING-WATER 
SUPPLIES ON RAILWAYS... 


THE extension of facilities for dining and sleeping 
on railway journeys has brought into increased 
importance the supply of pure water to restaurant 
and other cars. This matter is naturally of greater 
importance in America than it is with us owing to 
larger quantities of water drunk usually by the 
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American; and since the distances travelled are so 
great there is considerable probability that on any 
journey the supply will be renewed from several 
different sources, some of which may be of 
doubtful quality and many not under any sani- 
tary control. The danger anticipated from this 
source has led to the appointment of a very 
strong commission by the American Treasury, 
which has fixed a bacteriological standard for the 
drinking-water supplied by common carriers in 
inter-state commerce.’ The fixing of bacteriological 
standards of purity, or rather, as is pointed out by 
the commission, of permissible impurity, is more 
readily accepted in America than with us, as here 
we rely chiefly on sanitary control and inspection 
to attain the same ends. A very reasonable 
standard has been suggested and adopted, based 
on the number of organisms developing on agar 
at 37°C. in 24 hours, and on the absence of 
B. coli in at least four out of five 10 c.c. samples. 
Since the control or its enforcement rests ultimately 
on a legal basis it is satisfactory to find that the 
standard to be adopted, the methods to be employed 
in its determination, and the organism which for 
legal purposes is to be regarded as B. coli are all 
accurately defined. In these respects the report is 
instructive. In England there is no excuse for the 
use by any railway company of water from a 
polluted or uninspected source, and it is practically 
always drawn from a public water-supply. This 
does not, however, exclude danger from contamina- 
tion during storage, and the publication of the 
report of the American commission may be of 
Service in directing attention to this question of 
the purity of the water supplied by our railway 
companies, ‘ 





A SUBJECT OF ARTIFICIAL PNEUMOTHORAX IN 
THE FIGHTING LINE. 


AT a meeting of the Société Médicale des 
Hépitaux of Paris on Oct. 30th M. E. Rist showed a 
man the subject of artificial pneumothorax who 
had taken part in the war. The case was remark- 
able not only as evidence of the value of a method 
of treatment of pulmonary tuberculosis which has 
rapidly gained in favour in recent years, but of the 
spirit which animates our gallant allies. The patient 
was a man, aged 28 years, who was by occupation 
a translator. In September, 1913, tuberculosis 
suddenly manifested itself by repeated and profuse 
hemoptysis, fever, nocturnal sweats, and a loss in 
weight of 5 to 6 kilogrammes in a few weeks. He 
was admitted into hospital under the care of M.Léon 
Bernard, who found that there was already a cavity 
in the upper lobe of the right lung. The 
disease was therefore of a severe and rapid 
type. In October pneumothorax was induced, 
The result was excellent ; the fever and hemoptysis 
disappeared and weight was gained. After six 
weeks the patient went to the country for three 
months. On his return he was able to resume his 
occupation provided he submitted to insufflation of 
nitrogen every fortnight. When war was declared 
he joined the infantry regiment to which he 
belonged, and came to hospital for a final insuffla- 
tion. For the first time a little pleural effusion 
was found to accompany the pneumothorax. On 
August 4th he was at Quesnoy. On the 10th he 
marched to Avesnes, a distance of 15 kilometres, 
from which he went to Lille. On the 20th he 


1 Bacteriological Standard for Drinkin -water, Public Health Re 
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ARTIFICIAL PNEUMOTHORAX IN THE FIGHTING LINE. 





marched 53 kilometres to Béthune, with a two | 
hours’ halt at La Bassée. Two days later he | 
marched by night to Arras, a distance of 20 kilo. | 


metres. On the 27th he marched to Doullens, a 
distance of 16 kilometres. He was then very 


fatigued. Nevertheless he was in the open | 
air all night. On the 28th he was in the 


fighting line in contact with the enemy and fired 
52 shots, but a rapid retreat exhausted him, and 


after 50 minutes he fell down and was taken to 


hospital. On Sept. 14th he returned to Paris, and 


after five days’ rest was able to resume his work, - 
On Oct. 15th he came to hospital, where the pneumo- | 


thorax was found to be perfectly preserved at a 
pressure of 3 centimetres of water. This relativel 
elevated pressure was due to an increase of th 
effusion. Aspiration was performed, a litre and 
half of citrine fluid was withdrawn, and nitroge 
was insufflated. At the time of the report th 
patient was robust, had no fever, and neithe 
coughed nor expectorated. It would seem from th 
evidence supplied by this case that artificia 
pneumothorax enabled a man who had_ bee 
severely attacked with tuberculosis to engage i 
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the campaign for a month under arduous con-|) 


ditions and to regain his health afterwards. 





SYPHILIS THE UBIQUITOUS. 


In former days, while the path of the infective 
agent of syphilis, as well as the identity of that 
agent itself, was still matter for conjecture rather | 
than certain knowledge, there was much tempta- 
tion to make a pathological process which seemed 
so subterranean in its ways responsible for many of 
the lesions whose origin was shrouded in mystery. 
To-day the field available for such speculation has 
been encroached upon and limited from several 
directions. Many of the mysteries of pathology. 
have been made plain, the probability or otherwise 
of a syphilitic factor has become a much more 
sharply assessible quantity, and specific tests for 
that factor have become available. Among these 
tests the Wassermann reaction has taken the chief 
place, and it is this that Dr. Leonard Findlay 
and Dr. Madge Robertson have applied to certain 
diseases in which they suspected a luetic element. 
They employed the Glasgow technique devised by 
Browning and quote figures which lend strong 
support to their advocacy of this method. Even so, 
however, they do not claim that it is absolutely 
accurate, and constitutes a sharp dividing line 
between syphilis and not syphilis; they recognise 
a borderland of cases in which the test yields 
indeterminate results even when it is repeated — 
several times. One of the lesions that have been 
examined from this point of view is eczema oris as 
seen in children. Thirty-three such cases have 
been tested serologically, and a positive reaction 
has been obtained in every one, either in the 


-patient’s own blood or in one of his near relatives, 


Again, 11 cases of congenital heart disease have 


been similarly tested, with almost the same result; i 


in 7 of the children the serum reacted positively, 
while in 2 others that of one or other of the 
parents did so. In 33 cases of spastic diplegia 
the results were less decisive, but here there were 
13 positive cases and 2 doubtful ones. Finally, 
a series of 22 mentally deficient and epileptic 
children included no less than 13 positive and 2 
doubtful results. In neither of these two latter 
groups was it possible to discover any clinical 


$$ 
1 Glasgow Medical Journal, December, 1914, 
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difference between the syphilitic and the non- | and neuropathology in the University of Louvain, 


syphilitic cases. In estimating the importance of 
these findings it should not be forgotten that the 
presence of a positive Wassermann test in the 
serum of an individual does not necessarily prove 
that every symptom of disease from which that 
person is suffering is due to a lesion of syphilitic 
origin. The class of child whose parents are 
syphilitic is closely coincident with the class in 
which mental deficiency is likely to be rife, and it 
is possible that if there were a test available 
coincidences with other infections than syphilis 
might be worked out. Nevertheless the work of 
Dr. Findlay and Dr. Robertson is both stimulating 
and suggestive, and might with advantage be 
applied to other childhood diseases of obscure 
origin. It should be noted that in many of their 
positive cases the children presented no clinical 
stigmata of syphilis. 


MEDICAL WOMEN FOR THE COMING SHORTAGE 
IN THE MEDICAL PROFESSION. 


THE inevitable shortage of medical men which 
is resulting, and will for a considerable time con- 
tinue to result, from the war affords matter for 
careful prevision. The great number of medical 
men who have already forsaken their civil sphere 
of activity for military service has already had its 
effect on hospital staffs, the various civil adminis- 
trative medical staffs, and private practice. More- 
over, there is little prospect that the toll 
will cease for some years to come. The 
wastage of war among those already engaged 
in military service will call for repeated drafts 
which also will become larger as the military 
medical establishment rises in numbers. The 
continuance of war will certainly withdraw a con- 
siderable number of young men from the medical, 
as from other, careers. With these considerations 
in view, the suggestion has been advanced in 
the Times by Dr. Mary Scharlieb that women of 
education and ability should turn their eyes to 
the medical profession, at least as an emergency 
measure, for, as she points out, women medical 
students need not of necessity be very young. 
Against the greater quickness of verbal memory and 
the superior plasticity of the very young Dr. 
Scharlieb insists that the trained mind, experience 
of life, and savoir faire of the more mature woman 
constitute an important set-off. The missionary 
field offers a special career for women also, while 
the fact that there are now several hospitals officered 
entirely by women in the theatre of war doing 
admittedly creditable and highly appreciated 
work amply demonstrates that there are many 
women at any rate who are quite equal to the 
strenuous demands of a medical career. Dr. 
Scharlieb’s own experience of nearly 40 years justi- 
fies her in expressing the opinion that a medical 
career is capable of offering to a suitable woman 
candidate great happiness and satisfaction, com- 
bined with valuable opportunities for practical 
usefulness. We publish this week a letter signed 
by the President, Chairman, Dean, and Honorary 
Secretary of the London (Royal Free Hospital) 
School of Medicine for Women which coincides with 
Dr. Scharlieb’s views, and forms a powerful appeal 
for the substantial endowment of an admirable 
institution. The school thoroughly deserves all the 
help that it seeks, alike for its past record and 
its future prospects. 


WE regret to announce the sudden death of 
Professor A. van Gehuchten, professor of anatomy 


\ 


which took place last week at Cambridge, where he 
was the guest of the University. 





THE library and offices of the Royal Society of 
Medicine will be closed for the Christmas holidays 
from Thursday, Dec. 24th, to Monday, Dec. 28th, 
both days inclusive. 


OwING to continued ill-health Dr. E. F. Bashford 
has been obliged to hand in to the executive com- 
mittee his resignation of the post of General 
Superintendent of the Imperial Cancer Research 
Fund, and his resignation has been accepted. 





THE TREATMENT OF WOUNDS IN WAR. 


By Str ANTHONY A. BOWLBY, C.M.G., 


COLONEL, ARMY MEDICAL SERVICE; CONSULTING SURGEON TO THE 
EXPEDITIONARY FORCE, 





General Headquarters, Expeditionary Force, 
Noy. 30th, 1914. 


WITH the Editor’s permission I should like to join 
in the discussion opened by Sir Watson Cheyne at 
the recent meeting of the Medical Society on ‘‘ The 
Treatment of Wounds in War,’ ' and I do so because 
for the last six weeks I have seen these wounds 
under different conditions from those in which they 
have been seen by the surgeons who took part in 
the debate. I spent my first three weeks in France 
at the base hospital at Rouen, but ever since the 
beginning of the “ Battle of Ypres” I have been in 
daily attendance in one or other of the “clearing 
hospitals,’ or “clearing stations,” as they are now 
to be called, to which the wounded are brought after 
being dressed in the field ambulances. They often 
arrive within a few hours of injury, but more 
frequently after a longer interval of 12 to 18 
hours, and more rarely only after the lapse of 
one or two days. It must be remembered that 
in this war there is never an armistice for the 
burial of the dead or for the relief of the 
wounded, and it is usually only at night that 
our “stretcher-bearers” can remove men who 
cannot walk to the field ambulance. On the 
other hand, the motor ambulances cannot usually 
take the wounded on to the clearing hospitals by 
night because they would draw fire if they showed 
lights, and because the roads are almost impassable 
even by the light of day. The conditions of a field 
ambulance receiving many wounded at night quite 
preclude anything except the simplest dressings, or 
operations of urgency, and consequently nothing 
much is attempted before the day dawns. Soon 
after this the patients begin to be removed to 
the clearing hospitals. Men who are shot in 
our own attacks may lie outside our lines unaided 
even for days, for our own stretcher-bearers would 
be shot at once if they went out towards the 
German lines to help either British or German. 

It must next be remembered that it has been 
the very worst cases—namely, the fractures of the 
femur and the leg bones, as well as the head and 
spine cases, and big shell wounds—which have 
been most delayed in getting to the field ambu- 
lances. For those men who were hit in the arms, 
or had slight flesh wounds, could get away with or 
without help in many instances, while these could 
not be moved without stretchers and bearers. 
And, in addition, again because they were so 
disabled, they have unavoidably been left lying in 








1 THE Lancet, Nov. 21st, 1914, pp. 1185, 1200. 
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the wet mud of manured fields till their torn 
trousers and their wounds were so soaked in a 
mixture of blood and dirt that it was impossible 
even to get the torn muscles mechanically clean, 
let alone aseptic. In many cases also men have 
lost so much blood that they could not stand an 
operation on the chance of further loss by opening 
up wounds, and there is no doubt that their 
powers of resistance to microbic infection are in 
many cases greatly lowered by the combined effects 
of shock from the injury, from bleeding, and 
from exposure to cold and wet, with prolonged 
starvation. Such are the conditions in which 
many men are hit, and I will now turn to the 
nature of the wounds. 

First, rifle bullet wounds. The wounds inflicted 
in this war differ most materially from those 
of the South African war in two essentials. In 
the first place, the bullet is a different one, and 
even at long range it hardly ever makes the very 
small punctures which the old Mauser bullet made. 
These small punctures were the indication of a 
correspondingly slight injury to the parts beneath, 
and so also the much larger wounds of exit and 
entrance of the new bullet indicate a corre- 
spondingly severe injury too. Both Mr. Makins and 
I are quite convinced that these bullet wounds are 
not comparable to the wounds of the Boer war, and 
I can further testify that the effects of our own 
bullet on the wounded Germans I have seen are also 
much more severe than were those of the Lee- 
Metford in 1900, though not go severe as the 
German missile. In the next place, it is well 
known that the Boers habitually fought at very 
long range, whereas here the exact contrary is the 
case. Most of the attacks on the British have 
been made at night, so that large masses of men 
could get close to the trenches before being seen, 
and instead of rifles being fired at from 800 
to 1500 yards most of the rifle fire has been 
within 100 or 200 yards, while the great majority 
has been when the men were almost in contact or 
but few yards apart. The effect of this has been 
to cause the most typical “ explosive effects,” so 
that I have seen the greater part of the muscles of 
the forearm torn and extruded through a huge 
rent in the skin and fascia, and that without the 
bones being injured, in a case where a man was 
accidentally shot at a distance of three or four yards, 
and where there could be no possible doubt of the 
nature of the injury. Of course, in such cases where 
the bones are struck as well the effects are infinitely 
worse, and large portions of the muscles are rent 
and torn away with vessels and nerves, while parts 
of long bones are shot out and fractures extend 
over the whole length of the shaft. One might well 
believe that these injuries were due to shells, but I 
have had abundant evidence that these immense 
wounds have been caused in very large numbers 
when the men were go closely engaged in combat 
that all shell fire had ceased, and when there was 
consequently no doubt of their origin. Almost all 
the experiences of bullet wounds in the Boer war 
have been set at naught, and one never sees a clean 
hole bored through the patella as I saw Six times in 
South Africa, or a bullet wound through the head 
whose entrance or exit was difficult to find. The 
bullet of the machine gun is the same as the rifle 
bullet. 

Second, shell wounds. These of course are to 
be further divided into wounds by shrapnel 
bullets and wounds by fragments of the shel] case. 
The effect of the shrapnel bullet varies in pro- 
portion to the height of the Shell from the ground 
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when it explodes and the velocity of the shell at 
the same moment. If a shell bursts when it has 
lost its velocity and is high in the air, the 
bullets also are quite spent and may fail to pene- 
trate even the clothing. But if the shell bursts close 
to a man and when its velocity is very great, the 
bullets are projected with great force, and often 
many of them strike a single man. In this way 
whole limbs may be shattered or even torn off, 
and the viscera may be so injured that death is 
practically instantaneous. In intermediate cases 
the bullet penetrates with more or less velocity, 
and may in the latter case be deviated or stopped 
by a bone. These bullets are much more likely to 
carry into the wound portions of clothing than is 
the rifle bullet, and as their velocity and penetra- 
tion are less they much more often lodge, otherwise 
they present no special points of interest. Portions 
of the shell case itself, or even the whole case, may 
strike a man, and the effect is the same as that 
caused by the howitzer shells. 

A howitzer shell differs from shrapnel in that 
it contains no bullets, but only a bursting charge, 
and this charge usually is made to detonate when 
the shell strikes the ground. The wounds are 
therefore caused by the portions into which shell 
is shattered by the explosion, and while some of 
them may weigh several pounds, others may be 
smaller than a bullet. The wounds caused by these 
shells are the most horrible of all, and are much 
more often fatal than shrapnel wounds. The limb 
is often so violently contused by the mass of jagged 
metal tearing its way through all obstruction, that 
far beyond the actual wound the tissues are so 
injured that they slough in large masses. Immense 
rents are torn in the fascia and skin, and through 
these a mass of mangled muscles, fascia, and 
bone is thrust, much of which has its vessels so 
extensively destroyed that it is all dead from the 
moment of the injury. Such a wound presents a 
mass of slate-coloured or blackened tissue, from 
which blood-stained serum exudes, but which 
bleeds little. The whole limb in many cases is 
swollen by the extravasation of blood, which 
spreads far and wide along the intermuscular 
planes, and which by the tension it causes may yet 
further seriously interfere with the circulation of 
the limb as a whole. Large portions of clothing 
covered with mud are frequently thrust deep 
amongst the torn muscles, and gravel or soil may 
also be carried in by the shell. 

Such, then, is a short description of the condi- 
tions in which the wounds are inflicted and the 
nature of the wounds themselves as seen soon after 
their infliction. I will now turn briefly to the 
question of the principles of treatment. 

In the first place, it must be realised that the 
exigencies of war do not ordinarily permit of any 
equipment at clearing stations except that which 
can be easily removed at the shortest notice, and, 
as no tents or huts can be supplied, use has to be 
made of any available space or building. The 
accommodation will vary from a barn or a railway 
waiting-room to a town hall, or a church, or a 
school, or a college. But in the recent battle each 
clearing station had to divide its staff between 
several such places, as no one of them was large 
enough by itself. There may be no time whatever to 
prepare or clean such a building before the wounded 
begin to arrive, and there is seldom much time 
afterwards, while every wounded man and orderly 
adds to the mud onthe floors. There are ordinarily 
no beds, and the patients lie on the stretchers on 
which they were carried in, but we have always 





60 SR eee ‘ 




















THE LANCET, | 


SIR ANTHONY A. BOWLBY: THE TREATMENT OF WOUNDS IN WAR. 





obtained in the towns some beds for each of the 
“stations.” The clearing station is equipped to 
provide for 200 cases, but it will be some indication 
of the pressure if it is realised that a single 
station has on several occasions dressed in 24 hours 
more than 1000 wounded. 

It is seldom possible to remove all their blood- 
and mud-stained uniform from the soldiers because 
there is but little to take its place, and in fractures 
of the lower extremity most of the dressings and 
splints have to be applied and the wounds dressed 
as the patient lies on his stretcher raised on trestles 
or benches for the purpose. One room is set apart 
for operations and an operating table and acces- 
sories are set up here, and a well-trained orderly, 
or two if they can be spared, sees to the necessary 
sterilisation of bowls and instruments, &c. 

There seems to be an idea that “aseptic’”’ surgery 
has been practised at the front, but, as far as the 
clearing stations are concerned, this is entirely a 
misapprehension. I have myself never given up 
“antiseptic” principles and treatment, and I was 
glad to find that in every clearing hospital anti- 
septics were always used. 

The usual routine for all flesh wounds which are 
of the punctured variety, and for all abdominal or 
thoracic wounds, is to paint the skin far around 
with 2 per cent. iodine in spirit, and to wash 
the wound itself with either carbolic acid 1 in 
20 to 1 in 40; iodine from 1 to 2 drachms 
to the pint; or strong peroxide of hydrogen. 
The dressings have always been “antiseptic,” 
and have always consisted of bicyanide of mercury 
gauze and absorbent wool, for “plain” gauze is 
considered to be unsuitable and is not provided. 
If there has been a fracture without extensive 
laceration or comminution the same procedure is 
adopted. But if there has been an extensive frac- 
ture, especially of the leg or thigh, with laceration, 
then, whenever it has been possible, the patient 
has been anzesthetised and the wounds have been 
enlarged and washed out with antiseptics, and 
broken bone has been removed and drainage 
provided. 

But the number of cases in which such prolonged 
treatment can be carried out is necessarily limited 
by the space for work at disposal of. the surgeons 
and the number of patients waiting treatment. For 
so much time may be spent on a very few patients 
that the net result would be harm to the majority. 
The remedy for all this is not merely a question of 
increasing the number of the surgeons. That has 
already been done. When one has to deal with 
such great numbers of wounded as were dealt with 
here it is largely a question of space and accom- 
modation, and the difficulties encountered were far 
more due to the want of large enough suitable 
buildings near the battle than to anything else. 
It is easy to say that additional buildings might 
be obtained as they were required, or that the 
buildings we did occupy might have been im- 
proved. Both these things were done, but no 
sooner were we getting comfortable in the little 
town of “B” than the enemy’s shells drove us out 
in a great hurry, and we had to seek other and 
safer buildings some miles away to our great dis- 
advantage. The same thing happened at“ Y,” and 
here unfortunately with loss of life to both officers 
and orderlies of the Royal Army Medical Corps. 
In yet a third town we have had to move 
because of re-arrangement of the fighting line 
with the French. All these events of course 
show how impossible it is to try to pitch 
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anything like a “general hospital” close to the 
front, and if our “clearing stations” had not 
been very portable we should have undoubtedly 
been obliged to leave them behind in the hands 
of the enemy. War is war, and the surgery of 
war is not the surgery of peace, and never will be. 
The total number of wounded in this prolonged 
battle has been very great and the actual figures | 
am now able to give will show at a glance what 
the work has been like. At one time the total 


number of wounded treated at the clearing 
stations was at the rate of more than 1200 a 
day, and on one day was over 3000. If these 


had been equally distributed amongst all the 
clearing stations on our 40 miles of front and 
had all come in as room was made for them these 
difficulties would have been less; but, as a fact, the 
pressure came especially on three or four stations, 
and the bulk of the wounded usually came in at 
the rate of many hundreds within two or three hours. 
The result was that often every square yard of 
floor space was taken up by hundreds of stretchers 
holding wounded men, and many who had injured 
hands and forearms were at first unable to get 
sitting space. Yet all these men were always fed and 
cared for and dressed during the day on which they 
were admitted. When one thinks that in a London 
hospital with ample space and permanent equip- 
ment the resident staff are really very busy if they 
have 20 broken legs to treat in a day, and that an 
operating surgeon who gets through six or eight 
operations in an afternoon, with plenty of assistants, 
has done a hard day’s work,it is possible to get afaint 
idea of what it is to treat a hundred or more com- 
pound fractures besides caring for five or six hundred 
other men shot through the chest, the abdomen, the 
head, &c., and many of whom required immediate 
attention. And besides the difficulties due to the 
mere numbers and want of space it must always be 
kept in mind that the whole object of a clearing 
hospital is temporarily to treat the patients and 
send them as soon as possible to the base hospital, 
so as to make room and be ready for more hundreds 
of patients from the next day’s fighting. To-day’s 
wounded must all be treated to-day, and the work 
of filling ambulances and trains must follow as 
soon as possible on the treatment of the wounds, 
so that what with unloading ambulances as they 
arrive and reloading them and the hospital trains, 
many hours’ hard work have to be done by the 
orderlies and surgeons, in addition to treating the 
wounds. Yet one clearing hospital by working day 
and night treated more than 1000 cases on each of 
three consecutive days. 

The fact that so many wounds suppurate has 
caused criticism of the methods adopted, but if 
methods are judged solely by results without 
accurate knowledge of the conditions, then mis- 
takes are liable to occur. My own opinion is 
that, even granted there were abundant time and 
opportunity in all the clearing stations, the most 
skilful treatment would not prevent nearly all the 
worst wounds from suppurating. As I have already 
pointed out, these are the very patients whose 
arrival is liable to be unavoidably delayed because 
they are so severely injured; and their wounds are 
contaminated before arrival, not by the “clean 
dirt” of the sun-dried veld, but by a highly septic 
and manured soil. In these severe wounds also 
there is often so much necrosing soft tissue that 
even a slight infection would be difficult to over- 
come, let alone a massive infection of a large 
area. Yet I fully agree that many of these severe 
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wounds should be opened up under an anesthetic 
if conditions are sufficiently favourable, and Dr. 
Rowlands and I have already advocated this in a 
report on dry gangrene*® issued some weeks 
ago. 

But it may fairly be pointed out that even if 
wounds have suppurated there has been an almost 
complete absence in the base hospitals, as well as 
those iu the front, of real pyeemia, and there have, of 
course, been no cases of true “hospital gangrene ” 
anywhere. My own opinion is that the wounded 
as a whole have done very well indeed considering 
that the buildings were necessarily quite unpre- 
pared for surgical work when the battle began, 
that the men and their clothes were very dirty, 
that it was often impossible to bring in the wounded 
for many hours, that the wounds were commonly 
grossly contaminated before they could be treated, 
and, above all, that the injured parts were often 
quite devitalised by the violence to which they had 
been submitted. 

I confess that I have nothing but admiration for 
the way in which difficulties have been overcome, 
and I am also convinced that the percentage of 
mortality amongst the wounded has been very low. 
But all the same I hope and think that all who 
have worked here have learned, and are learning, to 
improve their methods, so that if in the near future 
there are yet more wounded men, these may benefit 
by past experience as well as by the criticism and 
advice of our colleagues. 


Ss 


OUR ARMY’S TEETH. 
Yous NEWLAND-PEDLEY, F.R.C.S. Ena., L.D.S., 


CONSULTING DENTAL SURGEON TO GUY’s HOSPITAL, 
































become accustomed to take his food, including 
biscuit, without teeth, and his digestion was quite 
satisfactory. This case is abuormal, and I only 
quote it to show that no rigid line can be drawn, 
and we can take some doubtful cases if we are 
prepared to send out a good corps of dental 
surgeons to do as much work ag possible. But 
this dental corps must not be satisfied to 
take out teeth, but should be prepared to do 
a good day’s work saving them. They should be 
organised, inspected, and should work under 
their own officers. The extractions do not take 
long and all available time should be devoted to 
treating exposed pulps and filling carious teeth. In 
this way a large number of men who otherwise 
would be lost can be patched up till their return 
at the end of the war when the dental departments 
can attend to them. 


Reverting to the matter of artificial teeth, 
there is a wise provision of the authorities 
that sergeants and some others shall have a 
right to artificial teeth. The services of the 
local practitioners may be utilised for a certain 
number of these cases, saving their voyage home. 
When there are many wounded it is a great 
advantage to have “ gas,” for when men are weak 
they dread the dentist more than they feared a 
“Jack Johnson” when they were well. I applied 
for “ gas” on these grounds, and it was sent out to 
me at once. My experiences at Deelfontein during 
the Boer war, and now at Rouen, are the basis on 
which I frame these suggestions. I came to Rouen 
as a volunteer dental surgeon nearly two months 
ago, and for the first six weeks I received cases 
from all quarters, Red Cross and general hospitals 
and convalescent camp included. If the Govern- 
ment is prepared to send out enough dental officers 
a large number of soldiers can be saved to the 
army, but they must come prepared to do the usual 
full day’s work. ' 

ee 








British Red Cross Hospital No, 2, Rouen, Dee. 12th, 

THE arrival of the first dental officers for service 
with the troops in France was welcome, for they were 
very much needed. A great deal of improvement 
has been effected in the teeth of the army since the 
Boer War, and the authorities are now very anxious 
to do everything possible for the care of the teeth, 
but the question is, How is it to be done? An ideal 
way would be to mobilise the dental surgeons, 
making the unregistered men and mechanics act 
as assistants to the dental surgeons. In this way 


we could repair the teeth of the army even in the 
battlefield. 


Another way would be carefully to inspect and 
treat the teeth of every child from the time the 
first tooth is cut, making dental neglect a punish- 
able offence. This would give admirable results in 
25 years, and we might expect additional benefits 
by heredity, but our needs in this war are imme- 
diate, for we want as many men as we can 
get and they are no use without teeth. 
Artificial teeth do not always yield good results and 
oller too great a chance to the malingerer. Ina 
moment he may pocket his artificia] teeth or get rid 
of them, and then be sent home amongst the 
dental failures. So the only thing to do is to take 
as many likely men as we can get, even if their 
teeth are a little below standard, remembering 
that. in exceptional cases even an edentulous 
man may not suffer from indigestion. I once 
made a complete set of teeth for a ship’s 
captain, and he always wore them excepting 
at meals when he removed them, as he had 





MEDICINE AND THE LAW. 





A Judge on Professional Secrecy. 


In his charge to the grand jury in the case of 
Annie Hodgkiss, at the Birmingham Autumn 
Assizes, on Dec. 1st, Mr. Justice Avory made the 
following observations :— 


This woman has been committed on the coroner’s inquisi- 
tion ona charge of murder. The magistrates who have in- 
vestigated the case have dismissed the charge. The deceased 
woman, according to the evidence, clearly died as the result 
of an illegal operation. Three medical men in succession 
attended her, and to one at least she confided the name of the 
person who performed the act. No information was given to 
the police or the authorities, and the woman died without 
any deposition being taken or without any statement being 
made by her on her death bed which could be used in a 
court of law. With the exception of a letter, which was 
found among deceased’s papers, apparently making an 
appointment with the accused woman, there is absolutely 
no evidence against this accused person of having performed 
any Operation upon the deceased woman, and the magistrates. 
taking that view, dismissed the charge. I need not remind 
you that any statement made by the deceased woman to 
a medical man is not evidence in a court of law. I 
can see no evidence, as the case now stands, which will 
justify you in finding a true bill against the prisoner 
for murder. The law provides that in the case of any 
person who is seriously ill, and who, in the opinion of a 
medical man, is not likely to recover, the evidence of such, 
a person may be taken bya justice of the peace. Under 


* THE Lancer, Nov. 28th, 1914, p. 1265. circumstances like those in the present case, I cannot doubt 
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that it is the duty of the medical man to communicate with 
the police or with the authorities in order that one or other 
of those steps may be taken for the purpose of assisting in 
the administration of justice. No one would wish to see 
disturbed the confidential relation which exists, and which 
must exist, between the medical man and his patient in 
order that the medical man may properly discharge his duty 
towards his patient; but there are cases, of which it 
appears to me that this was one, where the desire to 
preserve that confidence must be subordinated to the duty 
which is cast upon every good citizen to assist in the 
investigation of a serious crime such as is here imputed to 
this woman. In consequence of no information having been 
given it appears to me that there is no evidence whatever 
upon which this woman can properly be put upon her trial. 
I have been moved to make these observations because it 
has been brought to my notice that an opinion, to which I 
was a party some 20 years ago, when I was at the Bar, has 
been either misunderstood or misrepresented in a text-book 
of medical ethics, and I am anxious to remove any such 
misunderstanding if it exists. It may be the moral 
duty of the medical man, even in cases where the 
patient is not dying, or not unlikely to recover, to 
communicate with the authorities when he secs good 
reason to believe that a criminal offence has been com- 
mitted. However that may be, I cannot doubt that in 
such a case as the present, where the woman was, in the 
opinion of the medical man, likely to die, and, therefore, her 
evidence was likely to be lost, it was his duty, and that 
some one of those gentlemen ought to have done it in this 





























done, or the mere fact of an accident taking place, 
did not constitute proof of negligence. The appeal 
succeeded because the court was of the opinion that 
there was not sufficient evidence to justify reason- 
able men in finding that there was negligence. A 
feature in the case which received attention in the 
judgment delivered was that three specific questions 
were put to the jury at the trial: Was the defendant 
negligent? Did he negligently use an improper 
instrument? Was it the result of such negligence 
that the needle broke off and remained in the 
patient’s body? The judge, however, at the same 
time told the jury that they were not bound to 
answer these questions, but might give a general 
verdict. They adopted the latter course, and 
Sir James Rose-Innes, very reasonably, treated 
this as meaning that they could not make up their 
minds as to any definite negligence upon which 
damages could be based, but desired to compensate 
the plaintiff for having a needle in his back. 


Easy Purchase of Poisonous Drugs. 


Dr. F. J. Waldo had occasion to explain at length 
to a jury recently in the City coroner’s court the 
dangers of indulgence in cocaine and morphine, 
and to comment upon the ease with which they 


























case. 


We doubt if there will be any general agreement 
in the medical profession with Mr. Justice Avory’s 


views. 


A Panel Doctor’s Fees Attached. 


In the case of O’Driscoll v. Manchester Insurance 
Committee in the High Court of Justice, Mr. Justice 
Rowlatt, sitting without a jury, recently delivered 
an important judgment upon the question whether 
a panel doctor’s fees can be attached. The executors 
of Dr. O’Driscoll, a deceased medical man, formerly 
in practice at Manchester, sold the goodwill of his 
practice to Mr. W. D. Sweeny, who was unable to pay 
the whole of the agreed purchase money, and against 
whom judgment was obtained for the balance due. 
In order to satisfy this judgment the plaintiffs 
obtained a conditional order attaching all moneys 
due from the committee to Mr. Sweeny as a member 
Mr. Justice Rowlatt distinguished 
between the case of payments due to a member of 
the panel and the salaries of officers of the 


of the panel. 


Crown, which are not liable to attachment, and 
held that as soon as moneys came into the 
hands of the Insurance Committee for distribu- 
tion among the members of the panel a debt 
became due to every medical man who had done 
work under contract with the committee, and 
that the money thus becoming due was liable to 
attachment. 


Action for Negligence in South Africa. 


The Supreme Court of South Africa recently heard 
the appeal of Mr. John Mitchell against whom a jury 
had found a verdict for £100 damages on the ground 
of alleged negligence in performing an operation 
whereby a steel needle used with a Potain aspirator 
had been broken and remained in the patient’s body. 
In allowing the appeal and giving judgment for the 
appellant, Mr. Mitchell, Sir James Rose-Innes, who 
presided, dwelt upon the necessity for proving, on 
behalf of a plaintiff in such a case, that the 
defendant did not employ reasonable care and skill, 
not that he did not bring to bear the highest 
possible degree of professional skill; also that a 
mistaken diagnosis, if proved, which had not been 















can be purchased from druggists who are willing to 
evade the formalities imposed by the Pharmacy 
Act. In the case before him the deceased, an 
Indian woman from Assam, had been living with a 
retired civil engineer for many years, and both were 
addicted to injecting morphine and cocaine. The 
man, who admitted having seen the deceased take 
10 grains of cocaine in one day, had gone out and 
purchased a supply from a druggist in Holborn, 
without having to sign in any book kept for 
the purpose, and had returned to find his com- 
panion unconscious. The deceased had died at 
St. Bartholomew’s Hospital from heart failure 
resulting from cocaine and morphine poisoning, 
and as there were bottles produced, which had 
apparently been purchased by the man or woman, 
containing the drugs but not bearing the labels 
prescribed by the law, Dr. Waldo suggested that 
the police should make inquiry and if possible take 
action against the vendors. 


A Pernicious Impostor. 


At the recent sessions of the Central Criminal 
Court sentence of three years’ penal servitude was 
passed upon John Cubbin, who pleaded guilty to 
charges of giving certificates of the cause of death, 
not being a medical practitioner, and of committing 
perjury at inquests where he swore that he was 
qualified. His record was an unusually bad one. 
He had been fined in connexion with the giving of 
certificates and use of medical titles in 1900, and 
on subsequent occasions had been convicted of 
theft and of bigamy. He had been sentenced to five 
years’ penal servitude in 1905, and had in 1913 been 
released from prison as a convict on licence, soon 
after which he had procured engagements first 
from one medical practitioner and then from another 
as an assistant. In the last instance, when he was 
using the name of Harrison and posing as a 
surgeon-general, he claimed to have succeeded to 
a baronetcy through the death of an imaginary 
relative. Medical men engaging assistants and 
locum-tenents should take the case of Cubbin as a 
warning. Proper inquiries are absolutely neces- 
sary in the absence of an introduction of a trust- 
worthy character, and the Medical Register should 
also be consulted. 
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ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 





MEETING OF COUNCIL. 

AN ordinary meeting of the Council was held on Dec. 10th, 
Sir W. Watson CHEYNE, the President, being in the chair. 

The PRESIDENT reported that Sir Berkeley Moynihan had 
left England to take up his duties as a consulting surgeon to 
H.M. forces overseas ; and it was resolved to grant leave of 
absence from the meetings of the Council to him for the 
period of his service abroad. 

A report was read from the Board of Examiners in anatomy 
and physiology for the Fellowship stating that at the recent 
examination 57 candidates were examined, of whom 15 were 
approved and 42 rejected. 

It was resolved to grant Diplomas of Fellowship to nine 
successful candidates. 

In accordance with a report from the Board of Examiners 
in Dental Surgery it was resolved to grant the Licence in 
Dental Surgery to 35 successful candidates. 

Examiners were appointed to the various examinations, 
the only new examiner being Dr. C. M. Hinds Howell, who 
was appointed examiner in physiology for the Second Con- 
joint Examination. 

Mr. H. F, Waterhouse was re-elected a member of the Court 
of Examiners. 

A report was received from the committee on the annual 
report of the Council dealing with the recent annual 
meeting, and in accordance with that report it was resolved 
that— 

As the matter referred to in the resolution carried at the annual 
meeting of the Fellows and Members was very fully considered by the 
Council so recently as March of this year, the Council see no advantage 
in reopening the discussion at the present time. 

In accordance with the report of the committee of manage- 
ment, it was resolved to add the Newcastle-on-Tyne Royal 
Grammar School to the list of institutions recognised by the 
Examining Board in England for instruction in chemistry 
and physics. 

A letter was read from the Professional Classes War 
Relief Council stating that it has been formed to deal 
with distress in the professional classes directly due to the 
war, and that it was decided at the last meeting of the 
council to ask the College to nominate a representative to 
serve on the council. The President was nominated. 

A letter was read from Sir Henry Morris reporting the 
proceedings of the General Medical Council at their recent 
session. The letter was received and entered on the minutes, 
and the best thanks of the Council were given to Sir Henry 
Morris for his services as the representative of the College on 
the General Medical Council. 

The PRESIDENT announced that he would deliver the 
Hunterian Oration on Monday, Feb. 15th, 1915, and it was 
resolved that there should be no Hunterian dinner. 

A letter was read from Mr. F. G. Parsons stating that at the 
annual general meeting of the licensed teachers of anatomy 
in London, held on Nov. 26th, it was decided to ask the Council 
of the Royal College of Surgeons to help in taking further 
measures with a view to increasing the present inadequate 
supply of ‘‘ subjects” for dissection, and to suggest a con- 
ference between representatives of the Council and the 
licensed teachers. A committee of the Council was appointed 
to meet the teachers. 
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RoyaL NAvy MEDICAL SERVICE. 
(HE undermentioned have been granted commissions as 
ns for temporary service in His Majesty’s Fleet :— 
Dec. 5th: James Robertson Adam. Dated Dec. 7th: 
rant Cox, Frank Elliott, Edward Heffernan, 
uibald Mills, William John Morris, John 







Morrison, 


Horace Clulow Nixon, George Marshall Oakden, 
Augustus Kevin Roche, and Andrew Edgar Struthers. 
Temporary Surgeon: A. P. Barrett to the Newmarket and 


for duty in Clacton. 

Royal NAvaL VOLUNTEER RESERVE. 
The following have been entered as Surgeon Probationers 
or temporary service :—C. McDonald, G. A. Paris, N. K. 
Henderson, W. O. Lodge, C. T. Helsham, W. W. K. Brown, 


W. 0’G. Donoghue, P. G. 8. Davis, K. M. Ross, W. J. McB. 
Ross, W. Turner,- N. A. H. Turner, J.P. Smithy 
D. S. Prentice, and P. H. 8. Smith. 


RoyAL ARMY MEDICAL CORPS. 

The undermentioned to be temporary Lieutenant- 
Colonels :—Dated Nov. 12th: Major Arthur HE. J. Barker, 
35rd London General Hospital, Territorial Force. Dated’ 
Noy. 2lst: Sir Thomas Myles. Dated Noy. 22nd: Sir Charles 
Bent Ball, Bart., and Captain Sir William A. Lane, Bart., 
2nd London (City of London) General Hospital, Territorial 
Force. Dated Dec. ist: Major Sir Frederic 8. Eve, 2nd 
London (City of London) General Hospital, Territorial Force, 
and Major James Swain, 2nd Southern General Hospital, 
Territorial Force. Dated Dec. 3rd: Major William Aldren 
Turner, 4th London General Hospital, Territorial Force. 

The undermentioned to be temporary Lieutenants :—Dated 
Nov. 23rd, 1914: Keith Douglas Falconer, William Aloysius 
Murphy, Lawrence Weir Bain, Basil Cedric Ashton, Walter 
de Marchot Hill, and James MacGregor. Dated Nov. 24th: 
John Charles Venniker, Cunison Deans Rankin, Ronald 
Wingrave Duncan, Charles Jerome Alexander Nicolai 
Mercier, Crawford Lundie, Thomas Perrin, and Alexander 
Galletly. Dated Nov. 26th: Arthur Davies and John 
Spencer-Daniell. Dated Nov. 28th: William Hector 
Wotton. Dated Nov. 29th: Edwin FitzGerald O’Connor. 
Dated Nov. 30th: Lewis Hay Irving Bell, Holden Carson, 
Robert Joseph English, and Charles James Morton. Dated 
Dec. Ist: Joseph Hlias Barnes, William Herbert Neil, 
Harold Dunkerley, Harold Francis Golding Noyes, Bartholo- 
mew Joseph Mullin, Ricardo Cope, Ralph Martin Soames, 
William Annandale Troup, Claude Harry Mills, Meredith 
Ffoulkes, John Neville Griffiths, Charles Howden Harbinson, 
John Francis O’Malley, John Harold Wilson, Robert Waller 
Willcocks, Arthur Norman Leeming, Neil Islay Sinclair, 
Walter Stuart Evans, Henry Michael Joseph, Tobias Rustat 
Hemsted Blake, Oscar Phillip Napier Pearn, John Arthur 
Noel Scott, John Finlayson McGill Sloan, and David Roberts 
Williams. 

Lieutenant Edward A. Seagar relinquishes his temporary 
commission (dated Dec. 7th, 1914). 


SUPPLEMENTARY TO REGULAR UNITS OR CORPS. 
Royal Army Medical Corps. 

~The undermentioned Lieutenants are confirmed in their 
rank :—Henry 8. A. Alexander, Arthur L. Anthony, John 
Deighton, Gerald C. Dixon, Hugh A. Fawcett, Cromwell 
Gamble, Herbert L. Garson, Gilbert A. Harvey, James R. C. 
Mackintosh, Mathew McKnight, Wilfrid W. Phillips, 
William K. Russell, Bertrand C. O. Sheridan, John §S. 
Sloper, Harry N. Stafford, Robert I. Sullivan, Charles G. 
Waddington, John Rh. N. Warburton, George W. Watson, 
Colin Wilson, and William A. Young. 


SPECIAL RESERVE OF OFFICERS. 
Royal Army Medical Corps. 
Lieutenant Robert Alfred Greenwood to be Captain. 
TERRITORIAL FORCE. 
Royal Army Medical Corps! 

3rd South Midland Field Ambulance: Frank Treadwell 
Boucher to be Lieutenant. 

2nd Wessex Field Ambulance: Major Harry Compton 
Parsons, Reserve of Officers, New Zealand Medical Corps, to 
be Major (temporary). To be Captains (temporary): Gerald 
Dudley Freer, Leonard Leighton Hanham (late Captain, 
A.M.R.), and Harold Cotterell Adams. To be Lieutenants: 
William Thomas Pearse Meade-King, Henry Nunan Collier, 
and Charles Fenwick Backhouse. 

3rd Wessex Field Ambulance: To be Lieutenants: Arthur 
Holdsworth Davis, Frederick Tooth, Frederick William 
Brunker, Philip McRitchie, Frank Lindsay Dickson, and 
Frederick Hardie. 

1st London (City of London) General Hospital: Majors to 
be Lieutenant-Colonels:, Archibald E. Garrod and Holburt J. 
Waring. Captains to be Majors: Percival Horton-Smith 
Hartley, C.V.O., and George EK. Gask. 

3rd -London General Hospital: The undermentioned 
Lieutenants are seconded: George H. D. Webb and Edward 
Smeed. 

4th London General Hospital: Major William A. Turner is 
seconded. 

East Anglian Clearing Hospital: Lieutenant William 
Redpath to be Captain. 

lst Highland Field Ambulance: Captain James Robertson 
to be Major (temporary). Bernard Gordon Beveridge to be 
Lieutenant. 

5rd Highland Field Ambulance: Captain George Water- 
ston Miller to be Major. 

lst Welsh Field Ambulance: Captain Thomas Donovan to 
be Major. ” 

2nd Welsh Field Ambulance: Captain Owen L. Rhys to be 
Lieutenant-Colonel (temporary). Barry Keyte Tenison 
Collins to be Lieutenant. 
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. L. L. Lawson to be Major (temporary). 
_Coplans is seconded. Lieutenant Robert Carswell to be 
Captain (temporary). 


f Johnstone to be Lieutenant. 


|} to be Lieutenants: Richard 


' David J. Scott and Lieutenant Archibald Leitch 


to be Major (temporary). 
_ Lieutenant. 
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3rd Welsh Field Ambulance: Captain Daniel E. Evans to 
be Lieutenant-Colonel (temporary). The undermentioned 
ames Isaac, Harry MacManus 
Soden, Joseph Carroll, and John Joseph Porter. 
2nd Western General Hospital: Alfred Ernest Barclay to 
Captain. 

South Midland Clearing Hospital: Captains Charles B. 
Baxter and James L. Joyce, from Attached to Units other 
than Medical Units, to be Captains. Henry Gauntlett 
Langdale Smith to be Lieutenant. 


London Mounted Brigade Field Ambulance: Captain 


‘James W. McIntosh to be Major (temporary). Lieutenant 
| William F. Smartt to be Captain (temporary). 


ist Home Counties Field Ambulance: Captain Arthur T. 
Falwasser to be Major (temporary). 
ist London (City of London) Field Ambulance : Lieutenant 


to be 
Captains (temporary). 
$rd London (City of London) Field Ambulance: Major 


. John A. Masters, from Attached to Units other than Medical 


Units, to be Lieutenant-Colonel (temporary). Captain George 
Captain Myer 


4th London Field Ambulance: Captain Thomas B. Layton 
John Mackay Plews to be 


5th London Field Ambulance: The undermentioned Lieu- 


f tenants to be Captains (temporary) : John E. Sandilands and 
| George Scott. 


lst Northumbrian Field Ambulance: 
Barclay to be Lieutenant. 
Ist West Riding Field Ambulance: 


John Hamilton 


Lawrence Abel 


- Mackenzie to be Lieutenant. 


lst Western General Hospital: Ralph Lamb: to be 


_ Lieutenant. 


Northumbrian Clearing Hospital: John Stanley Manford 


' (late Captain, 3rd Volunteer Battalion, The Northumberland 
| Fusiliers) to be Captain. Richard Woodward Swayne to be 
| Lieutenant. 


Ist East Anglian Field Ambulance: Arthur William 


' Paterson to be Lieutenant. 


2nd Eastern General Hospital : William Barrington Prowse 


| to be Captain available for service on mobilisation. 


Ist North Midland Field Ambulance: Charles Brand 


2nd North Midland Field Ambulance: Edward Crawford 


' Trench Emerson to be Lieutenant. 


2nd Northern General Hospital: Lieutenant George P. 


| Anning, from Attached to Units other than Medical Units, 
_ to be Captain. 


4th Northern General Hospital: Douglas Edward Darby- 
shire to be Captain. 

2nd London Sanitary Company: Captain Charles M. Fegen 
to be Major (temporary). Lieutenant Frederick G. Caley to 
be Captain (temporary). 

2nd London Clearing Hospital: Iorwerth Hubert Lloyd- 
Williams to be Lieutenant. 

ist Wessex Field Ambulance: To be Lieutenants : Edmond 
Langley Meynell, Fred Ellis, Claude John Eddowes Bennett, 
and John Arthur Bell. Lieutenant Charles H. Maskew, from 
the 3rd Wessex Field Ambulance, to be Lieutenant. 

Attached to Units other than Medical Units.—Major 
Thomas H. Chittenden, from the London Mounted Brigade 
Field Ambulance, to be Major. To be Captains: Lieu- 
tenant Robert Proudfoot and Bertram Maughan Footner 
(late Lieutenant, 5th Battalion, The South Stafford- 
shire Regiment). To be Lieutenants: Lieutenant Leonard 
B. Baird (from 3rd West Lancashire Field Ambulance), 
Lieutenant Harold D. Lane (from the 3rd North Midland 
Field Ambulance), Thomas Louis de Courcy, Charles Gerald 
Tench, Louis Bruce Stringer, Ernest Kdward Balman 
Landon, Lieutenant Herbert W. Joyce (from 1st North 
Midland Field Ambulance), John Carrington Marklove, and 
George Hooper Rains. 


TERRITORIAL FORCE RESERVE. 


Captains from the lst Northern General Hospital to be 
Captains: Joseph C. Stewart and James W. Heslop. 


DEATHS IN THE SERVICES. 


Deputy Surgeon-General William Henry Harris, late 
I.M.S., at Shanklin, in his eighty-fifth year. He joined the 
Madras Medical Service in 1853 and attained the rank of 
deputy surgeon-general in 1881. He was formerly superin- 
tendent of the Lying-in Hospital and professor of midwifery 
in University College, Madras. 

THE HEALTH OF THE Navy. 

The statistical report on the Health of the Navy for the 
year 1913 has just been issued by the Admiralty.! It is 
signed by the Medical Director-General, Sir Arthur May, 
K.C.B., and dated Oct. 14th, 1914. The brief introduction 


— 


1 Cd. 7683. Price 74d. Wyman and Sons, Limited, Fetter-lane, E.C. 
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points out that in the present report the appendix, which 
formerly contained articles on professional subjects by 
medical officers in the Royal Navy, has been omitted 
owing to the intended publication of a quarterly naval 
medical journal. Owing to the general mobilisation of 
the Navy on August Ist, 1914, the remarks on the 
various returns, which were in course of compilation at 
that date, have been condensed as far as possible. Once 
again the Medical Director-General is able to report 
that the returns for the total force for the year under 
review show a continuous improvement in the general 
health of the Fleet as compared with the preceding five 
years. The total force, corrected for time, in the year 
1913 was 126,830, and the total number of cases of disease 
and injury entered on the sick list was 77,438, giving a ratio 
of 610°56 per 1000, a decrease of 46°09 as compared with the 
average ratio for the preceding five years. The total number 
of cases of venereal disease recorded was 11,821, giving a 
satisfactory decrease of 22°85 per 1000 in the case ratio as 
compared with the average for the previous half decade. 
Five wounds in action were recorded, with one death. How 
different will the figures for 1914 look in this respect ! 


JOURNAL OF THE ROYAL ARMY MEDICAL CORPS. 


For obvious reasons the war must have seriously affected 
military journalism, and this probably accounts for the fact 
that the October issue of the Journal of the Royal Army 
Medical Corps has only reached us on the eve of going 
to press this week. It contains several interesting and 
topical articles, among others being Some Essential 
Factors in the Construction of Field Service and Expedi- 
tionary Rations, by Lieutenant-Colonel W. W. O. Beveridge, 
D.S.0.; Carbon Dioxide Snow with Special Reference to the 
Treatment of Oriental Cores, by Captain T. J. Mitchell; An 
Improved Method of Carrying a Wounded Man by a Single 
Bearer, by Captain D. B. McGrigor; A Modified System of 
Accounting for Medical and Surgical Supplies in Military 
Hospitals, and Army Biscuit Receipts. 
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HEALTH OF ENGLISH TOWNS. 


In the 97 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, 8149 births and 
5442 deaths were registered during the week ended Saturday, 
Dec. 12th. The annual rate of mortality in these towns, 
which had been 14:3, 16°6, and 15°3 per 1000 in the three 
preceding weeks, rose in the week under notice to 15:7 
per 1000 of their aggregate population, estimated at 18,120,059 
persons at the middle of this year. During the first ten 
weeks of the current quarter the mean annual death-rate in 
these towns averaged 14-3, against 14°6 per 1000 in the 
metropolis. Among the severa! towns the death-rate last 
week ranged from 5°7 in Ilford, 6:1 in Darlington, 6°6 in 
Eastbourne, 6°8 in Aberdare, and 6°9 in Carlisle to 21:2 in 
York, 21:5 in Southampton, 21:9 in Hastings, 25°99 in New- 
castle-on-Tyne, and 24°5 in Wigan. 

The 5442 deaths from all causes were 113 in excess of the 
number in the previous week, and included 429 which 
were referred to the principal epidemic diseases, against 
448 and 439 in the two preceding weeks. Of these 429 deaths, 
181 resulted from measles, 71 from infantile diarrhceal 
diseases, 62 from diphtheria, 50 from whooping-cough, 48 
from scarlet fever, and 17 from enteric fever, but not 
one from small-pox. The mean annual death-rate from 
these diseases was equal to 1°2, against 1°3 per 1000 in 
each of the four preceding weeks. The deaths attributed 
to measles, which had been 148, 174, and 155 in the 
three preceding weeks, rose to 181 last week, and 
caused the highest annual death-rates of 14 in 
Plymouth and in Huddersfield, 1:7 in Liverpool, 1:9 
in Birkenhead, 2°6 in Gateshead, 3:2 in Rotherham, 
46 in Wigan, and 4°8 in Newcastle-on-Tyne. The deaths 
of infants (under 2 years) referred to diarrhoa and 
enteritis, which had been 138, 102, and 94 in the three 
preceding weeks, further declined to 71 last week, and 
included 15 in London, and 5 each in Birmingham and 
Liverpool. The fatal cases of diphtheria, which had 
increased from 58 to 99 in the four preceding weeks, fell’ to 
62 last week, and included 13 in London, 7 in Birmingham, 
5 in Liverpool, and 3 each in Tottenham, Northampton, and 
Hull. The deaths attributed to whooping-cough, which 
had been 35, 42, and 48 in the three preceding weeks, 
further rose to 50 last week, of which 10 were registered 
in London, 5 in Bristol, 4 in Newcastle-on-Tyne, and 
2 each in Portsmouth, Stoke-on-Trent, and Rhondda. 
The deaths referred to scarlet fever, which had been 28, 42, 
and 30 in the three preceding weeks, rose to 48 last week, 
which was the highest number recorded in any week of the 
current year, and included 11 in London, 5 in Sheffield, 
4in Liverpool, and 3 each in Birmingham, Manchester, and 
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Preston. The fatal cases of enteric fever, which had been 
17, 11, and 13 in the three preceding weeks, further rose to 
17 last week, and included 2 each in London, Liverpool, 
Halifax, Bradford, and Newcastle-on-Tyne. : 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had been 5005, 5035, and 4980 at the end of 
the three preceding weeks, had further fallen to 4895 on 
Saturday last; 504 new cases were admitted during the 
week, against 627, 623, and 537 in the three preceding weeks. 
These hospitals also contained on Saturday last 1624 cases of 
diphtheria, 59 of enteric fever, 50 of measles, and 46 of 
whooping-cough, but not one of small-pox. The 1340 deaths 
from all causes in London were 15 in excess of the number 
in the previous week, and corresponded to an annual death- 
rate of 15°5 per 1000. The deaths referred to diseases of 
the respiratory system, which had been 203, 324, and 312 
in the three preceding weeks, rose to 317 last week, and 
were 90 above the number recorded in the corresponding 
week of last year. 

Of the 5442 deaths from all causes in the 97 towns, 206 
resulted from different forms of violence and 456 were the 
subject of coroners’ inquests, while 1485 occurred in public 
institutions. The causes of 47, or 0°9 per cent., were not 
certified either by a registered medical practitioner or by a 
coroner after inquest. All the causes of death were duly 
certified in Leeds, Bristol, West Ham, Bradford, Notting- 
ham, and in 70 other smaller towns. Of the 47 uncertified 
causes of death, 12 were registered in Birmingham, 8 in 
Liverpool, 4in Southampton, 3 in Gateshead, and 2 each in 
Manchester and Preston. 


HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns with an aggregate popula- 
tion estimated at 2,293,200 persons at the middle of this year, 
1163 births and 780 deaths were registered during the week 
ended Saturday, Dec. 12th. The annual rate of mortality in 
these towns, which had been 16°6, 18:4, and 18-3 per 1000 in 
the three preceding weeks, further declined to 17:7 per 1000 in 
the week under notice. During the first ten weeks of the 
current quarter the mean annual death-rate in these towns 
averaged 16:2, against 14-3 per 1000 in the 97 large English 
towns. Among the several towns the death-rate ranged 
from 11:7 in Clydebank, 13-5 in Edinburgh, and 15:3 in Perth, 
to 20°4 in Falkirk, 20°5 in Ayr, and 23°5 in Kilmarnock. 

The 780 deaths from all causes were 23 fewer than the 
number in the previous week, and included 76 which were 
referred to the principal epidemic diseases, against 
82 and 79 in the two preceding weeks. Of these 76 
deaths, 32 resulted from whooping-cough, 16 from diph- 
theria, 14 from scarlet fever, 8 from infantile diar- 
rhoeal diseases, 4 from enteric fever, and 2 from measles, 
but not one from small-pox. The mean annual death-rate 
from these diseases was equal to 1-7, against 1:2 per 1000 
in the 97 large English towns. The deaths attributed to 
whooping-cough, which had increased from 7 to 30 in the 
four preceding weeks, further rose to 32 last week, of which 
24 occurred in Glasgow and 2 each in Dundee and Motherwell. 
The deaths referred to diphtheria, which had been 11; 
13, and 20 in the three preceding weeks, fell to 
16 last week, and included 5 in Glasgow, 4 in Aber- 
deen, and 3 in Edinburgh. The fatal cases of scarlet 
fever, which had been 16, 25, and 15 in the three 
preceding weeks, were 14 last week, and included 9 in 
Glasgow. The deaths of infants (under 2 years) attri- 
buted to diarrhea and enteritis, which had declined from 
31 to 10 in the seven preceding weeks, further fell to 8 last 
week, of which 3 belonged to Glasgow and 2to Dundee. The 
4 deaths referred to enteric fever, of which 2 occurred in 
Edinburgh, were equal to the average in the earlier weeks 
of the quarter. The 2 fatal cases of measles were registered 
in Glasgow. 

The deaths referred to diseases of the respiratory system, 
which had steadily increased from 62 to 163 in the 12 
preceding weeks, fell to 154 in the week under notice; 
25 deaths resulted from different forms of violence, against 
39 and 34 in the two preceding weeks. 


HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland with an aggregate 
population estimated at 1,205,280 persons at the middle of 
this year, 585 births and 488 deaths were registered during 
the week ended Saturday, Dec. 12th. The annual rate of 
mortality in these towns, which had increased from 17-7 to 
20°1 per 1000 in the four preceding weeks, further rose to 
21:1 per 1000 in the week under notice. During the first 
ten weeks of the current quarter the mean annual death-rate 
in these towns averaged 17-7, against corresponding rates of 
14-3 and 16:2 per 1000 in the English and Scotch towns 
respectively. The annual death-rate last week was equa] 
to 245-2 in Dublin (against 15-5 in London and 18°5 in 
Glasgow), 20°8 in Belfast, 25:2 in Cork, 17°8 in London- 
derry, 19:0 in Limerick, and 30-4 in Waterford, while in 
the 21 smaller towns the mean death-rate was 16°1 per 1000. 


The 488 deaths from all causes were 24 in excess of the 
number in the previous week, and included 43 which 
were referred to the principal epidemic diseases, against 
40 and 42 in the two preceding weeks. Of these 43 deaths, 
17 resulted from infantile diarrhoeal diseases, 12 from measles, 
8 from scarlet fever, 3 from whooping-cough, 2 from diph- 
theria, and 1 from enteric fever, but not one from 
small-pox. The mean annual death-rate from these diseases 
was equal to 1:9, against corresponding rates of 1:2 and 1:7 
per 1000 in the English and Scotch towns respectively. 
The deaths of infants (under 2 years) atributed to diarrhea 
and enteritis, which had been 13, 10, and 12 in the 
three preceding weeks, further rose to 17 last week, and 
included 9in Dublin, 5 in Belfast, and 2 in Cork. The deaths 
referred to measles, which had been 10, 14, and 8 in the 
three preceding weeks, rose to 12 last week, and comprised 
11 in Belfast and 1 in Cork. The fatal cases of scarlet 
fever, which had declined from 14 to 8 in the four preceding 
weeks, were again 8 last week, of which 3 were recorded in 
Belfast and 3 in Waterford. The 3 deaths attributed to 
whooping-cough, comprising 2 in Dublin and 1 in Belfast, 
were slightly below the average in the earlier weeks of the 
quarter. The fatal cases of diphtheria were registered in 
Dublin and Belfast, and that of enteric fever in Waterford. 
In addition to the above, a death from typhus occurred in 
Belfast and another in Cork. 

The deaths referred to diseases of the respiratory system, 
which had been 85, 100, and 90 in the three preceding 
weeks, rose to 120 in the week under notice. Of the 
488 deaths from all causes, 153, or 31 per cent., occurred in 
public institutions, and 8 resulted from various forms of 
violence. The causes of 16, or 3°3 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest; in the 97 large 
English towns the proportion did not exceed 0:9 per cent. 
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PARIS. 


(FROM OUR OWN CORRESPONDENT. ) 


A School for Injured Soldiers. 

THE Mayor of Lyons intends to ask the support 
of the Government for a scheme he has brought 
forward on behalf of mutilated soldiers the nature 
of whose injuries renders their return to their 
former occupation impracticable. He suggests the 
creation of a school of instruction whereby such 
soldiers may be taught free of charge, while receiy- 


ing the necessary medical and other care, some 


occupation for which they may be individually 
fitted, so as to enable them to maintain themselves. 


A Rest Canteen at the Gare du Nord. 


The English Red Cross has opened a rest canteen 
in the basement of the Gare du Nord, Paris, con- 
taining beds and well-installed lavatories. Tea, 
coffee, milk, roast beef, sandwiches, and sweets 
may be obtained there. 


Entertainments for Wounded Soldiers. 

The custom is spreading of enlivening the tedium 
for the wounded in hospital by good music and 
readings. Recitations and concerts have been 
organised by a member of the Comédie Francaise at 
the Fondation Thier, now a Red Cross hospital, 
and at the Hopital Pitié, and a concert is being 
organised for the hospital at the Grand Palais. On 
Dec. 5th, in Professor Pozzi’s service at the Hopital 
Broca, an entertainment was given in the wards 
for those severely wounded, at which Professor 
Pozzi with all his staff assisted. Convalescents 
were present on deck chairs, wearing their uniform 
again for the first time. 

Antityphoid Vaccination in Paris. 

Antityphoid vaccination has been compulsory 
throughout the French Army since March. In 
October the Prefect of the Seine publicly announced 
that young men of the class of 1915 could be vac- 
cinated before joining their corps, in which case 
they would only have to present their tickets to 
the medical authorities. A double object is thus 
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ourge of typhoid will greatly diminish. 
Jec. 12th. 
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Correspondence. 


** Audi alteram partem.” 


THE MEDICAL STUDENT'S DUTY. 
To the Editor of THE LANCET, 


_Str,—In my presidential address to the General 
edical Council on Noy. 24th I expressed the 
) inion that “the need for efficient physicians and 
|rgeons in the field and at home is not less urgent 
jan the need for efficient soldiers and sailors”; 
| d I said that I had “felt it my duty to press this 
[ye neatly on senior students, who, though they 














ve nearly completed their curriculum, are ready 
forego the prospect of early qualification and to 
rol themselves straightway in the combatant 
'ces.”’ 
Es I have received a letter from Surgeon- 
meral Sir Alfred Keogh, which contains the 
| lowing passage: “I think with you that the 
aior student is best fulfilling his duty to the 
= by getting his degree and then joining the 
my. The need for young qualified men will 
Sula great, and I should regret that the supply 
duld be diminished.” 
hee I daily receive letters from senior students 
id their parents who desire guidance in their 
‘dice of apparently conflicting duties, I shall be 
liteful if you will make known the opinion held 
| the War Office on the subject. 
I am, Sir, yours faithfully, 

DoNALD MACALISTER, 


} President, General Medical Council. 
) edical Council Office, Oxford-street, W., Dec. 10th, 1914. 


} 
| 1 THE Lancer, Noy. 28th, 1914, p. 1280, 
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\ittained: first, a relaxation of the strain on 
ae Military Medical Service; and secondly, the 
‘wuniliarisation of the general public with anti- 
|yphoid vaccination. A special free medical service 
nder the direction of Dr. Maurange, and approved 
|y the military authorities of Paris, has been estab- 
\shed in large offices by the generosity of the 
larquis de Vogué, President of the Society of St. 
-obain. Four boards sit there at the same time, 
ach consisting of a vaccinating surgeon and his 
ssistant, with a woman secretary. Everyone to 
»2 vaccinated hands his ticket to the secretary, 
ho indicates on it to the medical man whether it 
» @ case for a first, second, or third injection. 
fter an application of tincture of iodine the vac- 
mated person goes away with his ticket and a 
‘whet of aspirin. Professor Vincent’s method and 
accine are used. On one day alone this sanitary 
-rvice vaccinated 4100 recruits of the class of 1915, 
id also 500 civilians, men, women, and children. 
he organisation can vaccinate from 600 to 800 
2rsons at a sitting. With the thorough technique 
_nployed few or no serious reactions have been 
ted. A few subjects have complained of a slight 
eariness in the arm or a passing headache; 
ver is still more rare, hardly 1 or 2 per cent. 
he results of antityphoid vaccination are no 
-nger open to discussion. Not a single case of 
orbidity or a death has been observed among the 
sccinated since its introduction. The vaccination 
| the class of 1916 is already under consideration, 
Le service being prepared to vaccinate every 
/cruit, to whose advantage it is to have it done 
| advance of joining his corps. When once anti- 
»phoid vaccination shall have become usual, the 
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THE TREATMENT OF TETANUS. 
To the Editor of THE LANCET, 


S1tr,—In 1910 I read a paper at the Royal Society 
of Medicine on the treatment of tetanus by the 
intraspinal injection of a 25 per cent. solution of 
magnesium sulphate. This is given in addition to 
the ordinary antitoxin treatment. In seven cases 
in which I used the method four recovered, three 
of them being very severe cases. In one of the 
fatal cases it is very doubtful if the fluid was 
injected intraspinally. I referred to 21 cases, with 
12 recoveries. 

Lumbar puncture is performed in the usual way 
and fluid withdrawn; this is replaced by the mag- 
nesium sulphate solution in the proportion of 1 c.c. 
for each 25 pounds of body weight. This makes 
about 5 to 6 c.c. for an ordinary adult. The lordosis 
and opisthotonos make this at times difficult. The 
body should be propped up slightly afterwards to 
prevent the fluid reaching the medulla and causing 
respiratory failure (in a recorded case artificial 
respiration was effective); the result is flaccidity 
of the lower limbs and abdominal muscles, and 
very often the trismus diminishes. With this relief 
to spasm sleep often comes on. It should be 
repeated as often as is necessary; sometimes it has 
to be repeated within the 24 hours. In one of my 
cases 16 injections were given without any bad 
results; some of the later injections were larger, 
but no cumulative effect was seen. 

The treatment is not free from danger. The 
principal risk is respiratory failure; prolonged arti- 
ficial respiration is the remedy for this. Bronchor- 
rhoea has been recorded, but I have seen this in 
tetanus in a case treated only by antitoxin. Reten- 
tion of urine is also common after this treatment. 
The spinal canal might be repunctured and the 
magnesium sulphate solution washed out if respi- 
ratory failure occurs. For the _ bronchorrhea 
atropine hypodermically has been advised. I have 
advocated the method as an adjuvant to the 
ordinary antitoxin treatment as a means of obtain- 
ing rest and preventing exhaustion from the spasms 
whilst the body is overcoming the toxemia. 
Magnesium sulphate has also been used _ sub- 
cutaneously and good results have been claimed for 
it, but I have no personal acquaintance with the 
methods.—I am, Sir, yours faithfully, 


LLEWELLYN PHILLIPS, 
Professor of Medicine in the Egyptian Government Medical 
Nov. 27th, 1914. School, Cairo, 

































To the Editor of THE LANCET. 


Sir,—In the very valuable and instructive dis- 
cussion on the treatment of tetanus at the Medical 
Society of London, abstracted in THE LANCET of 
Dec. 12th, and also in your leading article in the 
same issue very little mention is made of anaphylaxis 
I mean of true anaphylaxis as opposed to “serum 
sickness.” It seems to me that a favourable oppor- 
tunity is now offered, when so many injections of 
serum are being used for prophylactic and curative 
purposes in tetanus and other diseases, to observe 
this phenomenon should it occur. 

All who have studied Professor Richet’s work! 
must have been deeply impressed by his observa- 
tions. Personally, I am inclined to think anaphy- 
laxis is not a regular or even common pheno- 
menon in the most favourable circumstances. 
Some years ago Dr. Murray Bligh and I 
made many observations and found it more diffi- 
cult to obtain experimentally than we had been 





1 English translation by J. Murray Bligh. 
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led to suppose by the writings of others. At the 
same time, of course, it may, and does, occur that 
an animal or human being is sensitised by a dose of 
foreign protein—e.g., serum—and dies suddenly on 
the administration subsequently of the smallest dose 
of the same protein after and within a certain time. 
It is, therefore, a matter of considerable import- 
ance that valuable lives should not be risked at 
the present time in the circumstances which now 
exist as regards serum production and therapy, 
when by simple measures all danger can be 
eliminated. Sera are given so often and with so 
little regard for the future—so far as the possi- 
bility of anaphylaxis is concerned—that it seems 
worth while to consider whether we should not 
take steps at once to mitigate the danger of which 
I have spoken. 

Sera are, I believe, at present practically all taken 
from immunised horses. Surely it would be a wiser 
course to immunise several different species of the 
larger animals with the various organisms against 
which horses are now commonly immunised. If 
this were done anaphylaxis, which is absolutely 
specific to the serum of any given species, could be 
certainly guarded against by using the sera of 
different animals, immunised against the same 
organisms, when more than one dose of serum was 
administered to the same individual after a short 
interval and within, say, 12 months, and each indi- 
vidual so treated should receive a card, or be 
marked in some way, for the instruction of those 
who treat him subsequently. 

The matter is one of urgency and gravity; either 
there is no such thing as anaphylaxis or the course 
I have mentioned should immediately be adopted 
by those responsible for the preparation of the 
various sera. 

Meanwhile, it may be worth while to remember 
that it is said that the fatal phenomena of 
anaphylaxis can be avoided if the serum be admin- 
istered while the patient is under the influence of 
ether. I think we may disregard the statement 
that to produce anaphylaxis the two injections 
must be made in identical sites—subcutaneous, 
intrathecal; &c. 

I should also like to allude to another point con- 
cerning the administration of sera. Susceptible 
subjects may be made seriously ill with “serum 
sickness”; but this can be prevented, or subse- 
quently mitigated, by the administration of large 
doses of calcium salts by the mouth; three doses, 
each consisting of two ounces of the liq. calcii 
lactat.. B.P. Codex in half a pint of water, should 
be administered with four-hourly intervals on the 
day on which the serum is administered or the 
“sickness” develops. I can testify to the value of 
calcium lactate in these circumstances from a per- 
sonal experience.—I am, Sir, yours faithfully, 

Liverpool, Dec. 14th, 1914. W. BuAIR BELM. 





MEDICAL EDUCATION OF WOMEN IN 
LONDON. 
To the Editor of THE LANCET. 

Sir,—The increase in the number of women 
entering upon the study of medicine in London 
makes it urgently necessary to increase the labora- 
tory accommodation of the London (Royal Free 
Hospital) School of Medicine for Women. This is 
not a war appeal, but it appears to the council of 
the school to be justified even at a time like this 
by the need of the country for more doctors in the 
near future, and by the fact that this school is the 


only one in London at which women can obtain a 
medical education. 

The school deserves help for its work in the 
past. Founded 40 years ago, when there were only 
two women on the British Medical Register, there. 
are now about 1000, of whom over 600 are former 
students of the school. 

The school deserves help for the work it is doing 
now. The annual entry has doubled in the last 
six years. 212 students are in attendance, and if 
the present annual entry be maintained this 
number will rapidly rise to 300. It is a school of 
the University of London in the Faculty of Medi- 
cine. It has beautiful and suitable premises built 
1899-1900, but they are not large enough for the 
present number of students. Additions to the 
laboratories, new research rooms, and more lecture 
rooms are essential. An adjoining site has been 
secured. Plans are prepared and approved, and 
building is to begin directly after Christmas. 

The school deserves help for the work of the 
future. The demand for medical women constantly 
increases. In public departments throughout this 
kingdom, in sanatoria, in Poor-law institutions, in 
hospitals both in England and India, and as medical 
missionaries all over the world, they work in ever- 
growing numbers. At the present time medical 
women are urgently called upon to fill the places 
and supplement the work of the medical men 
serving with the army, and they are doing this both 


in this country and in France, so far as their 


numbers permit. This demand will be increased in 
the near future owing to the number of young men 
now joining the army, who might otherwise have 
studied medicine. Were twice as many to qualify 
as qualify now, all would be absorbed by these and. 
other needs. 

The council must raise £25,000 to pay for the 
additional buildings required and their equipment, 
and ask those interested in the work and medical 
education of women to provide this sum. Donations. 
or promises should be sent to the London (Royal 
Free Hospital) School of Medicine for Women, 8, 
Hunter-street, W.C., addressed to the honorary 
treasurer, Mr. M. J. Henderson, who joins with 
us in the appeal. 

We are, Sir, yours faithfully, 
EK. GARRETT-ANDERSON, President. 
F. D. ACLAND, Chairman. 
Louisa B. ALDRICH- BLAKE, Dean. 


May THORNE, Hon. Secretary. 
London (Royal Free Hospital) School of Medicine for Women, 
Dec. 14th, 1914. 


THE ETIOLOGY OF LEPROSY. 
To the Editor of THE LANCET. 


Siz,—The letters in THE LANCET during August 
and September under the heading of ‘‘ The Relation: 
of Fish to Leprosy” induce me to raise briefty 
the question of the etiology of leprosy, which goes. 
rather beyond the question of fish, be it fresh, salt, 
decomposed, or other. 


It is really high time that the consideration of a. 


subject of such engrossing importance should be 
restricted to the recording of facts and to analogical 
reasoning. What is being done throughout the 
world to sift the family history of the leper? 
Speaking for parts of the tropics where leprosy 
occurs, and of which I have personal experience, { 
can say that existing conditions are little likely to. 
favour the acquisition of etiological facts. A lament- 
able process through the magistrate’s court, some- 
times a stay in a police cell, may be the committal 
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portal for admission to the leper asylum; the 
medical officer to the institution has probably 
already a large district under his charge for general 
medical practice, and in the time devoted to the 
institution will be up to date no doubt in experi- 
mental drug treatment of his patients; an annual 
report is returned showing numbers of admissions 
and removals, and perhaps also the number of tea 
parties and magazines generously contributed by 
charity. But where is to be found the anamnesis 
in respect of a single case of leprosy ? 

Points regarding leprosy that are known, 
humanly, are: It is a disease of man; amongst 
animals the nearest approach to leprosy is found in 
the rat; there is sufficient evidence to justify the 
belief that it spreads from man to man; it has 
been believed to be a hereditary disease, a point 
indicative of contagion; the means of contagion 
are probably personally intimate; the incubation 
period of the disease is probably long; its occur- 
rence in childhood is very rare; no proof is forth- 
coming of specific infection being derived from 
food of any sort whatever, though food as a vehicle 
of convection from man to man cannot be elimi- 
nated; experimentally at least, if not in nature, 
the bacilli have been demonstrated in certain blood- 
sucking “ insects.” 

The inquiry has to be a domestic investigation on 
the same lines as are followed by the health officer 
in relation to typhoid, diphtheria, tuberculosis. 
When our colonies can boast of an organised 
department of preventive medicine we may expect 
accumulation of records which should demonstrate 
inevitably the etiology of leprosy; as inevitably as 
the microscope shows the bacillus. Until then, 
perhaps, the millions available in the hands of 
the great pioneers of private research might be 
directed to the organised field investigation of 
leprosy as they now are of other diseases. 

A leper institution is an awful thing. 

I am, Sir, yours faithfully, 


ANGUS MACDONALD, M.D. Edin., 
Grenada, B.W.1., Nov. 23rd, 1914. Medical Officer in Charge. 


THE MORPHOLOGY OF THE TYPES OF 
TUBERCLE BACILLI FOUND IN MAN. 


To the Editor of THE LANCET. 


Sir,—In his interesting article which appeared in 
THE LANCET of Nov. 21st, Dr. Horace R. Wilson 
calls attention to the importance of observing the 
morphological characters of the tubercle bacilli in 
a tuberculous case as an aid in prognosis. 

For many years past the great importance in 
prognosis of such observations has been emphasised 
by Carl Spengler in his published researches on 
tuberculosis.’ In the routine examination of tuber- 
culous material by his methods careful attention is 
always given to the determination of the degree of 
injury manifested by the sheaths of the tubercle 
bacilli. Sheath injury may arise from causes other 
than an increase of the immunity of the patient; 
hence care must be taken to minimise errors due to 
such causes. In the lectures on the bacteriology of 
tuberculosis delivered by me during the past two 
years in the bacteriological laboratories of King’s 
College much attention has been devoted to the 
qualitative investigation—as distinct from the 
usual quantitative examination—of tubercle bacilli 
in tuberculous material. It may be helpful to 
note that Spengler’s “pikrin” method and the 





1 Spengler ; Deutsche Medicinische Wochenschrift, 1907, No. 9.j 
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modifications of it introduced by Kirchenstein and 
by the writer are specially adapted for the qualita- 
tive and structural investigations referred to; the 
Ziehl method is unsuitable. 

Dr. Wilson mentions that two distinctly different 
types of tubercle bacilli are found in human sputa 
—viz., Type 1, short, plump bacilli taking a uniform 
stain; Type 2, longer, thinner bacilli with clear 
(unstained) spaces numerous and well marked, the 
stain less deeply taken. It is important to note 
that the two types of tubercle bacilli which 
Spengler has described, and which he has isolated 
from human sputa, have characters quite different 
from Types 1 and 2 mentioned above. Spengler 
maintains that in most cases it is possible to isolate 
two types of tubercle bacilli from tuberculous man 
—viz., typus humanus brevis (Koch), and typus 
humano-longus (Spengler). From his investigations 
he has concluded that by his methods it is possible 
microscopically to distinguish between these two 
types if the bacilli are fully developed.” The 
characteristics of the types have been given ina 
comparative form in previous contributions on the 
subject’; the following is a brief summary of the 
more important of the morphological details: 
1. Humanus brevis is a thin, short type of tubercle 
bacillus. 2. Humano-longus is thicker and longer 
than humanus brevis; it is a bovinoid type of 
tubercle bacillus, closely related to, but not 
identical with, the true bovine tubercle bacillus 
of cattle. Both types when uninjured and fully 
developed stain uniformly with the “pikrin”’ 
method. Splitter formation—the so-called“ beading”’ 
—occurs in both types and is associated with 
degenerative changes in the bacillary sheath to 
which allusion has already been made. 

Although, as Dr. Wilson states, some investigators 
have been unable by their methods to distinguish 
microscopically between the bovine and human 
types of tubercle bacilli as defined by these workers, 
nevertheless it must be noted that up to the 
present no researches have been conducted by them 
upon the two types of tubercle bacilli in tuber- 
culous man as described by Spengler. 

In future investigations it seems very desirable 
that the subject should be approached from 
Spengler’s standpoint. 

I am, Sir, yours faithfully, 
WALTER H. FEARIS. 

Cardiff and County Public Health Laboratory, Dec. 11th, 1914. 


THE INCIDENCE OF PLAGUE IN EUROPE. 
To the Editor of THE LANCET. 

Sir,—My attention has been called to an article by 
Mr. C. Strickland entitled “ The Incidence of Plague 
in Europe” in THE LANCET of Nov. 14th last, in 
which he states that the probability of a plague 
epizootic occurring among brown rats in this country 
is 250 times less in the summer than in the winter. 
This conclusion is based upon data extracted from 
reports made to the Local Government Board in 
connexion with the epizootics of rat plague which 
occurred in East Anglia in the winter of 1910 and 
the autumn of 1911 respectively. 

Mr. Strickland’s argument appears to be some- 
what as follows: Martin and Rowland found in 
the winter of 1910 a flea-rate of 1 flea per rat 
associated with an 11 per cent. plague epizootic, 








2 Spengler: Zeitschrift fir Experimentelle Pathologie und Therapie, 
1909, Band vi.; Deutsche Medicinische Wochenschrif:, 1907, No. 3. 

3 W. H. Fearis: The Treatment of Tuberculosis by Means of Immune 
Substances (I.K.). An introduction to Spengler’s work on Tuber- 
culosis and Immunity (John Murray), p. 3 et seq. Brit. Med, Jour., 
March 14th, 1914, p. 625, 
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while in the summer ‘of 1911 Strickland and 
Merriman found a flea-rate of 4°5 associated with a 
0°2 per cent. epizootic. Hence, in spite of the flea 
factor being 4°5/1 stronger in the summer than in the 
winter, the adverse factor (which he assumes to be 
lessened density of rat population) is so powerful 
that the epizootic resulting is 0°2/11 or 1/55, and 
thus the chances of infection are lessened nearly 
250 times. 

The conclusions arrived at by Mr. Strickland 
give quite an erroneous impression with regard to 
the relative severity of the two epizootics, as he 
has failed to take into consideration the widely 
different circumstances in which the two investiga- 
tions were conducted. The figure “11 per cent.’ 
that he quotes from Martin and Rowland’s paper 
refers to the percentage infection found among 123 
rats collected from specially selected areas where 
epizootic plague was either suspected or actually 
known to exist at the time of the inquiry. The 
flea-rate per rat for this series was, moreover, not 
1, as Mr. Strickland states, but actually 2'7. During 
the investigation in 1911 some 15,000 rats were 
examined from a wide area comprising over 200 
parishes, only 19 of such parishes proving to be 
plague infected. From personal knowledge I have 
no hesitation in stating that in some of these 
infected districts the rat mortality from plague was 
very high. It is quite true that only 35 plague- 
infected rats actually came to hand during the 
inquiry, but this result was not due to any scarcity 
of infected material, but rather to the fact that as 
soon as plague was officially diagnosed in any 
parish the supply of rats brought to the laboratory 
for examination from that source was immediately 
cut off. From these considerations it is apparent 
that the figures “0'2 per cent.” do not give any 
indication of the percentage infection in the infected 
areas and that the assumption contained in Mr. 
Strickland’s paper is quite unjustified. 

I am, Sir, yours faithfully, 
RALPH St. JOHN BROOKS. 

Lister Institute, Chelsea Gardens, S.W., Dec. 15th, 1914. 





ANTISEPTIC TREATMENT OF WOUNDS. 
To the Editor of THE LANCET, 


Sir,—I have read in THE LANCET of Nov. 21st 
an address on the Treatment of Wounds in War by 
Sir W. Watson Cheyne. This arresting paragraph 
occurs in the address :— 


Giving my own experience of naval cases, all the wounds 
which I have yet come across have been septic, some of them 
very badly so; I hear also that those who are working at 
the army base hospitals are having a large amount of sepsis 
in shell and shrapnel wounds. 


At the conclusion of his address Sir W. Watson 
Cheyne says :— 


_ The question I have been referring to is one of tremendous 
importance, and I entreat you to give it your most earnest 
consideration ...... Any day we may hear of the death of our 
boys in battle. If they die on the field of battle, they at 
least die nobly in fighting for their country and for the 
safety of those they leave behind. Surely it makes it still 
harder for us to know that if they escape death on the field 
of battle, they may still, as the result of imperfect disin- 
fection of the wounds, die from sepsis, or be maimed for 
life. I beg of you to consider this matter calmly, and 
logically, and without prejndice, and see that every possible 
means is taken to avoid this great calamity. 


These moving and eloquent words of the President 
aft 4 1 . e 
of the Royal College of Surgeons of England are 
my reasons for writing vhis letter to you. For many 





years the treatment of injuries has been my prin- 
cipal work in Lancashire. Until recent years, do 
what I would, some 10 per cent. or more of such 
injuries became infected. For a long period I 
endeavoured by mechanical means and by the aid 
of antiseptics to prevent the infection of skin 
wounds, compound fractures, burns, &c., and finally 
came to the conclusion that it was impossible 
mechanically to remove septic organisms from an 
open wound, or to ensure by the application of 
antiseptics the destruction of infecting bacteria by 
any means known to me then. 

About 10 years ago I began a research having for 
its object the elimination of sepsis from recent 
wounds. Lister’s first work on the treatment of 
compound fractures was the inspiration for this 
research. He stirred up with the blood carbolic 
acid so as to form a sort of paste which filled up the 


wound, and by this means he was successful in ~ 


avoiding sepsis in a large percentage of cases. It 
will, I think, be admitted that healing by aseptic 
blood clot and granulation is the object to be aimed 
at in accidental injuries where there is so much 
destruction and injury of the tissues that primary 
union of the skin is impossible. The idea in my 
mind when I began the research was to utilise the 
exudate from a recent wound—e.g., blood serum, 
lymph, &c.—for the protection of the injured tissues. 
Could this exudate be acted upon by an antiseptic 
solution in such a manner as to prevent septic 
infection of the wound? After many trials and 
many disappointments with various antiseptics I 
at length hit upon a satisfactory method of 
treatment. 

It is, of course, well known that mercuric chloride, 
HgCl:, is one of the most powerful germicides, but 
this agent in the pure state in solution combines so 
readily, and, as it were, so firmly with albumin, 
forming an albuminate of mercary, that it is un- 
suitable and ineffective for the treatment of recent 
wounds. I quote from “The Chemical Basis of 
Pharmacology,” Francis and Fortescue-Brickdale:— 


The degree of dissociation which a substance undergoes on 
solution in water can play an important part in its action 
on the organism. Paul and Kronig investigated the anti- 
septic power of mercuric chloride, using the spores of 
B. anthracis, and found that in equimolecular solutions, the 
chloride was the most powerful antiseptic, then the bromide, 
and that the cyanide had least action. This corresponds to 
the degree of dissociation which takes place in the three 
solutions. The same authors investigated the antiseptic 
powers of a solution of perchloride of mercury and common 
salt. Many years ago Bacelli, when advising intravenous 
injections of mercurial salts in cases of syphilis, employed a 
solution of the perchloride, mixed with sodium chloride in 
the proportion of 1 to 3, which he stated to be more effective 
in actual practice. : 

Paul and Kronig have shown that the actual process is as 
follows: A double salt is formed (HgOl,NaCl) which dis- 
sociates into positive sodium ions and negative complex ions 
of mercury and chlorine. The latter are inactive from an 
antiseptic point of view, but a certain amount of secondary 
dissociation of the complex negative ions occurs, resulting in 
the formation of the active mercury ions, though to a smaller 
extent than when an equimolecular solution of mercuric 
chloride alone is employed. The action is thus hindered, but 
in practice the increased solubility which is obtained by the 
addition of salt, more than counterbalances the decreased 
ionic dissociation. 

The action of a drug appears to depend upon its possessing 
(1) some group of atoms capable of exerting a specific effect 
on the cell, and (2) another group or side chain capable of 
entering into some kind of chemico-physical relationship 
with certain cells, whereby the first is enabled to produce its 
action, 


In experimenting on these lines (but in ignorance 
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until quite recently of these observations) it 
occurred to me that the addition of calcic chloride 
to a solution of mercuric and sodic chloride might 
cause more rapid coagulation of the exudate than 
the mercury and salt alone; and that the double 
salt HgClCaCl, would combine more loosely with 
albumin. 

This I found to be the case, and also that the 
antiseptic power of the molecule thus formed was 
increased considerably. The outcome of all my 
experiments, which are too tedious and too 
voluminous to recapitulate here, was a solution 
containing mercuric, sodic, calcic, and potassic 


chlorides. To this compound the short name 
“‘hydrion ” may be applied. That is “ hydr- 
(argyrum)ions.” 
The formula for the antiseptic I use is as 
follows :— 
Grains. Grammes, 
Mercuric chloride (HgCl 2») 4-375 0: 283 
Calcic chloride (CaCl,) . 1-86 0:12 
Sodic chloride (NaCl) 34:76 2: 252 
Potassic chloride (KCl) .. 0-075 0-005 


Hydrion is therefore a double chloride of mercury 
and calcium dissolved in normal saline solution 
with the addition of a trace of potassium chloride. 
These quantities are made up into a 40-grain solid 
tablet. This tablet is very hygroscopic and must 
be kept dry. One of these tablets dissolved in a 
pint of cold water (or two to one litre making a 
rather stronger solution) forms the ordinary anti- 
septic solution which I use habitually for recent 
wounds on the hands, feet, head, and exposed parts 
generally. A somewhat weaker solution should be 
used on delicate skins, or on a skin which is usually 
covered by clothing. A much stronger solution is 
used in the first immersion of a very dirty wound. 
This solution is a thoroughly efficient sterilising 
agent. It is highly labile, and its chemico- physical 
properties admit of rapid dissociation in the 
medium in which it is required to act. It has 
great diffusibility; its osmotic power is great, and 
its powers of uniting with albumin are such that 
it is capable of being incorporated with the exudate 
from a wound in such a manner as to cause rapid 
coagulation of the exudate, thus plugging the 
vessels and wound at once with a tenacious clot 
in which bacteria do not grow. This coagulum 
either destroys the bacteria which may be present 
in the wound or it inhibits their growth and 
development. 

To give an example. A man sustains a crushed 
hand at his work by being caught in a machine. 
His fingers are severely lacerated, he has compound 
fracture of several bones, tendons are exposed, c. 
No attempt whatever is made mechanically to 
cleanse the wound. Any obvious gross foreign 
bodies are removed; the hand is dipped for five 
minutes in the cold solution; the parts are very 
gently pressed into something like normal position ; 
all active bleeding points are compressed with 
forceps—no ligatures should be used. The whole 
of the injured area—that is, every particle of raw 
surface—is carefully covered with thin pure gutta- 
percha tissue. A small amount of wood. wool 
wadding is saturated with the solution and firmly 
pressed over the gutta-percha tissue. The whole of 
the injured part is then covered with an ordinary 
bandage, the object aimed at being to put on the 
minimum of dressing. The bandage should not be 
tight, but it should be firm; and finally the hand 
(bandage and all) is dipped into the solution. 
Tablets are given to the patient, one of which he 
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is told to dissolve in a pint of cold water SE taciuetaulias of sthece Lobacrvasionus)) | da told-toc dissolve) ima inte of cold water and 
to immerse the hand (dressing and all) at intervals 
of six hours. Such a dressing, bloodstained and 
dirty as it may become, can be kept on for three or 
four days without any risk of infection of the 
wound. My practice when there is much oozing in 
a bad wound is to change the dressing in 24 hours 
and to wash the whole injured area in the solution, 
then: to deal with phe wound Se eG its 





bones, suture tendons, &c. I never use a splint in 
such an injury, but I encourage the man to move 
his fingers from the very beginning. No swelling 
will occur, no redness nor pain; but the skin which 
has been subjected to the action of the solution will 
be wrinkled, bleached, and soft, so that the cuticle 
can be easily removed together with all dirt and 
foreign matter on the hand. The coagulated blood 
clot should be disturbed as little as possible. The 
continued application for days or weeks of the solu- 
tion does not injure the living tissues, and it is 
remarkable how rapidly the wound will heal under 
its influence. It is essential to keep the raw surface 
moist with the solution and covered with the gutta- 
percha tissue throughout the healing process. 

Wounds inflicted on the battlefield should, at the 
earliest possible moment, be washed with the solu- 
tion of hydrion, covered with gutta-percha tissue and 
then a thin layer of wood-wool or gauze (taking great 
care that the latter is not in contact with the wound), 
with a not tight bandage over all; the whole dressing 
should be soaked in the solution or thoroughly 
wetted in it every six hours or so. This method is 
simple, cheap, quick, and efficient. It must be 
understood that my experiments have been made 
on wounds infected with the ordinary pyogenic 
bacteria. It may be that the more resistant 
anaerobic spore-bearing organisms, such as those 
of tetanus, spreading gangrene, or gas gangrene, 
may not be affected by hydrion. I do not know, 
but in cases where their presence is suspected I 
would advise a stronger solution, to be applied 
more frequently. My recent work shows more 
than 1000 consecutive cases of injuries where there 
has been a breach of the skin surface treated 
within 24 hours of the infliction of such an injury 
without one case of infection of the living tissues. 
The use of the guttapercha tissue is essential. It 
keeps the clotted exudate moist with the solution ; 
it prevents evaporation; and, most important of 
all, it does not stick to the clot, so that when the 
dressing is removed the clot is not pulled away (as 
it is with a gauze or other cellulose dressing), nor 
are the healing granulations injured and made to 
bleed. It also protects the clot from direct con- 
tamination through the dressing, but it allows 
constant irrigation of the wound by capillary 
attraction and osmosis at the edges of the gutta- 
percha tissue. 

I have not had time to verify all my references 
nor to acknowledge my indebtedness to the many 
authors I have consulted on this subject. In some 
further communication I hope you will allow me to 
rectify this omission in a paper in which I will go 
more thoroughly into the experimental data upon 
which my method is based. If those members of 
my profession who do me the honour to read this 
letter are inclined at first to exclaim with Naaman 
the Syrian: “ Are not Abana and Pharpar, rivers of 
Damascus, better than all the waters of Israel?” 
I hope they will do as Naaman did on second 
thoughts. If they will try this method of dressing 
a recent wound I believe the results will surprise 
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them. I shall be glad to give further information 
on the subject to any colleague who cares’ to write 
to me. 

Hydrion can be obtained in tablet form from 
Messrs. Hough, Hoseason, and Co., Sun Buildings, 
Bridge-street, Manchester, who have taken endless 
trouble in the preparation of these tablets for me, 

Iam, Sir, yours faithfully, 


THOMAS LISSAMAN, 
Mornington House, Bolton, Dec. 7th, 1914, 


*.* Combinations of the perchloride of mercury with the 
alkaline chlorides have been proposed for some time with 
the view of producing a powerful antiseptic effect without 
the irritating properties of the mercuric salt alone ; while so 
combined mercury does not quickly coagulate the albumin. 
The addition of calcium cloride is, however, a possibly 
important suggestion, having regard to its effect on the 
coagulability of the blood, and a looser combination 
with albumin is formed than when the perchloride is 
used alone.—ED. L. 





THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND. 





DuRING the last week the organisation of the 
Fund has been proceeded with steadily, and promises 
of codperation have been received from universities, 
provincial centres, and individual medical men and 
pharmacists. A comprehensive scheme is. at 
present being organised to appeal to all the doctors 
and pharmacists of Scotland on behalf of their 
Belgian brethren. The proposal here is for a large 
committee with representatives of the universities, 
the Royal Colleges of Physicians and Surgeons, 
Royal Faculty, and the Society of Pharmacists of 
Scotland. Progress is being made, we understand, 
with the movement. From Dublin we publish a 
long list of subscriptions received or promised, 
which has been forwarded to us from the Royal 
College of Physicians of Ireland. In Belfast the 
Ulster Medical Society and the Ulster branch 
of the British Medical Association are proposing 
to draw the attention of their members to the 
movement. 

At a meeting of the Executive Committee of the 
Fund, held at the offices of the British Medical Agso- 
ciation on Thursday, Dec. 10th, Mr. E.T. Neathercoat, 
Vice-President of the Pharmaceutical Society of 
Great Britain, was elected a member of the Com. 
mittee, and the following nominations upon the 
General Committee, made by the Pharmaceutical 
Society of Great Britain, were accepted unani- 
mously:—Mr. Edmund White, President of the 
Pharmaceutical Society of Great Britain; Mr. J. H. 
Cuff, Mr. W. H. Gibson,’ Mr. R. L. Gifford, Mr. A. 
Hagon, Mr. P. F. Rowsell, Mr. G. E. Pearson (Messrs. 
Burroughs, Wellcome, and Co.), Mr. F. P. Sargeant, 
Mr. W. S. Glyn-Jones, M.P., Mr. J. C. Umney, -Mr. D. 
Gilmour, Mr. J. P. Gilmour, Mr. W. L. Currie, Mr. 
T. Guthrie, and Mr. J. Rutherford Hill. The addi- 
tion to the General Committee also of the names of 
Mr. Lynn Thomas, Vice-Chancellor of the University 
of Wales, and Professor E. W. Hope, of Liverpool, 
was agreed to. 

ADDRESS BY PROFESSOR. JACOBS, 

A meeting of the Edinburgh Obstetrical Society 

was held on Dec. 9th, Sir J. Halliday Croom, the 


President, being in the ‘chair, when Professor 
Jacobs, of Brussels, gave an address on “The 
Position of the Medical Profession in Belgium.” A 
reception of the Fellows to welcome Professor 
Jacobs was given by the President, who, in 
introducing Professor Jacobs, eulogised the 
action of Belgium and referred to the great 
losses it had incurred in coming to the help 
of the Allies. : 

Professor Jacobs, who was most cordially 
received, recounted the sufferings of his country 
in this terrible war. When the Belgians heard of 
the declaration of war they to a man decided to 
defend their neutrality; they considered it was their 
duty todo so. Their country had suffered terribly. 
Doctors had not been spared; they were also bearing 
their heavy share. They were devoting their care, 
and if necessary their lives, to their country. But 
they had no medical stores; their homes and pharma- 
cies were ruined. Was it realised what they were 
suffering ?, They were.trying faithfully to fulfil their 
duty by remaining .at their post. Some were 
carrying on their practice in ruined buildings. 
They were endeavouring to sustain their wives and 
children, and at the same time doing their best to 
alleviate the misery among them. Some doctors 
had had to work as nayvies. Some had had to sell 
what had been spared by the Germans. Professor 
Jacobs had met a doctor who had not eaten bread 
for a fortnight, living only on potatoes. Some had 
to lie on straw for beds. One had his only pair of 
boots on his feet, and these falling to pieces ; others 
had only torn garments to clothe themselves with. 
One had to live for three days on wayside herbs, 
and his wife shared his fate. Another was searching 
in vain for six or seven days for his wife and family 
in the country around. Some doctors had been 
imprisoned as hostages; some had been shot. One, 
the burgomaster of a place near Liége, was seized, 
had his ears cut off, his eyes gouged out, and 
was then shot; afterwards his head was carried on 
the end of the lance of an Uhlan through the town. 
There were widows and orphans of doctors deprived 
of everything. A doctor and his son were shot 
before the eyes of the wife. As head of the Belgian 
Red Cross Professor Jacobs visited a chateau, but 
found the Red Cross had not been respected; it 
had been completely destroyed and the bodies of 
six girls, aged from 10 to 17, were lying on the 
lawn. A convent containing 60 sisters had been 
entered by the German soldiers and every one had 
been violated ; on the evidence of the doctor to the 
institution 25 were pregnant. Professor Jacobs had 
operated on the wife of a doctor living near Namur. 
Three weeks after the operation when convalescing 
and still in bed their house was entered by 
German soldiers; she was raped by seven of 
them and died two days afterwards. Many civilians 
had been shot; some places had only a few 
inhabitants. left out of hundreds. In Dinant 
more than 900 had been shot and the town 
razed. Professor Jacobs was in his house in 
Brussels when the Germans occupied the city, 
and the military were disposed in the houses: 
Some came to his house and he recognised 
German professors whom he had some acquaint- 
ance with. He could not shake hands with 
them, but gave them beds. They left early in 
the morning, and on entering his operating 
room he found they had stolen his instruments. 
Professor Jacobs closed his address with some 
lantern slides of the ruins of Louvain and other 
places. rh 
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THE IRISH COMMITTEE. 

The following subscriptions have been received 
by the Registrar of the Royal College of Physicians 
of Ireland, Dr. T. P. C. Kirkpatrick, who is acting 
jointly with Dr..C. M. Benson as honorary treasurer 
and secretary of the Fund in Ireland :— 


The Peterborough Pharmacists’ Association has 
led the way on behalf of pharmaceutical associations 
with a contribution of £7 2s., and it is to be hoped 
that every association throughout Great Britain 
will follow this lead. The Pharmaceutical Society 
of Great Britain has sent a generous contribution 
of £50. A register of all Belgian pharmacists 
in Great Britain has been compiled, and 
although perhaps somewhat imperfect at the 
moment is being steadily amended day by day. A 


° 
Ss 


T. K. Greenfield 
H. ©. Groves ... 
C. Denys Hanan 
Allan H, Hanley, 


aac 
oo-. 


a. G.-Allen™ 22% 
S. H. B. Allison 
Dora BE. Allman 
Anon ... ane 


very large number of Belgian pharmacists have 
personally called on the secretary of the Pharma- 
ceutical Society at 17, Bloomsbury-square, and ‘for 
many of them work has been found. There are, 
however, several names registered as wanting 
situations, and any pharmacist who can offer suit- 
able work should communicate with Mr. W. J. 


Uglow Woolcock. 


Subscriptions to the Fund should be sent to the 
treasurer of the Fund, Dr. H. A. Des Voeux, at 
14, Buckingham Gate, London, S.W., and shouldbe 
made payable to the Belgian Doctors’ and Pharma- 
cists’ Relief Fund and crossed Lloyd’s Bank, 


Linited. 


These will be acknowledged by post 


direct, and a list will appear in THE LANCET 


weekly. 


The following subscriptions to the Fund have 
been received by Dr. Des Voeux up to Tuesday 
evening last, in addition to subscriptions amount- 
ing to £1444 previously acknowledged :— 


Dr. J. D. Malcolm..: 
Mr. Stanley Boyd ... 
Dr. B. P. Wrinch ... ... 
“Dr. W. BE. M. Wright ... 
Dr. F. W. Mason ... ..; 
Sir Alfred Pearce Gould 
Dr. Eveline Cargill 

‘Mr. Abram Leach... ... 
Mr. Irwin B. Richardson 
DD BE WRI a see Licee 
Dr. J. C. MeVail 

Dr. G. N.Stephen... . 
Dr. W. A. Bond.© ..: ... 
Drs. Macfie and Gray ... 
Mr. E. Treacher Collins 


-Mr. F. B. Bannister, R.N. 


Mr. F.R. Todd... «. 
pg gL 1 2 0 
. J. P. Scatchard 
. A. E. Larking... 
.D. Dickson ... 
-Dr: Lewis Reynolds 
:Mr. W. F. Haslam... ... 
Lady Betty Leslie- 
MSIVvAllO c.f tcath.n. / see 
Dr. R. P. Jones ae 
W. Herts Division of 
B.M.A. (per Mr. K. J. 
Aveling, hon, sec.) ... 
Mr. F. R. U. Atkinson... 
Dr.'J. Stewart... 0... 
Mr. G. F. Gubbin ... 
Mr. Sangster ... ... ... 
Mr. Meredith Townsend 
Mr. R. H. Parker ... 
Mr. Wea. Bell... 22. oe. 
Peterborough and Dis- 
trict Pharmacists’ 
Belgian Refugee Com- 
WMIttee | i... v2.) veel). Ae 
Mr. F. Pilkington 
Sargeant 
‘Mr. W. 
Wooleock ... 
Mr. H. S. Phillips 
Mr. J. H: Cuff... 
Mr. R. L. Gifford ... 
. HE. F. Young 
. A. Smith ... 
. R. Anderson 
. W. Warren Bree ieee 
r, G. A. G. Simpson ... 
. Charles Burland 
.@. A. Sutherland ... 
. J. P. Fennell ... 
. J. H. Philpot ... 
. F. A. Hepworth 
.J. Taylor ... 
. Dr, A. C. Inman 
**A Poor Doctor” ... 
Dr. J. H. Sequeira... 
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Mid-Cheshire Division 0 
B.M.A. (per Dr. A. T. 
IBIGASOY Weeriser see one 

Dr. and Mrs. A. P. Pugh 

Sir John Tweedy ... ... 

Dr. J. W. Grange ... 

Dr. J.M. Clarke 

Dr. W.S. Syme 

Sir Frederic Eve 

Dri Sanlk 332 tek 

Dr..M. Tench ... 

Mr. C.H. Fagge ... 

Dr. J, W. Russell ... 

Mrs H.R. Ley .-<,... 

Dr. T. M. Callender 

‘St. Alban’s” Medical 

Club (per Mr. T. 8. 
Townsend, Treasurer) 

Teas, Ske tssulsseet eae v<- 

r. SP hillips. se. . ore 0 

urgeon- General Sir 

Lionel Spencer .... «+. 

Sa be Ree 

r. J. G. Warren 

dr. H, W. Webster... 

| Dr. W..S. A. Griffith 

| Colonel George Wilson, 
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Dr, J. Braithwaite... 

Drv Ne ie LOCK .c. ose 

Dr. S S. Rendall ... 

Dr. W..H. Smith ... 

Dr. O. L. Theobald 

| Dr. F. Vicars ... 

Dra Given. ..78.<caz ens 
Dr. J. W. Eastwood 
Mr. C. B. Fairbank 

| Mr. H. A. Wanklyn 
Dr. A. D. Jules 

| Dr. F. Cassidi ... 

PRU ERIK Gy ocd | Letina 

’ Dr. A. P. Gibbons ... 

Dr. H. R. Andrews 

Dr. J. W. Carr... 

Dr. T. E. Honey 

| Mr. R. B. Wall 
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| Mr. E. T. Neathercoat... 

Mr. Walter Hills 

Mr. F. A. Rogers ...«°... 

Association of Women 
Pharmacists (per Miss 
N. Renouf) .. .-.. 

Mr. W. Gowen Cross . 

Mr. J. E. Edwards 

Mr. S. Summers:... .., 

The Pharmaceutica 
Society of Great 

tc” Britains 35 pcewy coset xe. 

| Mr. G. Lapthorr 
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By an error the addition of the letter “*k” was made to the name of 
Dr. Mary Acworth in the list published last week. 


G. Atkins... 
A. Atoek «.. 
i. a. balks, 
Sir'C. B. Ball ... 
C. Preston Ball 
A. P. Barry : 
Jerome Barry «.. 
John M. Barry 
Joseph Beatty... 
Wallace Beatty 
C. M. Benson... a 
Sir Hawtrey Benson 
Henry Bewley 
His Hon. Judge 
A, Birmingham 
Alexander Blayney 
Be BROORLY ese sea) eee 
Wm. Bradley ... 
F, Brannan... ‘see 
C. Brew (Bray). 
J. Mitchell Bruce ... 
L. Buchanan ... ... 
Cornelius Buckley 
Eugene Byrne Oee 
H. U. Byrne : 
Sir Charles Cameron 
Sir Arthur Chance 
Wm. Clifford... ... 
The Clinical Club ... 
M. F. Oahill ... 
John Coffey -... s+ ss 
7. J. Considine .. .«. 
MacDowel Cosgrave 
PB OcPela «cee weil l'see 
J. Galwey Cooke ... 
George Cope ... 
SMe Cowe! Misc) Seer) coe 
Rt. Hon. M. F. Cox, P.O. 
F. OC. Crawley... 
J.T, Creery . 
W. M. Crofton... 
Albert Croly 
J. D. Cummins 
W. A. Cummins 
N. Cunningham 
P. J. Cusack 
M. E. Cussen 
J. T. Daniel 
W. J. Dargan ... 
Henry Davis 
Je, FdesDAV YS!) see ose) see 
W. R. and Mrs. Dawson 
J. Marshall Day... 
O’C. J. De la Hoyde 
Martin Dempsey ... 
P. J. Dempsey 
Arthur Dobbs ... 
J. A. Dockeray 
Patrick Dolan... 
P. Donnelian ... 
J. HE. Dormer ... 
Th. Drapes 
H. C. Drury 
Frank J. Dunne ... ... 
Conway Dwyer,P.R.C.5. 
Trolley AAT De) see 
H. OC. Harl... 
J.T. Elliott se 
F. C. Hilison™... =... 
Miss A. S. Eustace 
. M. Eustace... 
J, N. Eustace... 
{, M. Falkiner 
.M. Fannin ... 
. A. Ferguson 
¢ Berrigciosse cad )-i4 
Victor G. Fielden ... 
J. Magee Finny 
C. BE. FitzGerald 
J. F. FitzGerald 
J. J. FitzGerald 
Gibbon FitzGibbon 
Tt, P. Flynn ; 
Wm. Fottrell ... 
Wm. Frier... 
A. Fullerton 
Nicholas Furlong ... 
W. Verner Furlong 
J. Geraghty 
W. J. Gibson ... 
TJ, C. Gilmore ... 
G. J. Goldie 
T. D. Good 
5.T. Gordon ... 
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| Thomas M. M'Evoy 
| Dr. 


|. P. M‘Laughlin ... 











C.M.G, 
Richard Hatch te ea oe 
M. R. J. Hayes 
M.J. Hayes 
James Henderson... 
Hileen A. Hewitt ... 
fT, D. Homan .:. *... 

S. Wallace Hudson 

W. Brown'Hunter... .. 
J. W.H. Jellett ...°... 
Deputy Surgeon-Genera 

JOYE sc. eve ‘see ose 

R. Lane Joynt.... 
Miss Kavanagh 
M. Kearney 
J.F. Keenan 

G. Kelly ~.. 
W. P. Kelly 
J.B. Kelso 


| Hugh T. J: Kennedy ... 


P. J. Kiernan... 


| J. W. Killen 


W. M. Killen 

R. J. Kinkead... ... 

T, P. C. Kirkpatrick ... 
M. O'Malley Knott ... 
Wm. Lalor diets sodliges 
S. A. Lane 


| H. Lapper ... 


W. F. Law 

W. K. Law 

R. R. Leeper 

W.R. Lemon... .. 
Sir John Lentaigne 
J. A. Lindsay ... 
James Little 

M. EH. Lynch 


| Thomas Lyndon 


Anthony M‘Bride ... 
pP.A.M‘Carthy ... 

James M‘Closkey ... 

Joseph M‘Donnell... ... 

Maurice G. M‘Hlligott 
* (Listowel) a ee 
David M‘Eniry 

MacGrath (Dun- 

fanaghy) cee 
EB. P. M‘boughlin ... 

John M‘Michael 

J. T. Macnamara ... 

Pp. J. Macnamara ... 

R. Blake M'Vittie ... 

J.C. M‘Walter 

E. J. M‘Weeney 

BE. Magennis ... 

W.A. Magill o. 0. 

William J. Maguire 

R. B. Mabon 
M.J.-Malone ... +. 
Mrs. M. J. Malone... 


| Mrs. F. Manning ... 


F..C. Martley..... .. 
Everina 8. J. Massy 


|. J..A. Matson .. . 


Euphan M, Maxwell 
G. Pugin Meldon ... 
P. Merrin ... ane 


|W. K. Miley fh) Bs 
| A. Nixon Montgomery... 
| H.C. Mooney... «. 

| Edward H. Moore ... 

| George P. Moore 


Sir John W. Moore 
T. G@. Moorhead 

T. H. Moorhead 

J. P. Moran 
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£ s.d. | £ 8. d. 
W. J. O'Donnell 1 0 0O| Edward Sheridan ... 22 0 
William O’Donnell 1 0 Oj} Thomas Sinclair 5 5 0 
John O’Donoghue... ... 1 1 0| Alfred Smith ... 5 5.0 
The Odontoblast Club... 1010 0} T. N. Smith 2 eea0 
J. Conor O’Farrell . 2 2 0] Joseph Smyth... Ls Ae AG 
William H, O’ Meara ... 1 1 O| Bethel Solomons ... .. 5 5 O 
Francis J. O’Reilly ... 1 0 0} Alex. B. Stephenson ... 1 1 0 
Sir Lambert Ormsby ... 5 5 0O| Hdward Stephenson Leger 0: 
Cecil Orpin ... .. «. 5 QO 0}, MaryS. P. Strangman..: 191 0 
Gawint Orr >... i 2 2 0} Henry Stokes ... ‘count Leee 
John J. O’Sullivan LY 40) B.Stoneyas, ees eee 1 0 0 
George H. Palmer... 1 1 0} Johnson Symington el" 0 
Joseph Petit ... 1 0 0O| Robert J. Taaffe Leese 
Edward Phillips 1,1, 0) John W. Tate :.: ..: ied co 
Blacker C. Powell... 2 2 0} Thomas J. Talbot ... tet ano 
G. A. Pringle... ... 2 2-0 |tJamesi@aylor Gookvs ee ee 
Seton Pringle ... 5 5 0} SirWilliamJ.Thompson 3 3 0 
Miss Purefoy ... ... 5 0 0| H.Sneyd Torney... .. 3 3 0 
R. Dancer Purefoy 10 0 0} David Turner and a 
F. C. Purser ; 5 yb 0 Eriend: icc is\es Bueproueaae 
J. J. Purser ae 2 2 0| Joseph Wallace : Le Lae 
James Quirke... ... ... 1 0 0] Wm. Patrick Walsh Lael ne 
Sir Joseph Redmond ... 5 6& O|} Hugh T. Warnock... 1 
J. M. Redington ... ... 1 1 0} Joseph J. Waters ... td 0 
Hugh J. Ritchie 1 1 0} Robert Waters... el a) 
Lt.-Col. H, A. Roe... 1 1 0O| W. EH. Waters ... Neape EL 
Charles H. G. Ross 2 2 0] Louis Werner... ... 5 5 0 
J. Ralph Ross... 1 0 0} Joseph T. Wigham 2.2 0 
WisiS.AROSS 0 Seer eres 010 0} George S. Wigoder Pa 
7. J; Rossiter... “.s. 1 1 0| @T, Henry Wilson ... 5 5 0 
R. J. Rowlette 2 2 0| Francis A. Winder... 1; 0.0 
R. A. Rutherford ... Mel aeO a WV cA NV 1D Gera npc came 
Henry M. Scott 1 0 0} Sir Stewart Woodhouse 1010 0 
J. Alfred Scott 2 2 0} Jobn F. Woodroffe... dope 
George Scriven ... .... 3 3 0] Sir Robert Woods ... 10 10 09 
Reginald W. Scully .. 5 5 0! Albert EH. Wynne ... 220 


THE APPEAL FOR SURGICAL INSTRUMENTS. 


The Master of the Society of Apothecaries begs 
to acknowledge with thanks the receipt of surgical 
instruments, &c., kindly contributed by the following 
donors since the publication of the last list :— 


Dr. A. E. Whitehead, Bridlington (two contributions) ; 
Anonymous, Birvie, Montrose ; Dr. M. H. Taylor, Johnstone ; 
Dr. Norman Davidson, Peterhead; Dr. W. H. Webster, 
Castle Cliff, Ventnor; Dr. F. J. Allan, Public Health Depart- 
ment, Westminster; Dr. Harris, Southport; Dr. Isdale 
Greig, Kirkcaldy; Dr. F. Johnston, Birkenhead; Dr. George 
Hill, Birkenhead ; Dr. J. H. Fardon, Birkenhead ; Dr. W. A. 
Pierce, Birkenhead ; Dr. H. L. Pearson, Birkenhead; Dr. 
H. N. Harrington, Birkenhead; Dr. L. D. Temple, Birken- 
head ; Mr. F. C. Cooling, Birkenhead ; Mr. A. H. Ellithorne, 
Birkenhead ; Mr. S. Robinson, Birkenhead ; Miss Robinson, 
Birkenhead; Dr. R. Broughton Knowles, Primrose Club, 
St. James’s, 8.W.; Mr. William Baker, Hon. Director, 
Dr. Barnardo’s Homes; Dr. E. W. S. Evans, Mark-lane, 
H.C. ; Dr. Bramley Taylor, Weybridge; Dr. Willson, Wey- 
bridge; Mr. G. Carnock Sawday, Weybridge; Mrs. R. 
Musgrave Craven, Grove Park, Wanstead ; Dr. John T. Leon, 
Southsea; Dr. H. W. Saunders, Eastbourne; Dr. W. J. 
Harnet (second contribution), Barnet; Dr. J. Robertson 


Crease, South Shields. 








WOLVERHAMPTON AND STAFFORDSHIRE Hos- 
PITAL.—The governors of this institution having been unable, 
owing to the heavy demand for medical men for military 
purposes, to obtain men for the posts of three resident 
medical officers who have been called up for service, have 
appointed three medical women to fill the vacancies. 


Str JoHN SrrurHers LeEcruresnip.—Dr. 
Johnson Symington, F.R.S., Professor of Anatomy, Queen’s 
University, Belfast, delivered the second of the Struthers 
Lectures in the hall of the Royal College of Surgeons of 
Edinburgh on Dec. 16th, the. subject being ‘‘ Observations on 
the Relations of the Inner Surface of the Cranial Wall to the 
Outer Surface of the Brain.” The lecture was illustrated by 
Specimens, casts, and photographs. 

King Epwarp’s HosprraL Funp.—On Dee. 16th 
a meeting of this fund was held at St. James’s Palace for 
the purpose of awarding grants. In the absence of the Duke 
of Teck the Speaker of the House of Commons presided, and 
read a letter from Lord Stamfordham expressing the King’s 
hope that the needs of voluntary hospitals would not be lost 
sight of during the present crisis, and recording His Majesty’s 
grateful appreciation of the service of those who had worked 


on behalf of the fund. The sum distributed amounted to 
£140,000. 
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THE CASUALTY LIST. 


THE following casualties among officers of the 
Royal Army Medical Corps have been reported 
since our last issue :— 

Wounded: Captain G. H. Stack and Captain A. C. 
Osburn. 

Prisoners of war: Major A. G. Thompson, Lieu-— 
tenant J. R. Hayman, and Lieutenant W. A. Russell. 

We trust that the unofficial report, through 
private sources, that Captain Angus McNab, 
medical officer of the Ist Battalion, London 
Scottish Regiment, is not dead but a prisoner of 
war may prove to be correct. He was officially 
reported killed in action. 


VOLUNTARY HOSPITALS IN FRANCE. 


The British Red Cross Society announces, on the 
authority of the War Office, that no further volun- 
tary hospitals whatever are required at present for 
the British Expeditionary Force in France, and 
that any voluntary hospitals at present on the 
continent, or which may at some future time 
proceed to the continent, will work as base hos- 
pitals only, and will rot be allowed to proceed 
further. eee i 


THE WAR AND THE NATION’S DRUG-SUPPLY. 


The December evening meeting of the Pharma- 
ceutical Society was devoted to the reading of five 
papers on the effect of the war on the nation’s 
drug-supply, and the subject was dealt with from 
every standpoint. It is, of course, common know- 
ledge that immediately after the outbreak of war 
there were substantial advances in the prices of a 
large number of medicinal products, but it is, 
perhaps, not so well known that had it not 
been for certain actions taken by the Govern- 
ment in consultation with an advisory com- 
mittee consisting of manufacturing chemists 
and pharmacists prices would most probably have 
risen to a much higher level. As one of the con- 
tributors to the discussion, Mr. J. C. Umney, pointed 
out, the action of the Government by their inquiries 
and legislative power for acquisition had the effect 
of levelling prices from the range of fancy to fact 
within the short space of two or three weeks. The 
prohibition of the export of certain drugs was also 
an important factor in preventing the depletion of 
stocks. With regard to synthetic products and 
certain other chemical substances made in Germany 
Mr. C. A. Hill observed that the reason why 
stocks of these had not run out completely 
was that the high prices had checked the con- 
sumption, and in consequence the reduced demand 
had prevented an absolute famine. “ After four 
months,’ he added, “we do not find ourselves 
without many necessaries.” Mr. Hill discussed the 
prospects of the establishment in this country of 
the manufacture of synthetic drugs. “‘ We have,” 
he said, “ the chemical knowledge in this country, 
and at a price it could be done. It may not be done 
all at once, but it can be done in time ...... but it 
means trial and error, special plant, time and 
money; and this raises the difficulty, of which we 
have naturally heard so much of late—security 
for the future for a sufficient period to admit 
an adequate return on capital outlay.” Pro- 
fessor H. G. Greenish discussed the question from 
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the standpoint of vegetable drugs and advocated 
increased attention to the cultivation of medicinal 
plants in suitable parts of the British Empire. 
He also suggested the desirability of finding 
substitutes for drugs, the supply of which has 
been seriously curtailed. “The word substitute,” 
he admitted, “has a somewhat objectionable 
sound, but if we look at the Indian and Colonial 
Addendum to the Pharmacopeia we shall find a 
number of drugs and preparations which in certain 
limited areas may be used in the place of others— 
that is, substituted for them. Thus, butea gum may 
replace kino, black catechu may replace catechu, 
and so on. Such drugs have been called ‘parallel 
drugs’—their number is by no means small.” Mr. 
F. W. Gamble contributed to the discussion an 
interesting statement with regard to the effect of 
the war on the supply and demand for serums 
and vaccines. Immediately on the outbreak of 
war a large demand arose for calf lymph and 
typhoid vaccines. There was also a demand for 
antisepsis vaccine and tetanus antitoxin. The 
amount of tetanus antitoxin occurring normally in 
this country is quite small, and the supply of serum 
ready prepared was therefore soon exhausted, but 
fortunately large stocks of the antitoxin were 
available from America, and the additional require- 
ments are being supplied with American serum 
until British production is increased. Mr. R. R. 
Bennett dealt with the supply of drugs and 
chemicals the manufacture of which is protected 
by patents owned by Germans, and substances 
commonly known by a name in which there exist 
trade-mark rights owned by an alien enemy. 





Tur British Rep Cross Socrery.—The sum- 
mary of the work for the week ending Dec. 12th states that 
the number of auxiliary Home Red Cross Hospitals accepted 
by the War Office to date is 598, containing beds for 16,950, 
including 678 beds, accepted during the past week, and dis- 
tributed among the Army Commands, as follows :—London, 
933; Southern, 5445; Aldershot, 796; Eastern, 4324 ; 
Northern, 2610; Western, 2641 ; Irish, 201. A number of 
Red Cross Voluntary Aid Detachments are being utilised in 
connexion with these hospitals. 

The British Red Cross Hospital at Netley is now in 
working order, and the Maxine Elliott operating theatre 
has been taken into use. The plans for the new extension 
of 200 beds given by Lord Iveagh have been prepared, 
and contracts are being entered into. This addition to 
the hospital should be in full working order by the end 
of January. The medical personnel is as follows :— 
Commandant: Surgeon Lieutenant-Colonel Sir Warren R. 
Crooke-Lawless. Registrar and Secretary: Captain J. L. 
Dickie, M.B. Senior Physician : Major O. H. Miller. Senior 
Surgeon: Major C. Wallace. Staff Surgeons, Physicians, 
and Specialists: Captain C. Christopherson, Captain J. A. 
Hayward, Captain D. C. Nitch, Captain H. L. Tidy, Captain 
A. ©. Hudson, Lieutenant W. Anderson, Lieutenant M. 8. 
Esler, Lieutenant J. C. Ferguson, Lieutenant ©. Gibson, 
Lieutenant J. D. Lyle, Lieutenant J. F. Mackay, Lieutenant 
E. ©. Norbury, Lieutenant ©. Pearson, Mr. D. B. Pascall, 
and Mr. W. G. Marsden. 

There have been despatched during the week 12 motor 
ambulances and one lorry to Dunkirk ; six ambulances, four 
touring cars, one lorry, and a motor cycle to Boulogne, and 
two ambulances to Havre. The motor ambulances which 
have been despatched to date number 700. 

The British Hospital at Wimereux, Boulogne, which was 
equipped and opened in the Hotel Bellevue on Nov. 12th, 
has been inspected by Colonel Barefoot and declared to be 
‘¢a most excellent little unit.” It has its own private fleet 
of six motor ambulances, motor lorry, and two cars. The 
military medical officer in command is Lieutenant-Colonel 
Copeland, R.A.M.C. ; chief surgeon, Major H. M. W. Gray, 
F.R.O.8., R A.M.C. (T.); the assistant surgeons, Dr, A. H. 
Rabagliati, M.D., F.R.C.S., and Mr. William Pearson, 
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F.R.O.S.; the physician, Lieutenant-Colonel A. H. Lister, 
M.D., R.A.M.C.(T.); and the radiographer, Mr. P. Lake- Hope, 
M.R.C.S8. The hospital has 102 beds (12 of which are for 
officers), and during the first month there were admitted— 
alk 25; other ranks, 456 ; prisoners of war, 3; total, 
484. 

453 cases of stores and garments were despatched abroad 
during the week; of these, the greater portion were sent 
to Boulogne, Calais, and Dunkirk. 215 hospitals in this 
country were supplied with 479 cases of stores. In con- 
sequence of the recent lull in the fighting, the extreme 
pressure that existed previous to the middle of November 
has been considerably relaxed. Moreover, the military stores 
in France are at present very fully stocked, and can now 
supply all the army hospitals abroad with such stores as are 
included in the War Office Schedules. This statement is 
made upon the authority of the Director-General of the Army 
Medical Service. Under these circumstances the British Red 
Cross Society is only called upon to supply its own hospitals, 
and to supplement the military hospitals by furnishing such 
stores as are not included in the schedules above mentioned. 
It is practically certain that emergencies—similar to that 
which occurred in the last week of October and the first fort- 
night of November—will again arise. It is equally certain 
that, under such conditions, the Royal Army Medical Corps 
will gladly welcome all stores that the Red Cross Society 
can send into France. 

The following procedure has consequently been laid 
down, and has been approved by the Director-General of the 
Army Medical Service :—1. As long as the present condi- 
tions last, and as long as no sudden and unexpected demand 
arises, the Stores Department of the Red Cross will continue 
to supply the following: (2) the hospitals abroad, actually 
under its own authority, and for which it is directly respon- 
sible ; (b) the ambulance trains, with comforts and garments ; 
(c) the rest stations, at or near Boulogne ; (@) the ambulance 
ships, with garments for the wounded ; (¢) the military hos- 
pitals abroad, with such comforts and garments as are not 
included in the Army Schedule and which it may wish to 
provide. 2. Should the present conditions change and an 
emergency arise, involving a large and sudden increase in 
the sick and wounded arriving at Boulogne or any other 
base, the Stores Department will assist the Royal Army 
Medical Corps to the utmost of its power by sending over 
stores of all descriptions to France in large quantities and 
in the quickest possible time. 

The consulting staff of the King George Red @ross Hos- 
pital of 1650 beds, which is being established in the build- 
ings of the new Stationery Office, near Waterloo Station, 
has been announced as follows :— 

Consulting Physicians: Sir Thomas Barlow, Bart., Dr. J. 
Mitchell Bruce, Sir Bertrand Dawson, Sir H. Bryan Donkin, 
Sir Dyce Duckworth, Bart., Sir James Goodhart, Bart., and 
Sir Seymour Sharkey. 

Consulting Surgeons : Sir W. Watson Cheyne, Bart., Sir 
Rickman J. Godlee, Bart., Mr. J. Warrington Haward, Sir 
Henry Morris, Bart., and Mr. Edmund Owen. 


Tar French Rep Cross.—The London Com- 
mittee of the Croix Rouge Francaise has now been recon- 
stituted and has its headquarters at 25, Knightsbridge, Hyde 
Park Corner, 8.W. ‘The president is the Viscontesse de la 
Panouse, and the honorary committee includes the French 
Ambassador, the Duchesses of Norfolk, Somerset, Devon- 
shire, Marlborough, Roxburghe, and Wellington, and a 
number of other distinguished ladies. The executive com- 
mittee includes the president, Madame Brasier de Thuy 
(vice-president), Comtesse de Saint-Seine (treasurer-general), 
Mme. Phalempin (secretary-general), Mrs. N. Lake (honorary 
treasurer), Mr. P. A. Wilkins (honorary secretary), and Dr. 
James Donelan (medical referee). A number of surgeons 
have already been sent out to France, and reports received 
from them indicate that very satisfactory work is being 
accomplished. ‘Two well-known Dublin surgeons, Mr. 
R. Atkinson Stoney and Mr. H. 8. Meade, have lately left to 
serve with the French Red Cross. 

The first motor ambulance convoy organised for the Croix 
Rouge Frangaise by the British Ambulance Committee for 
service at. the front is to be despatched immediately. It 
will consist of 25 ambulances, driven by the owners or their 
chauffeurs, or by mechanics appointed by the Committee. It 
is to be under the control of a representative of the British 
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Ambulance Committee in all matters relating to the manage- 
ment or scope of work. Thanks to the promptitude with 
which M. Millerand, the French War Minister, responded to 
the overtures made to him by the British Ambulance Com- 
mittee, and the manner in which Mr. B. Peyman, the secre- 
tary of the Committee, was received at Bordeaux, the 
despatch of the convoy has been greatly expedited. The 
Committee are in urgent want of a repair lorry to accompany 
the convoys despatched, the cost of each such auxiliary 
‘being approximately £550, while the need of more funds 
for ceneral purposes is pressing. 


EuRoPpEAN AMBULANCE WAR Funp.—The 
Ambulance Department of the Order of St. John of Jerusalem 
has issued an appeal for renewed support because of the 
growing demands upon its resources. From all parts of 
Great Britain, from France and Belgium and Serbia, from 
Indian camps and hospital ships, from ambulance trains and 
motor convoys, come the most urgent appeals for clothing, 
bedding, surgical dressings, hospital comforts, and for warm 
garments for convalescents. Everything that is warm and 
useful and clean is wanted, everything that a wounded man 
or a sick man needs, from the time that his war-worn uniform 
is taken from him in hospital. The address for all contri- 
butions is the President, St. John Warehouse, 56, St. John- 
square, Clerkenwell, H.C. 


Tue Council of the Royal College of Surgeons 
of England has appointed Sir W. Watson Cheyne, president, 
to serve on the Professional Classes War Relief Council, 
which, as already explained in these columns, has been 
formed to deal with distress among the professional classes 
directly due to the war. 


THe Miurrary Exuipit AT THE HISTORICAL 
MerpicAL MusztumM.—At the Wellcome Historical Medical 
Museum in Wigmore-street Mr. Henry 8. Wellcome has con- 
ceived the timely idea of collecting together a special 
exhibit of interesting objects and relics associated with 
naval and military medicine and surgery, nursing, and 
ambulance. In addition to items previously in the museum, 
such as Lord Nelson’s medical cabinet and the medicine 
chest of the Duke of Wellington, the selection includes a 
number of things lent by the museum of the Royal Army 
Medical College, certain London hospitals, and some private 
owners. Among these are relics of Dr. Gillespie, R.N., 
who was surgeon-general to Nelson’s fleet; a letter from 
George Washington, dated Philadelphia, Feb. 20th, 
1785, enclosing $60 in payment for a denture, a 
fragment of which appears in the case; a case 
of dental instruments that belonged to Napoleon I., 
and a French army surgeon’s field pouch of 1862, which 
contains also a number of pistol cartridges. In the same 
show-case is a sample of the first field dressing issued to the 
British army for use in the Crimean War, and close to it is 
one supplied by Burroughs, Wellcome, and Co. for use in the 
Ashantee War. An especially interesting exhibit is the first 
electric bullet detector, devised by Sir Thomas Longmore, 
which consists of zinc and copper plates with a field compass 
in circuit and attached to probes. Close byis Dr. Wilde’s elec- 
tric alarum bullet indicator, a much more elaborate affair, in a 
mahogany case with bell, battery, and forceps. Anothercase 
illustrates the development of the tourniquet, beginning with 
Paré’s original ‘‘leather thong,” near it are Morel’s (1678), 
which consists simply of a band and cord with a twisting peg, 
that of Dionis (1780), in which two twisting sticks are “used, 
and various improvements thereon made in the eighteenth 
century by the German Richter, the Italian Assalini, and the 
Frenchman Savigny. Petit’s tourniquet dates from 1712, 
and of this various specimens are shown, including that of 
Freke (1734), of St. Bartholomew’s Hospital, who attached 
a spri ing cog to prevent loosening. Among the tourniquets 
must be mentioned the actual one used in the amputation of 
Nelson’s arm at Teneriffe in 1797. Various artery compressors, 
a bandage winder of the eighteenth century, and a nurse’s 
bandage carrier resembling a lady’ s chatelaine in bone, are 
in this case. A Forfex excisoria of the sixteenth century 
for extracting arrowheads and various forms of bullet 
extractors dating from 1535 onwards are of interest. A 
copy of William Clowes’ ‘‘ Book of Observations” (1637) 
depicting. the instruments used in treating wounds is 
shown. Surgical instruments gathered on the battlefields 
of Vittoria (1813) and Waterloo, and an early eighteenth 


century case that belonged to the French garrison at 
Strassburg, are also to be seen. Downstairs a case con- 
tains a number of models of stretchers extemporised by 
the Japanese from various available materials, which display 
remarkable ingenuity. Another case shows the evolution of 
the splint, beginning with those of various native tribes. 
The Malayan splints are of particularly fine character, 
There is a fine exhibit of relics of Florence Nightingale, 
including several autograph letters from her, two dating 
from Scutari in 1855; also a collection of portraits, 
engravings, and so on, illustrative of her career, among 
which must be especially noted the original oil painting by 
Barraud, depicting her writing a letter for a wounded 
soldier, the engraving of which is widely known. There is also 
a fine panel portrait of William Clowes (1540-1604), ‘* Naval 
and Military Surgeon to St. Bartholomew’s Hospital,” and 
Physician-in-Ordinary to Queen Elizabeth. One of the most 
interesting and topical exhibits, however, is a couple of post- 
cards from a sergeant of the R.A.M.C. in France, with 
clever caricature pictures drawn in pencil on the special 
French Government post-card, and coloured with tincture of 
iodine and permanganate of potash by means of a brush 
made out of a match and absorbent cotton. They show 
considerable artistic talent. We have no doubt that this 
special section of the museum will excite no little interest. © 


ABERDEEN UNIVERSITY AND THE WAR.—At a 
meeting of the University Court of the University of Aberdeen 
held on Dec. 8th Principal George Adam Smith said that a 
provisional list up to Nov. 30th last showed that there were 
on naval and military service 330 graduates or alumni of the 
University, 266 students, and 79 students with the Officers 
Training Corps, making a total of 675. The Principal said 
this number would, no doubt, be largely added to before a 
final roll of members of the University on active service 
was completed. At the same meeting the gift was 
announced of £4000 from Mr. George Skelton Yuill, 
to encourage the practical application of the theory and 
science of chemistry to the arts, manufactures, and 
industries of Great Britain. 


Sir Courtauld Thomson has been appointed 
Commissioner to the Order of St. John of Jerusalem and 
the British Red Cross Society, with the rank of lieutenant- 
colonel with the British army in the field, and will act 
under Surgeon-General Sir Arthur Sloggett; joint Director- 
General of the Army Medical Service and Chief Com- 
missioner to the associated organisations. . 


Surgeon-General William D. C. Williams, C.B., 
Director-General of the Army Medical Service, Australian 
Imperial Forces, has reached London on business relating to 
the medical services of the Australian military contingent. 


VACANCIES FOR MerpicaL OFFicERs.—We are 
asked to state that there are one or two vacancies for officers, 
who must be qualified medical men, in the 2nd South 
Midland Mounted Brigade Field Ambulance, R.A.M.C. (7). 
Reserve. Full particulars can be obtained of the Officer 
Commanding, Headquarters, Great Missenden, Bucks. 





WE announce with much regret the death of 
Mr. Bernard Pitts, consulting surgeon to St. Thomas’s 
Hospital and to the Hospital for Sick Children, Great 
Ormond-street. 


DonaTIONS AND Braquests.—A sum of £500 
has been bequeathed to the Aberdeen Royal Infirmary 
by the late Mr. James Ross, of Easter Beltie, advocate 
in Aberdeen. 


ScARLET FEVER IN BELFast.—At a meeting of 
the Public Health Committee of the city of Belfast, on Dec. 
10th, after the receipt of reports from the medical officer of 
health and from the visiting physician to the Municipal 
Fever Hospital in regard to the serious epidemic of scarlet 
fever which has for years been prevalent in Belfast, it was 
decided to close the public or national schools for a period 
of five weeks—that is, from Dec. 14th until Jan. 18th of next 
year. The Public Health Committee hope that this inter- 
regnum will give an opportunity for any existing infection to 


-exhaust itself, and will also afford a time ee which the 


schools can be disinfected. 
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Medical Helws, 


UNIVERSITY OF OxForD.—At a Congregation 
held on Dec. 12th the following medical degrees were 
conferred :— 


B.M.—F. W. Browne, Wadham; W. Brown, Christ Chureh ; H. G. 
Morris, University; G. A. Maling and G. S. Robinson, Exeter ; 
B. BE. Wall, Lincoln; V. T. Ellwood, Pembroke; C. H. Carlton, 
St. John’s; L. R. Broster, Trinity; F. C. Gladstone, Pembroke ; 
and H. M. Pope, Lincoln. 


UNIVERSITY OF CAMBRIDGE.—At a Congregation 
held on Dec. 11th the following medical degrees were 
conferred :— 

M.B.—H. Hartridge, King’s; and CO. R: A. Thacker, Downing, 


RoyaL CoLLEGE oF SuRGEONS oF EneLAND.—As 
the result of the Final Fellowship Examination held on 
Nov. 19th, 23rd, 24th, and 25th last, for which 34 candidates 
presented themselves, of whom 11 acquitted themselves 
satisfactorily (including two candidates who have not yet 
complied with the regulations), the Council at its meeting 
on Dec. 10th conferred diplomas of Fellow upon the following 


nine candidates:— 

Robert Neville Geach, M.R.C.S., L.R.C.P., St. Bartholomew’s 
and Middlesex Hospitals; Douglas Walker Hume, M.B., 
B.S8.Lond., M.R.C.S., L.R.C.P., and Charles Noon, M.R.C.S., 
L.R.C.P., St. Bartholomew’s Hospital ; Gerald Wadding- 
ton Beresford, M.R.C.S.,.L.R.C.P., London Hospital; Jchn 
Hamilton Barclay, M.B., B.S. Durh., M.R.C.S., L.R.€.P.. 
Durham University and London Hospital; Bernard Whitehurch 
Howell, M.B., B.S.Lond., M.R.O.S., L.R.C.P., St. Bartholomew's 
Hospital ; Philip Geoffry Doyne, B.A. Oxon., M.R.C.S., L:R.C.P., 
Oxford University and St. Thomas’s Hospital ; Ralph Marsh de 
Mowbray, M.R.C.S., L R.C.P., St. Thomas’s Hospital ; and Douglas 
Green, M.B., B.S.Lond., Sheffield University and St. Bartho- 
lomew’s Hospital. 


Diplomas of Member were conferred upon the following 
three ladies and one gentleman who have passed the requisite 
examinations and have now complied with the by-laws of 


the College :— 
Mabel Kate Bishopp and Hilda Grace Johnson, Royal Free Hospital ; 
James Hales Parry, Cambridge University and Guy’s Hospital ; and 
Mary Woods, Royal Free Hospital. 


Licences to practise Dentistry were conferred upon the 
following 35 candidates who have passed the requisite 
examinations and complied with the by-laws :— 

Sidney Roland Bacon, Middlesex and Royal Dental Hospitals ; James 
Millard Barnes, Guy’s Hospital ; Albert Edward Barnett and Roland 
Harry Bebb, L.D.S. Glasg., Birmingham University ; Montague 
Kempston Butler, Middlesex and Royal Dental Hospitals; Henry 
Claude Carter, Middlesex and National Dental Hospitals ; Herbert 
Cartman, Manchester University ; Louis Edmund Claremont, 
Middlesex and Royal Dental Hospitals ; Walter Ernest Coe, Guy’s 
Hospital ; Walter Tyrrell Cooper, Charing Cross and Royal Dental 
Hospitals; Cyril James Crocker, Guy’s Hospital; Dennis Reginald 
Curnock, Charing Cross and Royal Dental Hospitals; Arthur Cyril 
Dean, Guy’s Hospital ; Eric Sutton Dickin, Liverpool University 
and National Dental Hospital; William Edwin Dodd, Harold 
Mayston Fisher, and Charlie Lewis Hicks, Middlesex and Royal 
Dental Hospitals ; Walter Owen Hughes, Liverpool University ; 
Philip Everard Jessop and William George Lloyd, Guy’s Hospital ; 
Arthur Helmuth John Miller, Charing Cross and Royal Dental 
Hospitals; Thomas Dickson Muirhead, Lancelot Eric Charles 
Peckover, and Arthur George Drake Pridham, Middlesex 
and Royal Dental Hospitals; Sydney Victor Shrimpton, Bristol 
University and Royal Dental Hospital ; Frederick Elliott Smith, 
Middlesex and National Dental Hospitals; Donald Thorne, Charing 
Cross and Royal Dental Hospitals; Vernon John Thurston and 
Clement John Lethbridge Wells, Middlesex and Royal Dental 
Hospitals ; Frank Edward Welton, Guy’s Hospital ; Clarence Leslie 
Brunel White, Middlesex and Royal Dental Hospitals ; William 
Thomas Williams, Liverpool University ; Edgar Joseph Winstanley, 
Middlesex and Royal Dental Hospitals ; Samuel Anthony Withers, 
Guy’s Hospital; and Francis Bernard Yonge, Middlesex and Royal 
Dental Hospitals. 


Dustin University: ScHoon oF Puysic, 
Trinity COLLEGE.—At examinations held recently the 
following candidates were successful :— 


PRELIMINARY SCIENTIFIC MEDICAL BXAMINATION, 

Botany and Zoology.—Mary Christina Sheppard, William Arthur 
Clarence Dowse, John Howard Blackwood Murphy, Henry 
Maxwell, Johannes Tobias Mynhardt, George Malone, and 
Jessie Gilbert. 

Chemistry and Physics.—_Hrie James Lyndon, Mary Christina 
Sheppard, Alfred John Beckett, William Bruce Briggs, William 
Leech Young, Percival Atkin Dormer, Eric Stuart Ewing Mack, 
William Sweetman, Herbert William McAuliffe, . Kenneth 
McGregor Greer, Frederick William Godbey and Henry Maxwell 
(equal), Jason Grant Bird, Lionel Wigoder, and James John 
Griffin, William Alfred Shannon, and Crawford Low Wilson (equal). 


INTERMEDIATE MepicaL HxaMINATION, Part I, 
Anatomy and Institutes of Medicine.—Joseph Roland Brennan, 


Patrick Rocks, Joseph Godfrey Bird, Henry James Rice, Paul 
Herbert Shelley Smith, David Shields Prentice, Marie Annette 
Hadden, William Frederick Wicht, Hirsh Brill, Thomas Hugh 
Robinson McKiernan, Philip Augustus Hall, Rita Henry, Millicent 
Hamilton-Johnstone, and Robert William Pritchard. 


INTERMEDIATE MEDICAL EXAMINATION, Parr IT. 


Anatomy and Physiology.—Thomas Paul Chapman, Charles Lewers 
McDonogh, James Benjamin Taylor, Louis Blumberg, and Hdward 
Lipman, 


Finan Mrpican BxAMINATION, Part I. 


Materia Medica, Medical Jurisprudence and Hygiene, and Pathology. 
—Hsther Violet Adderly, Charles Henry Comerford, Joseph Henry 
Cranston Walker, Frank Healy, Cecil Francis Brady, Mortimer 
McGee Russell, George William Doran, Thomas Edward Bellingham 
Beatty (medical jurisprudence and hygiene, pathology), William 
Hunt (medical jurisprudence and hygiene, pathology), John 
Armstrong Crozier Kidd (medical jurisprudence and hygiene, 
pathology), Thomas William Sweetman (materia medica, patho- 
logy), Leyburne Murphy (medical jurisprudence and hygiene, 
materia medica), and James Edward Jameson (pathology, com- 
pleting exanrination). 

Finan MEDICAL EXAMINATION, Parr II. 

Surgery.—Frederick Harris, George Brownrigg Hadden, Edward 
Percival H. Vickery, Geoffrey Arthur Hoffman, Eric Alfred 
Lumley, Edward Llewellyn Foot Nash, David Stanley Martin, 
Edward Gordon Fish, Hilda Maud Marsh, and Edmond Robinson. 

Medicine.—Eric Alfred Lumley, Frederick Harris, Walter Joseph 
Ronan, Edward Percival Hadden Vickery, Bertrand Cecil Owens 
Sheridan, Francis Albert L’Estrange, Amos George Varian, Robert: 
Alexander Anderson, George Brownrigg Hadden, Kathleen Dorathea 
Wallace, Joseph Patrick Quinn, Robert William Chapman, Frederick 
Robert Dougan, David Stanley Martin, and Thomas James Logan 
Thompson. 

Midwifery —Isaac Whitla Corkey (high marks), Edmund Duncan 
Tranchell Hayes, Eric William Craig, Richard Wellington Shegog, 
Violet Mabel Deale, Eugene John McSwiney, Herrbert Mitchell, 
Douglas Chetham Pim, Geraldine Murphy, Hilda Maud Marsh, 
George Stanton, Herbert Daniel, Christopher Charles Albertyn, 
Edward Mannix, Andrew William Palethorp Todd, Sydney Walter 
Fisher, Francis Joseph Ord King, Maurice Baylis King, David 
Henry Hall, Cecil McLaren West, Joseph Henry Cranston Walker, 
Alfred William Darnley Magee, Arthur Cyril Bateman, George 
Joughin, Audrew John Horne, and David Stanley Martin, 


FINAL DENTAL EXAMINATION (B. DENT. SC.), 
Herbert Wright. 








Appointments. 


Successfulapplicants for vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to Tue Lancer Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each. 
week, such information for gratuitous publication. 





Cormac, H. Dove, M.B., M.S. Madras, has been appointed Medical 
Superintendent of the Cheshire County Asylum, Parkside 
Macclesfield. 

Davies-CoLLEy, ELEANOR, M.D., B.S. Lond., F.R.C.S. Eng., has been 
appointed Surgical Registrar to the Royal Free Hospital. 

Gunnine, R. C., Lieutenant-Colonel, R.A.M.C. (retired), has been 
appointed by the War Office Commandant of the American 
Women’s War Relief Fund Hospital at Paignton (Devon). 

Jounston, T. B., M.B., Ch.B. Edin., has been appointed Lecturer and 
Demonstrator in Anatomy at University College, London. 

Kxextty, Joun B., L.R.C.P. & S. Irel., has been appointed Tem- 
porary Medical Officer for the Bleadon District by the Axbridge 
(Somerset) Board of Guardians. 

Lowry, Exeanor, M.B., B.S. Lond., has been appointed Clinical 
Assistant to the Throat, Nose, and Har Department of the Royal 
Free Hospital. 

Marvin, Doveras, M.B., Ch.B. Hdin., has been appointed School 
Medical Officer ‘and Assistant Medical Officer of Health to the 
Borough of South Shields. 

O’Donovan, W. J., M.D. Lond., M.R.C.P. Lond., has been appointed 
Acting Assistant Physician to the Royal Free Hospital. 

PICKARD, ELLEN M., M.D., B.S. Lond., has been appointed Medical 
Registrar to the Royal Free Hospital. 

PRICE, FREDERICK W., M.D.;Hdin., M.R.C.P. Lond., has been appointed 
Honorary Assistant Physician to the National Hospital for Diseases 


of the Heart. 








AY acuncies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


ASHTON-UNDER-LYNE UNION WoRKHOUSE.—Resident Assistant Medical 
Officer. Salary £150 per annum, with rations, laundry, and 
residence. 

BARNSLEY, BECKETT HosPITAL AND DISPENSARY.—Second House 
Surgeon, unmarried. Salary £100 per annum, with apartments, 
board, and laundry. 2 

BaRROW-IN-FURNESS, NortH LONSDALE HosprraLt.—House Surgeon. 
Salary £150 per annum, with residence, board, and laundry. . 

BEpFoRD County HosprraL.—Assistant House Surgeon, unmarried 
Salary £100 per annum, with board, lodging, and laundry. 

BETHNAL GREEN INFIRMARY, Cambridge-road, N.E.— Assistant Medical 
Officer. Salary at rate of £200 per annum, with apartments, board, 
and washing. 
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BIRKENHEAD Borou@uH Hospirat.—Junior House Surgeon. Salary 
£100 per annum, with board and laundry. 

BIRMINGHAM OriTy MerntTat Hosprrat, Rubery-hill.—Female Junior 
Assistant Medical Officer. Salary £200 per annum, with apart- 
ments, board, laundry, &c. 

BIRMINGHAM, LirrLeE BRoMWICH FEVER HospiTaL,—Assistant Resi- 
dent Medical Officer. Salary £200 per annum, with board and 
residence. 

BIRMINGHAM UNION.—DUDLEY-ROAD INFIRMARY: Second Assistant 
Medical Officer. Salary at rate of £210 per annum. Third 
Assistant Medical Officer. Salary at rate of £170 per annum. 
Fourth Assistant Medical Officer. Salary at rate of £160 per annum. 
SELLY Oak INFIRMARY: Assistant Medical Officer. Salary at rate 
of £180 per annum, All with apartments, rations, laundry, and 
attendance. 

BIRMINGHAM, YARDLEY-ROAD SANATORIUM AND ANTI-TUBERCULOSIS 
CenTRE.—Third Assistant Medical Officer. Salary £200 perannum, 
with board and residence. 

BraDFORD RoyAat INFIRMARY.—House Surgeon, unmarried. Salary 
£100 per annum, with board, residence, and washing. 

BRADFORD, St. LuKE's HospiraL and UNION House.—Assistant Resi- 
dent Medical Officer, unmarried. Salary £150 per annum, with 
rations, apartments, and washing. 

Brip@watreR HospiraLt.—House Surgeon, unmarried. Salary at rate 
of £125 per annum, with board, lodging, and washing. 

BRISTOL, CIty AND CoUNTy OF.—Temporary Assistant Medical Officer. 
Salary at rate of £350 per annum. 

BristoL HyEz HospiraL.—House Surgeon. Salary £100 per annum 
with board, residence, and laundry, 

BURLEY-IN-WHARFEDALE, SCALEBOR PARK ASYLUM.—Assistant 
Medical Officer. Salary £250 per annum, with rooms, board, 
attendance, and washing. Or Locum Tenens for winter months. 
Salary £5 5s.per;week. 

Bury County Borovgu.—Temporary Assistant to Medical Officer 
of Health. Salary at rate of £350 per annum. 

CANTERBURY, KENT AND CANTERBURY HospiraL.—Senior House Sur- 
geon and Junior House Surgeon, unmarried. Salaries £100 and 
£90 per annum respectively, with board, lodging, and washing. 

CANTERBURY, KeNT Country AsyLuM, Chartham.—Third Junior 
Assistant Medical Officer. Salary £250 per annum, with quarters, 
board, washing, &c. 

CaRrpDIFF, Kina HEpwarp VII.’s HospiraL.—T wo House Surgeons for six 
months, Salary at rate of £140 per annum each, with board, resi- 
dence, and laundry. 

CarpDIFF, King Epwarp VII. WELsH NatTionaL MEMORIAL ASSOCIA- 
TION.—Assistant Resident. Medical Officers at Sanatoria. Salary 
£250 per annum and maintenance. 

CARLISLE, CUMBERLAND AND WESTMORLAND ASYLUM, Garlands.— 
Junior Assistant Medical Officer, unmarried. Salary £250 per 
annum, with board, lodging, and washing. 

CHESTER, CITY AND COUNTY OF THE Ory or.—Assistant Medical Officer 
of Health. Salary £300 per annum. 

CHICHESTER, WEST SussEX Country Menran Hosprrat.—Second 
Assistant Medical Officer. Salary £250 per annum, with apart- 
ments, board, laundry, and attendance. 

Ciry oF Lonpon Union INSTITUTION AND INFIRMARY, 42, Clifton- 
road, Lower Clapton, N.E.—Assistant Medical Officer, unmarried. 
Salary £200 per annum, with apartments, rations, and washing. 

City oF WESTMINSTER UNION INFIRMARY, Fulham-road, S.W.— 
Second Assistant Medical Officer and Third Assistant Medical 
Officer. Salaries £160 and £140 per annum respectively, with 
board, residence, and washing. 

CuirTon, YoRK, NortaH Rripine AsyLuM.—Locum Tenens Medical 
Officer. Salary £250 per annum, with apartments, board, &c. 

CRoyDON GENERAL Hospirat.—Senior House Surgeon. Salary £105 
per annum, with residence, board, and laundry. 

Dorset County CounciL.—Assistant County Medical Officer of 
Health. Salary at rate of £250 per annum. 

Dove.as, ISLE or Man, NoBLE’s Hospirat.—Resident House Surgeon, 
unmarried. Salary £150 per annum, with board and laundry. 

DupLEy, Guzst HospiraL.—Assistant House Surgeon for six months. 
Salary £100 per annum, with board, residence, and washing. 

DurHam County CounciL.—Assistant School Medical Officer. Salary 
£300 per annum. 

Hast WILTs UNITED DistTRicts.—Medical Officer of Health and 
Assistant School Medical Officer. Salary £450 per annum. 

Hvetina HospiTat FoR Sick CHILDREN, Southwark, S.E.—Ten 
Qualified Clinical Assistants in Out-patient Departments. 

FALKLAND ISLANDS.—Assistant Colonial Surgeon. Salary £400 per 
annum. 

GENERAL Post OFFICE.—Headquarters Medical Department (Female 
Staff)—Female Assistant on Headquarters Medical Staff, Salary 
£180 per annum. 

GLOUCESTER, GLOUCESTERSHIRE RoyAL INFIRMARY AND Hye In- 
STITUTION.—Assistant House Surgeon for six months. Salary at 
rate of £80 per annum, with board, residence, and washing. 

Great YarMoutH HosprraLt.—House Surgeon, unmarried. Salary 
£209 per annum, with board, lodging, and washing. 

GUILDFORD, RoyaL SuRReY Counry Hosprrau.—House Surgeon. 
Salary £150 per annum, with board, residence, and laundry. 

HospITaAL FOR EPILEPSY AND PARALYSIS AND OTHER DISEASES OF 
THE NERVOUS SysTEM, Maida Vale, W.—Resident Medical Officer 
for six months. Salary at rate of £75 per annum, with board, 
lodging, and washing. 

HUDDERSFIELD, STorTHES Hatt AsyLtum, Kirkburton.—Assistant 
Medical,Officer or Locum Tenens. Salary £250 per annum, with 
rooms, board, attendance, and washing. Salary for Locum Tenens 
£5 5s. per week, with rooms, board, attendance, and washing. 

JHARIA MINING SETTLEMENT, Bihar, India.—Chief Sanitary Officer. 
Salary Rs.1200 (£80), rising to Rs. 1500 (£100) a month, with house. 

KIDDERMINSTER MEDICAL Association, 4, Lion-street.—Resident 
Medical Officer. Salary £350 per annum, with residence, rates 
and taxes, midwifery, fees &c. 

LEEDS HospiraLs FoR INFECTIOUS DISEASES AND TUBERCULOSIS.— 
Assistant Medical Officer, unmarried, for six months. Salary at 
rate of £170 per annum, with board, lodging, and washing. 

LEEDS PuBLIC DiIsPENSARY.—Resident Medical Officer. Salary £130 
per annum, with board, residence, and laundry. 


LEICESTER RoyaL INFIRMARY.—Ophthalmic House Surgeon and 
Assistant House Physician (joint post). Also Two Assistant House 
Surgeons. Salaries at rate of £100 per annum, with board, apart- 
ments, washing, and bonus. Also Two Assistant Resident Medical 
Officers for six months, with board and apartments. - 

LiverPooL STantEy Hosprrat.—House Surgeon. Salary £80 per 
annum, with board, residence, and laundry. } 

LivERPOOL, WesT DeRBY UNton, ALDER Hey HospitTat, West Derby, 
—Two Assistant Resident Medical Officers, unmarried. Salaries £ 
per annum, with board, &c. 

Lonpon Lock Hosprrat, Harrow-road, W.—House Surgeon at Female 
Hospital for six months. Salary at rate of £130 per annum, with 
rooms, board, and washing. 

Lonpon THroat Hospirat, 204, Great Portland-street, W.—House 
Surgeon. Salary £50 per annum. 

Lowestorr AND Norra SurroLtK Hosprrat.—House Surgeon, un- 
married. Salary at rate of £150 per annum, with board, residence, 
and laundry. : 

Matpstong, Kent County ASyLuM.—Junior Assistant Medical Officer, 
unmarried. Salary £250 per annum, with board, quarters, 
attendance, washing, &c. 

MANCHESTER, ANCOATS HospiITaL, Mill-street.—Resident Medical 
Officer. Salary £130 perannum, with board and apartments. Also 
Resident House Physician. Salary £80 per annum, with board and 
apartments. 

MANCHESTER, CounTY ASYLUM, Prestwich.—Assistant Medical Officer, 
unmarried. Salary £250 per annum, with board, apartments, 
attendance, and washing. 

MANCHESTER EpDUCATION COMMITTEE.—Female Assistant School 
Medical Officer, unmarried. Salary £300 per annum. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
THROAT AND CHeEstT.—Assistant Medical Officer for the Crossley 
Sanatorium, Delamere Forest, Cheshire. Salary £100 per annum, 
with board, apartments, and laundry. 

MANCHESTER RoyaL Erk HospiraLt.—Junior House Surgeon. Salary 
£80 per annum, with residence, board, and washing. 

MANCHESTER, ST. Mary’s HOSPITALS FOR WOMEN AND CHILDREN.— 
Resident Surgical Officer. Salary £90 per annum, with board and 
residence, Also House Surgeon for three or six months. Salary 
at rate of £70 per annum, with board and residence. 

MANCHESTER, VICTORIA MEMORIAL JEWISH HospiTaL, Cheetham.— 
Female Resident Medical Officer for six months. Salary at rate of 
£80 per annum, with rooms, board, and laundry. 

MILLER GENERAL HOSPITAL FOR SouTa-Hast Lonpon, Greenwich- 
road, S.E.—Senior House Surgeon for six months. Salary £100 
per annum, with board, residence, and laundry. 

MorrETH DIspENSARY.—House Surgeon, unmarried. Salary £120 per 
annum, With rooms, coal, gas, and attendance. 

NEWCASTLE-UPON-TYNE CITY HOSPITAL FOR INFECTIOUS DISEASES.— 
Resident Medical Assistant. Salary £250 per annum, with board, 
lodging, &c. 

NEWCASTLE-UPON-TYNE EpuUCATION COMMITTEE.—Assistant School 
Medical Officers (One Male and One Female). Salaries £300 per 
annum. 

NEWCASTLE-UPON-TYNE PooR-Law INSTITUTION.—Second Assistant 
Resident Medical Officer. Salary at rate of £175 per annum, with 
apartments, rations, and washing. 

New HospiraL FOR WoMEN, Euston-road.—Female House Physician, 
House Surgeon, and Obstetric Assistant. Also Resident Medical 
Officer to House of Recovery, New-Barnet. Salary £60 per annum, 

NEwportT (Mon.), Royat Gwent HosprraLt.—Reside nt Medical Officer. 
Salary for first six months at rate of £10) per annum, second six 
months £125, and third six months £150, with board, residence, and 
laundry. Also Honorary Medical Officer to Ear, Nose, and Throat 
Department. 

NoRTHAMPTONSHIRE County Councin.—Assistant School Medical 
Officer. Salary £25 per month. 

North RipING oF YORKSHIRE County CouNncIL Epucation Com- 
MITTEE.—Temporary Assistant School Medical Officer. Salary at 
rate of £300 per annum. 

NorringHaM GENERAL HOSPITAL.—Senior House Physician. Salary 
£120 per annum, with board, residence, and laundry. 

NorringHaAM, RANSOM SANATORIUM, Sherwood Forest, Mansfield.— 
Resident Medical Officer, Salary £200 per annum, with board, 
residence, and laundry. 

OXFORDSHIRE HpucATION COMMITTEE.—Temporary School Dentist. 
Salary £250 per annum, : 

Preston Royal INFIRMARY.—Assistant Resident Medical and Surgical 
Officer. Salary £120 per annum, with board, residence, and 
laundry. 

QUEEN’s HosPiITAL FOR CHILDREN, Hackney-road, Bethnal Green, E.— 
House Surgeon for six months. Salary £80 per annum, with board, 
residence, and washing. 

RoyaL WaTeRLoo HospiraAL FOR CHILDREN AND WoMEN, S.E.— 
Resident Medical Officer. Salary at rate of £159 per annum, with 
board and washing. 

St. GrorGE's Hospirat, Hyde Park Corner, S.W.—Surgical Registrar. 
Salary £200 per annum. 

St. Mary's HospiraL FOR WOMEN AND CHILDREN, Plaistow, H.— 
Resident Medical Officer. Salary at rate of £90 per annum, with 
board, residence, and laundry. 

St. Taomas’s HospiraL.—Ophthalmic Surgeon for Out-patients. 

SALFORD RoyaL Hospirau.—Resident Surgical Officer and Casualty 
House Surgeon for six months. Salary at rate of £120 and £100 
per annum respectively, with board and residence. 

SALFORD UNION INFIRMARY.—Resident Assistant Medical Officer, un- 
married. Salary £150 per annum, with apartments, attendance, 
and rations. 

SALISBURY [INFIRMARY.—Assistant House Surgeon, unmarried. Salary 
£75 per annum, with apartments, board, lodging. and washing. 
SHEFFIELD CiTy HOspITALs (INFECTIOUS DISEASES AND TUBERCU- 
LOSIs).—Assistant Medical Officer. Salary £160 per annum, with 

board, lodging, and washing. 

SHEFFIELD RoyaL HospiraL.—Assistant House Physician, unmarried 
Salary £80 per annum, with board, lodging, and washing ; 

SHEFFIELD Royal INFIRMARY.—House Surgeon and Assistant House 
Physician. Salary £100 per annum, with board and residence. 

SourH SHIBLDS, INGHAM INFIRMARY AND SOUTH SHIELDS AND WESTOE 
DIsPpENSARY.—Junior House Surgeon. Salary £115 per annum, 
with residence, board, and washing. 
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SpectAL Hospirat For OFFICERS (LORD KNUTSFORD’s APPEAL),— 
Resident Medical Officer. Salary at rate of 260 guineas per annum. 

SToKE-on-TRENT County BoRoUGH TUBERCULOSIS SANATORIUM.— 
Resident Assistant Medical Officer for Stanfield Sanatorium and 
Assistant at the Tuberculosis Dispensary. Salary at rate of £250 
per annum. 

STOKE-ON-TRENT, NORTH STAFFORDSHIRE INFIRMARY, Hartshill.— 
House Surgeon and House Physician, unmarried. Salary at rate 
of £120 perannum each, with board, residence, and washing. 

STOKE-UPON-TRENT UNION INSTITUTION AND Hospirat, London-road, 
Neweastle, Staffs.—Assistant Resident Medical Officer, unmarried. 
Salary £200 per annum, with rations, apartments, and washing. 

SUNDERLAND Royat INFIRMARy.—Senior Kesident Medical Officer 
and Two Junior House Surgeons. Salaries £150 and £120 per 
annum respectively, with board, residence, and laundry. 

SWANSEA GENERAL AND Hye Hospiran.—House Surgeon. Salary 
£125 per annum, with board, washing, and attendance. 

TAUNTON, SOMERSET AND Baru AsyLuM, Cotford.—Assistant Medical 
Officer. Salary £250 per annum, with apartments, board, wash- 
ing, attendance, &c. 

TAUNTON, TAUNTON AND SOMERSET HospiTaL.—Senior House Sur- 
geon. Salary £120 per annum, with board, lodging, and laundry. 

TrRInIDAD Lunatic AsyLuM.—Assistant Medical Superintendent, 
Salary £250 per annum, £80 ration allowance, bachelor’s quarters. 

Truro, RoyaL CORNWALL INFIRMARY.—House Surgeon, unmarried. 
Salary £150 per annum, with rooms, board, and washing. 

TUNBRIDGE WELLS GENERAL Hospirat.—House Surgeon, un- 
married. Salary £100 per annum, with board, residence, &c. 

UNIVERSITY OF LonpDoN.—Hxaminers. 

WAKEFIELD, OLayron Hospirau.—Senior House Surgeon, Salary 
£160 per annum, with board, lodging, and laundry. 

WAKEFIELD, West Ripine AsyLuM.—Assistant Medical Officer. Salary 
£250 per annum, with apartments, board, washing, and attendance. 

WatsaLL AND Districr Hospirat.Junior House Surgeon and 
Anesthetist. Salary £110 per annum, with board, residence, and 
laundry. 

WARRINGTON INFIRMARY AND DIsPENSARY.—Senior House Surgeon. 
Salary at rate of £200 per annum, with board, apartments, and 
laundry. 

West BromMwicH anp District Hospirat.—House Surgeon and 
Assistant House Surgeon. Salary £150 and £120 per annum respec- 
tively, with residence, board, and laundry. 

West Ham County BorouGuH.—Assistant School Medical Officer. 
Salary £300 per annum, 

West Ham Union.—INFIRMARY, Whipps Cross-road, Leytonstone, 
N.E.: Second Assistant Resident Medical Officer. Salary £250 
per annum, with usual residential allowances. Sick Home, 
95, Forest-lane, Forest Gate, E.: Deputy Medical Officer. Salary 
£250 per annum, with usual residential allowances. 

Wican, Royat ALBERT EDWARD INFIRMARY AND DISPENSARY.— 
Senior House Surgeon. Salary £170 per annum, with board, 
apartments, and washing. Also Female Junior House Surgeon. 
Salary £130 per annum, with beard, apartments, and washing. 

Witrs County CouncIL GENERAL EDUCATION COMMITTEE.—Tempo- 
rary Assistant School Medical Inspector. Salary at rate of £500 
per annum, with travelling and maintenance allowances. 

WorcrsteER GENERAL INFIRMARY.—Resident Medical Officer. Salary 
£150 per annum, with board, residence, and washing. 

Worksop Vicroria HospiTaL AnD DISPENSARY.—Medical Officer and 
House Surgeon. Salary £150 per annum, with rooms, coal, light, 
and attendance. 


THE Chief Inspector of Factories, Home Office, London, 8.W., gives 
notice of vacancies for Certifying Surgeons under the Factory 
and Workshop Acts at Hamilton, in the county of Lanarkshire, 
and at Rathfriland, in County Down. 


Hirths, Marriages, and Heaths. 


BIRTHS. 


BaLpwin.—On Dec. 7th, at Manchester-square, W., the wife of Aslett 
Baldwin, F.R.C.S., of a son. 

Evyans.—On Dec. 7th, at Church-street, Kidderminster, the wife of 
O. C. Penrhys Evans, M.D., of a daughter. 

SamBon.—On Dee. 10th, at Woodlawn, Shoot-up Hill, N.W,, the wife of 
Louis Westenra Sambon, of_ason. 





MARRIAGES. 


CorspatcH CLarK—Dvuppine.—On Dec. 10th, at St. Lawrence’s Church, 
Canon Pyon, Herefordshire, Henry Colbatch Olark, M.R.C.S., 
L.R.O.P., of Wellington, Hereford, to Florence Mary, eldest 
daughter of the late Frederick Walter Dudding and Mrs. Dudding, 
of Bayham House, Ipswich. 

Srumpson —BEDELL-SIVRIGHT.—On Dec. 12th, at St.Paul’s Church, Sheer- 
ness, Alexander Simpson, Surgeon, Royal Navy, to Catherine, 
second daughter of W. H. R. Bedell-Sivright, of Southouse, Mid- 
Lothian. 


DEATHS. 


Harris.—On Dee. 11th, at Shanklin, Deputy Surgeon-General William 
Henry Harris, late I.M.S. of Madras, in his 85th year. 

MorEton.—On Dec. 5th, at Harlscroft, Tarvin, Cheshire, James Harl 
Moreton, F.R.C.S., aged 83 years. 

Pirrs.—On Dec. 13th, after a long illness, Bernard Pitts, M.A., M.C. 
Cantab., F.R.C.S. Eng., Consulting Surgeon to St. Thomas’s Hos- 
pital and to the Hospital for Children, Great Ormond-street, aged 
66 years. 

Somos. —On Dec. 9th, at ‘* Holmwood,” Bournemouth, Henry 
Gunton Turner, M.R.C.S., aged 68 years. 


N.B.—A fee of 58. ischarged for the insertion of Notices of Births, 
Marriages,and Deaths. 


Hotes, Short Comments, uns Anstoers 
‘to Correspondents, 


HEALTH AND SANITATION IN JAMAICA. 


Sir William Henry Manning, K.C.M.G., C.B., Governor of 
Jamaica, in his report on the colony for the year 1913-14, 
just presented to Parliament, devotes considerable space 
to matters concerning health and sanitation. He estimates 
the present population of the colony at 864,864, but there is 
always a good deal of migration going on; and the statistics 
of marriages, births, and deaths are calculated on the mean 
island population for the year, which in 1913 was 863,427. 
The marriage-rate per 1000 was 3:1, the birth-rate 35°3, and 
the death-rate 21°7. Of the births 64°5 per 100 were ille- 
gitimate, as compared with 63°3 per cent. for the decade. 
The general death-rate showed. a decrease of 3:4 per 1000, 
and the proportion due to deaths of infants under 5 years 
of age showed a reduction of 4:3 per cent. There was great 
variation in both the birth- and death-rates in different 
parts of the island. 

Deaths from malaria in Kingston numbered 22, as 
against 25 in the previous year, and from fever (not 
otherwise defined) 21, against 29. There was no vote for 
the abatement of malaria during the year, and the Com- 
mission was dissolved, leaving the works contemplated not 
quite complete. It is satisfactory to note that tne position 
reached in 1912-13 has been maintained, and that there 
has been a further slight decrease in the number of 
victims from this malady. It must, however, be recol- 
lected that until measures for abatement of malaria are 
universal throughout the island the disease cannot be 
wholly eliminated from the statistics of Kingston, as the 
general penitentiary, the lunatic asylum, the public 
hospital, and other institutions draw their inmates from 
all parts of the colony, and many persons come from the 
country for medical advice and treatment. Emigrants 
returning from the malarious portions of Central America 
also contribute materially to the number of cases. 


Salvarsan was utilised in the treatment of yaws and 
syphilis in the public general hospitals in 778 cases, and in 
90 at out-stations, the patients returning to their homes 
after the operation on these last-mentioned occasions. 
One death occurred in hospital, and 46 patients remained 
under treatment, while all the others are reported to 
have had their symptoms cured. Reports have also 
been received of 40 cases treated in the Kingston and 
St. Andrew Poor-house, and 14 in the St. Ann Poor- 
house. One patient died 21 days after a second injection, 
and one 73 days after the first (but unfortunately no post- 
mortem examination was made in either case and the 
causes of the deaths have not been ascertained), and one 
remained under treatment, the remainder haying their 
symptoms cured or much improved. Some of these cases 
were of 7 to 10 years’ duration, and apparently hopeless 
under the treatment formerly resorted to, the patients 
lapsing into pauperism and becoming inmates of the 
poor-houses. Nearly all of them had a complete recovery 
and several were able to return to work. This remedy 
promises under proper safeguards to solve the problem 
of preventing the ravages due to yaws and syphilis. 
There were 11,945 attendances on yaws patients without 
salvarsan treatment, 6272 being first visits. The deaths 
registered as due to yaws and syphilis during the year 
numbered 244. 

A special feature of the medical returns is the 
decrease of 2347 in the number of cases of malaria 
treated in the hospitals and of 25 in the mortality 
from that disease as compared with the previous 
year. The Registrar-General’s return shows a decrease 
of 168 in the total number of deaths in the island 
attributed to malaria, equal to 31:21 per cent. Highty 
of the deaths are not medically certified, but as the 
percentage of decreases shows so near an approxima- 
tion to the hospital cases the figures may be regarded 
as substantially accurate. The superintending medical 
officer has submitted no comments on these figures, but 
he has furnished reports by various district medical 
officers showing in most cases that some attention is 
being paid to the question of mosquito reduction by the 
local health authorities. It is understood that the late 
Malaria Commission, acting as they believed on the 
theory and practice which has proved effective else- 
where, endeavoured to abate the breeding of malarial 
mosquitoes and to diminish the sources whence the reduced 
number of mosquitoes could become infected, thus ren- 
dering as many as possible harmless as transmitters of 
the disease. 
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The number of persons thymolised for hook-worm 
during the year was 8204. : 

The total number of patients treated in the public 
general hospitals during the year was 30,716, and the 
number of deaths in hospitals was 617. Of the latter, 
54 were due to malarial fever, 5 to skin diseases, 91 to 
diseases of the digestive system, 30 to local injuries, 45 
to diseases of the respiratory system, 38 to diseases of the 
circulatory system, 7 to diseases of the cellular tissue, 
17 to ankylostomiasis, 15 to syphilis, 16 to anawmia, and 
1 to blackwater fever. 

Dr. Seidelin, of the Liverpool School of Tropical Medi- 
cine, paid a visit to the island for the purpose of investi- 
gating ‘‘ vomiting sickness,’’ and Dr. Scott, the Government 
bacteriologist, was associated with him in so far that he 
assisted him in certain portions of his work, the Govern- 
ment laboratory being placed at his disposal. By the 
process of eliminating cases, loosely termed ‘‘ vomiting 
sickness,’? which were traceable to specific causes, and 
grouping the remainder which showed similar character- 
istics, it was hoped that the disease would be recognised, 
but the results have been negative. The theory of yellow 
fever has been exploded, and Dr. Scott advances the 
suggestion that ‘‘ the rapidity of progress (or, in rarer 
instances, rapid and complete recovery) rather indicates 
the action of a poison,’’ adding that ‘‘since feeding 
experiments have proved negative, and chemical tests 
(which in former years have been repeatedly tried by the 
island chemist) have revealed none of the usual poisons, 
and no signs of alkaloids, the poison (if such it be) is one 
which rapidly leaves the stomach or is rapidly decom- 
posed: for example, it may be of the nature of a 
glucoside,’’ and ‘‘the only suggestion I can offer as to 
the source of this hypothetical poison is that, since one 
can never obtain any history to implicate any particular 
article of food, it is due to something which is apparently 
dangerous only at certain times of the year, some fruit, 
perhaps, or vegetables, or, what in my opinion is more 
probable, some growth (fungus, yeast, moulds, &c.) on or 
in this food, rendering it toxic.”’ 

Dr. L. Sambon also visited the island, accompanied 
by Captain Siler, M.D., of the United States army, to 
make investigation into the prevalence of pellagra, and 
the Government bacteriological staff is continuing the 
investigation. 

The Central Board of Health has given much attention 
to questions of public health, especially in connexion with 
measures for the prevention of plague, for the destruction 
of the hook-worm, for the avoidance of infection from con- 
sumption, &c. Certain leaflets prepared or obtained by 
them have been widely circulated, and the local health 
authorities are now in possession of regulations embracing 
a wide range of duties bearing on the prevention of 
diseases, the notification of infectious diseases, &c. Some 
system is gradually being infused into the operations of 
the local health authorities, and as these become more 
efficient it may be confidently expected that the health 
of the population will improve. 

The Lepers’ Home had 111 patients on March 31st, 19153. 
There were admitted during the year 22; 4 were dis- 
charged, 1 absconded, 8 died, leaving on March 3lst, 1914, 
120. The death-rate was 6 per cent. The medical super- 
intendent reports that he has abandoned the treatment 
by nastin after a fair trial, and that he has been using 
‘Cantileprol”’ for over two years with very excellent and 
gratifying results. He explains that ‘‘antileprol”’ is a 
refined product of chaulmoogra oil. 


OFFICIAL MANNERS. 


WE are asked by the clerk of the Ilford urban district council 
to state that the postcard, which was reproduced under the 
above heading in this column last week, was despatched, 
through the inadvertence of a temporary clerk, in mistake 
for another printed form of rejection intended to be sent 
in a closed envelope to unsuccessful applicants for appoint- 
ments under the council. We understand that each 
applicant who received one of the offending postcards 
has now been written to to this effect, with an expression 
of regret for the error. 


CEREBRO-SPINAL MENINGITIS IN CRETE. 


Mr. E. C. D. Rawlins, His Majesty’s Vice-Consul in Crete, in 
a recent report to the Foreign Office, writes: ‘‘The years 
1912-13 have been noticeable for outbreaks of cerebro- 
spinal meningitis and, towards the end of the latter year, 
small-pox. The meningitis outbreak at one time assumed 
serious proportions, but the authorities took energetic 
action and the disease gradually died down. It appears, 
though, that it has become nearly endemic in the Candia 
district, and some cases are always to be found there. 
Candia seems to be peculiarly unhealthy, much more so 
than the towns of Canea and Rethymo, and this state of 
affairs is said to be due to the unsatisfactory. water-supply 





in theformer town. On the whole, however, it may be said 
that the island of Crete enjoys a most salubrious climate. 
The total population of the island at the last census was 
336,151, that of the three principal towns being—Canea, 
24,399; Candia, 25,185; and Rethymo, 9086.” 


PERKINS’S TRACTORS. 
To the Editor of THE LANCET. 


S1ir,—Respecting these tractors, which have received 
interesting notices in THE LANCET of Sept. 12th (p. 728) and 
Oct. 10th (p, 928) last, I remember that Lord Byron’s 
“English Bards and Scotch Reyiewers’’ has a reference 
to them :— 

‘©The cow-pox, tractors, galvanism, and gas, 
In turns appear, to make the vulgar stare, 
Till the swoln bubble bursts—and all is air.” 
Quite true—as far as the tractors are concerned ! 
Tam, Sir, yours faithfully, 
Santiago, Chili, Nov. 16th, 1914. H. BOSHOUWERS, 


KING ALBERT’S BOOK. 


THIS handsome book,! published this week, is a worthy 
expression of world-wide tribute to the outstanding man 
and outstanding nation of an epoch. It contains 238 con- 
tributions in speech or song, music or picture from 
royalties and other potentates, diplomatists and states- 
men, professors, artists, men and women of letters, 
ecclesiastics, scientists and medical men, of various 
nationalities: The editor, Mr. Hall Caine, contributes an 
introduction, and an excellent portrait of King Albert in 
uniform constitutes the frontispiece. The book is 
admirably bound and the work of the publishers cannot be 
too highly praised. The entire proceeds are to be devoted 
to the Daily Telegraph Belgian Fund. Many a waiting- 
room table will surely be enriched by its presence. 


SUNSHINE AND STRAWBERRIES AT SALCOMBE. 


A CORRESPONDENT writing from Salcombe, South Devon, 
states: ‘“‘ Last week (I am writing on Nov. 23rd) I had on 
my table peas, French beans, globe artichokes, tomatoes, 
and strawberries fresh from my garden, and grown 
without any special attention at all. The strawberries 
have been our chief dessert for more than six weeks now, 
although the same plants gave us a splendid crop in June. 
To-day roses are flowering gaily, and one can scarcely 
realise the awful weather experienced north. Those for- 
tunate enough to live in the houses sheltered from the 
north-east enjoy a warm and sunny environment. Last 
winter we found an aloe in full flower and bunches of 
subtropical flowers were gathered.’’ All this within five 
hours’ journey of London should sound attractive to those 
needing real rest in these troublous and strenuous times. 


ROYAL METEOROLOGICAL SOCIETY. 


AT a meeting of the Royal Meteorological Society held 
on Dec. 16th at the Surveyors’ Institution, West- 
minster, a paper was read by Mr. A. E. M. Geddes, M.A., 
entitled ‘‘Observations of the Upper Atmosphere at 
Aberdeen by Means of Pilot Balloons.” The observations 
were made at the Observatory, King’s College, during 
the years 1912 and 1913, and in every case two theodo- 
lites were used, thus securing an accurate determina- 
tion of the flights to a level of 3000 metres. In 
clear weather the upward velocity of the balloon was 
shown to be fairly uniform, but to depend on more 
than the free lift. When clouds are present they influence 
considerably this velocity, the effect differing according to 
the nature of the cloud. The gradient wind velocities and 
directions have been calculated and a useful comparison 
made with those actually found by observation. 


A SERVICE MATCH-BOX COVER. 


Messrs. Bryant and May, of Fairfield Works, Bow, London, 
E., have just introduced a metal match-box cover designed 
for the use of officers and men in thé Expeditionary Force. 
The cover affords protection to the matches and rubber 
against wet. Its shape resembles a miniature coal-scuttle, 
with a hinge and pin at one of the corners. The device 
will no doubt be appreciated. 


BARNET X RAY PLATES. 


WE have received from Messrs. Elliott and Sons, Limited, 
samples of the Barnet X Ray Plates, which have been 
exclusively prepared for radiographic purposes. They are 
rich in silver, and we have found it easy to obtain 
good results with exposures rather less than usual. 
They seem sensitive to the fluorescence of the in- 
tensifying screen, and should become popular for this 
purpose. Development is the same as for other plates, 
and they appear to give equally good results with 





1 London: Hodder and Stoughton. Pp,1&8. Price 3s. 
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any of the developing agents in ordinary use. We note 

that a useful size for taking radiographs of the long 

bones has been introduced—10 in. x 6in.—which effects a 

saving over the usual 10in. x 8 in., the extra 2 inches 

width of the latter representing so much waste in a large 
_ proportion of the exposures made. 


WE have received from the publisher, Mr. T. Askew Miller, 
of Capetown, a useful little pamphlet on the House Fly, 
a Carrier of Disease and Death, compiled by Mr. F. W. 
Fitzsimons, F.Z.S., of Port Elizabeth Museum. The first 
edition of 10,000 copies has been distributed free amongst 
the columns of the South African forces in the field, with 
a view to enlisting the active codperation of the men in the 
destruction of flies as the carriers of typhoid and other 
diseases. The pamphlet describes in simple terms the 
life history and habits of the fly, and the importance of 

conscientious attention to the carrying out of sanitary 
measures is thus enforced. 


COMMUNICATIONS not noticed in our present issue will 
receive attention in our nex, 


Aedical Diary for the ensuing Geek. 


la ie aa COLLEGE, West London Hospital, Hammersmith- 
»  xoad, W. 

Monpay.—10 s.M., Dr. Simson: Diseases of Women. 10.30 4.M., 
Medical Registrar: Demonstration of Cases in Wards. 12 noon, 
Dr. Bernstein : Pathological Demonstration. 2 P.M., Medical and 
Surgical Clinics. X Rays. Mr. D. Armour; Operations. Dr. 
Pritchard: Bacterial Therapy Department. Mr. B. Harman 
and Mr. Gibb: Diseases of the Hye. 

TuEsDAY.—10 a.M., Dr. Robinson :. Gynecological Operations. 
Dr. Owen: Demonstration of Cases in Wards. 12 noon, 
Mr. T. Gray: Demonstration of Fractures, &c. 2 P.M, 
Medical and Surgical Clinics, X Rays. Mr, Baldwin: Operations. 
Dr. Davis : Diseases of the Throat, Nose, and Har. Dr. Pernet: 
Diseases of the Skin. 

WEDNESDAY.—10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Har. 2.P.m., Medical 
and Surgical Clinics. X Rays. Mr. Pardoe: Operations. Dr. 
Simson: Diseases of Women. Mr. Gibb: Diseases of the Hye. 

THURSDAY.—9 A.M., Dr. Bernstein: Bacterial Therapy Department. 
2 P.M., Medicaland Surgical Clinics. X Rays. Mr. D. Armour: 
Operations. Mr. B. Harman: Diseases of the Hye. 


| THE THROAT HOSPITAL, Golden-square, W. 
Monpay.—5.15 p.m., Special Demonstration of Selected Cases. 
THuRSDAY.—}.15 p.m., Clinical Lecture. 


. For further particulars of the above Lectures, &c., see Advertisement 
Pages. 

















EDITORIAL NOTICES. 


It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘‘TO THE EDITOR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the protession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THH NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATH IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub-Hditor.” 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS, not used. 


MANAGER’S NOTICES. 
TO SUBSCRIBERS. 


™® Wi Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 





inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THE LANCET 
Offices, have been reduced, and are now as follows :— 


For THE UNITED KINGDOM, 
CNG VEAP Decce ca ele LO 


To THE COLONIES AND ABROAD. 
One Year" ire ssh 26" O 
Six Months ... is. .. 012° 6 Six Months... ... .. 014 0 
Three Months .. .. 0 6 6 Three Months .. « 0 7 0 

(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. CHARLES Goop, THE LANCET Offices, 423, Strand, 
London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


SoLE AGENTS FOR AMERICA—MESSRS. WILLIAM Woop 
AND Co., 51, Fifth Avenue, New York, U.S.A. 








METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
THE LANCET Office, Dec. 16th, 1914. 








Parceoter Dien a Solar Maxi- a pe oe: 

redu on n- o|} mum ° e r 

Date. Sea Laver of fall. in Temp. |Temp.|Bulb. Bulb, Remarks, 

and 32°F. | Wind. | Vacao. Shade. 

Dee, 10} 29510 N. |0:03| 53 47 42 43 | 44 Raining 
» 11] 29594 | B. }o-30| 49 | 46 | 39 | 40 | 40 | Overcast 
»» 12| 29-460 | S.E.|0'25} 51 | 46 | 40 | 44 | 44 | Raining 
vs 13} 29°230 |S.W.} 0°40] 63 50 44 45 | 46 | Raining 
» 14} 28°820 |S.W.| 0°41} 62 51 44 44 45 Overcast 
» 15} 29:020 | N.H./}0°06| 50 45 42 41 42 Raining 
», 16} 29°664 W. naa 60 47 | 40 41 42 Overcast 











The following magazines, journals, &c., have been received :— 
Political Quarterly, St. Paul Medical Journal, Monthly Cyclopedia, 
J. B. Murphy Clinics, Nordiskt Medicinskt Arkiv, Review of 
Neurology and Psychiatry, Maryland Medical Journal, American 
Journal of Medical Sciences, Surgery, Gynecology, and Obstetrics, 
Albany Medical Annals, Cleveland Medical Journal, Pharmaceutical 
Journal, 








Communications, Letters, &c., have been 
received from— 


Butterworth and Co., Lond.; 
Mr. W. T. Beswick, Quarnford ; 
Dr. W. Blaydes, Lond.; Dr. G. S. 
Buchanan, Lond.; Dr. G. Blacker, 
Lond.; Dr. H. Boshouwers, 
Santiago; Bihar and Orissa, 
Inspector-General of Prisons of, 


A.-—Messrs. Allen and Hanburys, 
Lond.; Mr. R. J. Albery, Lond.; 
Captain G. K. Aubrey, R.A.M.C., 
France; Ancoats Hospital, Man- 
chester, Secretary of; Dr. J. 
Mitford Atkinson, Lond.; Army 
and Navy Male Nurses’ Co-opera- 


tion, Lond., Secretary of; Lieu- Patna; Sir John Byers, Bel- 
tenant A. H. T. Andrew, Bury fast; Dr. John H. Burridge, 
St. Edmunds; Mr. H. Arnold, Slough. 


Lond. C.—Dr. J. Craig, Llandudno; Dr. 
B.—Miss G. Bradbear, Caerleon; D. A. Campbell, Halifax, N.S.; 
Mr. W. Bryce, Edinburgh; Mr. Messrs. J. and A. Churchill, 


T. Bates, Worcester; Messrs. Lond.; Miss Cumming, Lond.; 


T. R. Blurton and Co., Lond.; Sir William Collins, Lond.; Dr. 
Dr. W. Blair Bell, Liverpool; G. Cunningham, Bexley Heath ; 


Messrs. Bryant and May, Lond.;| Messrs. H. Cook and Co., Lond.; 
Mr. P.W. Barnett, Bexley ; Bristol Messrs. Cassell and Co., Lond.; 








Corporation, Clerk to the; Bed- Messrs. Condy and Mitchell, 
ford County Hospital, Secretary | Lond.; County Asylum, Prest- 
of ; Messrs. W. H. Baileyand Son, | | wich, Secretary of; Dr. C. HE. 
Lond.; Dr. falph St. John | Campbell -Horsfall, Newquay; 
Brooks, Lond.; Messrs. T. B. Mr. Hall Caine, Lond.; Dr. W. H. 
Browne, Lond.; Dr. J. L. Bogle, Cheetham, Northallerton; Mr. 
Wootton Bassett; Brentford | F. W. Clarke, Cborlton-cum- 
Union, Clerk to the; Messrs.’ Hardy; ‘Chéster Corporation, 


[Acknowledgments continued on next page. 
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Town Clerk of; Dr, F. D. Cairns» 
France; Mr. J. F. E. Chevallier: 
Woodbridge; Messrs. Carnrick 
and OCo., Lond.; Miss Clowes, 
Beccles ; Crichton Royal, Dum- 
fries, Medical Superintendent of ; 
Mr. H. Curtat, Val Mont; Chad- 
wick Public Lectures, Lond., 
Secretary of; Clerical, Medical, 
and General Life Assurance 
Society,fLond., General Manager 
and Actuary of; Mr. H. Wildon 
Carr, Lond. 

D.—Mr. Perey Dunn, _ Lond; 
Dr. R. L. E. Downer, Matlock ; 
Dr. P. S. Donnellan, Lond.; 
Durham County Council, Clerk 
tothe; Dr. C. G. Droop, Gram- 
pound; Mrs. Dawson, Ashtead ; 
‘Messrs. W. Dawson and Sons, 
Lond.; Deions, Ltd., Lond.; 
Mr. R. Davis, Lond.; Dr. S. H. 
Dore, Lond.; Mr. Francis Down- 
man, Lond. 

E.—A. R. Elliott Advertising Co., 
New York; Hast Sussex In- 

; surance ©o., Lewes; Messrs. 

| Elders and Fyffes, Lond.; Dr. D. 

' Bmbleton, Netley; Sir Frederic 

f—Eve, Lond.; Messrs. Hyre and 
Spottiswoode, Lond. 

F.—Dr. H. Faulkner, Banbury ; 
Fellows Manufacturing Co., New 
York; Mr. G. Finch, Ipswich ; 
Factories, Chief Inspector of, 
Lond.; Messrs. Fairchild Bros. 
and Foster, Lond.; Messrs. Henry 
Frowde and Hodder and Stough- 
ton, Lond.; Mr. H. D. Field, 
Bournemouth; Mr. George Foy, 
Dublin; Mr. Walter H. Fearis, 
Cardiff. 

G.—Captain R. L. Gamlen, I.M.S., 
Jersey; Dr. R. L. Guthrie, Load.; 
Mr. H. M. W. Gray, Aberdeen; 
General Post Office, Lond., Medi- 
cal Department of; Dr. J. A. 
Glover, Lond.; Gloucestershire 
Royal Infirmary, Gloucester, 
Secretary of; Garlands Asylum, 
Carlisle, Clerk to the; General 
Medical Council, Lond., President 
of ; Mr. H. R. Greening, Horton ; 
Dr. D. R. D. Guzdur, Bombay ; 
Sir Alfred Pearce Gould, Lond.; 
Dr. Edwin Goodall, Cardiff; Dr. 
Douglas Gray, Peking. 


H.—Mr. J. C. Humphreys, Hasle- 
mere; Miss Hollway, Lond.; 
Messrs. Hancock and Rixon, 
Lond; 9H, Bo B32) Draw. ©: 
Horton, Hove; Mr. J. Hatton, 
Bath; Mr. W. H. Hatcher, Lond.; 
Mr. Douglas Harmer, Lond.; 
Hospital Saturday Fund, Lond., 
Secretary of. 

I.—International Plasmon, Lond.; 
Interstate Medical Journal, St. 
Louis. 

J.—Mr. A. Webb Jones, Alexandria ; 
Dr. James Johnstone, Shettles- 
ton; Dr. G. P. Johnson, Stoke- 
on-Trent; Lady Jekyll, Lond.; 
Journal of the American Medi- 
cal Association, Chicago; Jeyes’ 
Sanitary Compounds Co., Lond., 
Secretary of; Mr. F. J. Johnson, 
St. Leonards-on-Sea; Dr. F. 
Wood Jones, Lond. 

K.—Messrs. H. 8. King and Co., 
Lond.; Mr. C. Kelway, Lond.; 
King Edward VII. Hospital, 
Cardiff, Secretary of ; Kensington 
Infirmary, Steward of; Dr. A. 
Mills Kennedy, Bothwell; Mr. 
Henry Kimpton, Lond. 

L.—Dr. A. G. K. Ledger, Coppull; 
Leeds Public Dispensary, Secre- 
tary of; Captain H. G. R. Lith- 
gow, R.A.M.C., Farnborough ; 
Dr. F. von Lilienthal, Laconia, 
U.S.A.; London (Royal Free Hos- 
pital) School of Medicine for 
Women, Secretary and Warden 
of; London Throat Hospital, 
Secretary of ; Dr. J. C. G. Leding- 
bam, Lond.; Liverpool Stanley 
Hospital, Hon. Secretary of; 
Mr. G. Lane, Balsham; Leeds 
Corporation, Clerk of the; 
Leicester Royal Infirmary, Secre- 
tary of; Mr. H. K, Lewis, Lond.; 
Liverpool Guardians, Clerktothe; 
Messrs, Lisle and Son, Hdin- 
burgh; Dr. J, Leask, Fareham ; 
Messrs. H. and 8. Livingstone, 
Edinburgh; Dr. H. Willoughby 
Lyle, Lond,; Dr. T. D. Luke, 
Peebles. 





ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


M.—Maruzen Co., Tokyo ; Medical 
Herald, Kansas City, Mo., U.S.A.; 
Manchester City Hducation Com- 
mittee, Secretary of; Mr. H. G. 
Magvrath, Great Missenden; Mr. 
J. Y¥. W. MacAlister, Lond.; 
Or. Leonard Monk, Lond.; 
Messrs. F. Mundy, Gilbert, and 
Co., Birmingham ; Mrs. Morison, 
Lond.; Dr. N. H. Mackay, Halifax, 
Canada; Messrs. Masson et Cie, 
Paris ; Manchester Victoria 
Memorial Jewish Hospital, Hon. 
Secretary of; Manchester Hos- 
pital for Consumption, Secretary 
of; Mr. R. D. Mothersole, Bolton ; 
Messrs. H. Marshall and Son, 
Lond.; Dr. W. J. Manning, Wash- 
ington; Dr. J. F. McMillan, 
Sandown; Dr. A. McMillan, 
Lyminge; Dr. Charles Mercier, 
Parkstone; Professor A. Mac- 
alister, Cambridge; Metro- 
politan Asylums Board, Lond.; 
Messrs. Methuen and Co., Lond.; 
Dr. Reginald Morton, Lond. 


N.—New Duff House Sanatorium, 
Banff, Secretary of ; Newsagents’, 
Booksellers’, &c., National Union, 
Lond.; North Staffordshire In- 
firmary, Stoke-on-Trent; New- 
castle-upon-TyneGuardians, Clerk 
to; Newcastle-upon-Tyne Cor- 
poration, Medical Officer of 
Health of ; Newcastle-upon-Tyne 
Education Committee, Secretary 
of; Mr. Percy Newell, Margate ; 
Mr. F. Newland-Pedley, Rouen ; 
National Medical Union, Lond.; 
National Health Insurance Com- 
mission (England), Lond., Secre- 
tary to; Messrs. Neale and 
Wilkinson,Lond. 

0.—Oxfordshire Education Com- 
mittee, Oxford, Secretary of. 

P.—The Pocket Testament League, 
Lond., International Secretary 
of ; Messrs. Pilditch, Chadwick, 
and Co., Lond.; Mr. D. Porter, 
Lond.; Mr. Victor Plarr, Lond.; 
Mr. ©. EH. Pronger, Harrogate; 
Pewsey Guardians, Clerk to the; 
Dr. B. T. Parsons-Smith, Lond. 


R.—Dr. J. D. Rolleston, Lond.; 
Royal College of Physicians of 
Ireland, Dublin, Secretary of ; 
Royal Institution, Lond.; Royal 
Ear Hospital, Lond., Secretary 
of; Dr. W. EH. Risdon, Lond.; 
Royal Surrey County Hospital, 
Guildford, Secretary of; Royal 
Cornwall Infirmary, Truro, Secre- 
tary of; Royal Albert Institu- 
tion; Lancaster, Secretary of; 
Randall’s Advertising Agency, 
Liverpool; Mr. H. Richardson, 
Lond s;)) (Mrs, tL: Reeves, 
Youghal; Dr. Stennett Red- 
mond, Lond.; Royal Free Hos- 
pital, Lond., Secretary of ; Royal 
Institution of Great Britain, 
Lond.; Royal Meteorological 
Society, Lond., Secretary of; 
Royal Academy of Medicine in 
Ireland, Dublin. 


§.—Mrs. R. Statten, Wallasey; 
Stoke-on-Trent County Borough, 
Medical Officer of Health of; 
Mr. A. Skeffington, Lond.; Pro- 
fessor W. Stirling, Manchester ; 
Dr. Edward Shenton, Lond.; 
South, Wales Argus, Newport; 
Lieutenant Shield, Newcastile-on- 
Tyne; S. O. 8., Ltd., Lond., 
Managing Director of; Dr. W. 
Fletcher Shaw, Manchester; 
Saccharin Corporation, Lond.; 
Sheffield Royal Infirmary, Secre- 
tary of ; Salford Royal Infirmary, 
Secretary of; Sunderland Royal 
Infirmary, Secretary of ; Storthes 
Hall Asylum, Kirkburton, Clerk 
of; Dr. C. Stiebel, Peshawar ; 
Southend-on-Sea Corporation; 
Mr. A. Stenhouse, Glasgow; 
Saffron Walden Hospital, Secre- 
tary of; Staffordshire Sentinel, 
Hanley, Manager of; Dr. John 
S. B. Stopford, Manchester ; 
Society of ‘Tropical Medicine 
and Hygiene, Lond., Hon. Secre- 
taries of; Dr. H. Suhrawardy, 
Lond.; Mr. Sydney Stephenson, 
Lond.; Dr. Ettie Sayer, Lond. 

T.—Messrs. Raphael Tuck and 
Sons, Lond.; Mr. J. Thin, Hdin- 
burgh; Tunbridge Wells General 
Hospital, Secretary of; The 
Times Book Club, Lond. 


V.—Dr. C. Wilfred Vining, Leeds ; 
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Worksop, Secretary of ; Verkebrs- 
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W.—Mr. E. H. Worth, Lond.; 
Dr. S. A. K. Wilson, Lond; 
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Messrs. J. Wright and Co., Bir- 
mingham; Dr. A. J. Whiting, 
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Co., Lond.; Messrs. J. Wright 
and Sons, Bristol; Dr. H. M. 
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Z.—Messrs. C. Zimmermann and 
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Dr. C. Addison, M.P., Lond.; 
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Sir J. Bland-Sutton, Lond.; Mr. 
H. Butterfield, Northampton ; 
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Dr.C. R. Bose, Lond.; Dr. W. S. 
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Birkenhead Guardians, Clerk to 
the; Bristol City Asylum, Clerk 
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Co., Lond.; Miss C. M. Brown, 
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Collins,{Lond.; Mrs. L. Colebrook, 
Lond.; Dr. Harold Comyn, Lond.; 
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Mr. G. H. G. Dundas, Ramsgate ; 
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E.—Dr. G. L. Hastes, Lond.; Sir P. 
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Lond.; Messrs. Evans, Sons, 
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F.—Dr. J. D. Finlay, Troon; 
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Waterloo, Canada. 
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Mr. P. H. G. Gosse, Beaulieu; 
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LECTURE IV.* 


Sir THOMAS BARLOW AND GENTLEMEN,—I propose 
in this lecture to lay before you the experience 
which has been gained and the information which 
has accrued from the application of the method of 
complement deviation, and from the study of the 
cerebro-spinal fluid in psychiatry. Since 1909 I 
have, in conjunction with my colleagues, and more 
especially with Dr. H. A. Schélberg, of Cardiff, 
given systematic attention to these matters, we 
haying had at our disposal abundant material 
in the wards of the Cardiff Mental Hospital, con- 
trolled by concurrent observations upon patients 
from the Cardiff Infirmary and private practice. 
Throughout the period of our observations I have 
made regular reference to the current literature, 
with a view to comparison. 


THE WASSERMANN REACTION. 


In the Journal of Mental Science for April, 
1911, Schdlberg and I! published an account 
of our observations upon the Wassermann re- 
action in 172 cases of insanity of all kinds, 
and upon 66 control cases, syphilitic and other, 
not insane. This article contained full refer- 
ences to the work that had been done up to 
that date. The observations have been systemati- 
cally carried on, and a brief account of them was 
given by us at the last International Congress of 
Medicine. In respect to the complement-deviation 
test in cases of dementia paralytica I am disposed 
to think that medical men not engaged in the 
domain of mental disorders, and even many so 
engaged, are under the belief that this is a 
chose jugée, and that in general paralysis the 
Wassermann test is positive in 100 per cent. 
of the cases, whether in the serum or the cerebro- 
spinal fluid. The observations which follow will 
show that the matter is not so simple and definite 
as this. Table XX. embodies, to the best of my 
knowledge, all the important observations upon the 
frequency of a positive reaction in the serum and 
cerebro-spinal fluid from 1907 to 1913 inclusive, 
though some it has been necessary to omit for the 
curious reason that the authors have omitted to 
state which of the two fluids in question they 
worked with. 

An examination of Table XX. shows that the 
results obtained by the numerous observers cited 
are by no means uniform and by no means in 
accord with the belief to which I have referred, 
even such as are quite recent. Schdlberg and I, in 
our first series of observations, worked with 
O'l c.c. of the reagents of the test, the patient’s 
amboceptor being used in a solution of 1 in 10; 
and as antigen we employed, in common with a 
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TABLE XX.—Results of the Wassermann Test in 
Dementia Paralytica from 1907 to 1913 inclusive. 























. | Frequency of 
% | reaction in— 
Author. Sis a lut ‘at Remarks, 
o ; Cerebro- | 
S| Serum.) spinal | 
A fluid. | 
entities, erm deaennio giants niin | Vi dettaiteceill Rie aay en 
| Per | )eFerpey) 
cent. | cent 
Plaut. Boas and Neve, —|100°0 | 52 with | 1907-1910. 
Citron, Foerster, Marinesco, 0-2 c.c.* | *Boas and Neve. 
Fischer, Nonne. | | 90 with 
1 0°4 c.c.* 
Wassermeyer and Bering, | — |90to 95 50 | 1907-1910. 
Hiibner, Lesser. | | 
| | 
Smith and Candler (from | —| 866 | — | - 
the literature). \ | 
Bacelli. beet! 8096 bilo - 
Muirhead. 35: 16°C a We =| . 
| Cases in all 
i stages.) 
Noguchi. _| 60 } > 4 1907-1910: 
| } = 
Marie, Levaditi. —) aouee 74 9 
Yamanouchi. (Further 
| Series, 93). 
Richelberg. a5 bgt L00 - 
Plaut, Wassermann, Marin- | — oe 900or | a 
esco. Raviart, Breton, Petit, | | over. 
Nonne and Holtzmann, Smith} 
and Candler, Henderson, 
Mott, Candler. 
Williamson, Stortz, Kafka; |—| — | 85-90 a 
general literature according | | | 
to Smith and Candler, and ! | | 
EH. Jones. i | 
G. Meier. =) = 09 = 
Candler. l 6 — ] 97 1911. 
4 lyoo) 98 | 100 1912. 
Wolff. | 30) 93°5 | 90 1910. 
Browning and McKenzie fas te OG.On — oe 
(cited by Candler). | | 
McCampbell and Rowland. 56] 96°0 ST | re 
Richter. 1117, — | 897 1910 (excluding 11 
| cases witha 
| |“*weak reaction”). 
Krenfeld. ol — j 94° | 1910. 
a a eee 98:5 | 1912. 
Plaut (literature). 359} 96°0 sz | 1909. 
a9 ” i 276! ie 93°0 ra 
Ledermann. See etil Nee ol 1909. 
| 
Nonne. ale G0 0 ta oOo 1909. 
Frankel. OULU = 1909. 
Plaut (own and literature). | 793 92:0 | aad | Chief ngs up 
| to ° 
} | 
i + {e544 — | 890 | ~ 
Klieneberger. | 60) 100°0 93°6 1911. 
Karpas. | 72, 680 | 68'0 1912. 
Bonfiglio. | 51} 92:0 | 92°0 1913. 
Bundschub. 1 PE) LOCO | 2 LO0OT | 1913. 
i | |**Includes devia- 
tion of various 
} degrees. 
Gvriitter. | 67} 1000 | _— 1913. 
7 | 49} — | 97:0* | *Large amounts 
| | i | of fluid. 
| | 
Boas. —j| 100°0 91-0 1911. 
Byman and O'Brien. } 137| 71:0 76'0 1912. 
Nabarro. 94) 67-0 700 1912. 
Bisgaard. 108) 96°0 79 0 1913, 
96, — g9'0* | *With 0°6c.c. 
Hichelberg. 3200}. 97:0 | 980 | 1912. 
Kirchberg. 100} 93:0') 780 | 1913. 





large number of other workers, some, at any rate, 

of whom obtained a high percentage of positive 

results, alcoholic solution of guinea-pig’s heart. 

Our percentage of positive results with the serum 
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in dementia paralytica (49 cases) was 75°50; re- 
tardation of hemolysis occurred in 6°12 per cent. 
And here I would state that throughout our 
observations, over the whole period of time, from 
1909 to 1913 inclusive, we employed at each sitting 
a known case of syphilis and a known non-syphi- 
litic as controls to the cases of insanity, so that 
whatever the result was with the serum of the 
insane (whether general paralytics or other) typical 
results were obtained with the two controls. A 
series of cases of syphilis, numbering 38, of 
whom nearly four-fifths were in the tertiary 
stage, were tested precisely in the same way 
as the general paralytics; the serum of these 
yielded 89°47 per cent. of positive results with 
the serum. 

As regards the cerebro-spinal fluid, in this first 
series 41 cases gave positive results in 41°46 per 
cent. and retardation of hemolysis in 9°75 per cent. 
In our further observations we employed as antigen 
alcoholic extract of congenital luetic liver, and for 
a time continued to use 0'l c.c. of the reagents of 
the test, so that the total number of sera examined 
in this way reached 67 and of cerebro-spinal fluids 
60. A positive Wassermann resulted in 67°16 per 
cent. in the serum, with retardation of hemolysis 
in 7°46 per cent. and a negative reaction in 23°88 
per cent.; in the cerebro-spinal fluid these figures 
were 36°66 per cent. and 13°33 per cent. and 48°33 
per cent., so that our percentage of positive results 
was still less with the larger number of observa- 
tions and in both fluids. In all observations there- 
after not less than 0°2 c.c. of the various reagents 
of the test have been used with a view to diminish- 
ing experimental error. The total number of sera 
(dementia paralytica) examined in this way was 39 
and of cerebro-spinal fluids the same. With the 
serum the results were positive Wassermann in 
56°41 per cent., negative in 25°64 per cent., and 
retarded haemolysis occurred in 17°94 per cent. 
With the cerebro-spinal fluid: positive Wassermann 
in 30°77 per cent., negative in 48°71 per cent., and 
retarded hemolysis in 20°51 per cent. So that the 
percentage of positive results was still further 
reduced in this last series, both as regards the 
serum and the cerebro-spinal fluid. 

The number of cases in which a merely retarded 
hemolysis was recorded in both fluids is a 
feature. Only those cases were recorded as posi- 
tive where the blood corpuscles were completely 
deposited, leaving a water-like supernatant fluid. 
It is to be observed that very few authors 
indeed make mention of cases of retarded hemo- 
lysis. I have pointed out in Table XX. that 
Bundschuh, who in 1913 gave results in respect of 
71 cases, obtaining 100 per cent. of positive reac- 
tions in both fluids, states that these cases include 
instances of deviations of various degrees. Candler 
observes that Plaut has stated that he has met 
with all grades of positive reactions with the 
fluids in general paralysis. Candler himself 
has had cases in which the reaction was quite 


slight. In the absence of a definite statement to 
the effect that results are classified in three cate- 
gories (hemolysis completely absent, complete, and 


retarded) one takes leave to doubt the accuracy of 
a great number of recorded results. All the 
fluids used in our observations were thoroughly 
centrifugalised before inactivation; I have only 
found two references to this point, one by Kliene- 
berger, who centrifugalised all the cerebro-spinal 
fluids in his observations, the other by Nabarro, 
who only centrifugalised when the cerebro-spinal 
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fluid contained blood. Quite recently von Wasser- 
mann and Lange’ have shown that the lympho- 
cytes are the source of the Wassermann reac- 
tion in the cerebro-spinal fluid. The centri- 
fugalisation of the fluid in our cases, with 
the use of the supernatant fluid, will therefore 
go towards accounting for our low percentage 
of positive results. And the importance of stating 
whether or not the fluid was centrifugalised is 
enhanced by these observations. There is further 
noticeable about the published work a singular 
absence of statement as to the stage of the malady 
and the mental and physical conditions of the 
patient at the date of the test. The general para- 
lytics with whom the observations here recorded 
are concerned, 106 in number, were, with some six 
exceptions, advanced in the disease at the date of 
examination; in all, with these exceptions, the 
disease was well over a year old, and very fre- 
quently over two years old. The great majority 
were considerably reduced physically, and ex- 
hibited various degrees of dementia. These cases 
were therefore, with few exceptions, in the late 
second or in the third stage of the disease. 
In any future record of the results of the 
complement-deviation test in dementia paralytica 
it appears to me essential that cases should be 
placed in groups, according to duration and to 
clinical aspect (whether fulminating, progressive, 
quiescent, or in actual remission, or near the end. 
of the malady, or in or recovering from seizures). 
Statistics should be based upon some such group- 
ing. I may in passing comment upon the extreme 
paucity of records of the results of the test in the 
earliest stage of the disease (dementia paralytica), 
in which it would be seen by experienced general 
practitioners and consultants. Plaut”® states that 
the Wassermann reaction is positive in the earliest 
stages both in the serum and cerebro-spinal fluid, 
but I find no statistical evidence on the point. 


Variability of the Wassermann Reaction in 
Dementia Paralytica. 


Considerable experience enables me to deal with 
the point of the constancy or otherwise of the 
reaction in different phases or aspects of this 
disease, and, in respect to the roughly divisible, 
classical stages, in the second and third stages. I 
would first review briefly the statements made by 
various authors concerning this point. As regards 
the applicability of the complement-deviation test 
in the very earliest stage of the disease, Plaut* 
has stated that the reaction is present in its very 
earliest stage; in this he is supported by others ; 
thus, Rossi,’ Boas and Neve,’ Bundschuh,* Kliene- 
berger,’ Zingerle.®° According to some of these 
authors a positive Wassermann is obtainable in 
the serum and cerebro-spinal fluid before a clinical 
diagnosis can be made. The variability of the re- 
action in both fluids at different periods of the 
disease in the same individual, without, however, 
definite correlation between nature or strength 
of reaction and phase or degree of severity of 
the disease, is referred to by several writers: thus, 
Marinesco,? Kafka,» Boas and Neve, Plaut,’ 
Rossi,» Hiibner and Hallarger,® Raviart, Breton, 
and Petit,® Wassermeyer and Bering,’ Bundschuh,* 
Nabarro,’ Eyman and O’Brien,® and Candler.’ It 
may be affirmed that the consensus of opinion is 
against any correlation of the kind referred to, 
Some writers have, however, recorded instances of a 
feeble or negative Wassermann reaction in both 
fluids in stationary conditions, or where the disease 
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was progressing slowly, or tending towards re- 


mission; thus, Plaut,’ Obregia and Bruckner,’ 
Neue,” and Schoenhals." It has also been 
observed that cases which give a _ negative 


Wassermann often show clinical peculiarities 
(thus, von Roesen”). Statements as to the behaviour 
of the test during remissions appear to be exceed- 
ingly rare; I am able to find only two of any 
importance, one by Kafka,’ according to which five 
such instances gave a positive reaction, and this 
author considers that remissions do not affect the 
reaction unless they are of a very marked kind. 
The other statement is by Bundschuh,*‘ who also 





obtained a positive reaction and in four marked 
instances. The existence of cases of dementia 
paralytica in which the test is negative in both 
fluids over long periods I find recognised by 
Kafka,* Binswanger’ (who used large amounts of 
amboceptor), Neue’ (his were not stationary 
cases), Nabarro.’ The last named employed in- 
creasing amounts of patient’s amboceptor, and is 
unable to agree with the statement of well-known 
writers that a negative reaction in the cerebro 
spinal fluid is unusual. 

From the foregoing statements and from a survey 
of the literature, it has to be recognised that the 


TABLE XXI.—Variations in the Wassermann Reaction in Individual Cases at Different Periods in the 
Course of the Case. 























Duration of Blood serum. Cerebro-spinal fluid, 
een disease at first He IL. Remarks. 
: examination, + or 0. + or 0, 
ar 
bes ids Dy 13 months, 1 in 10. 1 in 10. 
51 years. 01 cc. 0°1 c.c, 
0 0 
r. 25/4/10 \ 
+ 0-4 13/5/10 ~ Remission. 
+ wo 28/11/10 S 
0 + 23/1/11. Relapse. 
: : Ba 
ei 20/3/ es 
Lin 10.” 1 in 5 Lin 10, in 6 [Remission more 
. 0:2 “2 0° . Dele 
Ur Usa0 + + sr. rozzs 
pe tee oh eee ae ts 22/4/13 
+ + v.s.r. + + + 27/5/13. Bedridden; degraded. 
+ a 12/8/13. Bedridden ; feeble. Died 18/10/13. 
6.°B? Li; (?) Advanced. 1 in 10. 1 in 10 
25 years. 01 04 O01 0:4 
OF oo 0 15/10/12. Pronounced ; demented type. 
02 04 06 02 04 06 
+ + sr. + sr. 0 14/1/12, Well-marked remission. 
E07 40 + or. +0 14/3/13. ” 
+ 0 0 OO 24/6/13. Disease active again. 
Mis Sel 18 months. lin 10 lin 10. 
39 years. 02 04 06 02 04 06 
eae eet + 0 0 19/11/12. Marked remission. 
O1 0-1 
a 0 3/3/12. Remission. 
072 04 06 072 04 06 
| ac Otek O rT 0L.0 3/4/13. Slowly progressive. 
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+ + + + + + 1/7/13. Facial spasms two days ago. 
eee? +r 0 30/9/13. Stationary. 
0 Oa °0 eee 0 16/12/13. 7 
lin5. PureC.S.F. 
02 02 .1e.c. 16/12/13. of 
+ + 0 0 10/2/14. o 
3. M.J.D., At least two 1 in 10. 
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OS Oe 0 On Uae G 8/4/13. Disease quiescent. 
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o2 04 
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r, = Retarded. 


s.r. = Slightly retarded. v.s 


= Very slightly retarded, 
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Wassermann reaction may be negative at a given 
test in both the serum and cerebro-spinal fluid in 
clinically certain cases of dementia paralytica, and 
when the ordinary amount of the patient’s ambo- 
ceptor is employed. J am aware of the assertion as 
to the feasibility of converting a negative into a 
positive reaction by increasing the amount of this 
constituent of the test, and propose to deal with 
the point shortly. One may, however, point out 
that this assertion is based as yet on far too little 
published evidence. The reaction is negative in 
pronounced cases from time to time in the course 
of the case; in stationary conditions it is very 
often negative. (See Zaloziecki,“* Schénhals.)" 

I ncw submit to you extracts from a table 
exhibiting instancesfrom my experience of the points 
referred to above. (Table XXI.) Some of these 
cases show that the important point of the repeti- 
tion of the test has been attended to; this is one 
of the points on which extremely little precise 
information exists. In the course of these par- 
ticular observations 99 cases of dementia paralytica 
were examined, but in these 226 examinations were 
made. I may draw your attention to certain 
features in these cases, leaving for the moment 
those connected with remissions, and the results 
of the use of increasing amount of amboceptor. 

No. 1 (this case not reproduced) shows varia- 
tions in the serum and cerebro-spinal. fluid 
reactions without clinical change; also a tendency 
to a negative Wassermann as the disease becomes 
stationary or quiescent. No. 2, after more 
than four years of the disease, the patient 
being very advanced in it, negative reactions 
in both fluids, even with large amounts of 
amboceptor. No 7, two days after a slight exacer- 
bation (local spasms), negative reactions in both 
fluids, with high amounts of amboceptor. Varying 
reactions in the serum without clinical change 
(30/9/13, 16/12/13, and 10/2/14). Retarded and 
positive reactions, disease stationary. No. 8, in florid 
state, very acute symptoms; negative reaction in 
serum, also in cerebro-spinal fluid with ordinary 
amount of amboceptor. Disease process milder; 
reaction in serum retarded or positive. In last 
stage, disease 3 years’ duration; anomalous re- 
actions. No. 12, negative reactions in both fluids 
in considerable amounts; patient in convulsions 
when examined. No. 16, advanced in disease, 
reactions negative with considerable amounts of 
both fluids. Since the above table was compiled 
another marked instance of lack of correlation 
occurred under my care, the case being that of a 
patient in an advanced stage of the disease, bed- 
ridden; with the serum, Wassermann was positive 
with 02 c.c. of a 1 in 5 dilution; at the same 
time negative with the cerebro-spinal fluid with the 
same strength and also with 0°2 cc. and 1 ce. 
of the pure fluid. 

The relationship between the reaction and 
states of remission is illustrated by the follow- 
ing cases. No. 2. The reaction is seen to 
be positive sometimes in remission in both 
fluids. No. 3 (not reproduced). Positive and 
negative in the cerebro-spinal fluid. No. 6. 

teactions retarded and. positive in both fluids. 
No. 7. Reaction negative in the serum, positive in 
the cerebro-spinal fluid. No. 8. Reaction now posi- 
tive, now negative in both fluids. No. 9. Reaction 
positive in both fluids. No. 13. Reactions negative 
in boths fluids, but once positive in  cerebro- 
spinal fluid pure and in large amount. No. 14. 
Reactions negative in both fluids. And another 








case of marked remission, since the table was com- 
piled: W + with 0'2 cc. of pure cerebro-spinal 
fluid. From these observations it appears that 
there is no correlation between the reaction and 
a state of remission, a positive reaction being 
obtained in this state as often as a negative; and 
the reaction varying in a givencase. This is in 
accord with the lack of correlation observed in 
other phases of the disease. Nevertheless, in respect 
to remissions as well as to the very earliest stage 
of dementia paralytica, more observations are 
needed; and especially in respect of those very 
pronounced remissions in which the patient is 
well enough to have his liberty and carry on his 
occupation. 

If I may here diverge from my course a moment 
I would call your attention to the fact that there 
are cases of dementia paralytica in which the 
recovery from the morbid manifestations is so 
marked, and especially so long-lasting, that the 
expression “remission” is far too weak to apply 
to them. Rather should we speak, with Petrazzini,” 
of a “cure with defect.” This writer describes a 
well-observed case of the disease of 23 years’ 
standing, in which a remission occurred in the 
fourth year, and thereafter the patient’s condition 
remained such that it is best described by the 
expression employed above, and for 19 years. In 
this case the Wassermann test was positive on two 
occasions during the period of comparative health. 
Petrazzini has collected two series of cases from 
various authors; in the first, consisting of 25 cases, 
the disease lasted from 13 to 26 years, in one 32 
years. In the second series there are cases lasting 
from 9 to 25 years. Spirochzetz have been shown 
by Neisser to live for a great many years in 
gummata, and in the lesions of dementia paralytica 
they may persist, perhaps indefinitely, in a resting 
form, becoming from time to time active again. 


Results of Increasing the Patient's Amboceptor 
(Serum and Cerebro-spinal Flwid) in the 
Complement-deviation Test in Mental 
Disorders. 


Not long—probably from one to two years—after 
the first application of the Wassermann test in 
dementia paralytica the practice was advocated 
of employing a larger amount of the patient’s 
cerebro-spinal fluid where a negative result had 
been obtained with the usual amount. In our 
article published in 1911, already referred to,. 
Schélberg and I mentioned the statement of Boas 
and Neve, the Danish observers, to the effect that, 
whereas they only obtained 52 per cent. of positive 
results in the cerebro-spinal fluid in dementia 
paralytica with 02 cc. of the fluid, the per- 
centage rose to 90 when they took double this 
amount. Of late years the statement has been 
made with considerable confidence that the failure 
to obtain a positive result with the cerebro- 
spinal fluid in this disease was due to the use of 
insufficient fluid. Extremely little evidence has 
been produced in support of this. Therefore 
Schélberg and I have for some two years tested 
this point. It is not surprising, perhaps, that 
evidence has been lacking, for if the Wasser- 
mann test as usually performed is laborious 
enough, how much more so its performance 
with three or four strengths of the patient’s 
serum and cerebro-spinal fluid? I would there- 
fore venture to lay stress upon the results col- 
lected by my colleague and myself, as I am 
not aware that any similar ones have been 
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published in respect of the psychoses. Table XXII. 
shows the results we obtained by increasing the 
patient’s amboceptor, both serum and _ cerebro- 
spinal fluid, the other constituents of the test 
remaining constant. The results in dementia 
paralytica were controlled, as shown, by similar 
observations upon cases of other psychoses. 


TABLE XXII.—Results Obtained by Using Patients’ 
Serum-Amboceptor in Increased Amount, the 
other Reagents of the Test Remaining Constant 








(0°2 c.¢.). 
1.—Dementia Paralytica. 
| 
A B Cc 
Total + or ret. Results. Altered to r. or 0. Results in B altered 
: to r. or 0, 
0:2 c.c. 0: a P. Cc. 0°6 c.c. 
58 13 
Of which is ad to Of piven 8 altered 
! O= 22°47. 00=13'8%. 


By using up to 0°6 c.c. ee Seaiioial positive 
Wassermann’s = 36'27%. 
2.—Other Mental Disorders. 
72 | 


5 7 
| Of which none altered | Of which 4 altered to 
to 0. Oe 5'5Y. 


By using up to 0°6 c.c. amboceptor additional positive 
Wassermann’s = 5 to 6%. 


Results Obtained by Using Patients’ Cerebro-spinal 
Fluid Amboceptor in Increased Amount, the 
other Reagents of the Test Remaining Constant 
(0 2'0.c.). 


1.—Dementia Paralytica. 


A B C 
Total + or ret. Results. Altered to r. or 0. Results in B altered 
r. or 0. 
0°4 c.c. 0°6 c.c. 


0°2 c.c. 
72 
| Of which nie Stared to | Of which17 altered to 
0 o= 


By using up to 0°6 c.c. amboceptor additional positive 
Wassermann’s = 48°6 7%. 


2.—Other Mental Disorders. 
73 11 
Of which 2 altered to 


10 
Of which 3 altered to 
0= nearly 37%. | Oa. 


By using up to 0°6 c.c. amboceptor additional positive 
Wassermann’s = 77 


The table shows that a negative Wassermann or 
a merely retarded hemolysis with the usual amount 
(0°2 c.c.) of serum-amboceptor is converted into a 
positive Wassermann by taking up to 06 cc. in 
36 per cent. of cases of dementia paralytica and 
5 to 6 per cent. of cases of other mental disorders. 
In the case of the cerebro-spinal fluid these figures 
are respectively 48°6 per cent. and 7 percent. In 
both cases the conversion is some seven times 
more frequent in dementia paralytica. These 
results afford, therefore, justification for the 
recommendation that a larger amount of patient’s 
amboceptor be taken in the former disease where 
negative or*incomplete results are obtained with 
the usual amount. No doubt a larger experience 
is required (in order to which several observers 
are necessary), but it is apparent that the fluids of 
non-general paralytics in exceptional cases will 
give a positive reaction when unusual amounts 
are used. If now we consider the positive results 
obtained by Schédlberg and myself in 39 cases 
of dementia paralytica with 0'2 c.c. amboceptor, 
which I have already stated, in the light of 
the information furnished by Table XXII., we 
find them modified as follows. In respect to 
the serum 36 per cent. of the 17 cases of 
negatrve Wassermann or merely retarded hemolysis 
would have given a positive reaction had 0'6 c.c. 
amboceptor been taken, raising the percentage of 
cases of positive Wassermann with the serum from 
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56°41 to nearly 72 per cent. And with respect to 
the cerebro-spinal fiuid 48°6 per cent. of the 27 
cases of negative Wassermann or merely retarded 
hemolysis would have given a positive reaction 
with the higher amount of amboceptor, raising the 
percentage of cases of positive Wassermann with 
the cerebro-spinal fluid from 30°7 per cent. to 64 
per cent. These are very substantial increases: 
nevertheless, even with this fortification, our 
positive results fall considerably below those given 
by many writers. But I would emphasise the point 
that practically none of these states the amount of 
fluid which was worked with, nor the duration or 
degree of severity of the disease; in brief, the class 
of case. Furthermore, it is far from certain, as 
already intimated, that a rigid and uniform inter- 
pretation has been placed by various observers 
upon the expression “ negative hemolysis.” I am 
interested to find that Muirhead and Nabarro (see 
Table XX.), who presumably worked with patients of 
much the same class as ours (and the former states 
that her cases were in all stages), at the Edinburgh 
and Wakefield Asylums, obtained 76°7 per cent. and 
67 per cent. respectively of positive results in the 
serum and 71°4 per cent. and 70 per cent. respec- 
tively in the cerebro-spinal fluid—figures according 
well with those of Schélberg and myself, as 
estimated above. Since the above was written 
I have had the opportunity to work out the 
results actually obtained by us in the cerebro- 
spinal fluid with 06 c.c. of a dilution of 1 in 10 
in a series of cases of dementia paralytica (76 tests) 
and of cases of other forms of insanity (72 tests), 
with no evidence of cerebro-spinal disease. The 
actual positive results obtained with 0'6 c.c. of 
1 in 10 dilution in a series of examinations (respec- 
tively 68°42 per cent. and 6°94 per cent.) agree 
pretty well with those arrived at theoretically as 
explained above for dementia paralytica and later 
for non-general paralysis (respectively 64 per cent. 
and 8 per cent.). 


Recent Observations on the Use of Increased Amounts 
of Amboceptor (Cerebro-spinal Fluid). 

At this point it will be appropriate to bring before 
you the more recent statements respecting results 
obtainable by the method of detecting a complement- 
binding substance when in small amount in the 
cerebro-spinal fluid, that is, by using increased 
amounts of amboceptor, the “ auswertungs methode ” 
of German writers. About 1909 the teaching of the 
leading authorities, such as Plaut, was to the effect 
that a positive Wassermann in the cerebro-spinal 
fluid was obtained with the original method only 
in dementia paralytica, with the exception of rare 
cases of cerebro-spinal lues; the reaction was nega- 
tive in other organic disease of the cerebro-spinal 
axis, and absent in syphilis when this axis was not 
involved. Nonne*’ in 1910 recorded the observation 
made by Hauptmann, working in his wards, to the 
effect that in lues cerebro-spinalis and in tabes, 
when the reaction was negative with the original 
method, a positive reaction was obtainable by using 
increased amounts of the fluid to be tested. 
Further researches in Nonne’s wards have confirmed 
this observation. Hauptmann" later described 
his results in detail, and showed that in numerous 
controls, amongst which various non-syphilitic 
diseases of the nervous system figured, the negative 
Wassermann result was never converfed into a 
positive by the procedure advocated. The reaction 
remained negative in such cases even when the 
patient had had syphilis. Whereas with 0°2 c.c. 
of the amboceptor fluid over 90 per cent. of cases 
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of cerebro-spinal lues give, according to Haupt- 
mann, a negative Wassermann, the result is usually 
positive with 04 to 1 cc. Klieneberger 8 bears 
out Hauptmann’s results, and points out further 
that the same results are obtained by reducing the 
amount of complement used instead of increasing 
the amount of cerebro-spinal fluid. Kafka” also 
confirms these results. In two cases of dissemi- 
nated sclerosis, however, Eichelberg *” obtained a 
positive reaction by using 0°6 c.c. of the cerebro- 
spinal fluid. Gruetter,” writing in 1913, observes 
that the ‘‘ auswertungs methode”’ has increased the 
number of positive results in dementia paralytica. 
but less in this than in what he terms “ meta- 
syphilitic ’ diseases of the mervous system. 
Fraenkel," who corroborates Hauptmann’s work, 
states that by taking up to 1 c.c. of (apparently) 
pure cerebro-spinal fluid 96 per cent. of positive 
results are obtained in cases of cerebro-spinal 
lues. If these observations are borne out it will be 
necessary to make the test with this quantity before 
a diagnosis can be made. It is extraordinary that 
so few cases of cerebral lues, whether local or 
diffuse, give a positive reaction with small amounts 
of cerebro-spinal fluid as compared with cases of 
dementia paralytica. If it is assumed that in the 
latter disease the spirocheta is in an active and 
fully-developed condition it is remarkable that its 
demonstration in the cortex cerebri should be so 
difficult with the methods in vogue. 

But to proceed: the early teaching seems in 
danger of direct contradiction as a result of recent 
work, which is to the effect that a positive reaction 
is obtained in the cerebro-spinal fluid in florid 
syphilis, without affection of the cerebro-spinal 
system (without evidence of such, that is). Thus, 
Gruetter refers to the publications of Nonne’s 
school, to the effect that a positive reaction in the 
cerebro-spinal fluid is obtained by the “ auswertungs 
methode”’ in a considerable percentage of cases of 
secondary syphilis. Bergland Klausner ™ obtained 
the “4 reactions” in florid syphilis. They examined 
350 cases, but in what percentage these reactions 
were obtained I am unable to gather. Fraenkel in 
15 cases of recent florid syphilis, without nervous 
symptoms, obtained a positive reaction in the 
cerebro-spinal fluid in 5, using 1 c.c. He also 
finds that the 4 reactions may be present. Perhaps 
these results are due to inflammation of the 
meninges to a greater or less extent; under which 
conditions the complement-binding substance may 
pass from the blood, where it is abundant, to the 
cerebro-spinal fluid. It is clear that further experi- 
ence with the “auswertungs methode,’ in the 
cerebro-spinal fluid, is needed in secondary and 
tertiary syphilis and in dementia paralytica, in 
order to a better understanding of its value and 
limitations. Table XXIII. shows the results of the 
Wassermann test upon a series of cases, increasing 
amounts of serum and cerebro-spinal fluid being 
employed. Nos. 1, 6, and 11 were clinically 
cases of cerebro-spinal lues, all having been 
under treatment in the infirmary before admis- 
sion to Cardiff Mental Hospital. In all three 


the reaction in the cerebro-spinal fluid was nega- 
tive until 1 c.c. of pure fluid was used. In No. 17 
(tabes, not insane) Wassermann was negative even 


with that amount, positive, however, in No. 17A 
(general paralysis and tabes; stationary, chronic). 
No. 5 was clinically undoubtedly a general paralytic 
in a fairly quiescent: condition; it is seen that the 
reaction was negative once even with 1 cc. of 
pure fluid, positive with that amount on another 
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occasion. No. 7, general paralytic, was jalso 
positive only with that amount. No. 13 was 
negative once with 0'2c.c. of pure fluid. No. 21, 
general paralysis of the insane, positive with 


TABLE XXIII.—Showing Results of | Increasing 

















Amount of Amboceptor in Cases Insanity 
and of Cerebro-spinal Disease. 
Cerebro-spinal 
pee. fluid. 
Case. Disease. che or 0. + or 0. 0 4 ieee Re 
SATA Dake a8: ; a 
10. 10 1 in 5. 
0:2. 0°2,,0°3. 0°2. 0°2, 0-3. 
ls Cerebral ++ +/+ 4 + r. 
Ww. H.B. gumma. 
” ” r; 0 0 + + + at 0 
Os 2G Pot. + + 5.Y. 
Ww.M. ? Cerebral 
lues. 
2 ” te sis + + 
3. Non G.P. + + + 
Bee: (demented). 
A. aa. G Pel: 0 i r 
2 G.P.I. partial + + + reer 
W.G. F.| remission. 
9 ” eet Plis at + + + 
” ” + ie eT 0 
6. E. K. |Cerebrallues.| 0 0 Oj] + + a ae ox 
TaD ed bs Gibals Neer ct -- a 0 
8. Non: 'G:. Psst 0i-t aeat leice ac + 
8. G. (demented). 
oe] ” =: a 4 + 
9. Non G.P. oe eee se temo + + + 
M. (delusional). 
10. Dementia: |8.r (Yr. Y. | 8.F.8.%i'> 8.0 
G.A. J. paresis. 
Chronic 
alcoholic. 
” ” 4-0 ete + a + 
19 ” ah ate ae + 
Lite Cerebro- 0% (0°) 07 aaa + + oO 
Ss. spinal lues. 
ize G.P.I.third |) -F> Gb + 0 0 
W.T.M. stage. 
ibe G.P.I partial} 0 0 + r 0 0 oO 
J. W. remission. 
” ” + ts ara 0 
14. G.P.1. third] + + 0 | + +i osx 0 0 
§.J.K. stage. 0 + _ 0 
15. ?G.P.I. (prob- ae + + a 
N. M. ably not). 
16. Prk. ke 01 Ol 
A.B. |? Luescerebri.; + 0 
0-2 0-2 
99 9° ” 0 + + 
9 ”? ” + + + 0 
is Tabes dorsalis + + is 
17a. G.P.I. and 
tabes dorsalis 
(stationary : 
chronic.) + + + 0 
18. PGs eee Oa 0°1 0°3 0°4 0°5 
D.R. |?Luescerebri.| r. + r. 0710 
02 0°72 0°4 06 
. oe # Se eects + + +] + 0 
19; P.Gobs ks + Or|+ + s.r. > 
M.C. ? Cer. lues. 
? Inorganic. r; re + -+ 
20. G.P.I. Bed- + +. 0 0 
F.H. jridden; third 
stage. 
als Gabe — + + O'7 c.c. 
C.B. stationary. 0 
DAN Acute and + + + lee. 
He recent mania. + 

















* With 1 c.c. of phys. salt sol. H—-+ (Control experiment). 
r.—retarded. s.r.—slightly retarded. v.s.r.—very slightly retarded 


O'7 cc. pure fluid. No, 12, a general paralytic, 
positive first with 0°2 cc. pure fluid. Nos. 14 
(once) and 20, also general paralytics, likewise. In 
Nos. 16 and 18, clinically uncertain cases, either 
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‘cases of general paralysis or cerebral lues, the 


diagnosis has not been settled by the Wassermann 
test, and their real nature is still obscure after 
from two to three years of observation. The non- 
general paralytics (other cases of mental disorder, 
without evidence of syphilis) are seen to be 
uniformly negative in all dilutions. These results 
show that the histological resemblances which in 
my first lecture were referred to as existing in 
respect of some cases of cerebral lues and cases of 
dementia paralytica have a serological counterpart. 

I find that out of 19 cases of dementia paralytica 
in which 0°2 c.c. of pure cerebro-spinal fluid was 
used for the test, 11 gave a positive Wassermann 
and 8 a negative one; and out of 14 cases in which 
lc.c. was used, 10 gave a positive and 4 a nega- 
tive reaction. Whereas the figures for other forms 
of, insanity were, with 02 c.c., all negative in 
13 cases; with 1 c.c., 5 positive out of 12; but as 
3 of these were certainly (2) or possibly (1) cases of 
cerebro-spinal lues, only 2 out of 12 were positive 
in non-general paralytics and non-syphilitics with 
lc.c.,as against 10 out of 14 in dementia paralytica. 

The deductions I draw from the various expe- 
riences detailed above in respect to the employ- 
ment of increasing strengths of cerebro-spinal 


TABLE XXIV.—Percentage-frequency of the Wasser- 
mann Reaction in Cases of Mental Disorder other 
than Dementia Paralytica. 



































oa ea a 
Authors. |¢ %|Serum.| 3.2°3 | Form of disorder. | Remarks, 
as San 
2 . 
Dean. 330} 1574 Idiocy and — 
imbecility. 1910. 
Kellner, 216 74 0 9 ars 
Clemenz, (4 cases) 
Briickner, and 
Rautenberg. 
Lippmann, — 90 | a = 
” x a 13°2 ” — 
Kreber. 262} 21°4 $3 — 
Hichelberg and| 150} 5:2 { i io 
Pfortner. and 
19 
Hichelberg. | 150| 12:0 s 
Thomson, Boas,|2061 1°5 Mental deficiency. — 
Hjort, and 
Leschley. 
Fraser and 89 | 45-48°5 Mental defective — 
Watson, and ehildren. 1913. 
105 
as 204 46 | Mental deficiency — 
alone or with epi- 
lepsy, or epilepsy 
alone. 1913-1914. 
Scott-William-| 22 Q {Other than general _ 
son, | paralysis. 1909. 
Muirhead. 77 O 0 1910. — 
Morton. 30 0 Epilepsy and de- —_ 
mentia precox, 1911 
Plaut (quoting | 48 2 Epilepsy. 1909. _ 
various 
authors). 
Kronfeld. 21 j 14:3 Arterio-sclerotic -_- 
i dementia. 1910. 
ay 35 11:0 Epilepsy. 1910. 
* 27 37 |Acute and chronic 
alcoholism. 1910. 
oe 77 13 Various 
**functional” | 
psychoses. 1910. 
Karpas. 22 18 | 45 | Hpilepticinsanity. |No history of 
{ 1912. syphilis. 
McCampbell 15 o* 0 Various psychoses. | *Except in 
and Rowland. 1910. 2 with 
syphilis. 
Roubinoyitch | 15/ 20 0 Dementia precox. -- 
and Levaditi. 1909. 





fluid amboceptor are that a positive Wassermann 
with 0O'2 cc. of a 1 in 10 solution indicates 
dementia paralytica, but a negative reaction with 
any strength up to even 1 c.c. of the pure fluid 
does not exclude this disease if only once obtained; 
that negative reactions with large amounts of fluid 
are not infrequently obtained in, at any rate, the 
more quiescent periods of the disease, or in slowly 
progressive cases; that in such periods and cases 
the complement-deviation method cannot be relied 
on for disgnosis between dementia paralytica and 
cerebro-spinal lues, and this will, as heretofore, 
need to be made upon clinical grounds, 


Frequency of a Positive Wassermann Reaction in 
Cases of Mental Disorder other than 
Dementia Paralytica. 

In contrast with Table XX., I here give a table 
(Table XXIV.) embodying the results of the principal 
workers in respect to cases of mental disorder other 
than dementia paralytica. Respecting the large 
percentage of positive results obtained by Fraser 
and Watson in the serum, these authors give 
the explanation that no cases over 17 years 
of age appear in their series; but the per- 
centage of positive results is, they say, stated 
by Dean to diminish rapidly after the sixteenth 
year. From the above summary it appears 
that a large number of observations has been 
made in respect of the serum in cases of 
idiocy, imbecility, and mental defect in general, 
but a comparatively small number in other 
psychoses. As regards the cerebro-spinal fluid, 
the number of all kinds examined is small. The 
positive results with the latter were obtained in 
psychoses associated with organic changes, a 
negligible figure being obtained in psychoses 
usually spoken of as “functional.” 

Summarising the results of Scélberg and myself 
with Ol c.c. (of 1 in 10) amboceptor as for the 
authors cited, the following results appear 
(Table XXV.). 

TABLE XXV.—Percentage-frequency of Positive 

Reactions in Cases of Mental Disorder other 

than Dementia Paralytica. 





—_ No. of Serum, 
cases. 


C.S.F. Form of disorder. 














Serum, 17. 6:0 
C.8.F., 3. | 0 


Serum, 29. 3°5 


Idiocy and imbecility 
with epilepsy. 
Idiocy and imbecility. 


Schélberg | | Serum, 22. 9°0 Insanity with epilepsy. 
and C.S.F., 12. 0 
Goodall. Serum, 15. 0 
CHS i. 0 Dementia precox, 
Serum, 17. 0 
C.S.F., 8. 0 Other psychoses. 

















Subsequent to the above cases we carried out a 
second series of observations upon cases of insanity 
other than dementia paralytica, using 0'2 c.c. of a 
dilution of 1 in 10 amboceptor as a control to our 
series of cases of dementia paralytica with the 
same amount. In Table XXVI. are given the two 
sets of tables—repeating the table relating to 
general paralytics—for comparison. 

I have to observe that there were very few 
imbeciles amongst the cases of “ other psychoses,” 
and these few were all adult persons. For the rest, 
the most diverse kinds of insanity figure among 
these cases, including a few epileptic dements. 
Krom the figures cited from various authors (ex- 
cluding those of Fraser and Watson, for the reasons 
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TABLE XXVI.—Wassermann Reaction. 
With 0°2 c.c. (1 in 10). 


Dementia paralytica (mostly 
advanced cases). 


Sera: 39 cases. 


Other psychoses, 


| Sera: 62 cases. 








H. 0 in 22 = 656°417 H. '0' in’ 7) =) 11207 
H.ret.,, 7 =) 17:94% ‘ret, 2 Seay 
H. + 3/10 = 25°64% H. + ,, 53 = 85°48% 

39 99:97 | 62 99°97 

Cerebro-spinal fluid: 39 cases. | Cerebro-spinal fluid: 62 cases. 
H. 0 in 12 = 30°77% | HO! in, Loss ohel¢ 
H.ret.,, .8,= 20012 Breb il wee LG 
Hos, 19 3 ely, He 0 = FIC, 

39 99°99% 62 99°99% 


referred to), and from those of Schélberg and 
Goodall, it is seen that a positive Wassermann 
reaction occurs in the serum in idiocy and im- 
becility, alone or with epilepsy, in a fair pro- 
portion of cases, and also in a fair proportion 
of cases of insanity with epilepsy. But in 
respect to the “functional” psychoses, the results 
of two (Muirhead, McCampbell and Rowland) 
of the three observers cited agree with our 
first series, and show that a negative reac- 
tion occurs. The percentage of 11°29 of positive 
results with serum in our second (larger series) is 
no doubt partly due to the inclusion of some 
instances of adult imbecility and epileptic dementia. 
With reference to the comparative Table XXVL., it is 
worth noting that the cases of retarded hzemo- 
lysis with the serum are about five times more 
numerous in dementia paralytica than in other 
psychoses, which goes to strengthen the evidence 
for the presence of complement-deviating sub- 
stance in the former serum. With the cerebro- 
spinal ‘fluid the cases of retardation are about 13 
times as numerous. Our fairly numerous examina- 
tions of the cerebro-spinal fiuid in non-general 
paralytics supplement the scanty records available, 
and show the rarity of a positive Wassermann 
reaction in this fluid in these cases. 


FURTHER EXAMINATION OF THE CEREBRO-SPINAL 
FLUID IN MENTAL DISORDERS; ESTIMATION 
OF PROTEINS, NITROGEN (IN PARTICULAR) 

AND OF CELLS. 

I shall now deal with the information we possess 
with regard to the other two of the “4 reactions” 
of Nonne in the psychoses—viz., the protein reaction 
and the cell count. I may remind you that a useful 
quantitative test for protein for clinical purposes 
may be carried out by centrifugalising a definite 
quantity (2 cc.) of the fluid to be tested and 
1 cc. of Esbach’s reagent in graduated Nissl 
tubes, to hold which in the tubes of the centrifuge 
special “containers” are necessary. The mixture 
is centrifugalised for three-quarters of an hour. A 
deposit amounting to one to two graduations is 
normal, from two upwards abnormal. But the 
time appears to have come when we must abandon 
such rough-and-ready methods of estimation and 
adopt micro-chemical ones, which the chemist is 
now furnishing, and of such a rapid and com- 
paratively simple kind that they can be used for 
clinical purposes. As to this I shall have more to 
say later. Undoubtedly the great majority of 
workers now employ a qualitative test, and prin- 
cipally the test with saturated ammonium sulphate, 
as recommended by Nonne and Apelt (a precipitate, 
as shown by opalescence, within three minutes— 
‘Phase 1” of the Nonne-Apelt test). My large 
experience of this method enables me to endorse 


DR. EDWIN GOODALL: THE CROONIAN LECTURES. 





[Dac. 26, 1914 


the statements of others as to its great reliability. 


In conformity with the course adopted in respect : 


to the Wassermann test I here give the more 
important results published with the Nonne-Apelt 
method prior to stating my own experience, 
(Table XXVIL.) If these percentage results be com- 
pared with those given by various writers in respect 


TABLE XXVII.—Results of the Nonne-Apelt Test in. 
Dementia Paralytica. 














Percentage- 
Author, No. of cases, af positive Remarks. 
reaction. 
| Per cent. 

Richter. big 99°2 1910 (only 11 were 
weak reactions, of 
which 8 were station- 
ary cases; 3 cases of 
tabo-paralysis.) 

Wada 51 100'0 1909, including early 

and Mat- cases. 

sumoto, I 

Honk. | 85 100-0 1909 or before. 

Jachs. 40 82'5 1908 a 

Kronfeld. | 200 99°1 1912. 
(of organic brain|(in dem. par.) 
disease and “ func- 
tional psychoses ”’) 
Bundschuh. 4 | 100°0 1913. 
Rosanoff and 75 90°7 1910. 
Wiseman. ‘*Butyric” reaction. 
Hichel- 1020 97'0 1912. 
berg. (G.P.I. and _|(in dem. par.) 
non-G.P.I.) 
Wolff, 30 100:0 1910. 
Bisgaard, 110 98:0 1913. 





of the Wassermann test in the cerebro-spinal fluid,. 
as recorded in Table XX., it is seen that the Nonne- 
Apelt protein test is more frequently positive in. 
dementia paralytica than is the Wassermann test.. 
The results obtained in my experience are as. 
follows :— 


TABLE XXVIII.—Nonne-Apelt Test (“ Phase 1” 
‘ Positive”). (Schdlberg and Goodall.) 


Dementia Paralytica. 
Number of times done, 147. 


Positive sie assisse! lec COMM drcreteag 85°03 per cent. 
Negative ... .1. soo ooo 22 segeeererees 14°96 
147 99°99 sf 


It will be seen that the figure from which our 


percentages are drawn compares favourably with 
the figures of most of the writers cited, theirs being 
lower; but with this test, as with the Wassermann,. 
our percentage of positive results is lower than 
that of the writers cited. For this fact I invoke 
the explanation that our patients were in several 
instances in a quiescent phase of the disease when 
examined. Our experience bears out the con- 
clusion arrived at by a comparison of the Nonne- 


Apelt and Wassermann tables of other observers, 


and shows that the former test is the more 
frequently positive in cases of undoubted dementia. 
paralytica; for with the Nonne-Apelt we obtained 
85 per cent. of positive results, with the Wasser- 
mann test, even when 0'6 cc. of amboceptor 
1 in 10 was employed, our positive results in the 
cerebro-spinal fluid of the same patients amounted 
to only 6842 per cent., and with the serum 
only to 72 per cent. It has to be pointed 
out, however, that the Nonne-Apelt test per- 
centages are based upon very many more instances 
than are those of the Wassermann reaction, and 


ee ee 





















































oak ~ ae 


aa 


















































































THE LANCET, ] 


DR. EDWIN GOODALL: THE CROONIAN LECTURES. 


(Dec. 26,1914 1459 


see 
SS Teeeloee_eees«<«®«Qnaqgaqqaq«q«®«QqqnnSnm0, ee Sm-O_OOORRa4»eEee 


our recent experiences with the pure cerebro- 
spinal fluid, which I have detailed in Table XXVIIL., 
show that some positive Wassermann results are 
missed if even 06 c.c. of 1 in 10 of the cerebro- 
spinal fluid is the highest amount taken. The very 
numerous “ repeat-observations” of Schélberg and 
myself, in the same patient, show that the Nonne- 
Apelt is more frequently positive in a given, slowly 
progressive case than the Wassermann test. To 
illustrate this point I adduce the following typical 
instances from the tables in my possession :— 

(W.T. M.) Wass. 0 three times; N. A. + same 3 occasions. 

(BE. J.) é vi 5 bs 

(F. H.) + 33 ” +5 


(W. G. F.) ” ” ” ” 
(S. J. C. K.) Wass. 0°4 times, hemolysis ret. twice; N. A. + 6 times, 


And in all the cases strengths of cerebro-spinal 
fluid much exceeding the ordinary strength were 
employed for the Wassermann test. 

As regards the Nonne-Apelt test during a remis- 
sion of general paralysis, I find that of 15 occasions 
upon which the test was made in this state it was 
positive in 12, negative in 3. As far as these 
figures go, the protein test is much more reliable 
as indicating the continued existence of the disease 
than the Wassermann, for with the latter a positive 
result was obtained as often as a negative during 
a remission. Continuing the inquiry as to the 
validity of the Nonne-Apelt test, I have collected 


the results of various observers in respect of the 


frequency of occurrence of a positive reaction in 
“ functional’? psychoses, and psychoses associated 
with organic disease of the nervous system (and 
other than dementia paralytica). (Table XXIX.) 


TABLE XXIX.—Percentage-frequency of Positive 
Results with the Nonne-Apelt Test in Mental 
Disorders other than Dementia Paralytica. 








Positive i 

Author. No. of cases. aaah Remarks, 

Per cent. fx 3% 

Richter. 133 10°0 1910. Gave a weak 
reaction, and were 
mostly cases of organic 
changes; thus, cases 
of senile dementia or 
of alcoholism, 

Hichel- 1020 80:0 Cases of lues cerebri. 

berg. (G.P. and (Non-G.P.I.) 

non-G.P.I.) 

Wada 15 6°6 1909. The one positive 
and Mat- result weak, and later 
sumoto. ° negative (an epileptic). 

7 6 33°0 Dementia precox. 
bs 11 100°0 Cases of lues cer.- 
spinalis. 

Jachs. 375 1908. Cases of lues 

cer.-spinalis. 
% 30 13°3 Epileptics. 
4 18 16°6 Idiots. 
~ 13 230 | Chronic alcoholics. 
PP | 20 | 10°0 ‘Ordinary psychoses.” 
Kronfeld. | 200 12°1 | 1912, (‘* Functional” 
(organic brain | (Non-G.P.1.) | psychoses. ) 
disc aseand ** func 
itional” psychoses) 
Karpus. 22 48 1912. Hpilepticinsanity. 
Rosanoff and | 333 10°8 | 1910. (Various psy- 
Wiseman, | | choses. ** Butyric ” 
| | reaction.) 

Redlich, 17 00 | . 1910. Hpileptic. 

Poétzl,and | 
Hess. 














A reference to the table shows that a positive 
reaction is obtained in quite an appreciable number 
of these conditions, even when cases of lues cerebri 
are excluded; whereas in similar psychoses the 





results recorded with the Wassermann reaction 
have been negative, if one excepts those of Karpus 
and Kronfeld (see Table XXIV.); but even theirs 
are on the whole less frequently positive than the 
Nonne-Apelt results. With reference to this point 
the results of Schélberg and myself are as follows :— 


86 cases of various psychoses 
other than dementia para-|Nonne-Apelt test + in 9°30 
lytica, and unassociated per cent. 
with cerebro-spinal lues. 
Wassermann positive in the 
cerebro-spinal fluid in 1-61 
62 cases of various psychoses} per cent. when 0-2 c.c. 
(the same cases as above). of 1 in 10 amboceptor used, 
in 7 per cent. when upto 0:6 
c.c. used (see Table XXIT.). 


Whilst, therefore, the Nonne-Apelt test is consider- 
ably more frequent in non-general paralytics than 
the Wassermann test when the latter is performed 
with the usual strength of amboceptor, there is but 
little difference between them when, as is frequently 
necessary for diagnostic purposes, the higher 
strength of amboceptor is employed. 

To summarise in respect to the value ‘of the 
Nonne-Apelt test : in undoubted dementia paralytica 
it is more often positive than the Wassermann test 
with the cerebro-spinal fluid; it is obtained more 
consistently throughout the course of the disease ; 
it is more reliable as revealing the persistence of 
the disease in remissions. On the other hand, it is 
less reliable in diagnosis, occurring oftener in cases 
of insanity which are not cases of either dementia 
paralytica or cerebro-spinal lues. 

Recently Dr. Stanford,“ research chemist at the 
Cardiff Mental Hospital, has published results of a 
series of comparative studies upon the cerebro- 
spinal fluid in cases of dementia paralytica and of 
other forms of insanity (including insanity with 
epilepsy and senile and terminal dementia), these 
studies having hitherto been concerned with the 
density and the nitrogen-content of the fluid. In 
respect to density he finds that this is higher in 
dementia paralytica than in other conditions, with 
the exception of epilepsy with insanity. In four 
cases of the former diseare in which the density 
figure was particularly high the patients were very 
near death; in two in which they were uncommonly 
low the disease was in remission. The results as a 
whole go to show that there is in this disease a 
steady, progressive, and abnormal destruction of 
cerebro-spinal tissue, a conclusion borne out by the 
observations which follow. As regards nitrogen- 
content, the method employed consists in the 
estimation of nitrogen, in hundredths of a milli- 
gramme, contained in 1 cc. of cerebro-spinal 
fluid. In dementia paralytica the N number was 
between 20 and 30 in 15 out of 26 cases; of three 
cases in which it was below 20 two were in 
remission and one was in an early phase of the 


‘malady; of the remaining eight cases (above 30) 


seven were advanced, one was at the commence~ 
ment of the disease. A striking instance is 
given in which the number was only 161 
in remission, 23°7 on relapse. In various other 
kinds of insanity (imbecility, manic-depressive, 
dementia precox, paranoia, confusional) the 
N number was never above 25 and only four 
times over 20 out of 17 tests made. So that 
a marked difference exists between the cases of 
dementia paralytica on the one hand, and other 
kinds of insanity on the other, if one excepts cases 
of senile and terminal dementia, in which the 
N number is also high. Increased density and 
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higher N number commonly go together, but in 
some cases, especially in epileptics, this is not so, 
and low or moderate Nuumbers go with high 
density figure, which, as Dr. Stanford observes, 
points to the presence of abnormal quantities of 
other constituents (non-nitrogenous) in some cases. 
By the courtesy of Dr. Stanford Iam able to avail 
myself of his N numbers in a series of cases of 
dementia paralytica, and another series of non- 
general paralytics. These I have set out in the 
following tables (Tables XXX. and XXXI.), in 
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0'6 c.c. serum was employed, and likewise with 
respect to the cerebro-spinal fluid. The cell test 
was practically negative in 7 out of 31 instances. 
Whereas the protein test was negative only 3 
times out of 34, and the nitrogen test 3 times out 
of 35 (taking 20 as the lowest correct N number). 
This comparison therefore bears out what has 
already been said as to the greater certainty of 
the protein test in known cases of dementia para- 
lytica, and further demonstrates the accuracy of 
the nitrogen test as furnishing evidence of kata- 





TABLE XXX.—Various Tests Compared: Dementia Paralytica. 



































J 
orden Derobre spinal “ x FI 
ae or 0 H. A Pure. as 5 5 g 3 
Case Approx. dura-| 1 in 10. 1 tid pio! oS} 6 23 3 Remarks. 
tion (years). B+} #35 ms 
B°| BAS | 
0:2 | 0°4/0°6| 02/04; 06 |0°2)04) lee. o 
D.L. Advanced. fe 00 OO 0 —j— — + 23°0 28 Series of fits yesterday. 
Ww. Y. At least 1. ORT 0 Al 05 Ou isO aime O Sante eens + 36°83 oo Quiescent. 
T.G 2 O80 is.re| (0 oj;—|— — + 32°8 23 Fair remission. 
J.J 2 O-10%)-0' 10:4),20 0s = + 313 54 Acute; died in 4 months. 
2 OOS) SOR IO e080 ann ate we + 46°1 124 Acute ; died in 24 months. 
C.H.B 3 BT te Cee Le Se ee Ses eae Dae ED Stationary. 
+/r./0)+ /sr} 0 |—j|]— _ 0 17°6 0 # 
4 —|o}—}—lo} —f—|—| — | +] *243 0 7 
Cal Severalmonths.| 0 | 0/0} 0/0) 0 j—j}—] — + 24-0 47 Progressive. 
S. K. 23 T+] +) t+) 4+) 4+)arf—|]— _ 0 24-9 40 Partial remission. 
el SiO ltr aateD) 0 —|— _ + 27°0 20 ” ” 
Se rn et eect ae cto A lea + 25°0 40 Stationary. 
33 a) Pe Oe pl vis.r.| 0) | + 29'9 14 Advanced ; progressive. 
E. J. 3 S| tert aot ek ihe | ee a _ + 29'5 a Mild remission. 
ELL. At least 1. O70 SO OMe Ore elle — + 31°15 34 Third stage; progressive. 
H.R. Uncertain. See ee a _ _ 221 = Partial remission. 
lyearlater. | 0| 0] Oj] r.|] 0} O -|— _ + 19°38 14 Partial remission or stationary. 
F. W.M. |7months(least).| 0 | 0 | 0 | 0] 0 0 j;-—|— — + 28°3 25 Advanced ; progressive. 
Le F. 2 0; 90{|0)+)]0 0 |—|— —_ + 18°5 32 “Quiescent. 
4+1+/4+]}]4]/4+]—-]-{]-]| -— |] + | 27 4 . 
C.S. 18 months 0; 0} 0;4+);+] 0 }—]/—] — + 42-1 40 Advanced ; progressive. 
(ieast). 
+{/+t+]+]4]r. 0 —-|— oe + 315 50 ” 
S. Advanced. 0o;0; O; +) wr} O |—]— _ By 41°5 19 2 % 
H. le GMO} sO Nao EG Jel ae 4a eee + | 210 80 * hs 
W.B. 18 months Wes nO et tO 0 —-j- — + 34°5 i Active disease. 
(least). 
Cc. peed +) tp ty ttt] t+ fei = + 55°9 13 Seizures ; died next day. 
east). 
F. W. Recent. }—|r | — r.| — |—]— — ve 32:0 45 Early ; progressive. 
reo) 2d 60.8 a) at 0 —-|-— _ + 430 72 ” 
¥. A. 24 ila oil em oe) ae | ene a eee + 93'°3 2 Advanced ; last stage. 
J. W. 4 0;9);o0;4+]r}/ 0 }—}—} — + 21:4 24 Partial remission. 
F, Advanced. 0; 0; 0;+] 4. 0. | —) — =s ae 312 — Late in disease. 
D. J.B. = }+ i]t] +] +] + + |—|— 0 “bh 24°2 46 ” ” 
W.G.F. oe calito all) tea steel el ce | 29:4 7 Partial remission. 
—|—|—|/4+]/+]/ 4 }/-|4]°— | +] 275 | - fe $ 
+/+})4+)4+])4+)4+ i );-j- ~ + 24°6 20 Remission well sustained. 












































r, = Retarded. 


parallel columns, with the results of the Wasser- 
mann reaction as obtained with three strengths of 
amboceptor, with those of the protein test, and 
with the cell counts. 

The chief impression gained from a survey of 
Table XXX. is that a failure to record the presence 
of the disease is—although not frequent—more fre- 
quent in the case of the Wassermann and the cell 
tests than in that of the protein and nitrogen tests. 
Thus, in the blood Wassermann is negative or (once) 
incomplete in 10 out of 30 instances in which 


s.r. = Slightly retarded. 





v.s.r. = Very slightly retarded. 


bolism. From the experience gained in the com- 
parative tests, 1 think it very probable that it will 
be found that a considerable nitrogen number 
exists when the protein test is merely faintly 
positive. It would be of much interest to perform 
these tests in those unusually complete remissions 
which are sometimes met with, and I believe more 
frequently in the private class of patient, from the 
points of view of their absolute and comparative 
utility. One would hope to find in the nitrogen test, 
with further experience, one means (and probably 
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TABLE XXXI.—Various Tests Compared: Different Kinds of Mental Disorder (Non-G.P.1.). 


Serum, 
H 


+ or 0. 


Form of disorder. Lrin- 10; 


Cerebro-spinal fluid. 
A 


+ or 0. 


Nitrogen 
number, 
(100ths 


Cells 
per 
¢c.mm 


Nonne- 
Apelt. 
+ or 0, 


Remarks, 





> 
rn 


0-4 | 06 0°2 


| 
| 
| 
| 
| 


C. H. | Chronic delusional insanity. 
Dementia precox. 
Delusional insanity. 

” ” 


Chronic mania, 
Congenital defective. 


lt+++¢4+++ 
[+++ +++ 
[+++ o04++4 
Jt t+ 4+ 44+ 


Imbecility. 
Secondary dementia. 


4 
<4 


+++ 
+8 
+++ 

++ +4+4+2 


Dementia with paresis. 
(Alcohol), 


| 


Dementia prcox, 


| 
o+ t+e+ 


Cerebro-spinal lues 
(dementia). 


+ 


Disseminated sclerosis 
(dementia). 


Dementia (senile). 
Epileptic dementia. 


[++ + 
l++ + 
[++ + 
lt + + 


Dementia przecox. 
Epilepsy with imbecility. 
Adolescent dementia. 


{+ erie 
+ ++++4 
[+++ 
[+++ 


Acute mania, 
: { 
Senile. ' 


| 











) 


r. = Retarded. 


the most accurate) of ascertaining the existence, 
or the approach, or termination, of anabolic and 
katabolic processes. 

Turning next to Table XXXI., in which the 
various tests are compared in the respect of 
cases of insanity, non-general paralytics, the 
general impression gained is that of a high 
degree of accuracy in respect of all the tests. 
The Nonne-Apelt results are correct in 100 per 
cent. of the cases; it is interesting to note that the 
only positive reactions occurred in the two in- 
stances of syphilis (but see the last case, senile 
mania, recorded after the above remarks were 
written). The nitrogen test is remarkably correct 
throughout, assuming that the upper limit in cases 
unknown to be associated with katabolic processes 
is 20, the only incongruous result being with the 
third instance, of delusional insanity. Its result 
in the two instances of cerebro-spinal lues is 
suggestive, the figure being very high in B., who 
died (December, 1913) after the test was made, and 
who was degenerating rapidly at the time, and low 
in that of E. K., who was in a much better con- 
dition physically, and who left (5/1/14) after the 
test was performed. The cell count was correct in 


practically 100 per cent. of cases, the number of | positive protein test, though the amount of the in- 


cells in the first case (B) of lues being possibly 
lower than might have been expected. 
Cell Content of the Cerebro-spinal Flwid in 
Dementia Paralytica and in other 
Forms of Mental Disorder. 
In conformity with the method adopted 
respect to the other tests I give here the results 


0-4 F { 


[+++ +++ 


in | 





mg.) 


16°0 
22°4 
240 
135°2 
16°2 
19°7 
15°7 
15°6 
13°3 
16°9 
16°6 





\++++++ 





++ & 


Pure cerebro-spinal fluid 
O2e¢.c.andlec. H = + 


21°4 
V1 363.: | |H=0 with 1 cc. 
| (18/11/13) | cerebro-spinal fluid. 
| | 2/12/13. (Diagnosis 
p.m.) 
H=0 with 1 cc. pure 
cerebro-spinal fluid. 18/11/13. 
Discharged. 


pure 
Died 
verified 





A PSK 
(18/11/13) 


20°6 


18°7 
15°6 
16°4 
17-4 
1671 
16°3 
13°4 


Cardio-arterial disease, Died, 


With pure cerebro-spinal fluid 
O2andlec. H= +. 


150 0 
573 59 














s.r. = Slightly retarded. v.s.r. = Very slightly retarded, 


obtained by the principal observers (Tables XXXII. 
and XXXIII.), 


TABLE XXXII.—Increase of Cells in Cerebro-spinal 
Fluid in Dementia Paralytica. 





Author. 


Henkl. Increased in 100% | 
Schoenbrunn, ” 
Wada & Matsumoto. Increased in 98% 


Wada & Matsumoto * 917 
(from literature). | 


Jachs. 
Kronfeld. 


1908 
1912. ‘* Organic brain 
disease or functional 
| psychoses.” 


Increased in 88% | 1910 
93% | - 
90% | 1913 


| | 
\15 to 161 per c.mm.| 


\Increased in 95% 
(G.P). 


75 
30 ” 
93 ” 


Rosanoff & Wiseman. 
Wolff. 
Bisgaard. 











Fromaréswmé of the above table and the one follow- 
ing it appears that the cells in the cerebro-spinal 
fluid are increased in a rather smaller percentage of 
cases of dementia paralytica than obtains for the 


crease in particular cases is not stated. As regards 
psychoses other than dementia paralytica, leaving on 
one side cases of cerebro-spinal lues, it is seen that 


| in epileptic insanity there is an increase of cells; 


the figures in respect to dementia precox are 
too small to receive attention. The figures of 
Kronfeld, and of Rosanoff and Wiseman, are 
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TABLE XXXIII.—Increase of Cells in Cerebro-spinal 
Fluid in Non-general Paralytics (other Psychoses 


These figures are much above those of Kronfeld 
and of Rosanoff and Wiseman (1'9 per cent. and 


or Organic Disease of the Cerebro-spinal Amis | 03 per cent.), to which I have referred, and are 


with Psychosis). 



































Author. : % Cell increase. Remarks. 
a °| 
Wada and Matsumoto. | 64 |Increased in 847%] 1909. pene 
ues, 
a4 , | 97 ~ 4%| 1909. ‘* Normal cases.” 
Es ; 1 6 aa 33%| ,, Dementia precox, 
Bs . | 15 es 667%; ,, Various  psy- 
choses. At second 
examination in- 
crease (disappeared 
(one case an epileptic). 
Voisin. 34 | Increased in less | 1910. B pileptics 
than 14:07 (‘*‘some” had increase 
| after status). 
Jachs. 8 |17 to 62 perc.mm.| 1908. Cerebro-spinal 
lues. 
Kronfeld. 200 | Increased in |1912. ‘Organic brain 
19% (non-G.P.).| disease and functional 
psychoses.” 
Karpus. 22 |Increased in 187 1912. Hpileptic 
insanity. 
Rosanoff and Wiseman. |333 * 0°37 1910. Various 
psychoses. 











de 
particularly instructive, since in all their cases 
a protein test was done contemporaneously. 
These show that whereas in psychoses other than 
dementia paralytica the protein test is positive in 
12 per cent. and 10°8 per cent..of cases, the cells 
are increased in only 1°9 per cent. and 0°3 per cent. 
of the same, a result which points to the superior 
value of the cell count in diagnosis. Turning now 
to the observations of Schélberg and myself my 
examination gives the following result in respect 
to dementia paralytica. (Table XXXIV.) 


TABLE XXXIV. 
No. of Cells in Cerebro-spinal Fluid per c.mvm. 
Dementia Paralytica. 


No. of times counted, 96. Per cent. 
OVvero Cols, uae eee 1D Sacre. 82°29 
(Mostly very abundant). 
Five or less eae Oo Mk Leet ere 11°45 
ones ae eee qe fe 6 i hues, 6°25 
96: Ch a 99°99 


These results accord well with those of the 
Nonne-Apelt test (which was positive in 85 per 
cent. in dementia paralytica); and as with that so 
with this test, a positive result is obtained more 
frequently than with the Wassermann test, although 
fewer cases were done with the last mentioned. 
The numerous “repeat” observations which were 
made justify the statement that, unlike the protein 
test, the cell count test is not more frequently 
positive in a given, slowly progressive case than 
the Wassermann test. As regards remissions: in 
13 of 15 cases examined in remission the cell count 
was found to be abnormally high—that is, it did 
not diminish in association with the remission. 

Our results in respect to the increase or other- 
wise of the cell count in psychoses other than 
dementia paralytica were as follows. These cases 
illustrated various psychoses, being the same cases 
as formed the material for the protein test; cases 
of cerebro-spinal lues are, as in that instance, 
excluded. (Table XXXYV.) 


TABLE XXXYV. 
Other Mental Disorders. 


No. of times ¢ ounted, 73, Per cent. 
Over'S cells) | aes. 1S see eek 17°80 
(Less abundant than in D,P.), 
Five or less se ei aaieee Fe 21°93 
IONS 9 8g eee Eas cen. 60°27 
49 Fey «eee 200700 


practically the same as the figures of Karpas for 
epileptic insanity (18 per cent.), but our cases were 
mixed ones, and epileptic insanity furnished only a 
fair proportion, purely functional psychoses and 
secondary dementia furnishing proportional con- 
tingents. ; 
Summarising my experience of the cell percent- 
age test, a positive result is more often obtained in 
undoubted dementia paralytica than with the 
Wassermann test, and in a percentage only slightly 
less than that furnished by the protein test; it is 
not obtained more consistently throughout the 
disease than the Wassermann; it is more reliable 
than the latter in revealing the presence of the 
disease during a remission; it is considerably less 
reliable in diagnosis than either the Wassermann 
or the protein test, occurring in a much larger 
percentage of cases of insanity which are not cases 
of either dementia paralytica or cerebro-spinal 
lues, 
Comparison of Results of the Tests. 


The time at my disposal will not allow me to 
bring before you illustrations of the relationship 
between the protein and cell percentage tests on 
the one hand and clinical stages and phases of 
dementia paralytica on the other, as was done in 
the case of the Wassermann test; such illustrations 
are to be found in the tables incorporated by. 
Schédlberg and myself in our paper read before the 
recent International Congress of Medicine; there- 
fore I must content myself with the statement, 
which I base upon personal experience, that the 
lack of correlation between the result of the 
test and the clinical condition which has been 
demonstrated in the last-mentioned case exists 
also in respect of the protein and cell per- 
centage methcds. At the most it can be said 
that, just as the Wassermann test tends to be 
feeble or negative in slowly . progressing or 
stationary forms of the disease, so the other two 
tests tend to be feeble or negative in similar con- 
ditions. As to a parallelism between the results 
of the three tests (Nonne-Apelt, cell percentage, 
and Wassermann in the cerebro-spinal fluid), I find 
that all who deal with this point amongst the 
authorities I have cited are agreed that there is 
none such. Analysing the results of Schélberg 
and myself, I find. that the three tests were 
made contemporaneously in each of 62 cases, 
in each instance 06 c.c. of the (1:10) patient’s 
amboceptor being used for the Wassermann 
test. In 67°7 per cent. all three tests were 
positive. This indicates a considerable degree of 
parallelism, but, although the amount of ambo- 
ceptor used was high, it is very probable from what 
has gone before that a higher percentage of 
positive Wassermann reactions would have resulted 
had pure cerebro-spinal fluid been used and an 
even closer agreement would have resulted. This 
result is not in keeping with the statements of 
other workers; nevertheless, it is based upon 
recorded tables of comparison, confirmed and 
amplified by further work since, whereas the 
other statements are not so supported. The 
accompanying table (Table XXXVI.) has, perhaps, 
the merit of novelty, and, at any rate, illus- 
trates in an interesting manner the progressive 
weakening or diminution of the complement- 
deviating substance in the serum in different 
stages of syphilis. I have to thank Dr. Schélberg 
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TABLE XXXVI.—Summary of Comparative Results 
of the Wassermann Reaction. 
A.—60 Cases of Secondary Syphilis. 
Blood Serum, 


















































Ol cc, 0°2 c.c. 0°4 ce. | 0°6 c.c 
50. H=0 iO, 4 = 0 60. H = | 60. H = 
0. H=+ 0.H=+ 0. H= + | 6... 
Positive 1007 (a) 100% (a) 100% 
B.— Cases of Tertiary Syphilis. 
Blood Serum. 
0°1 c.c. 0°2 c.c, 0°4 c.c. 0°6 c.c. 
(48 cases), (100 cases), (100 cases), (75 cases), 
40. H =0 ios tt — 0 OG a O | 73. H=0 
8 H=+ 2. H = + 14.H = + | 2. A= 
Positive 83°37 (b) 75% 86% (b) 97°33% 


C.—89 Cases of Dementia Paralytica 
(at various stages, mostly advanced). 
0°2 c.c. 

(c) 56°41 % 


0°6 e.e. 
(c) 72% (estimated as 
explained in text). 


Positive 


for the summary of the cases of syphilis, which is 
from his records. 


Polynucleosis in the Cerebro-spinal Fluid in 
Dementia Paralytica. 

By the expression “increased cell count in the 
cerebro-spinal fluid’ is meant for all practical 
purposes a lymphocytosis. 

Pappenheim™ has published observations which 
have an interesting bearing upon this matter. He 
argues that the hyperleucocytosis met with in the 
blood in dementia paralytica in connexion with 
seizures, and that found, according to him, in the 
cerebro-spinal fluid in the same, and in connexion 
with the febrile attacks of unknown origin which 
occur in this disease, are due to a common cause. 
The characteristic of the cell increase in the cerebro- 
spinal fluid at such times is, according to Pappen- 
heim, a polynucleosis, as it is in the blood. The 
cause of this exacerbational polynucleosis he 
believes to be an increased production of toxin. 
He cites Villaret and Tixier (Comptes Rendus, 
28/7/06) as having noted a similar polynucleosis 
in the cerebro-spinal fluid in two cases of tabes 


with exacerbation of symptoms. Bergl and 
Klausner find frequently in florid syphilis a high 


percentage of polynuclear leucocytes in the cerebro- 
spinal fluid; in later, chronic conditions lympho- 
cytes and plasma cells appear, polynucleosis re- 
turning with exacerbations. The only writers 
besides Pappenheim who appear to have noted a 
polynuclear increase in the cerebro-spinal fiuid of 
general paralytics are Roubinovitch and Paillard” 
(at the time of a seizure), and Como and Xantho- 
poulos.* On the other hand, there are competent 
observers, such as O. Fischer” and Kafka (two 
others are mentioned by Kafka”), who either deny 
-that there is. a polynucleosis in this fluid in 
dementia paralytica in association with exacerba- 
tion or deny any -connexion between these 
conditions, since they find polynucleosis with- 
out clinical change and exacerbations without 
polynucleosis. Any polynuclear increase in the 
liquor these writers ascribe simply to an increased 
local meningitis, and not at all to a sudden 
increase in toxin production. Furthermore, any 
transitional and accidental polynucleosis in the 
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liquor is not associated with polynucleosis ‘in the 
blood, such as I drew attention to in my third 
lecture. At my request my colleague, Dr. D. J. 
Jackson, examined between 80 and 90 samples of 
the cerebro-spinal fluid of general paralytics, in the 
Fuchs-Rosenthal counting chamber and in centri- 
fugalised deposits, these samples being removed im 
remissions and during and after seizures and 
pyrexial attacks. His observations lend no support 
to Pappenheim’s statements, for whether in remis- 
sion or in exacerbation states the dominant cell 
was the small lymphocyte, accompanied by some 
large lymphocytes, and polynuclears were con- 
spicuous by their absence, 


Observations on Complement in Cerebro-spinalt 
Fluid. 
By a natural process of association one passes 
from the consideration of meningitis of a localised 
kind in dementia paralytica, to a matter of 
theoretical interest—namely, the question of the 
existence or absence of complement in the cerebro- 
spinal fluid in this disease. The presence of com- 
plement in this fluid has been ascribed to the exist- 
ence of meningitis in greater or less degree. 
Margulies* states that cerebro-spinal fluid has 
normally no hemolytic property, but that in acute 
meningitis it acquires such, and in marked degree, 
against sheep’s blood corpuscles ; it contains, in fact, 
immune body and complement, like the blood 
serum. The latter statement is perhaps based upon 
the work of Weil and Kafka. The change is ascribed 
to transfusion of serum, as a result of the greater per- 
meability of the meningeal vessels. Ciuca®” examin- 
ing the cerebro-spinal fluid in 30 normal persons 
found alexine absent in all. It was also absent in 
pathological conditions without meningeal complica- 
tions; thus, in infectious fevers, diseases of the 
kidney and lung, hemiplegia, gumma of the brain, 
and dementia paralytica (three cases). In tuber- 
culous meningitis, however, it was also absent. Im 
certain diseases in which the serum contained 
specific antibodies these also were absent from the 
cerebro-spinal fluid. Hauptmann” and Weil and 
Kafka™ state that complement is absent from this 
fluid in dementia paralytica; the last mentioned 
further find it to be absent even when in rich 
amount in the blood, as it is in exceptional cases. 
But more recently Kafka” has modified this state- 
ment, finding complement to be present in traces in 
from 11 to 12 per cent. of cases of this disease, and 
in these there is usually marked meningeal infiltra- 
tion, accompanied by high cell counts and albumin. 
The above statements appear difficult to reconcile 
with another assertion of Weil and Kafka, that 
by their technique the permeability of the meninges 
was found to be about ten times greater than the 
normal in 97 per cent. of 24 general paralytics. In 
235 non-general paralytics there was no increased 
permeability. But there would not appear to be 
sufficient evidence that the immune body and com- 
plement found in the cerebro-spinal fluid in some 
cases of dementia paralytica are derived from the 
blood. A statement by Justschenko”’ as to the 
varying hemolytic power of the blood serum in the 
“organic” disorders—dementia paralytica and 
dementia praecox, on the one hand, and a “ func- 
tional disorder, manic-depressive insanity, and 
normal persons, on the other, led Schélberg and me 
to test the hemolytic property of the serum and of 
the cerebro-spinal fluid respectively, from cases of 
mental disorder, against sheep’s blood corpuscles. 
We first employed the solutions recommended by 


the Russian writer—viz., c.c. Of ‘a 2 per cent. 
co 
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suspension of sheep’s corpuscles. This mixture 
was placed in the incubator, shaken at the end of 
an hour, replaced, and removed at the close of two 
hours to the ice-chest, and the results read the 
following morning. According to the author quoted, 
the serum from the cases of ‘ organic” psychoses 
mentioned usually gives hemolysis, that of manic- 
depressive insanity, and of a normal person, scarcely 
any. The following results I have to record by this 
method. 
Hemolysis + or 0. 


“Organic” Psychoses. | ‘* Functional” Psychoses. 


E. L. Dementia paralytica 0 | DL. Mild mental 
M. B. Dementia with epi- | defect .. «. eee =I 
I6pey. an! ates eed (6 times) 
D.L. Disseminated B. P. Chronic mania ... + 
sclerosis with dementia + | C. J. Imbecile... + 
C. J. Tabetic general para- | M. Delusional insanity + 
lysis of the insane . at | H. Confusional ; 0 
F. M. Dementia paralytic ret, H. Melancholia » Pet. 
©. 8. i » owe) 6 | EM. Chroniemania. .... - + 
B. P. Dementia precox C. W. Melancholia... ty 
(qiliekoent).sc > spyaxe Gav) 0 J.M. Dementia (secy.)... ae 


ret. = retardation. secy. = secondary. 


So that the results are much alike in the two 
series. In a subsequent and more extensive 
series of observations, with a view to ascertaining 
the presence or absence of complement in the 
cerebro-spinal fluid in dementiaparalytica, Schélberg 
and I proceeded as follows. To 1 cc. of un- 
inactivated serum 0°5 cc. of a 5S per cent. 
suspension of sheep’s corpuscles in normal 
saline was added, and further, undiluted com- 
plement from a guinea-pig, in an amount based 
upon the titre of the same complement, as esti- 
mated for the hemolytic test in the Wassermann 
reactions, which were done contemporaneously, due 
allowance being made for the greater dilution of 
the complement in our special test and for the fact 
that it was pure. A control tube of the same serum 
without complement was also put up. Uninacti- 
vated cerebro-spinal fluid obtained from the same 
patient at the same time was used in like manner, 
but in this case 5c.c. of the fluid was taken, and 
a proportionately greater amount of complement 
was used; the control tube without complement 
was, of course, prepared in this instance as with 
the serum. On each occasion a case of dementia 
paralytica was taken, and one of another kind of 
insanity (dementia preecox, imbecility, or milder 
degree of defect, secondary dementia). The general 
paralytics were in very pronounced phases of the 
disease. The tubes were treated as described 
above. Tables showing the results I am unable to 
reproduce for reasons of space. They show clearly 
the existence of hemolytic substances in adequate 
amount in the “normal” serum (no complement 
added) in all but two cases of the non-general 
paralytics, and the like in the general paralytics. 
In respect to the cerebro-spinal fluid; 14 cases of 
insanity other than of general paralysis and 
14 cases of general paralysis are dealt with. As 
regards the non-general paralytics there is absence 
of hemolysis with the “normal” cerebro-spinal 
fluid in every case; from which it is to be 
inferred that complement or hemolytic amboceptor, 
or both, are lacking in the cerebro-spinal fluid. 
The addition of hemolytic serum (upon the basis 
of the titre ascertained for the Wassermann 
fest) made no difference except in one case (hemo- 
lysis); the subsequent addition of complement 
produced hemolysis in all the other tubes. 
In 4 out of 14 tubes containing complement 
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solution of serum and 0'2 cc. of a 10 per cent.|H = +, but in the remaining 10 H = slight or 
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absent, showing that either insufficient complement 
had been used or that amboceptor was deficient, or 
showing both. The appearance of hemolysis in 
5 out of 8 cases, on adding amboceptor, shows that 
amboceptor was deficient in them; but in the 
remaining 3 hemolysis was brought about on 
further addition of complement. 

As regards the general paralytics (14 cases) there 
is absence of hemolysis in all but two of the 
“normal” tubes, in which it occurred to a slight 
extent. The addition of hemolytic serum made 
no difference except in one case, in which hxemo- 
lysis resulted. In the other cases hemolysis was 
produced by subsequent addition of complement. 
In 8 out of the 14 complement-holding tubes 
H = +; in 4 others H = slight; in 2 others H 
was absent. In 5 of these last 6 (H slight or 
absent) hemoloysis was rendered complete or 
brought about by adding amboceptor or amboceptor 
and complement. 

The conclusion is that there is absence or 
deficiency of complement in the cerebro-spinal fluid 
in dementia paralytica, and there is sometimes 
deficiency, at any rate, of amboceptor. In these 
respects the fluid resembles that of the control, 
non-general paralytics. The above results go to 
support the statements of Hauptmann, and Weil 
and Kafka, to the effect that in dementia paralytica 
complement is absent from the cerebro-spinal fluid, 
and they go to show that this fluid, in the kinds of 
mental disease dealt with, resembles the fluid in 
normal persons in having no hemolytic properties. 
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BeERI-Bgeri AT Fatmoutu.—At the last meeting 
of the Truro and Falmouth port sanitary authority Dr. 
G. E. Lanyon, the medical officer, stated that during the 
preceding three months about 700 steamers were ‘‘ cleared 
out’? of Falmouth, and they had had 14 cases of beri-beri. 
Dr. Lanyon added that the ships on which these cases 
occurred had only been on short voyages’ and the crews had 
good food, and on one ship'a bullock was killed every week. 
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A CASE OF INTESTINAL OBSTRUCTION, 
WITH SOME NOTES ON OPERATIVE 
TECHNIQUE. 

By A. WEBB JONES, M.D. LonD., F.R.C.S. Enc., 


SURGEON AND GYNZCOLOGIST TO THE EGYPTIAN GOVERNMENT 
HOSPITAL, ALEXANDRIA. 





THE patient, a young Sudanese table servant, was 
admitted into the Egyptian Government Hospital, 
Alexandria, suffering from acute intestinal obstruc- 
tion. On opening the abdomen through the right 
rectus the obstruction proved to be a coil of the 
lower ileum which was firmly glued down by lymph 
and lay in the true pelvis on the left side. On 
delivery the loop of intestine showed an advanced 
gangrenous condition. The bowel was therefore 
clamped, crushed, and divided with the actual 
cautery a few inches from its junction with the 
cecum. The distal end was then invaginated with 
a purse-string Lembert suture, whilst the coil 
of gangrenous intestine was severed from its 
mesentery and drawn on until a portion of healthy 
bowel came out through the upper end of the 
abdominal wound. A drain was placed in the pelvis 
and the abdominal wound partially closed. The 


gangrenous gut was then severed, and finally a 


Paul’s tube was fixed in the sound bowel imme- 
diately proximal to the gangrenous gut. The gut 
removed was.examined by Professor Kartulis. It 


measured about a foot in length and, situated 


towards its distal end, presented a typical conical 
Meckel's diverticulum (also gangrenous). 


Tam unable to explain definitely the cause of the 


gangrene, but am inclined to think that the Meckel’s 


diverticulum was accidental and had nothing to do 
_ with its causation. 


With regard to the technique 
of the operation the method seems to me to have 
some advantages, as there can be no leakage what- 
soever of fecal matter until after the abdomen is 
closed—indeed, in this case the flow through the 
Paul’s tube was not established until the patient had 
regained his bed. 

The patient did well, and about a month later 
the abdomen was opened through the left rectus. 
The bowel going to the artificial anus was identified 
by passing a bougie down the external orifice. It 
was then clamped and divided with cautery about 
six inches from its orifice. The two ends were 
invaginated, closed with a purse-string Lembert, 
and an anastomosis was then made between the 
proximal end and the transverse colon. Primary 
union was obtained and the patient made a rapid 
recovery. He now, however, has a small blind 
tube of ileum some six inches in length opening 
on to his abdomen. [t secretes a little mucoid dis- 
charge, but disturbs him so little that he has 
refused further operative treatment and left the 
hospital. 

As regards the problem of closing the small 
living intestinal test-tube, so to Say, which remains, 
it occurred to me that one might have removed the 
mucous membrane ‘forming the lining somewhat 
afser the manner of an exaggerated Whitehead’s 
The inner surface of the gut thus 
freshened might have been expected to heal into a 
solid cord. This would have avoided opening the 
abdomen for a third time. 

Although I imagine the case is far from unique I 
do not remember to have read of one which 
resembled it in every detail. For this reason. and 
more particularly because of the problem of how 
to'treat a blind intestinal section, I have thought 
tt worth recording. Perhaps someone of wider 
experience could say what is the usual fate of a 
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small section of secluded gut opening on the 
abdominal wall when left to nature. My own case 
has gone to a remote village in Upper Egypt and is 
not likely to be heardof again. Similar conditions 
the result of animal experiments, I am told, are apt 
to close spontaneously. 

Alexandria. 








duledical Societies, 


HonreriaAn Socrery.—A clinical and patho- 
logical evening was held at the Barbers’ Hall on Dec. 9th.— 
Dr. R. Fortescue Fox showed: 1. A case of Myxcedema in a 
man who had been under the care of Dr. Hertoghe, of 
Antwerp. The case illustrated rapid improvement under 
thyroid treatment. 2. A case of Fractured Ulna successfully 
united by means of a screw.—Dr, Theodore Thompson 
showed photographs of a man who had Fibro-sarcomata of 
the Back and Abdominal Wall, which had disappeared under 
X rays.—Mr. W. Girling Ball showed: 1. A Large Rhabdo- 
myosarcoma removed from the abdomen of a child 3 months 
old. 2. A Humerus of a woman showing spontaneous fracture 
due to the presence of a thyroid metastasis about its centre. 
Microscopically the structure was that of fcetal thyroid. 
3. A Gangrenous Foot removed from a soldier. 4, A 
Gangrenous Hand, also removed from a soldier. The 
gangrene was due to the severing of a large artery by a 
bullet. 5. A portion of a Spinal Column showing laminze 
that had been shattered by a bullet.—Mr. R. L. Mackenzie 
Wallis showed X rays of Bullet Wounds and also ‘Two 
Sovereigns that Mr. D'Arcy Power had extracted from the 
back of a soldier. These had been driven out of his belt 
into the flesh by a piece of shrapnel. So great had been the 
force that the lettering of one sovereign had stamped itself 
on the other.—Dr. A. C. Jordan showeda simple but accurate 
method of X ray localisation of bullets and other foreign 
bodies on the principle of parallax. 





NortH oF ENGLAND OBSTETRICAL AND GyNn.z- 
COLOGICAL SociETy.—A meeting of this society was held at 
Sheffield on Noy. 20th, Dr. J. H. Willett (Liverpool), the 
President, being in the chair.—Professor J. B. Hellier 
(Leeds) exhibited a specimen of Cystic Sarcoma of the Uterus 
removed from a multipara aged 46. Menstruation had been 
irregular and infrequent for two years, and the patient had 
noticed a steadily growing lump in ‘her abdomen for 14 
months, until it reached the size of a four months preg- 
nancy. The tumour was removed by supravaginal hysterec- 
tomy, and was then found to be converted into a multilocular 
cyst filled with yellowish serous fluid.—Dr. J. E. Gemmell 
(Liverpool) exhibited a specimen of Fibroids Complicating 
Pregnancy from a primipara aged 41. In this case it was 
considered safer for the patient to have the pregnant uterus 
removed than wait for Cesarean section.—Dr. A. Stookes 
(Liverpool) exhibited a specimen of Fibroids Complicating 
Pregnancy from a primipara aged 30, five months pregnant. 
The fibroid had undergone cystic degeneration.—Mr. W. R. 
Favell (Sheffield) related a case of Labour Obstructed by 
Fibroid from a 3-para aged 37 years. The patient had 
been in labour for a week, during which time meconium was 
passed and foetal movements ceased. The child was dead and 
presented by the breech. Panhysterectomy was performed. 
—Mr. Favell also read the notes of a case of Chorion Epithe- 
lioma from a patient aged 23, whose only pregnancy ended 
in a two months abortion in September, 1913. ‘The uterus 
was removed.a year later with mass behind it with a history 
like ectopic gestation. Later a small bleeding growth in the 
vagina was removed. ‘The patient was now gaining weight. 
—Mr. Miles H. Phillips (Sheffield) described a case of 
Hydrometra, the size of a seven months pregnancy, removed 
from a multipara aged 56 years, who had been married 30 
years. The uterus consisted of a thin-walled cyst lined with 
columnar cells. The cervix was blocked with fibrous tissue. 
—Mr. W. W. King (Sheffieid) read notes of (1) a case of Con- 
cealed Accidental Hemorrhage, with Hematoma in the Broad 
Ligament, treated by Czsarean Hysterectomy; and (2) a 
case of Acute Hydramnios in a 9-para, aged 30, six months 
pregnant. The symptoms were rapid enlargement of the 
uterus, with great tenderness and abdominal pain. Delivery 
was followed by severe po:t partum hemorrhage, 





——— 
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Reviews und Hotices of Hooks. 


The Life, Letters, and Labours of Francis Galton. 
By KARL PEARSON. Vol. I. Birth, 1822, to Marriage, 
1853. Cambridge: at the University Press. 1914. 
Pp. 246. Price 21s, net. 


THis book is not a “life” in the sense of 
Trevelyan’s “Life of Macaulay,” Lockhart’s ‘‘ Life 
of Scott,” or Boswell’s “Life of Johnson,” and “the 
indolent reader” to whom Professor Pearson 
refers in his preface will certainly fight shy of 
it. But as a memorial to a loved and honoured 
teacher by a brilliant pupil it is in literal truth 
a masterpiece, containing an amount of solid work 
whichisfar from being adequately represented bythe 
mere number of pages. As Professor Pearson implies 
in his preface, the work deals to a great extent with 





Charles Darwin as well as with Francis Galton ; 
both were grandsons of Erasmus Darwin, both 


brought to the study of biology and all that it implies 
unwearied patience and unflagging industry. But in 
Galton’s view heredity and ancestry played a more 
important part than they did in that of Darwin, at 
all events until 1869, when he was converted by 
reading Galton’s “ Hereditary Genius” to a belief 
that intellectual ability is hereditary. Darwin’s 
letter to Galton and the latter’s answer, both of 
extreme interest, are reproduced at p.6 of the book. 

Ancestry, therefore, being so important a con- 

stituent in a man’s mental and physical qualities, 
Professor Pearson,as a whole-hearted follower of 
Galton, has set himself to show how his master was 
moulded by his ancestry—and what an ancestry it 
is! ‘The pedigree plates contained in a pocket at the 
end of the book show that Galton, even in his 
immediate descent and its collaterals, drew strains 
from Darwins, Barclays, Sedleys, and Camerons, 
while the astounding Darwin pedigree (that marked 
E) goes back to the early Frankish kings, and 
contains the names of most European Royal 
families down to our own Elizabeth’s time. In 
physique as a whole, says Professor Pearson, 
“‘Galton was in popular language, ‘not a Darwin.’ 
It is to the mental characters that we must turn 
for likeness.” And he continues, “ Francis Galton 
was physically and mentally a blend of many 
ancestral traits. Whether they were ‘unit 
characters’ or not concerns us but little here. 
What we do realise is that they were not the 
product of environment, whether of home, or 
-school, or college. Few men have had more note- 
worthy ancestry in many lines than Francis Galton; 
that such ancestry should produce, not several, 
but one brother alone of this marked social value 
can puzzle only those who have not considered the 
wide range of possible variations which arise as we 
votate the kaleidoscope of heredity. If on the 
average only one in four brothers of distinguished 
stock reaches first-class eminence, can we not only 
understand quite well how Charles Darwin and 
Francis Galton stand alone, but also appreciate 
how greatly the chances of perpetuating ability are 
reduced when men of able stocks leave in modern 
conditions but one or two children to preserve their 
mame?’ Herein, adds Professor Pearson, lies the 
key to Galton’s demand that “eugenics” should 
pass as rapidly as possible from the laboratory to 
the market place. 

After the end of Chapter II. comes that portion 
of the book with which Professor Pearson’s 
“indolent reader’ will probably commence— 
mamely, the account of the childhood and boyhood 
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of Francis Galton. It is interesting to note that : 


even at the age of 8 years his schoolmistress 
reported most highly of him, but added, “ the young 
gentleman is always found studying the abstruse 
sciences.” We only wish that we had space to 
follow Francis Galton through his life so far as this 


first volume covers it, for as told in his letters and ~ 


the illuminating comments.of Professor Pearson it 
it of extraordinary interest, while the reproductions 
of portraits and sketches are most valuable. Many 
of the portraits are silhouettes, a kind of portrait 
which with all its deficiencies yet gives an admir- 
able idea of its subjects. How characteristic is the 
silhouette portrait of Erasmus Darwin and his 
father, Dr. Erasmus Darwin, playing chess, which is 
reproduced at p. 14, or that of Erasmus Galton, 
Francis’s elder brother, in his middy’s uniform, at 
p.69! So with regret we leave this enthralling 
work, a regret tempered by the knowledge that 
another volume of it is in store. 





Diseases of the Rectum and Anus. 

By P. LockHart Mummery, F.R.C.S. Eng. With 

162 illustrations. London: Bailliére, Tindall, and Cox. 

1914. Pp. viii.—348. Price 7s. 6d. net. 

THIs is a sound book and a practical one. These 
are its outstanding features. The author does not 
present any new or subversive hypotheses, with the 
possible exception of a suggestion thrown out that 
the propagation of carcinoma is due to our habit of 
burying our dead: he is presumably an advocate 
of cenotaphia. To say that the work is practical 
is meant for high praise. For the successful treat- 
ment of rectal disease a level head is more useful 
than an exuberant imagination. It is essentially a 
practical subject, and does not give much opening 
for theoretical disquisitions on German professorial 
lines. 

It is pleasing to find a special chapter on anti- 
septic technique in relation to operations on the 
rectum, in which particular stress is laid on the 
necessity for taking as much care about asepsis in 
rectal operations as in those on other regions. To 
behave as if the rectum were necessarily a septic 
region, and ordinary precautions were therefore 
not called for, is wrong-headed; but we must 
confess that we have seen surgeons operating in 
general hospitals apparently under the influence 
of this idea. We agree with the author’s criticisms 
here. 

Mr. Mummery very rightly regards adequate 
drainage as one of the first essentials for success in 
rectal surgery. It is equally important in deal- 
ing with a fistula, a fissure, or piles by the 
operation of ligature, which he regards as the 
method of election. He describes, however, an 
operation for piles which he has designed and 
which is a slight modification of Laplace’s opera- 
tion, the only difference being that Laplace 
begins to cut away the pile at its upper ex- 
tremity, Mr. Mummery at its lower. Now in both 
cases the cut edges of the mucous membrane are 
united by suture; and in both the rule of ensuring 
adequate drainage is overlooked, with the conse- 
quent risk of submucous infection. Neither of 
these operations is to be recommended. Mr. 
Mummery’s operation for the treatment of prolapse 
has the merit of ingenuity and simplicity, but it 
would appear to hold out hopes of success only in 
cases where the prolapse is mainly one of the 
posterior rectal wall. 

He mentions at length a condition which 
he calls “hemorrhagic proctitis,’ but the evi- 
dence that this is a clinical entity and not a 
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localised symptom of general disease is slight. 
There is a lucid account of the technique of the 
abdomino-perineal operation for excision of the 
rectum for carcinoma, but we looked in vain for 
any pronouncement on the question which vexes 
proctologists to-day—e.g., what class of case is 
suitable for this operation? Should it be attempted, 
for instance, in a fat but otherwise healthy man 
aged, say,65? Weshould have liked to learn the 
author’s answer to this particular question. The 
book ends with a shoré and vigorous chapter on 
foreign bodies in the rectum. 


MISCELLANEOUS VOLUMES. 

At this season of the year a number of year-books, 
diaries, and so forth demand notice. Among the diaries 
issued by the firms of Messrs. John Walker and Messrs. 
Cassell and Co. will be found some suitable to various tastes 
and requirements. Both firms issue an insurance coupon 
with their diaries for £1000, which becomes valid on pay- 
ment of a small registration fee. Both firms have some 
useful wall calendars and date-blocks. 

A feature of Messrs. Walker’s diaries is the easy inter- 
changeability of the contents, either by an ingenious 
arrangement by which the whole contents of the diary 
slide into a metal grooved slip fixed centrally between 
the inside of the covers or by means of the well-known 
loose-leaved system, the leaves being held in place by a 
split-ring. In the case of the more expensive bindings 
—and these diaries can be had bound in velvet calf, 
real seal, morocco, and crocodile, making ideal and dainty 
presents—this is a distinct advantage, as the covers can be 
used over and over again, refills being supplied at very cheap 
rates, while the loose-leaved system makes it possible to 
insert or detach easily any leaf or leaves that may be 
required. In size the diaries are variously suitable for 
the vest, hip or breast pocket, and the rulings are for a 
sveek at an opening, one day, two days, or a week to a page, 
while the prices vary from 6d. to 8s. 

Letts’s Diaries (Messrs. Cassell and Co.) are issued with 
rulings similar to the foregoing and in sizes to suit all 
requirements and bindings to suit every taste, the prices 
ranging from 1s. upwards. In addition to the usual form of 
pocket diary this firm publishes a wide selection of scribbling 
diaries interleaved or not as required, with blotting paper. 
Convenient diary cases with pockets for stamps and 
various purposes, the diary which they are intended to con- 
tain being renewable as required, are obtainable. Letts’s 
Medical Diary, 1915, is a useful one, and contains much 
information of service to medical men. ‘The diary shows a 
week to an opening, with space for recording the number of 
the ledger folio, patients’ names, and visits made, while 
pages are provided for keeping a cash account, for pro- 
fessional engagements, and for the names and addresses of 
patients. According to the binding the prices vary from 
2s. 6d, to 4s., and from 4s. to 5s. 6d. respectively for the two 
sizes, which are ruled for either 54 or 108 patients. 

The Doctor's Daily Register, comprising a combined visiting 
list and account book designed by Fred. W. Menzies, A.S.A.A., 
C.P.A. (U.S.A.) (Edinburgh and London : George Waterston 
and Sons, Limited), enables the medical man or his book- 
keeper to record results in a simple and accurate manner. 
The system is self-checking. Records of visits having been 
made by the practitioner, the accounts may afterwards be 
written up, filed, and kept quite independently of him. The 
sheets of which this register is composed are fastened in a 
leather case 8 by 53 inches by means of two small binding 
screws, and are ruled to deal with a month at each opening 
and to meet all possible requirements, including panel patient 
entries, A useful feature of the system is that not more than a 
month’s supply of sheets need be carried ata time. A com- 
plete outfit with sheets for 12 months costs 10s. 6d., and 
refills can be obtained for 3s. 4d. per 100 sheets. The system 
is a most convenient one. The Professional Pocket Book, 
or daily and hourly engagement diary for 1915, according to 
the plan of the Jate Sir Julius Benedict (London: Rudall, 
Cart, and Co. Price 1s.), is intended principally for musical 
engagements, but the book presents features which may 
suit the requirements of other professions. The system pro- 
vides for the entry of the hour as well as the day of an 
engagement, The diary consists of three small notebooks, 
each of which is ruled for four months, and one only of the 





books need be inserted between the covers of the diary at a 
time, thus saving bulk.——The Live Stock Journal Almanac, 
1915 (London: Vinton and Co., Limited. Price 1s.), con- 
tains many articles of interest to farmers and breeders of 
horses and cattle. The diary portion, which shows two 
pages to a month, includes a breeder’s table. 

Year-book of Scientific and Learned Societies of Great Britain 
and Ireland (London: Charles Griffin and Co. Pp. 376. 
Price 7s. 6d. net) is a record of the work done in science, 
literature, and art during the session 1913-1914, by numerous 
societies and Government institutions. It is compiled from 
official sources, and contains in classified order according to 
subjects lists of the societies, with their addresses, names 
of officers, dates of meetings, number of members, fees, 
publications, and so forth, together with the papers read 
before the societies during the session. The section devoted 
to medicine occupies pages 315 to 366; biology, which 
includes microscopy and anthropology, pages 143 to 188 ; 
and psychology, pages 278 to 282. Lists of papers on 
medicine and allied subjects will be found also under the 
headings of the Royal Society, the Royal Institution of Great 
Britain, and the British Association for the Advancement of 
Science, which come under the main heading of ‘‘ Science 
Generally.” A good index adds to the convenience of this 
useful publication, which is now in its thirty-first year. 

Paton’s List of Public Schools and Tutors, 1914 (London : 
J. and J. Paton, 143, Cannon-street, H.C. Pp. 1160. Price 
2s.), which is compiled with a view to assisting parents in 
their choice of schools, is now in its seventeenth year. It 
contains a large amount of information concerning many 
of the best English schools for boys and girls. A list of 
scholarships and exhibitions, details regarding preparation 
for the Services, professions, and agricultural training for 
women, add to its value, as does also a map of the greater 
part of the British Isles, with the towns clearly indicated 
where public schools are situated. It may be pointed out 
that since the book was printed many school authorities 
have notified their willingness to reduce their fees for the 
children of officers or of those whose incomes have been 
considerably diminished owing to the war. 

Low's Handbook to the Charities of London, 1914 (London : 
Sampson Low, Marston, and Co., Limited. Pp. 252. Price 
1s. net), is too well known to need any commendation frcm 
us. The present issue (the seventy-ninth) gives the objects, 
date of formation, offices, income, expenditure, invested 
funds, bankers, treasurers, and secretaries of over 1200 
charitable institutions, which are arranged in alphabetical 
order. The preface has for its theme this year the Shaftes- 
bury Society and Ragged School Union, and a portrait of 
Sir John Kirk, J.P., the director of the society, forms the 
frontispiece. 

From Messrs. Adam and Charles Black we have received 
three reference books, Who’s Who, 1915(Pp. 2376. Price 15s. 
net), the Englishwoman’s Year Book, 1915 (Pp. 448. Price 
2s. 6d. net), and the Writers’ and Artists’ Year Boor, 1915 
(Pp. 172. Price 1s. net). All are now too well known to 
need detailed description. In Who’s Who the number of 
biographical notices of persons of distinction by social con- 
in various 


sideration, official position, or achievement 

walks of life is constantly enlarging, and the book has 
become an indispensable work of reference. ‘The 
Englishwoman’s Year Book, edited by G. KE. MiTTon, 


covers the field relating to women in regard to education, 
professions, social life, sport, and philanthropic effort. The 
table of ‘* Records for Women ”’ shows by concrete examples 
the appearance of women in the front rank of their selected 
fields of work, a result which is equally shown in the table 
of (women) experts. An exceedingly interesting and useful 
feature for students and women workers is the directory of 
boarding houses for women. It seems difficult to think of 
any field of activity for women concerning which much 
useful information cannot be obtained from this volume.—— 
The title Careers: A Guide to the Professions and Occupa- 
tions of Educated Women and Girls (London: The Women’s 
Employment Publishing Company, Limited, 5, Princes-street, 
Cavendish-square, London, W. Fourth edition. Pp. 336. 
Price 1s. 6d.) sufficiently indicates the nature of a useful 
book which is issued in connexion with the Students’ 
Careers Association and the Central Bureau for the Employ- 
ment of Women. The articles on the profession of medicine 
are written by women doctors; the Viscountess Bryce 
furnishes an introduction to the book, and a foreword is 
supplied by Miss Mary G. Spencer, 
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INTERRUPTED BOX AND LONG SPLINTS FOR COM- | 
POUND FRACTURES OF THE LEG AND THIGH. 


I wisH to draw attention to the following type of 
splint which I have devised and have employed with | 


igus 





Interrupted box splint for compound fracture of the leg 


(in situ). 


satisfaction for the past six years. I have not seen it | 
described, and therefore put it before the profession in 
the hope that it may prove useful to others. 


The splint | 


NEW INVENTIONS. 


| 


\ 





fixed in position. 
‘of the ledge and the piece which works in and ont 
on the hinge 
imbricating with each other when fixed in position, In 





| dovetailing 
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The ends of this interrupted portion 


are dovetailed and fit accurately by 


Fre 2, 


THE HOLBORN CO. 


‘LONDON. 


Same as Fig. 1 (in parts). 


the diagrams this hinged portion is shown open. The 
is also indicated. These splints are only 
applicable to cases in which the wound lies at a levek 


(Figs. 1 and 2) consists of a back splint with a foot-piece | corresponding to the openings in them. This need not 


and two side 
splints. It 
is designed 
in such a 
way that 





releasedard 
the hinged 
parts turned 
back the 
portion of 


Bicyvoe 
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necessarily 
restrict 
their field 
of  useful- 
ness, which 
latter, to 
my mind, 
is fairly 
» comprehen - 
sive inas- 
much as 
most frac- 
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the limb Interrupted long splint for compound fracture of the thigh. tures occur 


which _re- 


quires dressing can be attended to with the 
mum amount of movement to the broken ends of the | 


mini- | 


bones, and consequently practically without any pain. | these 
a and b are the two side splints with hinge and ,so as to meet the requirement of any individual case. 


catch shown. In the lower -end of 
each of these a hole (#) is bored. 
Through these holes passes a_ trans- 
verse iron bar (¢) which projects from 
the upper part of the foot-piece of 
the back splint. When the splints 
are fixed in position this bar helps to 
keep them steady. The interrupted por- 
tion of these splints between the hinge 
and the catch is bridged over by strong 
iron brackets (i). The back splint (c) 
is also interrupted and flanked with 
iron brackets and provided with hinge 
and catch similar to the side splints 
as shown in the diagram. 

The interrupted long splint for com- 
pound fracture of the thigh (Figs. 3 
and 4) is a long splint like Liston’s, 
and should be of a similar length. 
The special feature is that a ledge 
sufticiently broad to support the limb 
is fixed at right angles to the lower 
border of this iong splint, extending 


from the nates to the ankle. The 
broken limb rests on this and is 
prevented from ‘‘sagging” down at 


the point of fracture. The Jong side 
is interrupted at the site of the wound 


and the gap is spanned by means of 
iron hoops or brackets, one being 
horizontal while the other is vertical, as 
is shown in the diagram. The ledge 


is also similarly interrupted at the 


seat of the wound, but by means of a hinge attac 
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LONDON. 


Same as Fig. 3. 





in those 


regions of the leg and thigh where the ‘‘trap-door” 
arrangement 


been shown. Like all other Splints, 
stocked by the makers in three sizes, 


The splints are made lighter by the 
woodwork being fenestrated with holes 
bored through it. When replaced by 
perforated aluminium sheeting it is 
rendered both light as well as non- 
absorbent. 

These splints are supplied by the 
Holborn Surgical Instrument Company, 
Limited, 26, Thavies Inn, London, E.C, 
The sketches have been drawn by Mr. 
James Murray, of Edinburgh, to whom 
my thanks are due. 

HASSAN SUHRAWARDY, 
F.R.C.S8. Icel. 
Medical College Hospital, Oalcutta, 





LEAGUE OF Mercy.—At ‘the 
fifteenth annual meeting of the League of 
Mercy held in St. James's Palace on 
Dec. 17th under the presidency of Lord 
Farquhar, it was announced that with 
the present year the league had com- 
pleted a collection of. over a quarter 
of a million since its inception. This 
year £14,000 has been handed over 
to King Edward’s Fund, and £2300 
has been distributed among extra- 
metropolitan hospitals. The King and 
Queen through Mr. E. W. Wallington 
expressed their satisfaction on hearing 
that the league had had so successful 
a year in spite of difficulties, the 


hed ; amount collected, £18,482, exceeding last year’s total. 


to the side of the upper end it works in and out and | Princess Alexwder of Teck made the presentations of 
bridges over the interruption in the ledge when it is | the Order of Mercy. 
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THE ANNUS MEDICUS 1914. 
MEDICINE, 

In dealing with the progress of medicine during 
the past 12 months attention will first be directed 
to a consideration of the advances which have 
been made in the prevention and treatment of 
infectious diseases. 

Tuberculosis. 

During the past year further efforts have been 
made to increase the adequacy of the means 
for the prevention and treatment of tuber- 
culosis in London. Many schemes have been 
proposed and a vast amount of time earnestly 
devoted to a consideration of the methods which 
seem likely to yield the best results. An inquiry 
on the subject was instituted by the Charity 
Organisation Society, who issued a valuable and in- 
teresting report. This body has warmly supported 
from the first the adoption of what is known as the 
dispensary system, but the Society is convinced 
that no measure of attack upon the disease has 
any chance of success unless it begins and ends 
with the home; unless the patient is followed there, 
and both he and his surroundings are adequately 
dealt with, the provision of treatment in institu- 
tions or by other means is futile. The Society 
notes that the dispensary as an isolated unit is 
manifestly incomplete, and considers that every 
dispensary should work in close touch with a 
hospital, so that a consultant’s opinion may be 
available and in order that patients may secure 
such special diagnosis and treatment as hospitals 
alone can provide. These are proposals which 
we entirely endorse. The public health com- 
mittee presented to the London County Council 
a complete scheme for the treatment of tuber- 
culosis amongst the uninsured population of 
the metropolis. The commiitee stated that it 
was anxious to encourage the provision of a com- 
plete network of dispensaries, and considered that 
the Council's efforts would be most usefully directed 
to linking up all the various existing agencies and 
others which might be created. For the purpose of 
selecting patients (uninsured) for residential treat- 
ment it was recommended that an honorary Tuber- 
¢ulosis Advisory Board should be formed, consisting 
of representatives from the general and special 
hospitals and the medical superintendents of 
certain sanatoriums and dispensaries. A full report 
on the results obtained by the graduated labour 
treatment of pulmonary tuberculosis was issued 
from the Brompton Hospital Sanatorium at Frimley. 
In order to assist in the diagnosis of tuberculosis 
researches have been made by several observers as 
to the value of the complement fixation test. The 
process is a complicated one, but in the hands of 
experts and with improved technique the test has 
made a marked advance. 





Dysentery.—Vaccines in Prophylaxis and 


Treatment. 
At the present time special interest attaches 
to inoculations not only against typhoid but also 


against paratyphoid fever. The paper published 
in our columns’ by Dr. W. BROUGHTON-ALCOCK 
is therefore worthy of note. The various strains 
of the causative bacillus were investigated, 
and some of the results obtained were en- 
couraging. Dr. BROUGHTON-ALCOCK avoided the 
use of the word vaccine, as he rightly con- 
tended that time alone could show the pro- 
tective value of paratyphoid bacilli inocula- 
tions. Dr. F. M. SAnpwItH, in delivering the 
Lettsomian lectures for 1914 before the Medical 
Society of London, called attention to a disease 
which has not only a world-wide interest but at 
the present time a special significance—namely, 
dysentery, a malady which has hitherto been an 
inseparable attendant of war in all climates and at 
all seasons of the year. Dr. SANDWITH gave an 
interesting résumé of existing knowledge of the 
disease combined with useful information derived 
from personal experience. Dealing first with the 
amoebic variety, he gave a good account of the 
entamcebe of the human intestine, and in dis- 
cussing treatment particularly dwelt on the 
employment of ipecacuanha and its alkaloids, 
although the general features suggested by environ- 
ment were not lost sight of. The prophylactic 
measures which should be adopted against the 
bacillary variety were duly discussed, and Dr. 
SANDWITH remarked that means should be 
directed, not only against the contamination 
of drinking water, but also to see that raw 
vegetables were taken with caution, and he 
also pointed out that there is reason to believe 
that flies may act as carriers of bacilli from feces 
to food. The discussion which took place in the 
Medical Section of the Royal Society of Medicine on 
vaccines from the standpoint of the physician 
elicited a number of opinions which especially 
served to emphasise the fact that vaccines, being 
potent agents capable of doing harm when injudi- 
ciously employed, should be given only with a sense 
of responsibility in conditions in which their use 
is definitely indicated and confirmed by bacterio- 
logical evidence. Amongst other interesting papers 
published during the year and bearing on the 
prevention of bacterial diseases was one by Sir 
ALMROTH E. WRIGHT and three collaborators, Dr. W. 
PARRY MORGAN, Dr. L. COLEBROOK, and Dr. R. W. 
DopDGsoN,” on prophylactic inoculation against 
pneumococcus infections; the conclusion reached 
was that the vaccines employed by these observers 
lessened the incidence and the mortality of 
pneumonia and other conditions produced by the 
pneumococcus among large collections of natives 
in the Rand mines, who were highly susceptible to 
its activity and under conditions favourable to the 
spread of the infection. 


Disorders of the Heart.—Glycosuria.—Lectures 
Delivered. 

Turning now to systemic diseases, researches of 
disorders of the heart have been extensively 
carried out, particularly with the aid of the 
electrocardiograph. Dr. THOMAS LEwIs, in deliver- 
ing an address at the Pathological Section of the 
British Medical Association meeting at Aberdeen on 
the pathology of heart function, discussed some of 
the disorders of the heart’s action which are dis- 
turbances of the regular sequence of chamber con- 
traction. He discussed in particular auriculo- 
ventricular heart-block, premature contractions 





1 THE LANCET, Sept. 19th, 1914, p. 743. 
2 THE Lancet, Jan. 3rd (p. 1) and 10th (p. 87), 1914. 
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and allied disorders of the heart’s rhythm, and the 
relation between extrasystolic and physiological 
beat. He also offered remarks on the réle of the 
heart nerves, in causing extrasystoles. He said 
that it had to be acknowledged that the nerves of 
the heart may play a very significant réle in pro- 
ducing certain disorders of mechanism, and in 
attempting to define this role moxe distinctly he 
was of opinion that there are two questions to 
which answers may be returned at the present 
time. Has it been shown the abnormal nerve 
impulses playing upon a normal heart may be 
responsible for extrasystoles or the higher types of 
disorders? He thought that a negative answer 
must be returned. May nervous impulses playing 
upon a supersensitive or irritable organ provoke 
these curious contractions? To this question, 
Dr. LEWIS maintained, an affirmative answer might 
be given. 

Amongst other subjects which have engrossed the 
attention of physicians during the past year has 
been glycosuria. Dr. Nestor TIRARD: in delivering 
the Bradshaw lecture made the suggestion that 
some cases of glycosuria depend upon a perversion 
of pancreatic secretion due to toxic absorption. 
Dr. W. HALE WHITE chose glycosuria as his subject 
in delivering an address.at a meeting of the Leeds 
and West Riding Medico-Chirurgical Society. He 
gave an interesting account of the conditions under 
which glycosuria appeared, and offered some remarks 
in the treatment of the disease. 

We published in our columns the chief lectures 
delivered during the year before the Royal College 
of Physicians of London and other learned bodies. 
Dr. J. A. ORMEROD delivered the Lumleian: lectures, 
taking as his subject Some Modern Theories con- 
cerning Hysteria. Dr. EDWIN GOODALL’S Croonian 
lectures on Problems in the Pathology of Mental 
Disorders are now appearing in our columns. 
Dr. FRANK SHUFFLEBOTHAM was the Milroy lecturer, 
his subject being the Hygienic Aspect of the Coal- 
mining Industry in the United Kingdom. Owing 
to the absence on military duty of Dr. GorDoN. M. 
HouMEs the Goulstonian lectures were not delivered. 
Sir R. DouGLAS POWELL was the Harveian Orator, 
selecting as his theme Advances in Knowledge 
Regarding the Circulation and Attributes of the 
Blood since Harvey’s Time. 





SURGERY. 

Surgery rarely advances per saltwm, and therefore 
there is nothing surprising in the fact that the 
year now drawing to a close has not witnessed any 
very striking progress in either the theory or prac- 
tice of surgery. Yet in surgery, as in military 
operation, there may be many slight advances in 
various parts of the front, although no striking 
progress has been made anywhere. 


The Operative Treatment of Fractures. 

The tendency towards a greater willingness to 
interfere by operation in fractures has now for some 
few years manifested itself, and many surgeons 
have plated fractures which only ten years ago 
would have been allowed to heal without opera- 
tion. Yet there are not wanting indications 
that the zenith of this movement has been passed, 
and there can be little doubt that treatment by 
position and splints has replaced a part at least 
of the plating, which is even yet very strongly 
advocated by some brilliant surgeons. It is still 
insisted that if by means of the X rays it can ‘be 
shown that the fragments are not exactly in 
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position an operation is required; but those who 
hold this opinion seem to forget that it is the 
function of the limb that is of importance, while 
the mere appearance of the bones under X rays 
avails nothing. It may be urged that one merit 
of the use of plating is that the circulation of the 
limb is little interfered with, and stiffness is: 
generally less marked, but the advantages may be 
more than offset by the fact that in no smalk 
proportion of the cases it is found necessary to 
remove the plate later. This retrogression of 
the practice of operating on fractures has become 
noticeable in America also. We would not for a 


moment wish to underrate the value of operations — 


on fractures in suitable cases; they have a very 
definite field of utility, but the operation should be 
more restricted to those cases which need it. 


Cholecystectomy v. Cholecystotomy. 


A few years ago it was customary for the surgeon 
to. treat gall-stones in the gall-bladder by incision 
of the gall-bladder and removal of the stones, the 
bladder being drained until the opening closed’ 
spontaneously. Sir JOHN BLAND-SUTTON was the- 
first to. advocate strongly the removal of the gall-’ 
bladder in all cases in which gall-stones were 
present in it. The arguments which he advanced 
in support of this opinion were these: In the first 
place, the absence of a gall-bladder in many animals. 
is a strong indication that it has no very important 
function; it can hardly be that its presence or 
absence depends upon the nature of the food, for 
of two animals feeding naturally on the same 
food one may have a gall-bladder and the other not. 
The ox, with a diet consisting almost entirely of 
grass, possesses a gall-bladder ; while the horse,’ 
with an identical diet, has no gall-bladder. It is 
also absent in the rhinoceros, the camel, and the 
elephant. That it is not essential in man is 
shown by the fact that those from whom the 
gall-bladder has been removed appear to suffer 
from no disability in any way, though too much 
stress must not be laid on this fact, for 
many times the spleen has been removed without 
the patient suffering in any way, and yet no one 
would venture to. say that the spleen has no func- 
tion. The second argument in favour of chole- 
cystectomy for gall-stones is that there is much 
reason to think that the cholesterin, which is the’ 
main constituent of all gall-stones, is chiefly formed 
by the mucous membrane of the gall-bladder, and 
therefore the removal of the gall-bladder will 
diminish greatly the chance of any recurrence of 
the disease. There is yet a third reason in favour 
of the complete removal of the gall-bladder, and’ 
that is the fact that the occurrence of malignant 
disease of that viscus seems to be specially in- 
fluenced by the presence of gall-stones; this is the 
greatest and most important argument of all, and 
in itself would be sufficient te warrant the routine’ 
removal of the gall-bladder. There are, however, 
cases in which when the abdomen is opened the 
gall-bladder is found surrounded by adhesions, and 


risk than the benefit accruing from it would be 
worth. The present position’seems to be then that 
whenever an operation is performed for gall-stones 
it is always advisable to remove the gall-bladder, 
unless unfavourable conditions are-present. Before, 
however, the surgeon removes the gall-bladder he 
must assure himself that the common bile-duct is 
pervious; if it is blocked by m stone the stone 


if the patient is old and feeble, the operation of 
cholecystectomy might be accompanied by more 
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must be removed, but the duct may be closed by 
cicatricial tissue; in such a case it is clear that it 
will be necessary to make an anastomosis between 
the gall-bladder and the duodenum, so that any 
question of the removal of the gall-bladder cannot 
be considered. 

Aseptic Surgery. 

The epoch-making discoveries of Lord LisTER in 
the prevention of septic diseases needed a few 
years. to be fully appreciated, but at last, it may be 
said, they were universally received; even then, 
however, many of those who carried out “anti- 
septic surgery” did so in an unintelligent manner, 
thinking that by antiseptic surgery was meant the 


' observance of a certain routine and not the prac- 


tical application of a principle. Nay, more, some 
appeared to imagine that antiseptic surgery meant 
nothing more than the lavish employment of 
ecarbolic acid in season and out of season, but 
without that attention to general cleanliness which 
had formed soimportant a part of what ListmR had 
taught. 

It was only natural that there should have 
been a reaction against what was called “ Listerism’”’ 
when it was recogn'sed that some of the methods 
employed by LISTER were unnecessary, when it was 
discovered that an abdominal section could heal 
without any sepsis, either in the peritoneum or in 
the abdominal wall, even though the carbolic spray 
had not been used. In the same way it came to be 
recognised that some other details of Listerian 
practice were unnecessary or could be usefully 
modified; these discoveries were thought by some 
to lessen the value of all LiIsTER’s teaching, 
though, indeed, no one was more ready to modify 
and improve his methods of practice than LISTER 
himself. He discarded the spray, devised new and 
less irritating antiseptics for the dressings he em- 
ployed, and his results were equally good; but the 
eritics of LISTER appeared always to forget these 
things. There is indeed much to be said in favour 
of some of the methods of aseptic surgery, and the 
excellent results which follow its practice show 
what may be done by its aid, but it appears often to 
be forgotten that aseptic surgery employs anti- 
septics. The skin of the patient and the hands of 
the surgeon both need sterilising so far as that is 
possible, and up to the present no other method 
has been devised for doing this than the use of 
antiseptic substances. Even the instruments need 
sterilising, and the employment of heat for this 
purpose instead of carbolic acid does not prevent 
the precess from being antiseptic. The results 
obtained by LisTER himself have never been sur- 
passed, and perfect results so far as relates to sepsis 
will always be attainable by any surgeon who will 
follow LiIsTER’s principles, though not necessarily 
by copying blindly the details of his practice. 





OBSTETRICS AND GYNACOLOGY. 

In the Arris and Gale lectures Dr. F.Woop Jonss' 
discussed the morphology of the external genitalia 
and brought forward interesting evidence in favour 
of the view that there are two main types of 
development and two main types of resulting 
external genitalia; that all mammals may be 
placed in the one group or the other; and that 
an examination of the adult genitalia will generally, 
and an examination of the embryonic stages will 
always, reveal definitely into which group a 
particular species falls. 


i Tur Lanove, April Mth (p.1017) and 18th (p. 1€95), 1914. 
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A discussion on the need for research in ante- 
natal pathology took place at the Obstetrical 
Section of the Royal Society of Medicine,” and a 
good deal of interest has been aroused by the 
publication of the scheme of the Local Government 
Board for the administration of maternity and 
child welfare centres, for which it has obtained a 
grant from Parliament of £12,000. A. synopsis 
issued by the Board sets out the main outlines of 
the scheme, which includes antenatal, natal, and 
postnatal treatment of mothers and the welfare of 
the children from birth until the time they are 
entered on a school register. The scheme has many 
excellent features and by loyal codperation between 
maternity centres, lying-in hospitals, and the local 
authorities should be productive of much good. 


Investigations regarding Pregnancy. 


The duration of pregnancy has more than a 
theoretical interest. Dr. Berry Hart,® from a 
biometric analysis of insemination labour curves, 
points out that in the statistics published with 
regard to cattle this method of analysis shows that 
the average duration of pregnancy is 283 days with 
a probable error of plus or minus six days. In the 
human subject the date of labour reckoned from 
the last day of menstruation should be 278 days, 
plus or minus seyen days, but the most probable 
duration is 277°93, or 278°63 days. 

It has been suggested recently that it might be 
possible to demonstrate the presence of the defen- 
sive ferments which ABDERHALDEN has shown to 
occur in the blood in pregnancy by means of 
inoculation on the analogy of the tuberculin 


reaction of VON PIRQUET. ENGELHORN and WInNTz* 


have carried out some experiments using a 
placental extract they term “placentin.” By the 
injection of this substance hypodermically they 
claim that in the pregnant woman a positive 
reaction is obtained consisting of inflammatory 
swelling and redness of the inoculated areas with 
a light brown staining round them. A negative 
result is said to be obtained shortly after parturi- 
tion. The results of their work are very interesting, 
but further investigations are required before any 
conclusion can be come to as to the value of this 
method. 

In a paper on Nitrogen Metabolism during 
Pregnancy based upon a series of investigations on 
the Ammonia and Total Nitrogen Output in the 
Urine, read before the British Medical Association, 
Dr. H. LerrH MurRAY*’ commented upon the small 
amount of work done in the majority of lying-in 
hospitals in the examination of the urine. He was 
convinced of the great importance of these investi- 
gations, and demonstrated three simple quantitative 
tests which could be employed by a comparatively 
inexperienced worker in a clinical laboratory. It is 
becoming increasingly evident that, if our know- 
ledge of the so-called toxemia of pregnancy is to 
increase, a large amount of work must be done in 
this direction. Unfortunately, in this country there 
are very few lying-in institutions equipped either 
with the workers or the laboratories for them to 
work in, and until the pressing necessity for the 
provision of pathological laboratories in which 
investigations can be carried on is recognised in 
conjunction with clinical observations at the 





2 Proceedings of the Royal Society of Medicine, London, Obstetrical 
Section, vol. vii., p. 263, May, 1914. 
3 THkr LANCET, Jan. 31st, 1914, p. 317. 
4 Miinchener Medicinische Wochenschrift, March $lst, 1914; 
THE LANCET, April 18th, 1914, p. 1129. 
5 Tar Lancet, August 22nd, 1914, p. 505. 
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bedside, we can hope for very little progress in our 
knowledge. 
Pubiotomy.—Treatment of Fibromyomata. 

The merits and demerits of pubiotomy are still 
matters of dispute. In a discussion on the Manage- 
ment of Pregnancy and Labour in a Contracted 
Pelvis, at the British Medical Association meeting, 
JELLETT and HastTinGs TWEEDY’ advocated pubio- 
tomy, and FRANK, of Cologne, of symphysiotomy in 
what is often termed the second degree of con- 
tracted pelvis—viz., that in which the conjugate 
diameter measures from 2%—3; inches. SHANNON, of 
Glasgow, pointed out that neither of the operations 
found much favour in Professor MUNRO KERR’S 
clinic, and KyNnocH and OLIPHANT NICHOLSON pre- 
ferred rather the induction of premature labour. 
It is interesting to note the popularity of pubiotomy 
with certain members of the Dublin school, as so 
far it has not made much progress in England, and 
apparently is not very enthusiastically supported in 
Scotland. 

The discussion on the treatment of fibromyomata 
of the uterus which took place at the same meeting 
was noteworthy for the almost unanimous con- 
demnation by the different speakers of radiotherapy 
as a means of treating such tumours. At the 
same time none of them produced any evidence 
that they had had any practical experience of this 
method, so that their criticisms do not carry much 
weight. In view of the striking results which are 
said to have been obtained by workers on the 
continent we must wait for the published results 
of those gynecologists in this country who are at 
present employing X rays in the treatment of 
fibroids before forming a final judgment on the 
subject. Several of the speakers were in favour of 
removing both ovaries with the uterus, and it is 
surprising to find what little importance they 
appear to attach to the mental effect which the 
knowledge that she had been “spayed” must have 
upon the ordinary woman. 

Uterine Hemorrhage.—Canccr of Uterus. 

Uterine hemorrhage formed the subject of a 
Hunterian lecture by Mr. BECKWITH WHITEHOUSE,’ 
and an important contribution on the same subject 
was made to the Obstetrical Section of the Royal 
Society of Medicine by Professor BRIGGS and Dr. 
R.A. HENDRY. Mr. WHITEHOUSE suggests that three 
factors are concerned in the control of normal 
menstrual’ hemorrhage—viz., the effect of uterine 
contractions, the action of a hormone or hormones 
producing capillary dilatation in utero, and the bio- 
chemical function of the endometrium. His lecture 
will well repay reading. Professor BriaGgs and Dr. 
HENDRY bring forward evidence to show that it is 
doubtful if there is any causal relationship between 
so-called fibrosis uteri and uterine hemorrhage. 

Interesting and important papers on the Treat- 
ment of Cancer of the Uterus have appeared during 
the past year by Dr. THOMAS WILSON,” who sum- 
marises his operative results, and Dr. J. F. Percy,?® 
who read before the Clinical Congress of Surgeons 
of North America a paper on the Treatment of 
Inoperable Carcinoma by the Application of Heat. 
The basic idea of this treatment, which is carried 
out by means of an electrical heating iron and water 
cooled speculum, is not cauterisation but the pro- 
duction and dissemination of heat in the gross 
primary mass of cancer. 





6 THE Laon, August 22nd, 1914, 
7 THE LANCET, March 28th (p. 677) ard April Ta, ne 951), 1914. 
’ THE Lancer, August Ist, 1914, p. 318. 
9 THE LANCET, August Ist, 1914, x 309, 





OPHTHALMOLOGY. oe 


An effect of &the war has been to prevent the 
meeting of the Twelfth International Congress of 


Ophthalmology, which should have met at Petrograd 


in August, and to stop the flow of ophthalmic — 
journals and literature from practically the whole 


of the Continent. The loss due to the failure of the © 


congress is limited to the discussions, for the 


original papers have been printed and distributed — 


to the members. Amongst them the report on the 
etiology of trachoma by Professor AXENFELD forms. 


a volume of 200 pages, and is a very valuable con- — 


tribution. As might be expected, there are many 
other papers on trachoma, a subject likely to be 


full of interest to our Russian colleagues. Other- — 


wise the papers are rather disappointing, and 
English contributors are conspicuous by their 
paucity, Lieutenant-Colonel R. H. EtLiot and Dr. 
KARL GROSSMANN alone appearing in the list. 
The former deals with his trephining operation 


for glaucoma, a subject which he has repeatedly — 
discussed during the past year elsewhere, notably ~ 


at the Congress of American Surgeons in London. 
This operation has also been exhaustively dis- 
cussed by many other writers, English, American, 
and German, and whilst its great utility is freely 
acknowledged, some considerable drawbacks, such 
as late infection, have come to light. It still, how- 
ever, holds its own as the operation of election in 
chronic glaucoma, though opinions differ as to its 
use in acute glaucoma. 

The reports of the British and American Oph- 
thalmological Societies for this year are particularly 
noteworthy, and contain some very admirable com- 
munications. The second meeting of the British 


Society under the new régime as an annual con- ~ 


gress was a great success. Professor UHTHOFF’S 
Bowman Lecture on ophthalmic experiences and 
considerations on the surgery of cerebral tumours 
and tower skull was excellent and full of material 
of equal value to physicians, especially neuro- 
logists, general surgeons, and ophthalmologists. 
It serves to remind us now of the disastrous blow 
which Germany has struck against international 
science, a blow from which it will not recover 
for many years. The President, Mr. RICHARDSON 
Oross’s address was a review of the history of the 
society, with many discursive remarks of much 
interest. The discussion on post-operative com- 
plications of cataract extractions was unusually 
good and merits special consideration. It was 
opened by Mr. E. TREACHER COLLINS, who dealt with 
the anatomical and pathological aspects of the ques- 
tion, illustrating his remarks by a valuable series 
of photographs. Lieutenant-Colonel H. HERBERT 
dealt with the clinical aspects ; Mr. 8S. H. BROWNING, 
bacteriologist to Moorfields Eye Hospital, with the 
bacteriology; and Mr. C. KinuLick with his own 
experiences. The ensuing discussion elicited many 
important observations from Professor LANDOLT, 
Professor STRAUB, Lieutenant-Colonel ELLIoT, and 
others. Amongst the many good papers read at the. 
meeting the following deserve special mention: 
Flat Sarcoma of the Choroid, by Mr. R. AFFLECK 
GREEVES and Dr. GORDON HOLMES ; Homonymous. 
Hemianopsia without other Evidence of Organic: 
Disease, by Mr. F. RICHARDSON Cross; Optic: 
Neuritis and Myelitis, by Mr. CHARLES GOULDEN 5 
Papilledema in Disseminated Sclerosis, by Mr. 
LESLIE PATON; and Diseases of the Eye in Animals, 
by Mr. M.S. Mavov. 

The American Ophthalmological Society also 
record some papers of outstanding merit. We may 
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mention particularly those on Sclero-corneal Tre- 
phining, by Dr. A. QUACKENBOSS and Dr. MYLES 
STANDISH; Extractions of Cataract in the Capsule, 
by Dr. ARNOLD Knapp; Cranial Deformity asso- 
ciated with Ocular Changes, by Dr. T. B. HOLLOWAY; 
the Pathology of the Corneal Section, by Dr. F. 
TooKE; and Psammosarcoma of the Orbit, by Dr. 
G. E. DE SCHWEINITZ. Dr. H. F. HANSELL and Dr. 
©. E. G. SHANNON re-advocate preliminary capsulo- 
tomy in the operation for the extraction of 
immature cataract, a procedure likely to find 
little favour with most ophthalmologists. It may 
be noted that Lieutenant-Colonel HENRY SMITH’s 
intracapsular extraction, which has never been 
adopted in this country, appears to be losing 
support in the United States, where it had warm 
advocates. 

The American Ophthalmological Society has 
thoroughly discussed the question of instituting a 
diploma in ophthalmology. If it be admitted that 
such a diploma is desirable—a moot point—it 
would be difficult to devise a better scheme than 
that set forth in the society’s report. Special 
stress may be laid upon the recommendation that 
two years shall be devoted to the course. We 
believe that this far exceeds the time demanded by 
the Oxford authorities for their diploma, but most 
ophthalmologists will agree that it is not too long, 
and that the examination should be of such a 
searching character, both in the scientific founda- 
tions and the clinical and practical details, as shall 
ensure a cachet which is no mere sinecure. 

The contributions to the Ophthalmological Sec- 
tion of the Royal Society of Medicine have been 
above the average, but as they have already been 
reported in abstract in THE LANCET it is un- 
necessary to refer to them in detail. Special atten- 
tion may be drawn to the very instructive dis- 
cussion on nystagmus by this section combined with 
the Neurological Section, and to that on the use of 
salvarsan in ophthalmic practice. 

The, Royal London Ophthalmic Hospital Reports 
are now edited by Mr. J. HERBERT PARSONS in place 
of Mr. Wi~t1AmM LANG, who has been appointed a 
consulting surgeon to the hospital. It still publishes 
only original communications, and these are well 
up to the average. The papers by the late Mr. E. 
NETTLESHIP and by Mr. C. H. USHER on heredity 
are important not only to ophthalmologists, but to 
scientists in general. It may be mentioned that 
this journal does not receive the support from 
ophthalmologists which it merits. 

There are two subjects of ophthalmic interest 
which are occupying the attention of Departmental 
Committees of the Home Office and Board of 
Education respectively. That of the Home Office 
is considering the lighting of factories, and has 
been engaged in a large amount of arduous spade- 
work in collecting data. That of the Board of 
Education is dealing with “blindness” as a dis- 
ablement meriting pecuniary assistance. One of its 
duties will be to determine the nature and amount 
of the deprivation of the visual faculty which 
entails loss of wage-earning capacity. 








NEUROLOGY. 


If there has been, perhaps, no outstanding neuro- 
logical contribution during the year, this branch 
of medicine, nevertheless, continues to be the 
object of research of an ever-increasing number 
of investigators. 

Poliomyelitis has not, apparently, been quite so 


prevalent this year as last year. Much experi- 
mental work, however, has been done on the 
disease. The virus has been shown not to pass 
readily from the blood to the cerebro-spinal fluid, 
vid the choroid plexus, unless the latter is injured. 
If the virus fails to reach the central nervous 
system it is destroyed in the body. It has been 
established, also, that in its transit the virus can 
be neutralised by intraspinous injection of immune 
serum, and paralysis, experimentally at least, may 
thus be averted (FLEXNER and AMOSS). 

The problem. of syphilis of the nervous system 
and its treatment bulks more largely than ever in 
the literature. The gist of numerous contribu- 
tions on the question of the value of treatment by 
intraspinous salvarsanised serum may be given as 
follows: very fair results have been obtained im 
cerebro-spinal syphilis, in tabes the method is less. 
useful, while in general paralysis its value is. 
problematical. Further investigation is required 
before importance can be attached to the intra- 
ventricular route (OPPENHEIM, LEGENDRE, PILS- 
BURY, AYER, RIGGS and HAMMES, STEWART, CAMPBELL, 
BALLANCE, and others). 

In the matter of diagnosis continued attentiom 
has been paid to the cerebro-spinal fluid. The 
cell count often gives warning of a meningeal 
affection earlier than the Wassermann reaction, 
while, after treatment, it also often gives the 
earliest indication of improvement. The substance 
which produces the pleocytosis is distinct from the 
Wassermann substance (DONALD, McINTOSH, FILDES, 
Hap, and FrarnsipEs). Lange’s colloidal gold re- 
action in the cerebro-spinal fluid is said to be a 
more delicate test for syphilis than either the 
Wassermann reaction or the cell count (LEE and: 
HINTON). 

A vast amount of research has centred on the 
relations of the ductless glands to the nervous 
system. It is now thought that many of the sym- 
ptoms associated with lesions of the hypophysis are 
in reality due to involvement of nerve tissue in the. 
neighbouring tuber cinereum and its vieimity: 
(Camus and Roussy). By experimental testing of 
lipoids obtained from various glands more definite 
results are procured than by the inexact methods 
of extirpation (Iscovesco). There seems to be a 
definite relation between the adrenals and the 
lymphatic system (CROWE and WISLOCKI). Myas- 
thenia gravis is in all probability a disease of the 
ductless glands (STERN). 

The sympathetic system has been the object of 
prolonged researches. Much attention has beem 
given to the oculo-cardiac reflex. In many persons. 
a normal slowing of the radial pulse by 5 or 6 beats 
a minute occurs when the eyeballs are pressed back 
into the orbits (ASCHNER). This is the positive 
reflex; if tachycardia results the refiex is inverted. 
The anatomical path is by the fifth nerve, 
medulla, and vagus. The reflex is of considerable: 
physiological interest, and probably of clinical 
importance, as giving an indication of the state of 
tonus of the autonomic system. The reflex is: 
abolished after injection of atropine. Kespiratory 
phenomena may also be produced by ocular pressure. 
In some cases the heart can be stopped. The 
reflex is exaggerated in epilepsy. It is often 
abolished in syphilis. It is almost always lost 
in paralysis agitans. In yawning, sneezing, and 
obstinate hiccough ocular compression has @ 
definitely regulating effect (LoEPER and WEIL, 
LESIEUR, VERNET and PETZETAKIS, MONGEOT, DUFOUR. 
and LEGRAS, and others). 
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ELECTROTHERAPEUTICS AND’ RADIOLOGY. 

The subject. of electrotherapeutics seems to have 
been undergoing a period of transition during 
recent years, the effects of which can now be 
traced with some accuracy. This has been brought 
about by the revival of cataphoresis, or ionic 
medication as it is now called. The study of this 
method has helped us in no small degree to realise 
that the effects of electricity on living tissues are 
either thermic or ionic. Recognition of this has 
led to a better understanding and more scientific 
methods. Of ionic medication we have heard 
much during recent years, and it deserves the 
position it has attained in therapeutics. The 
thermic effects of electricity are best exemplified 
in the use of low-tension high-frequency currents— 
diathermy. This is the only means at present 
known of raising the temperature of the sub- 
cutaneous tissues, and the effects are being care- 
fully studied. A series of articles appearing in 
the Archives of the Roentgen Ray, by Dr. E. P. 
CUMBERBATCH, throws a considerable light on this 
interesting subject. LEepuc” has shown that the 
application of the constant current to the brain is 
not only a safe procedure but one that has great 
therapeutic possibilities. 

Few branches of medicine have been more 
profoundly influenced by the outbreak of the 
present war than that of X ray diagnosis. 
The study of the application of the X ray in the 
elucidation of internal disorders has given way to 
that of the effects. of projectiles and their localisa- 
tion. What used to be a very occasional feature of 
civil practice has suddenly become one of the first 
importance. Shrapnel wounds form the greater 
number, and owing to the dirt carried in with the 
fragments such wounds are almost invariably 
septic; thus the prompt localisation and removal 
of the fragments are needed, and prompt re- 
moval depends on accurate localisation. We 
are indebted to Sir J. MACKENZIE DAVIDSON 
for very accurate methods of doing this, and 
articles by other writers are to be found im most of 
the medical papers.* A very simple and expeditious 
method has been worked out by Hampson,’ and an 
X ray table is now available with which this 
method can be carried out with convenience, 
accuracy, and rapidity. 

The most important novelty brought out is a 
new form of X ray tube, due to Dr. CooLIpGE of 
America.’ The essential feature is that it is possible 
to adjust it for any desired degree of radiation or 
current ever likely to be required, and it will 
remain in exactly the same condition more or less 
indefinitely. It promises to be a most important 
advance in radiology. As regards the use of the 
X rays and radium in therapeutics there is nothing 
very new to report. The present position of radium 
therapeutics can be best appreciated in the last 
report of the Radium Institute.° Important develop- 
ments have been made, but as this report points 

ut, we are scarcely any, if at all, nearer a cure of 
inoperable cases of malignant disease. 

The use of the X rays in therapeutics continues 
unabated and even increases. The absence of a 
perfect method of measurement is a drawback, but 
to the experienced radiologist this is not so serious 
as if might appear. The use of the rays in the 








1 Archives of the Roentgen Ray, July, 1914, et seq. 
2 Trid, Septenrber. 1914, 
3 Tak Lancet, Nov.,/ 8t'y. 1914. 
4 Archives of the Roentgen Ray, November, 1914. 
5 Ibid., March, 1914, 
6 THE Lancwl, May 23rd, 1914, 


treatment of certain cases of uterine fibroids is. 


meeting with considerable favour, but some time. 
must yet elapse before we are in a position to 
estimate with any accuracy the value of the 
method. 





DERMATOLOGY. 
Pellagra is no new disease, for it was first’ 


‘described 150 years ago by Casal, and it has been 


widely known for many years, especially in Italy; 
but its importance as regards this country is of 
very modern origin, for it has not been recog- 
nised in the British Isles until the early years 
of this century. It is.a general disease, but the 
digestive, the nervous, and the cutaneous systems: 
are most involved; and the affection is of especial 
interest to dermatologists,as the skin manifestations: 
appear early and may materially assist in diagnosis ; 
in fact, Caszellani has suggested in doubtful cases 
placing the patient in the sunshine to evoke the 
rash. The disease is probably more common here 
than was thought, and cases have been found in 
asylums the origin of whose mental condition had 
been quite unsuspected. As to its etiology we are 
in much doubt; not so long ago it was almost 
universally accepted that it resulted from maize, 
but recent researches have thrown great doubt on 
this view of its origin, and opinion seems to be 
tending to the view that it is microbie in origin, 
the organism being perhaps ultramicroscopic. As 
dermatologists will generally have the opportunity 
of seeing cases of pellagra in a comparatively 
early stage, it is important that they should be in a 
position to recognise it readily, for any treatment 
to be effective must be early. The early erythema, 
the eczematous condition which follows, and the 
roughened pigmented condition which results are 
generally easily recognisable if the dermatologist 
is alive to the possibility of the occurrence of 
pellagra. 

An event of no little importance during the year 
was the discussion on mycosis fungoides which 
was held in the Dermatological Section of the Royal 
Society of Medicine in May and June. A large 
number of the members of the section spoke, and 
divers views were enunciated. Nothing which was 
of general acceptance was elicited as to the 
etiology, but several speakers expressed the opinion 
that it was parasitic. Various analogies to other 
diseases were suggested, but the general opinion 
seemed to be that it was a disease sui generis. The 
histology was shown to be of extreme value in 
diagnosis in obscure cases. As to the treatment, 
while all agreed that the X rays were of great 
value, most of those present had never seen any 
complete and permanent cure. 





TROPICAL AND EXOTIC DISEASES. 

The closing year has witnessed further advances 
in our knowledge of tropical and exotic diseases. 
As each year passes the number of investigators 
and observers increases in this branch of medicine, 
so that the combined ef‘ori becomes annually 
greater in the unravelling of the mysteries asso- 
ciated with the causation and prevention of these 
serious maladies. In other lands beside our own 
schools are being established for instruction in 


tropical medicine, so that it is comparatively rare 


nowadays to meet in the tropics with a newly 
arrived practitioner who has not received some 
sort of special training as regards the diseases 
peculiar to warm climates. Such trained men are 
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perfectly capable of adding much to the general 
stock of knowledge respecting tropical and exotic 
diseases. Great advances may therefore be antici- 
pated in the near future. 

The London Schvol of Tropical Medicine, with 
aid from the Board of Education and from Mr. 
Austen Chamberlain’s Fund, has been enabled 
to commence a systematic course of instruction in 
tropical sanitation and hygiene, a most important 
addition to the curriculum of the school, and one 
that is likely to produce far-reaching results in our 
colonies and dependencies, where the application of 


the principles of sanitary science is quite as 
necessary as it is at home, but where it 
has not hitherto, in our opinion, received 
sufficient attention. Early in the year _ this 


school despatched an expedition to the Far East, 
comprising Dr. R. T. LErPER, Surgeon E.L. ATKINSON, 
R.N., and Mr. CHERRY-GARRARD, to study the mode 
of spread of trematode disease, particularly 
bilharziasias. The expedition landed at Shanghai 
and proceeded up the Yangtse river into Central 
China. On the homeward journey the expedition 
proposed to. visit Sumatra to inquire into the 
ravages caused there by ankylostomiasis in certain 
tea and rubber plantations. The cost of this 
expedition was to be borne partly by the Colonial 
Office and partly by the United States Rubber 
Company. In the early summer of 1914 it was 
decided by the Liverpool School of Tropical 
Medicine to establish a permanent research labora- 
tory on the West Coast of Africa, and Sierra Leone 
was chosen as a suitable centre from which 
expeditions might be despatched from time to time 
to other regions in tropical Africa. In November 
Dr. WARRINGTON YORKE, the Walter Myers professor 
of parasitology in the University of Liverpool, and 
Dr. B. BLACKLOCK, director of the Runcorn Research 
Laboratory, left this country for Sierra Leone to 
investigate the biting insects which are associated 
with tropical. diseases in that part of the Dark 
Continent, and also to report upon a suitable site 
for the proposed “Sir Alfred Jones Laboratory” 
in Sierra Leone. 

In 1914 a number of valuable papers were read 
before the London Society of Tropical Medicine 
and Hygiene, and many members from all parts of 
the world at one or another time have taken part 
in the discussions. The new president of this 
society, Sir RICHARD HAVELOCK CHARLES, G.C.V.O., 
is worthily maintaining the high standard of effici- 
ency set by his three distinguished predecessors— 
namely, Sir PATRICK MANSON, Sir RONALD Ross, 
and Sir WILLIAM LEISHMAN. 


Tropical and Exotic Diseases in India. 


In India, which by itself constitutes a wide field 
for observation and research in tropical and exotic 
diseases, progress continued to be made during the 
year, evidence of which is to be found in the 
establishment of a new school of tropical medicine 
in Calcutta. The foundation-stone was laid in 
February by Lord CARMICHAEL, Governor of 
Bengal; the cost of the buildings is estimated at 
114 lakhs of rupees (£76,667), half of which is 
being contributed by the Indian Government. A 
considerable amount of money has also been raised 
by private subscription through the efforts of 
Lieutenant-Colonel Sir LEONARD RoGERS, I.M.S., 
who acts as honorary secretary to the endowment 
fund. It is expected that this school will commence 
operations next summer, and diplomas in tropical 
medicine will be granted after examination. There 


will be a full staff of professors giving their whole 
time to the duties. A number of researches are 
being carried out in India in the various laboratories 
at Kasauli, Parel, Madras, and Coonoor, as well as 


in the Imperial Bacteriological Laboratory at 
Muktesar, which is devoted to the study of 
epizootics. We are glad to learn that the Director- 


General of the Indian Medical Service, Sir C. PARDEY 
LukIs, K.C.S.I., whose tenure of office would have 
in ordinary circumstances ceased at the end of 1914, 
has had his term extended to the end of 1916. This 
extension is the more important since the Govern- 
ment of India has entered of late upon a pro- 
gressive sanitary policy which is likely to have a 
far-reaching influence upon the health of the 
natives of India; it is imperative, therefore, that 
there should be no break in the direction of the 
operations now being carried out by the Indian 
Medical Service for this purpose. 
Cholera. 

Major E. D. W. GrReiaG, I.M.S., has been for some 
time making special investigations on the subject 
of cholera, and in the Indian Journal of Medical 
Research some of his very interesting results have 
been published. These included inquiry into the 
invasion of the tissues by the cholera vibrio, and 
the lesions of the gall-bladder and biliary passages 
in that disease. Major GREIG’s studies have 
supplied a scientific explanation of the mechanism 
of the production of choleracarriers. In connexion 
with the subject of cholera it may be mentioned 
that Dr. RENAULT, Director of the Sanitary Service 
of French India, has reported good results from the 
treatment of this disease by hypodermic injections 
of emetine, the method being suggested to him by 
the success obtained by Sir LEONARD ROGERS with 
the same remedy in amoebic dysentery. Evidence 
has accumulated showing that the spread of cholera 
in India is associated in large part with the Hindu 
pilgrimages and bathing fairs, at which large 
numbers of natives assemble together under very 
unfavourable conditions, and where after an out- 
break convalescents and chronic carriers convey 
the infection to distant parts of India. The sanita- 
tion of pilgrimages is therefore receiving increased 
attention. 

Leishmaniasis. 

Leishmaniasis continues to attract considerable 
notice in India as well as elsewhere, and special 
investigations are at present being carried out in 
Assam, the chief endemic centre of the disease, by 
Captain F. P. MACKIE, I.M.S., and Dr. V. T. KORKE. 
Captain W. S. Patron, I.M.S., is continuing «his 
investigation of this disease under the auspices of 
the Madras Government. Dr. R. Row, of Bombay, 
has found leishmania donovani in the circulating 
blood of a kala-azar patient. This observer has 
also conducted a series of experiments on monkeys 
with L. donovani and L. tropica, and as the results 
were very similar he thinks that this may be 
regarded as a proof of the identity of these two 
organisms. In Europe cases of leishmaniasis con- 
tinue to be found in many of the larger towns on 
the Mediterranean littoral; and in Marseilles Dr. 
PRINGAULT has found signs of the disease in the 
bone marrow of stray dogs taken from the streets. 
At the annual meeting of the British Medical Asso- 
ciation at Aberdeen in July, Fleet-Surgeon BASSETT- 
SmiTH, C.B., R.N., read a paper summarising our 
present knowledge on the subject of leishmaniasis. 


Trypanosomiasis. 


Trypanosomiasis is still being investigated in 
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tropical Africa, and reports have been published 
during the year ’by the Royal Society's Commission, 
which includes Surgeon-General Sir DAVID BRUCE, 
C.B., A.M.S., Major A. E. HAMERTON, R.A.M.C., 
Captain D. P. Warson, R.A.M.C., and Lady Brucs. 
Among other work experiments have been :carried 
out by them with laboratory-bred tsetse flies; 
G. morsitans, G. brevipalpis, and G. palpalis, as 
regards the transmission of various strains of 
trypanosomes. Dr. E. TEICHMANN, in German East 
Africa, has also been investigating the same subject, 
and has come to the conclusion that. it would be 
correct to say that all species of glossina are 
capable of transmitting all species of trypanosomes 
provided suitable conditions are present. Surgeon- 
General Sir DAvip BRUCE regards T. brucei and 
T. rhodesiense as one and the same organism. He 
has recently proposed a new system of classification 
of African trypanosomes pathogenic to man and 
animals. With reference to the vexed question 
whether big game in Africa act as reservoirs of the 
sleeping sickness infection, Mr. RuPERT W. JACK, the 
entomologist for Southern Rhodesia, states that he 
has collected evidence which appears to favour 
strongly the view that there is a vital association 
between the prevalence of big game and the 
continuation or increase of Glossina morsitans in 
S. Rhodesia. The tsetse fly has disappeared from 
localities where big game has been destroyed by 
settlers in the process of opening up new country. 
Yellow Fever. 

Yellow fever has been exercising the minds of 
many epidemiologists of late, and important in- 
vestigations have been carried out by a number of 
observers during the year. The Yellow Fever 
Commission (West Africa), appointed by the Secre- 
tary of State for the Colonies, has presented two 
reports, and a third is expected shortly. Several 
experts have utilised the opportunity afforded by 
an outbreak of the disease in Southern Nigeria to 
search for the specific parasite of the malady. Dr. 
J. W. Scott MacFiz and Dr. J. E. L. JoHNSon claim 
to have found the so-called “ yellow fever bodies,” 
to which the discoverer, Dr. H. SEIDELIN, has given 
the name of paraplasma flavigenum, in the blood 
of practically all the cases in and about Lagos 
diagnosed clinically as yellow fever. They also 
found the same bodies in the blood of some native 
dogs, and were able to transmit the organism 
through a series of guinea-pigs and other animals. 
Their work has been confirmed by Dr. SEIDELIN, 
who was despatched by the Commission to Lagos; 
this expert, along with Dr. A. CoNNAL, also per- 
formed many animal experiments and examined 
many blood smears from human beings. Dr. 
SEIDELIN contends that, as in other infections, 
yellow fever may be spread by human carriers. 
These findings are now being carefully examined 
by the members of the West African Commission, 
who will, it is anticipated, give a definite pronounce- 
ment on them in their next report. Dr.A. BALFOUR 
has recently visited Trinidad, where there had 
been an outbreak of yellow fever, and hearing 
that among the negro population of the island 
there is a strong belief that an undue mortality 
among the red howler monkeys, which abound in 
the woods of the island, always precedes an 
epidemic of yellow fever, made some inquiries 
on the subject on the spot. His opinion is 
that it is .quite possible that the red howler 
monkey in Trinidad may serve as a reservoir 
of the virus, from which it may be trans- 
ferrel by the stegomyia mosquito to man. The 


value of ducks as destroyers of the larve’ of 
stegomyia has also been pointed out. 


Sprue. 


Sprue has long puzzled the etiologist, but the. 
researches of Dr. P. H. Bamr in Ceylon seem 
to have settled the problem. He identifies the 
organisms found in. sprue with the thrush 
fungus, monilia albicans. Dr. ALDO CASTELLANI 
has contributed also to our knowledge of the 
hyphomycetes found in sprue. He believes that. 
there is a plurality of species of the sprue 
fungi and classed under the name of M., albicans. 
Dr. CASTELLANI, who: has been a frequent writer 
on tropical diseases, and who has carried out 
much research work in Ceylon, has just been 
appointed professor of tropical medicine in the: 
University of Naples and director of the Royal 
Clinic for Tropical Diseases in that.city. He leaves 
Ceylon to take up his new post. early in the coming 
year. 

Research Work. by American Haperts. 


Much valuable work has been done by the- 
American medical officers stationed in the Philippine: 
Islands, and their scientific and practical contribu- 
tions published in the Philippine Journal of 
Tropical Medicine have often been mentioned in 
the columns of THE LANCET, particularly as regards. 
beri-beri, amcebic dysentery, plague, and other 
maladies. In the same way the medical experts. 
from the United States stationed in the Panama 
Canal Zone, in addition to other original work, 
continue to demonstrate that modern scientific 
methods can reduce greatly the ravages of tropical 
diseases and render it possible for the white races 
to occupy and carry out their businesses in hot 
climates formerly regarded as extremely un- 
healthy for foreigners. In this connexion it may 
be mentioned that Surgeon-General W. C. GorGAS, 
who has directed sanitary measures in the Canal 
Zone, along with his two ‘assistants, Dr. T. S. 
DARLING and Major R. E.. NOBLE, were entertained 
at a public banquet by the medical profession in 
London on March 23rd, Sir THOMAS: BARLOW, Presi- 
dent of the Royal College of Physicians, being in, 
the chair. The Annual International Sanitary 
Conference of the American Republics was held in 
December, 1914, at Montevideo, the capital of 
Uruguay. These annual conferences serve the very 
useful purpose of spreading the knowledge of sani- 
tation and the modern prophylaxis of tropical 
diseases. In many places in South America an anti- 
mosquito campaign has. been carried out of late 
with beneficial results. 


Ankylostomiasis. 


In the United States the subject of ankylo- 
stomiasis has been receiving considerable attention. 
An International Commission has been appointed. 
as an offshoot of the Rockefeller Foundation, which 
was established to continue in foreign countries. 
against hookworm disease the campaign which 
had been so successful in the United States. The 
foreign branch of this Commission is at present 
confining its operations chiefly to Egypt, where 
half of the expenses of the campaign in that worm- 
infested laud are being defrayed by it and the other 
half by the Egyptian Government. Dr. A. F. 
MACCALLAN, who is directing the ankylostomiasis. 
operations in Egypt, gave an account of the work 
being done in that country to the Section of Tropical 
Medicine at the annual meeting of the British 
Medical Association. 
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Fortunately, neither those conditions nor their con- 
sequences have arisen, and the general health of the 
population at home during the last five months has 
remained good. Some problems calling for special 
precautions by sanitary authorities and others 
concerned. arose in connexion with the influx of 
Belgian refugees, many of whom were completely 
destitute,° but so far as we are aware no serious 
importation of infectious disease has followed the 
action taken by the nation in this matter. The 
ordinary routine of public health administration 
has. naturally been considerably disturbed; many 
medical, officers of health were mobilised with the 
Territorial Force, or have since joined the new 
armies, and have consequently been removed from 
their districts. Others have had to work with 
greatly reduced staff, and in most parts of the 
country temporary arrangements and appointments 
have been necessary to carry on the ordinary work 
of medical officers of health, medical inspectors of 
schools and factories, and the management of 
isolation hospitals, tuberculosis and Poor-law in- 
stitutions. On mobilisation the relation of local 


Pellagra. 

With regard to pellagra the Thompson-McFadden 
‘Commission of the New York Post-Graduate Medical 
School continues its labours, and some officers of 
the United States Public Health Service, under the 
direction of Dr. JoskEPH GOLDBERGER, are carrying 
out an official inquiry on the subject, more par- 
ticularly as to the incidence of the disease in 
public institutions in the Southern States and its 
connexion, if any, with institutional dietaries. 
Captain Epwarp B. VEDDER, of the Medical Corps 
of the United States Army, well known for his 
researches on beri-beri, has also contributed to the 
literature of pellagra in the American Jowrnal of 
Tropical Diseases during the present year. 























PUBLIC ‘HEALTH. 


At the end of this year considerations of public 
health centre on the position which has been 
brought about by the war and all that the war has 
entailed. Below we refer to a few of the important 


matters, some of which now seem curiously remote, 
which were occupying attention in this country in 
the time of peace, but the first portion of the 
space at our disposal must relate to events 
after the fateful early days of August. 


Health of the Expeditionary Force. 

So far our public health record has been 
good beyond anticipation. The British Expe- 
ditionary Force has suffered very little from 
epidemic disease. Enteric fever, so much dreaded, 
has been reported to be prevalent in various 
places near the seat of operations in the 
west, particularly among Belgian troops brought 
to Calais in November. But up to the end of this 
month its incidence on the British forces in France 
and Belgium has been relatively insignificant, 
amounting to less than 150 cases* altogether, a 
satisfactory result to be attributed in very 
large measure to the strenuous efforts of all 
branches of the Royal Army Medical Corps, and 
the action taken to obtain systematic inoculation 
of our soldiers with antityphoid vaccine. Cholera, 
which was reported as early as October among 
the forces operating in the South of Poland and 
Galicia, has fortunately not reached the Allied lines 
.on the west, though its presence in Antwerp was 
rumoured more than a month ago, and attributed to 
the transfer of some of the enemies forces from the 
east. We haveas yet no intelligence of small-pox or 
of any severe prevalence of dysentery in the western 
force. While these and other epidemic diseases 
may soon have to be encountered by our army 
abroad, it is believed that the present strategic 
position is giving time and opportunity for the 
organisation of measures of prevention and treat- 
ment in a way which was impossible in the earlier 
stages of the war. This consideration applies not 
only to personally communicable illnesses, but also 
to diseases resulting from exposure to cold, wet, and 
vermin, which are necessarily of enormous import- 
ance to the efficiency of the army. We look to the 
future with hopefulness, and with confidence in the 
men by whom this vital work is being so strenu- 
ously undertaken, both in the army and in the 
mavy. 

Sanitary Problems following Mobilisation. 

At home the outbreak of the war led naturally 
to anticipations of the early prevalence of disease 
following general privation and unemployment. 


1 Discussion at Royal Sanitary Institute, Dec. 10th. 





public health authorities and their officers to the 
military units in their 
attention, and 


areas at once claimed 
in many places active measures 
were taken to assist the military authorities 
in matters of local hygiene. The need for more 
systematic action was, however, soon apparent. 
The steps taken jointly by the War Office and Local 
Government Board in this matter were fully 
referred to in recent articles,’ and the importance 
of an official system of codperation has since been 
increased by the augmentation of the new armies 
and the huge scale on which billeting of troops on 
the civil population has now been carried out. It 
is to be hoped that the arrangements already made 
will be further developed and utilised to the full. 


Sanitary Condition of Home Forces. 


For the sanitary supervision of troops in this 
country the Army Medical Service already had at 
their disposal the services of men familiar with 
military hygiene as regular or Territorial sanitary 
officers, and other public health experts have since 
been appointed from the civilian service for duty 
with the different divisions of the home forces. 
This service is as necessary and important as that 
of any other branch of the army; it has already 
done most valuable work, and its strength 
could probably be added to with advantage. A 
central committee, comprising civil and military 
members, was also appointed in November to advise 
the War Office on sanitary matters. The London 
sanitary companies of the Territorial Force have 
been utilised in the new armies and their strength 
increased. Inoculation against enteric fever has 
been successfully pressed among the troops at 
home, though not without some opposition from 
bodies which endeavour to create prejudice against 
all such methods of prophylaxis. Verminous con- 
ditions have in some places given considerable 
trouble, and in a few camps the problem of 
venereal disease has threatened to become serious.’ 
The occurrence of epidemic measles among regi- 
ments recruited in the more isolated parts of the 
country, especially those from the Highlands and 
Islands, is also noteworthy. Piecing together 
the information available, we have no doubt 
that in camps and places in military occupation 


2 THE Lancet, Sept. 26th (p. 816), Oct. 3rd (p. 867), and Dec, 12th 
(p. 1377). 
3 Toe Lancet, Oct. 17th (p. 951) and 31st (p. 1053). 
4 THE Lancer, Oct. 24th, p. 1020, 
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at home conditions have not infrequently arisen 
to which the hygienist would take serious ex- 
ception, and that occasionally men have had to 
put up with overcrowding, insufficiency of blankets, 
untenable camping grounds or huts, and other 
defective arrangements which could have been 
prevented if medical considerations had been given 
time and opportunity to make themselves felt, but 
in the circumstances could hardly have been 
avoided. If, as we believe to be the case, those 
responsible for the conduct of the war realise the 
scope which ought to be given to considerations of 
hygiene and act on this knowledge, sanitary 
defects in the great new military organisa- 
tion which has so rapidly come into being are 
bound to be remedied as time goes on, and 
provision for the housing and well-being of the 
troops, for ablution, excrement disposal, and similar 
matters will be improved where improvement is 
called for. It may be added that the Medical 
rxesearch Committee established under the National 
Health Insurance Act*® has undertaken to collect 
statistical data of sickness and mortality in our 
armies; no sickness rates in the home forces have 
been published, but they are generally understood 
to be satisfactorily low. 


Public Health Administration and Legislation. 


During the year active progress has been made, 
and in many cases has continued during the war, in 
the normal course of public health administration 
at home. Local developments have received notice 
in our columns in reviews of the reports of medical 
officers of health and otherwise, and reference is 
here made only to a few larger movements. The 
organisation of institutional provision for tuber- 
culosis, including the provision of new sanatoriums 
and dispensaries, and the use of existing hospitals 
for tuberculosis, has proceeded steadily, and its 
magnitude will be gathered from reports.of the 
Local Government Boards and the Insurance 
Commissions. The Mental Deficiency Act, 1913, 
came into operation during the year. Ophthalmia 
neonatorum was made a disease compulsorily 
notifiable by an Order of the Local Government 
Board which took effect in April. For note of some 
developments in the work of factory inspection and 
hygiene of occupation which deserve to be recalled, 
we may refer to the review of the last annual 
report of the Chief Inspector of Factories in our 
issue of July 25th. Reports of Departmental Com- 
mittees on the manufacture of celluloid, petroleum, 
and flax, in their relation to the health and 
safety of the workers, have appeared during 
the year. 

The Elementary Education (Provision of Meals) 
Act, 1914, altered the law of 1906 by legalising the 
provision of meals by education authorities during 
holidays and by removing the limitation of expendi- 
ture on meals to a halfpenny rate, half the expendi- 
ture being now repayable through Government 
grants. Other grants have been authorised by the 
Education Department in respect of schools for 
mothers and similar objects. The question of child 
welfare and the prevention of infant mortality has 
also been brought prominently before sanitary 
authorities by the Local Government Board, and 
generally much has been done by central and local 
public authorities both to create and to meet a 
demand for State-aided “maternity centres” and 
organisations for the supervision of the health of 
the child from birth to school age.° These and other 


: >* Tak Lancet, Dec. 5th, p. 1315. 
6 Tat Lancer, April 25th (p. 1193) and Sept. 26th (p. 805). 


activities of Parliament and of Government depart- 
ments have drawn attention to the strain which 
they impose on our system of local public health 
administration, and questions of reorganisation of 
the Public Health Service, including security of 
tenure and position for local medical officers, have 
been freely discussed during the year.’ The 
Budget of 1914, as originally introduced, promised 
many things in the interests of public health and 
proposed to effect considerable changes by greatly 
expanding the system of Government grants to 
local authorities. Some of these grants were to be 
in aid of expenditure on general public health 
work and dependent on efficiency, while others 
were earmarked in aid of housing, nursing, mater- 
nity and child welfare work, pathological labora- 
tories, and sanatorium provision. Most of these 
proposals, however, are at present in abeyance. 

Other legislation during the year included a short 
amending Housing Act, and new Milk and Dairies 
Acts for England and Scotland. The latter 
measures, taken with departmental orders of the 
Board of Agriculture in relation to bovine tuber- 
culosis, should do much to improve the milk-supply 
of the country when they can be put into operation, 
and their enactment is a matter for satisfaction in 
view of the fate of previous Bills on the same 
subject. The issue in August of the valuable 
report of the Select Committee on Patent Medi- 
cines® deserves special reference. Summaries of 
the proceedings of the Royal Commission on 
Venereal Diseases during the year have appeared 
in our columns. The report of the committee 
appointed by the National Insurance Commission 
to consider sickness benefit claims, issued during 
the present month, deals with several large ques- 
tions which may affect the future of public health 
work in this country, while reference may also be 
made to the extensive first programme of inves- 
tigatory work which has now been formulated by the 
Medical Research Committee.” 





ANZSTHETICS. 


The International Medical Congress of 1913 has 
given an impetus to the wider adoption of the 
newer methods of anesthetisation, especially in the 
case of ether. H. KUmmrt’ was one of the earlier 
adherents of the intrayenous etherisation method. 
His work shows that much of the ether which enters 
is at once excreted by the lungs. The examination 
of blood taken from the arm farthest from the site 
of entry proves that the erythrocytes are unharmed ; 
indeed, necropsies of patients dying soon after the 
operation emphasised this fact, and have indicated 
the absence of consecutive damage to viscera. 
There is no doubt of the value of this method, 
especially for operations about the head and upper 
air passages, provided that the precaution is taken 
to have an apparatus which allows of accurate 
dosage, an end easily achieved if two supply bottles. 
are in use, the one for saline, the other for ether- 
saline solution. A Y connexion yokes them together, 
so that one or the other is constantly flowing. 
Abroad, as KUMMEL points out, isopral is used as a 
preliminary, especially for sthenic and excitable sub- 
jects. Hedonal has been less used of late, being more 
dangerous than isopral; its employment for children, 
however, has been chronicled in THE LANCET.” 





ieee eg., Public Health, passim, and THE LANCET, June 20th, 
p. ; 
8 Tar LANoET, May 23rd, p. 1474; August 22nd, p, 512, 
9 THE Lancet, Sept. 5th.(p. 653) and 12th (p. 702). 
10 THE LANCE?, Dec. 5th, p. 1315. 
1 Surgery, Gynecology, and Obstetrics, September, p. 334. 
2 T. Twistington Higgins: THz Lancer, May 16th, p. 1404. 











‘important 


Tae LANCET, } 


THE ANNUS MEDIOUS 1914 





[Dec. 26,1914 1479 


Se... ——E7umuzANAANnNmNmN™N’NTN7ThTA 
Ce se hlOMO 


The comparison between the actions of chloroform 
and ether has been admirably worked out by Dr. 
H. P. FarrRuig,® who adduces some interesting and 
important conclusions as regards blood pressure. 
His paper continues previous work to which we 
have referred. Chloroform depresses blood pressure, 
and when surgical shock develops the fall is the 
sum of these depressions. Provided the declension 
is limited within the safety zone the pressure 
rapidly rises after the operation. With ether, unless 
the inhalation is prolonged, a little fall occurs, 


‘but if the trauma causes depression of the blood 


pressure the fall that ensues is as severe as that 
summing the chloroform and shock total, while the 
recoyery period is prolonged and not devoid of 
danger. The warning to use chloroform for cases 
involving great shock is salutary at this time when 
ether is so widely used and little care is taken 
to inquire whether or not chloroform should be 
employed rather than “open ether.’ FAIRLIE’s 
experiments show conclusively that the plan of 
inducing anesthesia by an ether sequence and 
maintaining it with chloroform results in the least 
shock. Intratracheal methods have become more 
widely used, and many papers dealing with this 
matter have appeared. However, 
misapprehensions appear to exist, and some 
workers have failed to master the physio- 
logical facts enunciated by MELTZER and AUER, 
the pioneer workers, facts which underlie the 
safety of the method. We have animadverted 
upon this in referring to the suggested use of 
chloroform by intratracheal insufflation.* Mr. W. D. 
Marvt’s plan is equivalent to giving chloroform by 
an intubation or tracheotomy tube, and has not 
the safeguard of the true intratracheal system, in 
which pulmonary plus-pressure protects the lungs 
from the entry of blood from the mouth by estab- 
lishing a powerful expiratory current of air. Dr. 
M. S. Pemprey’ found that during intratracheal 
insufflation the average rate of pulmonary ventila- 
tion is 16 litres per minute, the extremes being 
8 litres and 30 litres; the latter induced apnea, 
which is undesirable. Dr. G. MARSHALL having 
examined blood pressure during the use of this 
method noted but slight change; 5 to 10 mm. Hg 
below the mean pressure resulted in prolonged 
operations.° He remarked that the blood pressure 
varies directly with the CO, tension. The use of the 
oil-ether-rectal method of GwATHMEY' has been 
discussed not wholly favourably.” Dr. LukE found 
among his patients in the St. Luke’s Hospital, New 
York City, that intestinal cramp, painful abdo- 
minal fulness, persistent anal irritation, and 
unduly prolonged induction were common com- 
plications. More serious sequel were dangerous 
respiratory depression, “ over-dosage,” colitis, 
proctitis, and an alarmingly prolonged period of 
torpor. 

P, KurinscHmipt’ gives his clinical experi- 
ence of rectal anesthesia by the use of isopral. 
In 43 cases he used 01 grm. (per kilo body 
weight) per rectum. Although some successes 
occurred, his verdict is that the method is 
unreliable as excitement, even maniacal, and 
toxic effects were evoked. We note that Dr. 
Critn’s” “kinetic theory of shock, and operation 





3 THE LANCET, Feb. 28th, p. 603. 
4 Tyr Lancet, Nov. 7th, p. 1085, Apparatus for Intratracheal Chloro- 
formisation. 
5 Section of Anesthetics, March, Royal Society of Medicine. 
6 See also THE Lancet, Nov. 7th, p. 1087, and Nov. 21st, p. 1220. 
7 New York Medical Journal, Jan. 31st. 
8 See Therapeutic Gazette, March and August. 
9 Berliner Klinische Wochenschrift, Feb. 2nd, No. 5. 
10 Keyue de Chirurgie, January. 


without shock” has found many adherents, perhaps 
rather to his methods than to his theory, and English 
workers express satisfaction with their results. 
Another system to which many papers refer is the 
Roth-Driiger ether-chloroform-oxygen method, a 
truly dosimetric plan, and one which is gaining 
popularity on the continent. H. HINTERSTOISSER ” 
ag well as Dr. BRAUER notice the danger of giving 
narcophin, morphine, and like drugs to patients 
after the operation in cases in which the morphine- 
scopolamine-ether or chloroform sequence has 
been adopted. The respiratory centre becomes 
blunted and undue CO, tension is apt to follow. 
The important subjects of status lymphaticus and 
post-operative toxzemia (delayed anesthetic poison- 
ing) have received attention in several valuable 
communications.” Dr. G. GELLTHORN,” dealing 
with spinal analgesia in gynecological operations, 
remarks upon the unrecognised frequency of 
acetonuria in this connexion. 

The foundation of a Society of Anesthetists 
in Scotland mentioned in THE LANcET™ is a 
sign of progress. Dr. W. H. Horniprook” 
makes a vigorous protest against the relegation 
of expert anesthetists to a subsidiary status, 
while Dr. A. C. VANDIVER’® discusses the germane 
subject of the legal status of trained nurses 
who give anesthetics. The following useful 
papers may be consulted with advantage: Anal- 
gesia, H. NEuHor," L. KenpirkJy,” M. TRANGOTT,” 
DOLLINGER,” HoNIGMANN,” and A. H. MILLER.” Dr. 
W. A. SCHTANGE’S”™ paper is at once most valuable 
and novel. He elaborates his “heart test” as to 
whether an inhalational anesthetic may be safely 
given. It depends upon the patient’s ability to 
hold his breath without cardiac effect up to or 
beyond the normal, which he places between 50 and 
40 seconds. 


THE NAVAL, MILITARY, AND INDIAN MEDICAL 
SERVICES. 
THE RoyvAL NAVAL MEDICAL SERVICE. 


Towards the end of 1913 the Lords Commissioners 
of the Admiralty adopted certain recommendations 
of the Medical Consultative Board, made with the 
object of remedyings the alarming shortage in 
the medical department. Disciplinary control, as 
regards minor punishments, of the sick berth staff 
at Haslar, Plymouth, and Chatham, was delegated 
to the senior medical officers at these stations. 
The senior medical officer is now to preside at 
medical surveys; the director-general has control 
over the publication of papers on professional 
subjects; private practice is allowed; the publica- 
tion of a journal is approved of; and the charge of 
the large naval hospitals at Malta, Gibraltar, 
Bermuda, and Hong-Kong is now in the hands of 
the senior medical officer. These are substantial 
concessions to justice and common sense. There 
are other grievances, such as the old-standing one of 
cabin accommodation, that have still not been dealt 
with satisfactorily, and the creation of specialist 





1L Wiener Klinische Wochenschrift, Dec. 11th. ° 
12 Proceedings of the Pathological Society of Great Britain and 
Ireland, Brit. Med. Jour., Jan. 17th ; Emerson, Archives of Internal 
Medicine, Jan. 15th; C. McNeil, Hdin. Mea. Jour., January. 
13 Surgery, Gynecology, and Obstetrics, September, p. 334. 
14 THE Lancet, Feb. 28th, p. 639. 
15 Practitioner, June. 
16 New York Medical Journal, May 30th. 
17 Journal of the American Medical Association, May 23rd. 
18 La Presse Médicale, Jan. 17th. 
19 Miinchener Medizinische Wochenscbrift, May 26th. 
20 Zentralblatt fiir Chirurgie, 20. 
21 [bid., Feb. 7th. 
22 Journal of the American Medical Association, Jan. 17th. 
23 Roussky Vratch, Jan, 18th. 
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appointments, as in the Army Medical Seivice, is 
now long overdue, the experience of the army having 
for many years demonstrated its value and true 
economy. 

The obituary list includes the name of Surgeon- 
‘General MAXWELL CRAIG, ©.B., who was first 
principal medical officer of the hospital ship Maine 
‘during the Boer War. The naval director-general, 
Surgeon-General A. W. MAy, was advanced to the 
rank of K.C.B. on the King’s birthday. 


THE ARMY MEDICAL SERVICE. 

The scientific research work, of which results 
have been published during the past year, includes 
a continuation of the experimental investigations 
of the Sleeping Sickness Commission by Sir 
David and Lady Brucn, Major D. Harvey, Major 
A. EK. HAMERTON, and Captain D. P. Watson; and 
of the work of Lieutenant-Colonel T. W. GrBBaRD 
and Major L. W. Harrison on treatment of 
syphilis with salvarsan. lLieutenant-Colonel W. 
W. O. BEVERIDGE, D.S.O., conducted an inquiry 
into the keeping properties of condensed milk at 
the temperatures of tropical climates. An interest- 
ing practical test as to the sufficiency of the existing 
field service ration was carried out by Colonel 
‘C. H. MELVILLE, Major W. W. BEVERIDGE, and 
Captain N. D. WALKER, assisted by Professor J. S. 
HALDANE and Dr. M.S. PemBprey. The conclusion 
arrived at was that the ration should be increased, 
particularly in the constituents of fatty and 
saccharine material, so as to bring it up to 4600 
Calories. 

Personnel. 

The most important changes in personnel during 
‘the year have been the appointment of Sir A. 
SLOGGETT to be director-general consequent on 
the retirement of Sir L. GupBins. Surgeon-General 
W. G. MACPHERSON became deputy director-general 
un succession to Surgeon-General W. BABTIE, V.C., 
who became director of medical services in India. 
Major S. L. CUMMINS was appointed professor of 
pathology at the Royal Army Medical College, in 
succession to Sir W. LEIsHMAN, F.R.S,, who is now 
‘expert in tropical diseases on the Advisory Board. 
Consequent on the war very numerous changes 
have taken place. The office of director-general 
is for the time duplicated ; Sir A. SuoGGErT is now 
‘director-general of the Expeditionary Force across 
the Channel, and Sir A. Kro@u is in charge of the 
During the autumn Sir A. KEoaH 
spent a considerable time on the continent as Chief 
Commissioner of the British Red Cross Society, and 
is consequently fully acquainted with the military 
medical conditions and requirements. Surgeon- 
‘General S. HICKSON has succeeded Surgeon-General 
M. W. O'KEEFE as inspector of medical services. 

A new committee has been appointed to advise 
the Secretary of State on sanitary matters, which 
is really the resuscitation of a former one 
that did good work in its day and was im- 
proved out of existence without due considera- 
tion. The chairman is Brigadier-General F. J. 
ANDERSON, R.E., and the members include Sir F. 
TREVES, Dr. A. NEwSHOLME, Dr. H. R. KENWOOD, 
Dr. JoHN ROBERTSON (Birmingham), Colonel W. H. 
HORROCKS, and Major C. E. P. FownEr. 


Obituary. 
Sir ANTHONY Home, V.C.. K.C.B., was the most 


‘distinguished army medical officer of'‘his time. He 


had served through the Crimean and Mutiny 
campaigns, winning his V.C. at Lucknow, and 


‘was subsequently on active service jin China, 
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New Zealand, and Ashanti. His autobiography 
“Service Memories,” edited by Colonel C. H. 
MELVILLE, is a striking record of successful, indeed 
brilliant, work in many spheres of action. In spite 
of the numerous perils he had encountered he lived 
to be 87. Sir JoHN By CoLH READE served through 
the Crimea, the Mutiny, and the Second Afghan 
War, and lived to be 82. MWieutenant-Colonel 
CHARLES DALTON had received both the British and 
French Humane Societies’ medals for jumping over- 
board off the coast of South America, when the 
Cotopaxt went down. In West Africa he also per: 
formed notably gallant actions, also in the South 
African War. 


THE INDIAN MEDICAL SERVICE. 


Scientifie Research Work. 

Work continues steadily at the various bacterio- 
logical institutes in different parts of India, but 
nothing of outstanding importance in discovery 
has occurred during the past year. Researches 
have been conducted in relation to antimalarial 
measures in the Meerut district and elsewhere, and 
distinct advance seems to have been made in some 
directions, An eighth Plague Report has been issued, 
dealing chiefly with the mechanism of transmission 
and the bionomics of rat fleas. A third All-India 
Sanitary Congress was held at Lucknowin January, 
at which 21 resolutions were carried, relating to all 
branches of sanitation. The papers read and dis- 
cussions added largely to the general fund of know- 
ledge in various directions, and it may be hoped 
that progress will be made in at any rate 
some of these directions. At Calcutta a school of 
tropical medicine has been established which may 
be expected to prove its usefulness in a very short 
time. Proposals have also been made for the 
establishment of a similar institution for the 
Bombay Presidency at Parel; the existing labora- 
tories at the old Government House have been im- 
proved and renovated, but no funds have yet been 
allotted to enable the institution to be carried on 
in a manner commensurate with its importance to 
the State. 

During the year the Indian Government issued a 
weighty resolution, laying down the broad prin- 
ciples on which sanitary advance in India must be 
based: (1) knowledge of the people, their customs, 
&c., and success in securing their codperation; 
(2) recognition of the diversity of conditions in a 
country which contains many different races, 
creeds, and communities, and exhibits almost every 
variety of climate ; and (3) need for preliminary local 
inquinies. 

Organisation. 


An order was issued in April, 1914, that medical 
officers and subordinates in military employ should 
render medical assistance gratuitously, when called 
upon to do so, to civil departments; and vice versd 
civil medical officers and subordinates should give 
similar assistance to military departments. This is 
an extension of an old order of 1881, but the order 
has been drafted in such a slovenly manner that 
friction is. certain to arise unless it is more pre- 
cisely worded. It should be definitely stated who 
are entitled to call upon the medical officer for his. 
services, and under what circumstances. 

An inquiry was held by the Public Services Com- 
mission in India as to the conditions and prospects 
of the medical department at the end of 1913, and 
the director-general and other officers gave evidence. 
The question, of. rewards for original research has 
been discussed by Sir RonaxD Ross, Professor W. J. 
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Smrpson, and others. The official mind seems to 
be unable to perceive that Ross’s work was of any 
substantial benefit to the State or the community, or 
deserving of pecuniary recognition. Nothing could 
be better calculated to repel the zealous student, 
with inclinations towards scientific research, from 
entering the medical service of the Indian 
Government, than a study of this correspondence. 
Dissatisfaction has been publicly expressed in 
Burma at the inadequate provision of European 
medical officers in the province; the Chamber of 
Commerce considers that thé policy of repression 
of the Indian Medical Service is detrimental to the 
progress of the country. The local government 
replied sympathetically, stating that the need for 
more European civil surgeons had been represented 
to the Government of India. 

The education and qualifications of military 
assistant surgeons in India have been under the 
consideration of the Examinations Committee of the 
General Medical Council, whose report, presented 
by Sir CHARLES BALL, has been transmitted to the 
India Office. 

Personnel. 

On the occasion of the KINa’s birthday the honour 
of knighthood was conferred on Lieutenant-Colonel 
LEONARD RoGERS. Colonel ©. C. MANIFOLD and 
Lieutenant-Colonel W. R. EDWARDS received the 
C.B., and Lieutenant-Colonel G,. J. HAMILTON BELL, 
Lieutenant-Colonel W. MoueswortH, and. Lieu- 
tenant-Colonel E. D. W. GREIG received the C.LE. 
Colonel W. B. BANNERMANN has been appointed 
Honorary Physician to the King, and Colonel 
R. W. S. Lyons has become Surgeon-General with 
the Government of Bombay. Sir PARDEY LUKIS 
has had his tenure of the office of Director-General, 
Indian Medical Service, extended for two years, 
until Dec. 31st, 1916. 

The obituary list includes the names of Sir 
ARTHUR BRANFOOT, K.C.L.E., lately President of the 
India Office Medical Board, and formerly surgeon- 
general with the Government of Madras; Sir 
Trevor LAWRENCE, formerly of the Bengal Medical 
Department, who served through the Mutiny; and 
Sir ANNESLEY DE RENzy, K.C.B., who served in the 
Burma War of 1852, was present at the capture of 
Lucknow, was First Sanitary Commissioner of the 
Punjab, and was principal medical’ officer of the 
Naga Expedition in 1879. Surgeon-Major A. C. 
MacLEop took his M.R.C.S. in 1840 and entered the 
Madras Service in 1846. He served in the Mutiny 
campaign and had long been the senior officer on 
the Madras Retired List. 


FORENSIC MEDICINE. 

The legislative season of 1914 produced nothing 
of great medical significance, nothing, that is to 
say, upon the scale of the National Insurance or 
Mental Deficiency Acts, nor can it be said that the 
law courts have witnessed the trial of any case of 
outstanding medical importance. Nevertheless, to 
borrow the phraseology of the official communiqué, 
the science of medicine at several points has con- 
solidated its position, repulsed attacks, and made 
appreciable progress. More particularly is this the 
case where the activities of the quack have brought 
him into contact with the law. The importance of 
successes in dealing with persons of this class under 
the law as it stands lies in the fact that the medical 
profession not unreasonably looks forward to see- 
ing the law eventually strengthened. In a demo- 
cratic country the existing state of affairs is not 
likely to be amended in a direction disapproved by 


the electorate, and verdicts gained against fraud- 
ulent impostors afford some indication that the 
public, represented in a particular. instance by a. 
judge and jury, is ready to look upon quacks and 
quackery. as public dangers of a preventable 
character. 

We may refer more particularly to the trial 
of MILLER at the Old Bailey,’ when Mr. Justice 
Row.LatTt, in passing sentence after a verdict of 
manslaughter, said that the conviction ‘was of 
importance as showing that persons who with no, 
or little, knowledge dealt with dangerous poisons 
could be found guilty of a crime in spite of “tall 
talk about cures, wonderful mental treatment, the 
unity of the infinite, and all that sort of stuff.’ 
His lordship also intimated that on future occa- 


sions of a similar character he might not be so» 


lenient. No less satisfactory was the conviction 
at the same court earlier in the year of 
DELVINE, whose exploits as a “cancer expert” 
caused him to be “ wanted ” in many places besides 
London, where he received a sentence of 15 months’ 
hard labour. Another cancer expert * received a 
warning from the coroner at Altrincham after an. 
inquest upon one of his patients which will doubt- 
less inculcate caution on his fraternity. Cases in the 
civil courts, also tending to discredit and disconcert 
the unqualified person who pretends to treat his 
neighbours in illness, may be noted. In two of 
these the Society of Apothecaries recovered the full 
penalty of £20 against defendants (BURDEN * and 
PuRDUE®) whose patients became the subjects for 
coroners’ inquests. The fact that these actions can 
be successfully brought, and the full penalty 


recovered, is an indication that the courts and the- 


legislature do not regard the principle of protecting 
the public as obsolete, and would be willing to see 
its application extended. The success of plaintiffs 
in civil actions where they have been injured by, 


sham practitioners, particularly in dental cases,” has- 


occurred in 1914 as in other years, but the victims are 
generally unwilling to admit themselves duped or 
shrink from the expense and annoyance of litigation. 
Impostors who pose as medical men and eyen give 


medical certificates generally end in the clutches» 


of the criminal law, and two of these sentenced in 


the past year may be referredto. One of them,’ who. 


used the names of a medical man practising In 
Africa, was sentenced to a month’s imprisonment, 
after having apparently imposed on the public for 
some years. The other, J. CUBBIN, pleaded guilty 
at the December Sessions at the Old Bailey to 
giving medical certificates without being qualified, 
and was sentenced to three years’ penal servitude, 
being already a convict on licence. 

Other happenings in forensic medicine during the 
past year suggest a growing general recognition of 
the dangers of quackery. The Report of the Select 
Committee on Patent Medicines’ is not a document 
which Parliament is likely to disregard when there 
is time once more for domestic legislation. Cases 


of a different character from those referred to: 


above which deserve mention include the judg- 
ment of the Court of Appeal in EASTES v. Russ,” 
involving the consideration of important points 
with regard to covenants in restraint of trade, 


1'Tar Lancet, Oct. 31st, 1914, p. 1059. 
2TuE LANCET, May 9th, 1914, p. 1546. 
3 THE LANCET, July 25th, 1914, p. 251. 
4 Tur Lancet, May 23rd, 1914, p, 1483. 
5 Tae LANCET, July lth, 1914, p. 1€3. 
6 See Toe Lancet, March 28th, 1914, p. 914, Foulkes v. Hughes. 
7 THE Lancer, July 25th, 1914, p. 251. 
8 THE LANCET, Sept. 12th, 1914, p. 1710. 
9 Delivered in 1913, but see THE LANCET, Jan. 3rd, 1914, p. 55- 


Se 








————————— 





1482 THE LANCET, ] 


THE ANNUS MEDICUS 1914. : 





[Deo 26, 1914 


oOo ee ee eee 
—__e_e————ee—e—eree—a—a—aeeeeeeeeee a 


their interpretation, and their reasonableness ; 
and the case of HUGHES v. RopERTson,” in which 
Lord ANDERSON in the Court of Session, Scotland, 
usefully summed up the points to be considered by 
medical men when asked to hold post-mortem 
examinations, where the authority of the person 
making the request may not be quite clear. 

In conclusion, we may congratulate those medical 
men who by legal action have successfully defended 
their professional characters against aspersion. 
Among these special reference should be made to 
‘Dr. A. DRURY," who brought an action against the 
officers of the National Antivaccination League, 
securing a settlement upon terms favourable to 
himself, and Mr. W. J. C. Kats,” accused of cruelly 
flogging boys in the Camberwell Infirmary. 
Dr. WARRINGTON YORKE” should be included with 
these in that before magistrates and upon appeal 
to the High Court he _ successfully repelled 
unwarrantable charges of cruelty made upon him 
in connexion with his work as director of the 
Runcorn Research Laboratories at Crofton Lodge. 

It may be safely concluded that in the eventful 
year 1914, so far as the records of the law supply 
evidence, the medical profession has strengthened 
and consolidated its position in the public esteem. 





DENTAL SURGERY. 


During the past year considerable attention has 
been drawn to the importance of oral sepsis. In 
the July and August issues of THE LANCET we 
published several letters on oral sepsis and the 
extraction of teeth. The discussion was introduced 
by Sir JAMES F. GOODHART, who uttered a warning 
against the free extraction of teeth for the removal 
of sepsis. The writers who condemned this pro- 
ceeding and considered that the consequences of 
oral sepsis were exaggerated were ably answered 
by those who think that its importance is even yet 
not sufficiently recognised. A good deal of the 
misconception in the minds of many with regard to 
this subject is probably due to a lack of apprecia- 
tion of the modern concepts of general pathology 
and the special pathology of the disease. It is 
more than probable that the slow but constant 
absorption of the organisms from the affected area 
does the damage, and this may be taking place in what 
is to the untrained eye an apparently clean mouth. 
The question to be answered by the opponents of 
free extraction is this: Can they guarantee to rid 
the individual of that source of infection without 
resorting to efficient drainage—namely, extraction ? 
The recognition of the importance of this radical 
treatment has been emphasised by Mr. W. M. 
BEAUMONT in a paper on the Evolution of Iritis,) 
and by Mr. WILFRED TROTTER,’ in his article on 
Prognosis in Cancer of the Tongue. 

It is satisfactory to be able to record that 
scientific methods are being more widely adopted 
in attacking the problems of dental pathology, an 
excellent example being the work carried out by 
Dr. W. J. Gigs*® on the relation of potassium 
sulphocyanate to dental caries. His work sgatis- 
factorily shows that this salt, in the proportion 
found in normal saliva, does not in any way 
influence caries of the teeth. The papers pub- 
lished on abnormalities in position of the teeth 


10 THE Lancer, Jan. 10th, 1914, De walls 
11 THE Lancet, Jan. 31st, 1914, p. 337. 
12 THE LANCET, Feb. 28th, 1914, p. 631; Oct. 31st, p. 1059. 
13 THE LANCET, May 30th, 1914, p. 1557, 
1 Brit. Med. Jour., Sept 26th, 1914. 
2 THE Lancet, Oct. 24th, 1914. 
3 Dental Cosmos, February, 1914. 





show that an earnest endeavour is being made to 
ascertain the real cause of these conditions. A 
study of the animal kingdom has shown that many 
of the irregularities of the teeth seen in man are 
met with in animals, and that the question of the 
relative variation of the teeth and jaws is in 
some measure associated with the production of a 
crowded arrangement of the teeth. 





ANATOMY, 


The year 1914 is not one to be looked back upon 
as having witnessed any very marked progress in 
the study of anatomy. Much detailed work has 
been done both here and in America, and the 
number of well-studied human embryos of which 
we have accurate and permanent reconstructions 
has greatly increased. Perhaps most finality has 
been reached by the, publication of what is a 
summary of many investigations upon the origin 
and nature of the lymphatic system by Professor 
GEORGE S. HUNTINGTON, of Columbia University.! 
On the whole it may be said fairly that the original 
work published during the year may be regarded as 
bricks and mortar—in many cases very good 
building material indeed—but that very little actual 
building has been attempted. From the continent 
no anatomical literature has been received since 
the outbreak of war. 

Both here and in Australia the discussion on 
the now famous Piltdown fragments has been 
continued, and much good has resulted, for every- 
one who ventured an opinion upon the subject 
weighed with the greatest care the reliance he 
could confidently place on any methods he 
employed; and in this way we have obtained 
some certain knowledge of the efficiency, and 
the limitations, of anthropological methods. 
The recent bringing to light of the Australian 
skull will certainly add a new phase to the 
progress of research into the early history of man. 

Death has taken heavy toll of anatomists in 
1914. In WALTER HOLBROOK GASKELL is lost the 
thinker and worker who, perhaps more than any 
other man of recent times, shook zoological beliefs 
to their foundations and set men thinking. It 
should be a source of some satisfaction to 
anatomists to remember that it was their journal 
which opened its columns to the revolutionary 
work of GASKELL at a time when the proper 
publication of his ideas was by no means easy. 
CHARLES BARRETT LOCKWOOD, whose ten years’ 
work in the anatomy rooms of St. Bartholomew’s 
Hospital laid the foundation of a wonderfully 
sound anatomical knowledge, was one of the 
founders of the Anatomical Society. Lockwoop, in 
his “ suspensory ligament,” had attained a distinc- 
tion given to no other living anatomist in that 
his name was indelibly associated with a struc- 
ture of the human body in the nomenclature 
of the British schools. WILLIAM BRUCE CLARKE 
also taught anatomy to successive generations of 
students at St. Bartholomew’s, where his career as 
demonstrator opened in 1882. For six years he 
taught in the rooms, afterwards being lecturer on 
anatomy at the same school. The death of RICHARD 
JOHN ANDERSON of Galway deprives anatomy of a 
personality that can ill be spared. In 1846 John 
Goodsir was lamenting the rarity of the anatomist 
who could be said to have a knowledge wide enough 
to embrace all that was contained within the ken 
of such men as Haller, Hunter and the Meckels, 





21 Ameri2an Journal of Anatomy, vol. xvi., No. 3, July, 1914, p. 259, 
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Since Goodsir’s day that type of man has become 
still more rare; and without going so far as to say 
that in ANDERSON we have lost such a one as these, 
we may safely affirm that for wide, varied, and 
curious information upon zoology, morphology, and 
the other kindred subjects be knew no equal. 





CHEMISTRY. 


Whilst it would be untrue to say in the now 
familiar words of the communiqué “there is 
nothing to report” in regard to the chemical 
progress of the past year, there has been no develop- 
ment of a sensational character. During the past 
few months the importance of applied chemical 
science has been realised by the nation, and 
organisations have been begun which promise to 
found industries which have been either lost or 
neglected for reasons which reflect little credit 
either to science or to industry. In many direc- 
tions there can be no question that British 
industries are handicapped by the difficulty of 
obtaining raw materials, but it is equally true that 
for far too long a time this country has exported 
vast quantities of valuable raw materials out of 
which fine products, as. for example, dyestuffs, 
synthetic remedies, could have been made here 
as satisfactorily as anywhere else. Amongst 
the many morals to which this great war 
will surely point will be our duty to establish 
an independence in this country in regard to the 
supply of many valuable manufactured articles,and 
to give every conceivable encouragement to scien- 
tific training and its application to industrial 
operations. 

Synthetic Studies. 


Early in the year it was announced that the 
synthesis of certain organic compounds had been 
affected by photo-energy. Sugars, it was confi- 
eently asserted, could be built up from carbonic 
dcid gas and water by exposing these simple com- 
pounds to the action of ultra-violet light. We are 
not aware that these statements have been con- 
firmed, but they open a fascinating field for study if 
only they suggest following the lead of sunlight 
which actuates the great synthetic processes in 
plant life. 

Radium. 


The hope has been expressed that the activities 
of radium might be obtained perhaps by electrical 
means and render us independent of the supplies 
of this ultra-rare material. However this may be, 
Sir WILLIAM RAMSAY has suggested in our columns 
an economical and effective way of employing 
radium in therapeutic practice. He recommends 
its application in the form of niton or emanation 
rather than as a salt of radium on the ground that 
in the latter case there is considerable risk of loss 
of the precious metal, while this method does not 
ensure a continuous application, as, for example, 
through the night. The production of niton from 
radium is continuous, it goes on night and day, 
and the radiating power of niton is 75 per cent. of 
that of the radium from which it is derived. It 
seems to be accepted that the favourable results 
of radium treatment are due to its stimulating 
effects upon cell activity and generally in promoting 
healthy metabolism. 


Metallic Colloids as Germicides. 


The search for a germicide which will kill disease 
organisms, whilst producing no toxic action on 
the human organism, is meeting with some success 





in the series of metallic colloids whick have been 
prepared. It is not at all improbable that as this 
study is pursued colloidal preparations may be found 
which will supersede the complex arsenical com- 
pounds used in syphilitic disease. Colloid prepara- 
tions of mercury, arsenic, and silver have at any 
rate been prepared which, while effective in quite 
small doses in killing bacteria and ferments, have 
no toxic action on the body. 

It is suggested that the action is due to the fact 
that each metallic colloidal particle carries a charge 
of electricity, and that these particles are all 
electrified in the same manner and therefore are 
mutually repelled, so that, in spite of their very 
active movement, they do not and cannot touch 
each other, and thus do not lose their charge. 
When, however, a foreign neutral body (such as a 
disease organism) enters the solution these elec- 
trical particles are not repelled from it automatic- 
ally, but may even be attracted to it if it happens 
to carry a charge of the opposite polarity by 
the action of adsorption. The organism in any 
case, being of much greater mass, will receive the 
charges of many thousands or millions of particles 
of metal, and this may conceivably account for its 
death. The metallic colloids, as their preparation 
is improved, may thus come to be of distinct service 
in medical and surgical practice. 

Vitamines. 

We are beginning to learn more about vitamines 
in their relationship to the so-called deficiency 
diseases, but it must be said that the exact 
chemistry of these bodies is by no means cleared 
up. They have recently been suggested as factors 
in pathogenic processes, as, for example, that of 
cancer, in which a pathological new growth of 
tissue appears, owing possibly to the stimulus of a 
special vitamine. The question as to whether it is 
possible to inhibit this new growth by careful 
regulation of the diet with the view of excluding 
the vitamine has seriously been raised. We must 
clearly await more definite evidence before such a 
line of argument can be pursued with advantage. 





CONTRIBUTIONS FROM “THE LANCET” 


LABORATORY. 
Special investigations have involved a very 
decided increase in the number of analytical 


determinations made this year in THE LANCET 
Laboratory. The total from all sources last year 
was 432 and this year it is 835. This increase has 
been due to (1) a special article on Toilet Soaps 
from an Economic and Hygienic Point of View, 
involving 291 analyses; (2) five special articles 
on THE LANCET Hygienic Test for Gas Fires, 
involving 305 tests; and (3) 60 analytical estima- 
tions in connexion with the work of the Com- 
mittee for the Investigation of Atmospheric Pollu- 
tion, the analysis of the collected rainfall at the 
Meteorological Office, London, being undertaken in 
THE LANCET Laboratory. 

In the column, “ Reports and Analytical Records 
from THE LANCET Laboratory,” 67 articles were 
reported upon, involving 179 analytical determina- 
tions. 

The test originated in THE LANCET Laboratory 
early in the year, by which a simple chemical 
means was found for detecting whether a gas 
fire permitted the escape of combustion pro- 
ducts into the air of the room, has received the 
endorsement of the gas fire industry, and, as a rule, 
no gas fire is accepted “unless it has passed 
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THE LANCET test.” We have been appealed to by 
practically all the leading gas fire makers in the 
country to submit their fires to this test. This we 
have been quite willing to do, and the results have 
been reported in our columns during the year. 
The standard has been established and is effecting 
a satisfactory hygienic reform which is calculated 
to place this system of domestic heating on a 
higher level than before, and to rid it from 
the reproach of producing an unhealthy atmos- 
phere. 

In Tue LANCET of July 18th we published the 
results of the examination of a golf ball which had 
been dissected by a person curious to know its 
composition. When he reached the core there was 
a sudden ejection of a liquid substance which 
struck his eye with some violence. A serious but 
happily temporary injury was done to the tissue of 
the eye. Our analysis-showed that the fluid under 
pressure consisted of strong alkaline potash 
soap. 

A feature of the work of THE LANCET Laboratory 
during the past few months has been the examina- 
tion of a number of samples which were claimed to 
replace effectively well-known German preparations. 





PHARMACY. 


The practice of pharmacy during the past year 
has been subject to no fundamental alterations 
other than the changes of the last few months 
resulting from the state of war. 


The National Insurance Acts and other Matters. 


Attention has largely been concentrated on a 
number of considerations arising out of the 
administrative developments of the Insurance Acts. 
‘The most material of these has been the increased 
demand on the drug fund in many areas and the 
consequent: endeavour to devise ways and means 
-of avoiding deficiencies in the sums allotted for 
the payment of drugs and dispensing. Various 
committees set up by the new medical benefit 
regulations have been occupied with this question 
but apparently with no completely satisfactory 
solution. The necessity of utilising to the full 
‘their powers of setting in motion the machinery 
for the surcharging of panel practitioners who 
prescribe too generously has been impressed upon 
pharmacists by the Commissioners, and in many 
areas the systematic examination of prescriptions 
is being carried out. But, in any case, a heavy 
discounting of chemists’ accounts in many areas 
appears to be inevitable. Late in the year much 
adverse comment has been aroused by the action 
of the Commissioners in requiring Insurance Com- 
mittees to insert in their agreements with chemists 
a clause providing for reduced fees for the dis- 
pensing of stock mixtures. The operation of the 
Insurance Acts has required some further altera- 
tions in pharmaceutical organisation. Under the 
mew scheme the local pharmaceutical associa- 
tions are coterminous with local Insurance Com- 
mittees, and the associations are federated, the 
central body being an executive committee on 
vwhich the Council of the Pharmaceutical Society 
tis. well represented. The Council: of the Phar- 
maceutical Society has authorised the estab 
‘lishment of a permanent Parliamentary fund for 
the purpose of maintaining, and if possible increas- 
ing, the direct representation of pharmacy in the 
House of Commons, and the invitation for: subscrip- 
‘sions has met with good. response, 
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In the scientific field an average amount of useful 
work has been accomplished and the result duly 
recorded at the annual meeting of the British 
Pharmaceutical Conference‘ and at evening meet- 
ings of the Pharmaceutical Society. In connexion 
with the preparation of legislative measures to give 
effect to the provisions of the International Opium 
Convention,’ the Under Secretary for Foreign Affairs 
has been in consultation with representative medi- 
cal and pharmaceutical authorities with a view of 
ascertaining what changes in the law as to the dis- 
tribution of dispensed medicines are expedient; he 
has been informed by the Council of the British 
Medical Association that in their view it is desirable 
and practicable to limit the sale to private persons 
of medicines containing morphine, cocaine, and 
certain other narcotic drugs dispensed in accord- 
ance with a medical practitioner's prescription. 


Pharmacists and the War. 


In common with all classes, pharmacists have ex- 
perienced the effects of the war; the volume of 
business has been reduced considerably and the 
prices of a large number of drugs have advanced 
substantially. But owing to the action of the 
Government, on the advice of a committee of 
experts, the advance in prices has not been so great 
or so general as it might have been in the absence 
of Government ‘intervention; the prohibition of 
the export of certain drugs and the passing of 
legislation empowering the authorities to make 
inquiries as to stocks and to seize stocks if 
necessary have combined to prevent depletion of 
material and to arrest undue fluctuations of 
prices. The increase in the cost of drugs has 
had the. effect. of diminishing the profits of 
panel chemists, who are under contract to supply 
medicines on terms regulated by a tariff which 
was drawn up when values were normal; but to 
some extent the situation has been ameliorated 
by the action of the Commissioners in allowing 
payment on special terms for drugs included in a 
list known as the War Schedule. Some progress 
has been made in the attempt to manufacture in 
this country products which were formerly supplied 
from Germany, but there are many difficulties to 
be overcome before it will be possible to establish 
the synthetic drug and fine chemical industry on 
a satisfactory basis inthis country. Only in afew 
cases have licences been granted to British firms to 
work German patents or to use German trade 
marks. In connexion with the free medical treat- 
ment of the necessitous dependents of soldiers and 
sailors, pharmacists have willingly codperated 
with medical men. An endeavour has been 
made to give special help to pharmaceutical 
refugees from Belgium, and chemists have also 
interested themselves in the appeal made by the 
Belgian Doctors and Pharmacists Relief Fund 
committee. 

The report of ‘the Select Committee on Patent 
Medicines presented to the House of Commons in 
the late summer has met with the approval of all 
those whose desire it is to secure measures for the 
protection of the public health and the suppression 
of practices indistinguishable from fraud. The 
British Pharmacopeia, 1914, has been so 
recently reviewed in these columns that it is 
not necessary to make further allusion to 
it here. 
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1 THE Lancet, July, 25th, 1914, p. 239. 
2°Tae Lancet, July!11th, 1914, p. 108. 
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HONOURS TO MEDICAL MEN. 

The eventful year now closing has been fairly full 
of honours for the medical profession, and we are 
proud that one member of our profession has won 
the V.C. for a most gallant action, and that others 
have earned the Companionship of the Distinguished: 
Service Order. 


The New Year Honours. 


_ Sir CHRISTOPHER NIXON, a former President of the 
Royal College of Physicians of Ireland, and since 
deceased, was sworn of the Irish Privy Council. Sir 
T. J. STAFFORD, Medical Commissioner of the Local 
Government Board in Ireland, received a baronetcy, 
and three knights were created, these being 
Surgeon-General Sir A. T. SLoGG@rTT, R.A.M.C., 
Director-General with the Expeditionary Force, 
Sir T. B. NARIMAN, physician to the Parsi Lying- 
in Hospital, Bombay, and Sir HARRY BROOKES 
ALLEN, professor of pathology and Dean of the 
Faculty of Medicine in the University of Mel- 
bourne. In the Royal Victorian Order Sir RICKMAN 
GODLEE and Sir WILLIAM JoB COLLINS received 
the Knight Commandership. Major JAMES 
CURRIE ROBERTSON, I.M.S., Sanitary Commissiomer 
with the Government of India, was appointed 
C.1.E. Surgeon-General HAROLD GEORGE HATHAWAY, 
Deputy Director of Medical Services in India, 
received a C.B: The Kaisar-i-Hind Gold Medal 
for Public Service in India was awarded to Dr. 
WILLIAM Stokes, Dr. Marcus B.: CARLETON, and 
Dr. JAMES SHEPHERD. Surgeon-General ARTHUR 
Wiuuiam May, C.B., Director-General of the 
Medical Department of the Navy, was appointed 
Honorary Physician to the King. 
The Birthday Honours. 

Eight new knights were created—namely, Sir 
Winmotr P. HERRINGHAM, Vice-Chancellor of the 
University of London; Sir WILLIAM MILLIGAN; Sir 
SEyMour J. SHARKEY; Lieutenant-Colonel Sir 
LEonNARD Rogers, C.L.E., professor of pathology at 
the Medical College, Calcutta; Sir JosEPH KE. 
GODFREY, late surgeon-general and chairman of the 
Local Government Board, British Guiana; Sir 
THOMAS GEORGE RopDICK, late Dean of the Faculty 
of Medicine of McGill University; Sir T. P. 
ANDERSON STUART, Dean of the Faculty of Medi- 
cine at Sydney University; and Sir ALFRED E. 
THOMSON, surgeon to the New Somerset Hospital, 
Capetown. In the Order of the Bath Surgeon- 
General Sir ARTHUR W. MAy received promotion 
to K.C:B. Dr. FRANK G. CLEMOW -was made a 
C.M.G. Lieutenant-Colonel W. R. EDWARDS, C.M.G., 
I.M:S., and Colonel ‘COURTENAY CLARKE MANIFOLD, 
I.M.S., received C.B.’s; and Lieutenant-Colonel W. 
MonEeswortH, I.M.S., Lieutenant-Colonel G. J. 
HamiutTon Beuu, I.M.S., and Major E. D. WILson 
GREIG, 1.M.S., assistant director of the Central 
Research Institute, Kasauli, were made C.I.E.’s. 
Major CHARLES E. SourHon, I.M.S., was awarded 
the Kaisar-i-Hind Gold Medal, Dr. E. D. RowLAND, 
resident surgeon at the Public Hospital, George- 
town, British Guiana, was appointed to the Imperial 
Service Order, and Dr. HAROLD ROBERT DACRE 
SPITTA was appointed M.V.O. 

The Victoria Cross. 

In the first list of nine officers and non-com- 
missioned officers to whom the Victoria Cross was 
granted for conspicuous bravery while serving with 
the Expeditionary Force appeared the name of 
Captain HARRY SHERWOOD RANKEN, R.A.M.C., who 
died at Braisne on Sept. 25th from wounds received 
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in action. Captain RANKEN was awarded the Victoria. 
Cross “for tending wounded in the trenches under 
rifle and shrapnel fire at Hautvesnes on Sept. 19th, 
and on Sept. 20th continuing to attend to wounded 
after his thigh and leg had been shattered.” 

The Distinguished Service Order. 

Among the officers of His Majesty’s army who 
received Companionships of the Distinguished 
Service Order, in recognition of their services 
with the Expeditionary Force, were six members 
of the Royal Army Medical Corps—namely, Lieu- 
tenant HENRY BEDDINGFIELD, for coolness and 
daring in repeatedly superintending removal of 
wounded from the firing line under heavy fire; 
Major SIDNEY GEORGE BUTLER, for coolness and 
courage in continuing all day to collect wounded 
under severe shell fire; Captain MAnconum LEcktie. 
(deceased), for gallant conduct and exceptional 
devotion to duty in attending to the wounded 
at Frameries, where he was himself wounded ;. 
Captain JAMES STUART DUNNE, who during a German 
attack on Oct. 3lst, near Messines, established 
a dressing station just behind the trenches, and 
was the means of saving many lives, he himself 
going several times into the trenches to attend 
to wounded men who could not be moved; Captain 
SIDNEY JOHN STEWART, who went with a party of 
stretcher-bearers across ground swept by rifle and 
shell fire to Langemark village and removed 11 
wounded men; and Captain PATRICK SAMPSON, who: 
showed frequent and conspicuous gallantry through- 
out the campaign, especially on Oct. 21st and 22nd, 
attending wounded'men under very heavy shell fire. 

The Legion of Honour. 

The President of the French Republic bestowed 
the decoration of the Legion of Honour on the 
following officers of the Royal Army Medical Corps 
for their gallantry during the military operations 
between August 21st and 30th :—Croia dOfficier : 
Major 8S. L. Cummins. Croix de Chevalier; Captain 
S. E. LEw1s, Captain J. T. MOENTIRE, and Captain 
H. S. RANKEN. The latter, as noted above, also 
received the posthumous honour of the Y.C. 

Foreign Orders. 

During the year Captain R. J. C. THOMPSON, 
R.A.M.C., received the Imperial Ottoman Order of 
the Medjidieh (Fourth Class), as did also Captain 
Comin CAssipy, R.A.M:C., and Captain WILLIAM 
EDWARD MARSHALL, R.A.M.C. 





GENERAL MEDICAL COUNCIL. 


The General Council of Medical Education and 
Registration commenced its summer session on 
May 26th, when Sir DoNALD MACALISTER ‘was 
heartily congratulated on recovery from his late 
illmess. The session lasted five days, and was a 
quiet and businesslike one. Various steps forward 
in securing reciprocity between this country and 
the colonies and India were taken. Approval of the 
Midwives (Scotland) Bill was expressed and other 
matters which occupied the attention of the 
Council were the inspection of examinations and 
the proofs of the British Pharmaccepia (1914). A 
cycle of inspection of the qualifying examinations 
held by the several licensing bodies was decided 
upon for 1915, but owing to the war the plans 
made were afterwards modified. The winter session, 
the hundredth session of the Council, commenced 
on Noy. 24th, lasted three days only, and was 
mainly taken up in the consideration of penal 
cases. 
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BRITISH MEDICAL ASSOCIATION. 

The eighty-second annual meeting of the British 
Medical Association was held in the University city 
of Aberdeen, under the presidency of Sir ALEXANDER 
OGSTON, in the last week of July, on the eve of the 


war, but before anything happened to mar the} 


proceedings. At the annual Representative meet- 
ing, which commenced its proceedings on 
July 24th, a proposal was accepted, for refer- 
ence to the Council, to consider what steps were 
necessary to secure that the British Medical 
Association should become a federation of medical 
bodies formed for the purposes of special sections 
of the profession. The Representative Body at 
the same time reaffirmed its support of the State 
registration of nurses, and instructed the Council 
to confer with the British Dental Association as to 
the best means of combating the evils of unregis- 
tered dentistry. The question of forming a 
special fund to protect. the interests of the 
profession, and the correlated question of 
whether the fund should be administered by 
a trust or a trade union, was discussed and it was 
decided to follow the former policy. In regard to 
National Insurance the principle was laid down 
that public money received for treatment in 
voluntary institutions should belong to the medical 
staffs to be disposed of as they decided. 

A second trial of the action for libel, brought by 
Mr. C. H. STEVENS against the Association, ended 
with a verdict for the Association, whose action in 
denouncing the methods of a remedy-monger met 
with the approval of all medical men, and bas now 
been endorsed by a jury. 





CLINICAL CONGRESS OF SURGEONS OF 
NORTH AMERICA. 


The fifth annual session of this Congress was 
held in London at the end of July, when a large 
number of surgeons from all parts of the world, 
some of them of international reputation, attended 
what proved to be a very successful and well- 
organised meeting. Owing to the obvious approach 
of war, even when its extent could not be 
foreseen, many of the foreign members of 
the Congress hurried back to their respective 
countries before the termination of the proceed- 
ings, and the anxiety of some of our American 
visitors in regard to the contingencies of 
their homeward voyage curtailed a great many 
intended visits. All the large general and special 
hospitals in the metropolis held special clinics for 
the benefit of the members of the Congress, and the 
discussions and friendly interchange of opinions 
showed that the surgery of this country was well 
abreast of the times from a general point of view. 
Lessons in special procedure were, however, received 
by us, and, it is hoped, were also given. 





HOSPITAL FUNDS. 

Voluntary contributions to hospital charities 
have not suffered to the extent which might have 
been expected; the drain on the charitable public 
this year in consequence of the war has been 
nobly met. 

Metropolitan Hospital Sunday Fund. 

Notwithstanding adverse influences, the in- 
come of this fund has been maintained. At the 
annual meeting of constituents, which was held on 
Dec. 22nd at the Mansion House, it was announced 
that this year’s collection has resulted, under the 


presidency and treasurership of Sir T. VANSITTART 
BowWATER, in a total of £65,400 16s. 9d., an in- 
crease of £409 compared with last year. The 
total receipts are made up of £28,700 from congre- 
gations, and £36,700 from legacies, donations, and 
dividends. The Distribution Committee recom- 
mended awards to the general and special hos- 
pitals, convalescent homes, dispensaries, and 
nursing associations, amounting to £59,403. 


King Edward’s Hospital Fund for London. 

At a meeting of the governors and general 
council of King EpwArpb’s Hospital Fund held on 
Dec. 16th at St. James’s Palace, it was announced 
that £140,000 would be distributed among various 
hospitals, convalescent homes, and consumption 
sanatoriums. Through Lord STAMFORDHAM the 
Kine@ expressed the hope that the pressing needs 
of the voluntary hospitals would not be lost sight 
of during the present crisis. Up to Dec. 12th 
£370,856 were received on capital account, and 
on general account after payment of expenses 
£133,706. The report of the Distribution Com- 
mttee, which was presented by Sir WILLIAM 
CHURCH, stated that the governors and general 
council had this year fixed the sum avail- 
able for distribution amongst the London 
hospitals at £133,500, as compared with £151,000 
distributed in 1913. The Distribution Committee 
had nevertheless been able to recommend an 
increase in the total grants to maintenance— 
£121,150, as against £115,350 last year. 

Hospital Saturday Fund. 

From Jan. 13th to Dec. 12th the income of this 
Fund amounted to £20,170, an increase of £251 as 
compared with a corresponding period of last year. 
The accounts for 1914 will not be closed till 
Jan. 11th, 1915. 





THE WAR. 


The war has naturally occupied a large amount 
of our space during the last five months of the 
year, and a great many articles and paragraphs of 
medico-military interest have been published. For 
the convenience of our readers we may briefly 
mention those communications which attracted 
most attention at the time, or to which future 
reference is most likely to be made when the medical 
history of the war comes to be written. 


Gun Deafness and its Prevention, W. JOBSON HORNE, 
August 15th. Antityphoid Inoculation in the Army, W. B. 
LEISHMAN, August 22nd and Sept. 26th; G. DREYER and 
BE. W. AINLEY WALKER, August 29th; J. J. GRAHAM 
Brown and F. M. Carrp, Sept. 12th. Sterilisation of 
Water-supplies, G. SIMS WOODHEAD, Sept. 19th. Open-air 
Hospitals in War Time, RoBpeRT SAUNDBY, Sept. 19th. 
Improvisation of Apparatus in Fractures in Modern Warfare, 
J. H. Watson and T. SNOWBALL, Sept. 26th, Oct, 3rd and 
10th.  Sterilisation of Potable Waters, J. ©. THRESH, 
Sept. 26th. Ambulance Work in France, JAMES DONELAN, 
Oct. 3rd. Transport of the Wounded in War, E. KONDOLEON, 
Oct. 10th. Wounds of the Present’ Campaign, G. H. 
Makins, Oct. 10th and 24th. Shell Wounds in Naval 
Warfare, B. Pick, R. A. RANKINE, and J. LAMBERT, 
Oct. 24th. Traumatic Tetanus, M. H. Gorpon, Oct. 31st. 
Surgical Lessons of the War, D’ARCY PowER, Nov. 7th. 
Problems of Gunshot Fractures, E. W. HEY GROVES, 
Nov. 14th. Treatment of Wounds in War, W. WATSON 
CHEYNE, Nov. 21st. Wounds during the Fighting in 
Flanders, G. H. MAKINS, Nov. 2lst. Position of Belgian 
Doctors and Pharmacists, C. JACOBS, Nov. 2lst. Bromi- 
drosis, T. H. C. BENIANS, Dec. 5th. Wounds Produced by 
the Modern Bullet, G. H. Maxtns, Dec. 12th. Germicidal 
Action of Colloidal Silver, W. J. Simpson and R. T. HEWLETT, 
Dec. 12th. Treatment of Woundsin War, ANTHONY BOWLBY, 














SSE 


ee - 





a ee nn 


THE LANCET, ] 


THE ORIGIN AND NATURE OF GRANULAR AND HYALINE RENAL CASTS. 


[Drc. 26, 1914 1487 





a ae ae a 





Dec. 19th. F. NEWLAND-PEDLEY, 


Dec. 19th. 

Discussions at the Medical Society of London on Surgical 
Experiences of the Present War, and on Treatment of 
Tetanus were reported in THE LANCET of Nov. 21st and 
28th and Dec. 12th. 

The outcome of all the communications which 
we have received, as well as of those which have 
been published, is decidedly satisfactory as regards 
the general health of our own troops. The inci- 
dence among them of infectious disease has been 
small, almost infinitely smaller than some of the 
gloomier forecasts, and the treatment of the 
wounded has been undertaken in a systematic 
manner as soon as the military conditions of the 
campaign made this in the least possible. The 
work of the Royal Army Medical Corps has been 
splendid, and the public codperation generous and, 
as a rule, remarkably effective. The heroic remnant 
of the Belgian army has been sorely tried by 
sickness, as was only to be expected when the 
conditions under which it has struggled so fearlessly 
for nearly five months are recalled. Behind the 
vastly extended lines of our French Allies the 
number of sick has been in certain districts large, 
but the grave dangers of widespread infection have 
been met by strenuous organisation and personal 
devotion. Sufferings which no words can describe 
have been endured, and remain for endurance, but 
from the medical point of view the story is satis- 
factory and the outlook hopeful. 


Our Army’s Teeth, 








Annotations, 


**Ne quid nimis.” 








THE ORIGIN AND NATURE OF GRANULAR AND 
HYALINE RENAL CASTS. 


THERE is a well-known disparity of opinion with 
regard to the origin and composition of renal casts. 
Rovida and Padoa consider granular casts the pro- 
ducts of a secretion of altered epithelial cells in the 
renal tubes, while Senator and Olivero believe that 
they originate by a process of transformation of 
necrosed epithelium. Hyaline casts have been 
regarded as a product of epithelial secretion or as 
formed by albumin exuded from the glomeruli and 
coagulated in the tubules. An experimental note on 
the subject has just been published in IJ Policlinico 
for Nov. 29th by Dr. Cesare Minerbi, who has availed 
himself of a new method of staining urinary 
sediments discovered by W. Vecchiati by using 
Pappenheim’s solution. By this process the 
epithelial cells of the tubules, whether free or as 
epithelial casts, take a bright sky-blue tint, faintly 
violet in the protoplasm, reddish purple in the 
nucleus which is clearly mapped out. Granular 
casts also are coloured blue with a more or less 
tendency to violet. They show here and there 
included epithelial cells from the tubules, with 
their marked characteristics, although more or less 
altered, inasmuch as the protoplasm does not 
change colour, and the nucleus, although undergoing 
a chromatolysis more or less advanced, is perfectly 
recognisable. In sediments where there is a large 
quantity of granular casts it is easy to follow the 
phases of transformation from epithelial to granular 
casts. The process seems to be as follows. The 
cells fuse and agglutinate their protoplasm, the 
nucleus becomes a prey to chromatolysis, and 
disintegrates, its fragments being disseminated 
throughout the protoplasm and gradually dis- 
solved. Such fragments assume under the 


staining described a colour no longer purplish 
but tending to yellowish brown. In this manner 
is produced a granular cast, formed in sub- 
stance from the protoplasm of the epithelium of the 
tubules and containing granules which are partly 
nuclear detritus and partly derived by the “lysis” 
of the protoplasm. Hyaline casts only in rare 
instances take a faint pink stain; for the most 
part they remain absolutely colourless and there is 
never any evidence of any trace of nuclear debris. 
Commenting on this fact, Dr. Minerbi is of opinion 
that hyaline casts are derived from blood casts, the 
red cells of which lose their hemoglobin under the 
influence of the hypotonic solvent action of the 
urine, 


Dr. F. Gowland Hopkins, F.R.S., university reader 
in chemical physiology, has been elected to the 
newly constituted professorship of biochemistry in 
the University of Cambridge. 





DonATIONS AND BeEquEsts.—Among a _ large 
number of charitable gifts left by the late Miss Julia Crokat 
are £1000 each to St. Mary’s Hospital, the Hospital for Sick 
Children, Great Ormond-street, and £500 each to the 
British Home for Incurables and to the Royal Hospital 
for Incurables.—The Royal Dental Hospital, Leicester- 
square, has received a donation of £1000 from Mr. 
Somerset Beaumont. 


CENTRAL Mipwiveg Boarp.—A special meeting 
of the Central Midwives Board was held at Caxton House, 
Westminster, on Dec. 15th, Sir Francis H. Champneys being 
in the chair. A number of midwives were struck off the 
roll, the following charges amongst others having been 
brought forward : Not observing the antiseptic precautions 
prescribed by Rules E. 3 and 7; persistently neglecting 
and refusing to give reasonable facilities for the inspection 
by the local supervising authority of the register of cases, 
bag of appliances, and place of residence, and an investiga- 
tion of the mode of practice, as required by Rule E. 24. 
Neglecting to adopt the antiseptic precautions required by 
Rules E. 3 and 7, and to take and record the pulse 
and temperature of the patient, as required by Rule EK. 13. 
Medical aid having been sought, the midwife neglected 
to notify. the local supervising authority thereof, as 
required by Rule E. 21 (1); not being scrupulously clean, 
as required by Rule H.1; not cleansing the eyelids of 
the child in accordance with Rule E.15, and being unable 
to take the pulse or temperature of patients, and in con- 
sequence being unable to comply with Rule E.13. That 
being in attendance as a midwife at a confinement and the 
child suffering from inflammation of and discharge from the 
eyes, the midwife did not explain that the case was one in 
which the attendance of a registered medical practitioner 
was required, nor did she hand to the husband or the nearest 
relative or friend present the form of sending for medical 
help, properly filled up and signed by her, in order that this 
might be immediately forwarded to the medical practi- 
tioner, as required by Rule H. 20(5). The midwife attending a 
confinement not wearing a clean dress of washable material, 
as required by Rule E.1, and not taking to the confinement 
the appliances and antiseptics prescribed by Rule EK. 2.—At a 
meeting of the Board at Caxton House, on Dec. 17th, Sir 
Francis Champneys being in the chair, a letter was considered 
from the Secretary of the Association for Promoting the 
Training and Supply of Midwives transmitting for the 
information of the Board returns obtained by the association 
from local supervising authorities as to the difficulty experi- 
enced in obtaining the services of a registered medical prac- 
titioner when summoned in emergencies on the advice of 
a midwife. The Board directed that the association be 
informed that the Board sympathises with it, and has 
repeatedly urged the necessity of securing the payment of 
medical practitioners when summoned to cases in charge of 
midwives, and that the Board will use its endeavours at the 
proper time to get such a clause passed, and further suggests 
that the association should use their influence to get an 
amending Bill passed as soon as possible. 
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STRETCHERS FOR THE WOUNDED IN 
THE TRENCHES. 


By G. K. AusRey, L.M.S8.8.A. Lonp., L:RiC.P. IRet., 


CAPTAIN, ROYAL ARMY MEDICAL CORPS (SPECLAL RESERVE). 





THE official pattern of stretcher is often useless 
as a means of transporting the wounded through 
the trenches, not only because of its breadth, but 
particularly also of its great length. Here is the 
official description of the army pattern now in 
general use, taken from “ RvA.M.C, Training” :— 


In Mark Il. stretchers the canvas, which is tanned, is 
fastened to the pole by copper nails through an edging of 
leather ; the poles are square and kept apart the required 
distance by two flat, wrought iron, jointed bars called 
traverses, and are fitted on the under side with steel 
U-shaped runners. A pillow and a pair of shoulder-slings 
are provided with each stretcher. The pillows are wedge- 
shaped, varying from 14 to 31 in. in thickness. There are 
eyelet holes in the canvas of the stretcher at both ends for 
the attachment of the pillows by thin leather thongs. The 
sling, which is of tanned web, has at either end a loop, one 
of which is furnished with a brass grip-plate, by means of 
which the sling can be lengthened or shortened ; at the 
opposite end is a narrow, transverse strap fixed at right 
angles, which is buckled round the stretcher when 
closed. 

The dimensions of Mark II. stretchers are: Length, 
canvas, 6 ft., pole, 7ft. 9in.; width, total, 1ft. 11 in. ; 
height, 6 in.; weight, 30 lb. ; stonnage for freightage, 
without pillow 0:0364 ton, pillow only 0:015 ton. 


The breadth of Mark II. cannot be lessened 
because of the iron “traverses”? which keep the 
poles a fixed distance apart, and though it is true 
that in places the width of trenches is enough to 
admit of its passage and of the men passing it in 
the opposite direction, the length of this stretcher 
is an absolute bar, for a trench twists and turns 
and doubles constantly upon itself in U-shaped 
curves, along which it simply cannot be taken. 
Consequently, removals from the trenches to the 
Regimental Aid Post have to be effected at night 


under cover of darkness, the bearers lifting the’ 


man out of the trenches altogether, and at consider- 
able risk to him and to themselves conveying him 
across open country and taking chances that none 
of the stray bullets and ricochets which are flying 
about at all hours will find a billet in any member 
of the party. 

If the soldier is hit in the morning and cannot 
walk he is compelled to wait till night, lying long 
hours in a “dug-out” or some corner out of the 
way; and it must be obvious that a great many 
cases would be much better off if they could be got 
down without delay, through and under cover of 
the trenches. 

This is the raison détre of the short Fusilier 
trench stretcher, which is described and figured 
below. The one which I made, with the skilful 
assistance of Bandsman W.H. Ayres, Royal Fusiliers, 
has proved of much service from the start, and 
several have since been made by the Royal Engineers 
and are naw in use in the brigade. 

The total length of this stretcher from end to end 
of pole is only 120 cm. (4 ft.), its width 52 cm. 
(202 in.). In front of the canvas, which is 63 cm. 
long by 52 cm. wide (25 in. by .203 in.), the 
poles extend 42 cm. (16% in.), while in rear they 
merely form handles 15 cm. (6 in.) long. ‘To the 
under surface of the poles—which are 5 cm. (2 in.) 
wide by 4 em, (1% in.) thick—a leg of the same 


dimensions and 71 cm. (28 in.) long is attached 
by a hinge the width of the pole and leg, and 10 cm. 
(4 in.) in length, at such a distance from the front 
end of the pole that when the leg is folded forwards 
underneath the latter the ends of the leg and of the 
pole shall be flush. (The dimensions in inches are 
approximate.) 

The comparative dimensions of Mark II. and the 
trench stretcher are accordingly as follows :— 


Mark IT. Trench, 

Length of pole ... ..4 T4f6) “Osing | eases -4ft.0 in. 

a canvas Git: Oini we... careee atte in 

Width,-total. j.:. ess Let. AL An. ; ccrccosscces Left.r84 iin. 
ve pv its yO Lene ate ee 0 ft. 4 


Hpioht aetna in. 
F (with leg folded ; 2ft. 84 in. 
with leg down). 

The shoulder slings of Mark II. stretcher are used 
with the trench stretcher, and its pillow, as a 
cushion, is placed longwise on the canyas between 
the poles. The patient is seated on the canvas, his 
head and back resting against the breast of the rear 
bearer, whilst his feet hang just clear of the front 


PLAN 





ELEVATION (Hinged Leg shut) 






Section of Poles and Legs i Section of Poles and Legs 
5*4 om. W-site with Lages rounded off, 
@ 


Diagrammatic. sketch of Captain Aubrey’s ‘* Fusilier” trench 
stretcher. Total length, 120 cm.; total width, 52 cm.; 
canvas seat measurement, 63 x 52cm. 


bearer’s legs. The strap shown as tying the folded- 
up hinged leg to the pole can be used to sling loosely 
and give support to one or other of the patient's. 
legs without appreciable inconvenience either to 
him or the front bearer. If necessary,:a bandage 
or strap may be passed in front of the patient's. 
chest and attached on either side to the ‘shoulder 
sling which goes from the rear bearer’s shoulders: 
to the handles. When carrying a man the hinged 
legs hang from the poles, and are so placed as to: 
take the weight of the patient evenly if the bearers: 
lower the stretcher a little to rest:or change, and: 
very little effort is needed to hold the contrivance 
steadily balanced. 

In conclusion, the stretcher I have devised and 
described does not profess to replace or to be in 
any way an improvement on the army pattern, 
Mark II., where such can be used, or to be a perfect 
specimen of its particular kind. I have no doubt 
that it can be greatly improved, and sincerely hope 
that suggestions to enhance its value will be made 
by some of those who read this article. 
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A FATAL CASE OF POISONING BY TETRA- 
CHLORIDE OF ETHANE. 





ON Saturday last, Dec. 19th, Mr. Luxmore Drew 
and a jury resumed an inquiry into the cause of 
death of an employee at an aeroplane factory, 
when highly interesting scientific evidence was given 
in accordance with which the verdict was returned. 
The deceased died in the wards of the hospital 
where he had been taken after becoming ill at 
the factory, and evidence was given by the Air- 
eraft Manufacturing Company, the proprietors 
of the factory, describing the procedure of apply- 
ing “dope,” this being the work which was 
presumed to have led to the condition. From 
the evidence it was obvious that there had been a 
considerable number of cases of sickness, in some 
of which jaundice was present, while it was also 
evident that the “doping” was attended with con- 
siderable smell. A member of the firm which manu- 
factured the “dope” said that the factory contained 
draught fans to remove the fumes and gave other 
evidence of proper care for the operatives. They 
were, he said, on the look out for a new factory, 
otherwise the installation of fans would have been 
made several months previously. Mr. John 
Chapman, the sanitary inspector of Hendon, and 
Mr. F. W. Andrew, the medical officer of health of 
Hendon, both gave evidence, which, as far as it 
went, showed that sanitary precautions had’ been 
taken in the factory. 

Evidence as.to the Nature and Effects of Dope. 

Dr. William Henry Willcox deposed that he was one 
of the physicians of St. Mary’s Hospital and official analyst 
to the Home Office. He had prepared a report on this case 
of Gilbert Moody, deceased. On Noy. 5th last he carefully 
examined Moody at the out-patient department of the 
hospital, and found him suffering from jaundice, which was 
said to have existed 14 days, and he had had sickness and 
nausea in the mornings, his stools had been pale and the 
urine dark brown in colour. There had been slight pain in 
the upper abdomen. He mentioned that he had been using 
dope at the Hendon aeroplane works ; deceased’s own view 
was that dope was made of collodion, chloroform, ether, 
and acetone, and he said that ten other men had also com- 
plained. Patient had a temperature of 99°6°, pulse 96; 
liver enlarged, no sign of anemia, no-sign of alcoholic 
excess, nor of gall-bladder disease. The diagnosis he made 
was jaundice due to the action of some poison on the liver. 
He thought it probable that some constituent of the 
dope used was responsible for the illness. He did not see 
the patient again. On Dec. 4th he received from the 
oroner’s officer specimens of material. The first was marked 
A: by Dr.- Willcox ; it was an 8 0z. bottle, corked, sealed, and 
labelled ‘‘Dope from Aircraft works, Hendon, in case of 
Gilbert Moody, G.W. 26/11/14.” The other was marked B, 
and was a5 oz. corked bottle labelled ‘‘ Dope from Aircraft 
works, Hendon, in case of Gilbert. Moody, 2/12/14.” Their 
contents he found to be’a solution of compound of cellulose 
in a mixture of methylated spirit, acetone, benzene, and 
tetrachloride of ethane. He distilled some of the dope, and 
found that the bulk of the liquid of the dope distilled over 
between 68° and 80° C. The liquid was volatile. The vapour 
it yielded on evaporation was 1:91 times as heavy as air. On 
Dec. 4th he made a personal examination of the Hendon 
premises with Dr. T. M. Legge, of the Home Office. Mr. 
Pettit, manager of the factory, afforded him every facility for 
the inspection, and gave him the fullest information on every 
point, for which he felt greatly indebted, since the informa- 
tion so given greatly facilitated his investigations. He 
was at once struck by the manner in which the: dope 
vapour hung about; even at a distance of 30 yards from 
where the dope was being used one would walk into air 
strongly impregnated with the vapour; this was explained 
by its density being twice that of air; heavy vapours mixed 
only slowly. The ventilation of the building was by the 





‘‘plenum ”’ system, avery good system for ordinary ventilation, 
but not for heavy vapours such as dope vapour. On Dec. 5th 
he received from Dr. Legge samples of each of the respective 
liquid constituents of the dope varnish, in separate bottles. 
They were benzene, acetone, methylated spirit, and tetrachlor- 
ethane. He decided to make careful animal experiments in 
order to determine if any of these constituents of dope was 
likely to cause harmful effects on the liver. White rats were 
selected as being the most suitable animals. For each 
experiment a glass chamber was selected, in the bottom of 
which was placed daily one-third of an ounce of the liquid to 
be tested. A perforated platform was put across the middle 
of the chamber, and on this the animal was placed, the upper 
part of the chamber being:covered with a perforated zinc roof. 
The animals were kept in the glass chambers eight hours per 
day for a week. The liquids separately tested were dope, 
tetrachlorethane, acetone, benzene, and methylated spirit. 
The rats after being kept in the dope vapour and those kept 
in the tetrachlorethane vapour became drowsy, and remained 
drowsy for some time after removal. More than an hour 
after removal elapsed before they fed and became active 
again, but they did not gain in weight during the week’s 
treatment, as did the other animals. Iu the acetone experi- 
ment the animal was drowsy while in the vapour, but on 
removal it became lively and normal, and gained weight. 
In the benzene experiment the animal was drowsy, but was 
normal on removal, and gained in weight. The animal 
placed under the influence of methylated spirit was not 
adversely affected. After seven days’ treatment the animals 
were killed. Post-mortem examinations on them were made 
by Dr. B. H. Spilsbury and himself. The tetrachlorethane 
rat showed marked changes in the liver to the naked eye— 
signs of fatty degeneration and bile staining. The dope 
rat showed liver changes similar to the preceding, but 
less marked. In the benzene, acetone, and methy- 
lated. spirit experiments no changes were seen by 
the naked eye in the organs of the animals. Dr. 
Spilsbury made careful microscopical specimens of the 
organs of the rats, and he had examined the specimens with 
him. In the rat exposed to tetrachlorethane vapour very 
marked fatty degeneration and cloudy swelling were present 
in the livers and kidneys. In the rat exposed to dope 
vapour marked fatty degeneration and cloudy swelling were 
present’ in the livers and kidneys, exactly similar to the 
changes caused by tetrachlorethane, bus not quite so 
advanced. In the rats exposed to the vapours of acetone, 
benzene, and methylated spirit respectively no fatty degene- 
ration or cloudy swelling was present; liver and kidneys 
were normal. 

Dr. Willcox had had other experience of a tetrachlo- 
ride of ethane ; he worked at it five years ago in connexion 
with a shampooing mixture, but that was tetrachloride of 
carbon. The action of the two was very similar. These 
oiganic compounds ran in series, and the series above the 
tetrachloride of carbon was the tetrachloride of ethane. 
Five years ago he made experiments on tetrachlo:e hane 
simply as a matter of interest to himself, and at that date he 
formed the opinion that it was a powerful tissue poison. The 
experiments he had now carried out confirmed the opinion he 
formed in 1909; the latter work was specially related to 
dosage. He had the animals kept successively in air con- 
taining known percentages of vapour, and the effects from 
tetrachlorethane he found to be largely dependent on the 
dosage. In his opinion, air containing only a small trace of 
tetrachlorethane would not be harmful, but air containing 
appreciable quantities was harmful, especially if inhaled for 
long periods. He would not like to commit himself as to 
what percentage commenced to be harmful; if there was 
not sufficient in the factory to be smelt it would not be 
harmful, but he did not feel prepared to state the converse, 
that if the preparation could be smelt it was injurious. In 
answer to the coroner, he agreed that in the case of coal gas 
a proportion which would not be perceptible to the nostrils 
would be poisonous. He examined the microscopical work 
of Dr, Spilsbury, and found there was a remarkable destruc- 
tion of the liver tissue, which might be a consequence of 
the preceding fatty degeneration. In the deceased 
the liver and gall-bladder were reduced in _ size, 
the former weighing only 344 oz., and there was a 
condition of subacute hepatitis. It was the result he 
would expect from the fumes, especially after exposure 
during weeks, because these liver changes and shrinkages of 















cells required time to become established. Asked by the 
coroner whether removal from the work for a time would 
cause the effects to cease in the man, he replied that it would 
not necessarily, because the exposure already undergone might 
have so damaged the liver cells that they would die and their 
place be taken by fibrous or scar tissue. That took place in 
the liver of Gilbert Moody. A man who had only slight 
fatty degeneration of the liver cells would probably recover 
if removed from the vapour. It was a question of dosage. 
The sequel of long exposure to the vapour would be cirrhosis 
of the liver. From having seen the man Moody at hospital, 
and from the experiments he had made and his examination 
of the microscopical sections, he did not doubt that the 
cause of death was heart failure consequent on de- 
generation of the liver caused by tetrachlorethane pre- 
sent in the cellulose varnish used by Moody, and to 
which he was exposed during life. He had investigated 
the other cases of illness at the works, and had carefully 
examined nine of them, eight at St. Mary’s Hospital and one 
at the man’s home. The symptoms were common to all. 

The coroner asked for a statement of those symptoms 
because of the importance of the matter and the guide 
which they would be to those engaged in the industry. Dr. 
Willcox replied that the symptoms were drowsiness while at 
work, loss of appetite, nausea, vomiting, headache, a peculiar 
taste and an irritation at the back of the throat, jaundice, 
with pale stools and high-coloured urine, generally constipa- 
tion, but no anemia. If the men complained of being ‘‘run 
down ”’ it would not be because of anemia. In a few of the 
cases the patients became delirious and severely ill. In one 
case there was conjunctivitis without ulceration. In several 
cases the symptoms disappeared, but on returning to the 
work they speedily returned and were in an aggravated 
intensity. One of the patients was very ill at the present 
time ; there was severe dropsy of the abdomen owing to 
the shrinkage of the liver. When at the aeroplane 
factory he, Dr. Willcox, had a chat with many of 
the workers, some of whom he found to be suffer- 
ing from unmistakable symptoms of commencing dope 
poisoning. They were not jaundiced, but they had 
loss of appetite, nausea, and a tendency to sleepi- 
ness. He believed the case of Moody was the first one 
which had drawn definite attention to the danger connected 
with dope. He believed the illness could be entirely avoided 
by making proper arrangements. That, however, was a 
matter for the Factories Department. He did not think the 
deceased would have died if he had not been engaged in this 
particular work ; he did not regard the death as a natural 
death. Asked as to the influence of age on the symptoms, 
he said he could give the ages of the patients, but was not 
prepared to say what the influence was. Owing to the 
density of the vapour he would expect a man of short stature, 
such as the deceased, to be more affected than a tall man. 
He was sure the illness under inquiry was not catarrhal 
jaundice. A patient with catarrhal jaundice was only mildly 
ill; he was yellow, but felt well; his pulse was slow and 
temperature normal. 

Answering Mr. O. Osborne, appearing for the British 
Emalite Company, Dr. Willcox said he believed tetra- 
chloride of ethane was used in rubber factories, but he 
had not encountered cases of poisoning by the substance 
until this one. Asked as to the injurious effect of 
leaving open tins of dope about the factory, he said it was 
not a question of open tins, but of having the substance 
spread over a large surface; it would not evaporate very 
quickly from tins. If proper precautions were used to get 
rid of the vapour, it would be safe to use dope. Now that the 
cause of the trouble was known, he believed it could be 
removed. Dr. Legge would speak with better authority as 
to the means. It was not only people who actually used 
dope who were taken ill, but men working at a distance off 
were affected also; the vapour spread. Three men were 
taken ill who were working 60 or 70 yards from the doping. 
These were mild cases. When walking along one suddenly 
encountered a cloud of the vapour, as detected by the smell. 
Answering Mr. Cousins, a factory inspector, he said the 
tetrachlorethane would be the least volatile of the dope 
constituents ; its boiling point was 147°. Mr. Cousins also 
asked whether the poison would be more in evidence in pro- 
portion as it dried. Dr. Willcox replied that he had thought 
so, but he did the distillation, and was not sure that it was 
so. He tried to separate the tetrachlorethane by fractional 


1490 THE LANCET,] A FATAL CASE OF POISONING BY TETRACHLORIDE OF ETHANE. 





[Drc. 26, 1914. 


i ee Se EE 
——— 


distillation, but found the vapours went over together. The 
proportion of tetrachlorethane was something like 10 per 
cent. The fumes given off from the dope consisted of a 
uniformly mixed vapour. In answer to the foreman of the 
jury, he agreed that a fan placed in the ordinary way would 
have but little effect in clearing away this heavy vapour; it 
would be necessary for doping to be done in a separate 
chamber with separate fans. 


Hvidence as to the Conditions in Works and Preventive 
Measures. 


Dr. T. Morison Legge, Inspector of Factories, Home 
Office, spoke of having’ visited the factory twice—namely, 
on Dec. 2nd and two days later with Dr. Willcox. He 
found that the premises, originally an omnibus depét, had 
been adapted to the present purposes in the early summer. 
He produced a plan. He could not state the exact super- 
ficies, but it would be about 60 or 70 yards by a little 
more in length—a very open shed, not divided off, but 
all open to the same atmosphere. There was a double- 
ridged roof, and glass all along the roof, from which 
the principal light was obtained; there were windows on 
the side wall and openings in the end gables. There 
was a natural system of ventilation arranged for by three 
lantern louvred openings in each of the ridges. Mechanical 
ventilation was arranged for on the ‘‘ plenum ” system—i.e., 
a high-pressure fan driving air which had been warmed into 
the factory along well-defined tapering trunks, with 
subsidiary branch ducts at intervals, so distributing the 
warm air all over the factory. At the time of his visit, how- 
ever, it had broken down and was not running at all, and he 
understood that this was not the only occasion on which it 
had been defective in that respect ; it had not been by any 
means alwaysrunning. Thesystem was good under ordinary 
circumstances, but for drawing these fumes away it was 
thoroughly bad. Preferably the doping area should be shut 
off from the rest of the room, with adequate inlets to supply 
volumes of air to replace that drawn off. He considered 
that this would obviate the danger from the fumes. He 
wished to utter a caution: that this volume of air mixed 
with inflammable vapours, such as acetone, might form an 
explosive compound, and this might be set alight if sparking 
were possible from an electric fan. Therefore the motor 
driving the fan would have to be explosion-proof. Or the 
connexions with the fan could be placed outside. Tetra- 
chloride of ethane in itself was non-inflammable, but he 
could not say what would be the effect on the varnish for 
aeroplane wings of removing the tetrachloride of ethane ; 
that was a technical point. The Factory Act provided that 
if a material had been proved to be dangerous, the Secretary 
of State had power to take certain steps: either to prohibit 
its use in the factory, or to take such measures as would 
remove the danger. The Factory Department would certainly 
see into the matter. 


In answer to the coroner, Dr. Legge said he considered 
that for the 400 men employed there was very insufficient 
sanitary accommodation, and he thought that predisposed 
to some extent to this condition. There were but four 
sanitary conveniences available for the 400 men; and 
when he went into the vestibule of the lavatory he 
found quite ten men awaiting their. turn. Such inter- 
ference with bodily functions would predispose to a 
greater effect of the poison. He agreed that personal 
idiosyncrasy would play a part, but this was in the 
region of surmise, and he did not think the point could be 
pressed too closely. Apart from jaundice, a certain number 
of the men had been suffering from gastric disturbance ; and 
he understood that a number had left, without giving any 
reason, because they found it disagreeing with them. He 
noticed an odour immediately on entering the main gate, and 
this was much more marked where the doping was in pro- 
gress. Quick drying was the great object aimed at. Asked 
whether he found the people in the factory were generally in 
a healthy condition, he replied in the negative, for when 
questioned a history of gastric attacks was elicited from 
several. Some of the men looked decidedly run down. He 
visited the factory of the Emalite Company, and there was 
very little smell indeed at the time of his visit; the air 
seemed fresh, and his attention was called to the volume fan 
placed in the wall at a height of about 12 feet. The three men 
employed were quite healthy. But the mixing was carried 
out in closed-in drums, so all the exposure the men got was 
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in transferring the ingredient from the drum into a jug and 
putting that into the revolving mixer. The ingredients were 
made elsewhere. He visited the factory where the substance 
was manufactured some years ago because it was a new and 
important industry. He was told by the person in charge 
that the substances were narcotic in their action, but not 
toxic. He did not find in the factory at that time evidence 
of injury. Subsequently complaint was made of the effects 
where certain compounds similar to tetrachloride of ethane 
were used, and last summer one of his colleagues investigated 
an illness attributed to their effect. No jaundice was 
noticed by him. This aeroplane industry was the first he had 
known in which the tetrachloride of ethane was used. But 
they had come across other and analogous compounds used 
for dissolving fat out of seeds, but not tetrachloride of 
ethane. In the similar kind of case referred to 
partial unconsciousness was caused, but not jaundice. 
He received from Mr. Pettit the names of 16 men 
at the Aircraft factory and their addresses, and he tried to 
see as many as he could in different parts of London. He 
also saw their medical men, and in that way he arranged for 
six of those men to go to St. Mary’s Hospital to be examined 
by Dr. Willcox. He had visited other premises where other 
substances were used for a similar purpose. They were 
mixed in much the same way as described but practically in 
the open air, and there was no evidence of illness among the 
men who did the mixing. He had visited seven aeroplane 
factories besides the Aircraft one. In one the evidence he 
received satisfied him that a man whom he did not see was 
suffering in the same way as the cases he had seen in 
London. In another factory, where the work was largely 
done by young women and girls, he examined 16 or 17, 
and found that one had been away this year for jaundice 
and congestion of the liver. She had unmistakable evidence 
of the effect of dope. In most of the cases he had referred 
to the dope used was a different one, but he believed 
the ingredients were much the same. 

He agreed with Dr. Willcox that without the tetrachloride 
of ethane there would have been no effect, he said the other 
vapours present would cause headache and some giddiness, 
but he would not have expected jaundice to be caused. In 
none of the other factories he-visited were the conditions 
quite the same as at the Aircraft ; the others had the doping 
done in a partitioned-off apartment. At the factory where 
he found the least -effect more attention had been paid to 
ventilation than in any other; they had no fans, but four 
wide Tobin’s tubes, and they kept the windows open ; they 
also had ventilation through the ceiling. But there was not 
nearly as much dope used in them. One shed had been 
built specially high to allow of the escape of the fumes, in 
ignorance of the fact that the fumes were twice the weight 
of air. ‘That there was not serious illness at the Aircraft 
factory before September he thought was because the em- 
ployees had not had sufficiently big doses; moreover, it 
required some time for the symptoms to develop; in this 
fatal case six weeks. One case he discovered dated back to 
last: February. 

Asked what he suggested in order to render doping 
safe, he recommended that the doping should be done 
at one end of a shed, in a portion which had been 
partitioned off from the remainder of the building ; that the 
fume should be removed by volume fans placed near the 
ground level, protected against possible sparking, and that 
there should be efficient inlets opposite to where the fan was 
working ; also that no man should be working between the 
fan and where the doping was being carriedon. He thought 
that none of the men should be allowed to eat their meals in 
the room where doping was done. In the other places he 
had visited either mess-rooms were provided on the premises 
or the doping room was locked up during meal times. He 
did not think the wearing of respirators would be practicable. 
Similarly impracticable perhaps was the suggestion that the 
men engaged in doping should, like firemen, wear a helmet 
into which air could be forced from the outside. Of course, 
if some substance could be substituted for the tetrachloride 
of ethane, so much the better. The process was dangerous 
as carried out by the Aireraft factory. He agreed that if a 
man was early affected and was removed, the effects would 
pass away. He would not say that a man who had once 
been affected at the works with jaundice should never go 
back ; but he must wait until his recovery was complete. 
The girls engaged in the work, he had noticed, had a very 
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bright complexion, which was commonly regarded as a sign 
of robustness ; hence it might be deceptive and result in the 
premonitory symptoms not being suspected. He agreed as 
to the cause of death in the case of Moody, but without the 
evidence of Dr, Willcox he could not have said what con- 
stituents were harmful. 

Dr. Bernard Spilsbury said that what Dr. Willcox found in 
the case of the man Moody had confirmed his previous 
opinion that the liver was the seat of advanced hepatitis, 
and the other organs were healthy apart from secondary 
changes due to the toxic condition, The investigation had 
not only confirmed but had enlarged his previous opinion, 


The Coroner thanked the scientific witnesses for 
the clear light which they had shed on the case, 
and the jury, without retiring, returned a verdict 
in accordance with Dr. Willcox’s conclusion: “ Acci- 
dental death, caused by heart failure, consequent 
on degeneration of the liver caused by tetrachloride 
of ethane present in the cellulose varnish dope, to 
the vapour of which he was exposed during life at 
the Aircraft works, Hendon.’ The foreman said the 
jury wished him to express their thanks to Dr. 
Spilsbury and Dr. Willcox for the interesting evi- 
dence which they had given, and they hoped the 
investigation would be the means of preventing 
further deaths from occurring in this industry. 


Public Pealth. 


REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT OF 
THE LOCAL GOVERNMENT BOARD. 


On the Lodging and Accommodation of Hop-pickers, by 
Dr. REGINALD FARRAR.’—The writer of this interesting 
report has made himself a specialist in all matters relating 
to the conditions of life of navvies, fruit-pickers, pea-pickers, 
hop-pickers, and other classes of peripatetic labour, and his 
last addition to the Local Government Board Reports on 
these subjects gives a very complete description of the 
industry of hop-picking and the sanitary questions arising 
out of the influx of pickers into hop-producing areas in 
different parts of the country. Dr. Farrar had previously 
reviewed this industry in a report issued in 1907, and since 
then the Local Government Board has directed freauent in- 
spections, and pressed the local authorities concerned to make 
bye-laws, particularly by inquiring at hop gardens before 
the season begins as to the sufficiency of the accommodation 
which will be available. Kent is, and has always been, much 
the most important of the hop-growing counties, but hops are 
grown also in Sussex, Hereford, and Worcester, while small 
areas are under hop cultivation in a few other parts of the 
country, ‘The acreage under hops steadily diminishes, but 
this is in part compensated for by intensive methods which 
secure larger yields per acre. The yield of hops in different 
seasons is very variable, and a single year may often leave 
the grower with a heavy deficit, to be made up by large 
profits in a better year. Hop cultivation thus in these days 
requires capital, and smaller farmers and growers tend to get 
squeezed out of the industry. In some years the imports of 
foreign hops have constituted more than half the total supply 
available for the brewers, thus increasing the uncertainties 
of the trade. Much is now being done, however, by cold 
storage to enable the surplus of one year to be carried over 
to the next, and so steady the market. These considera- 
tions on the whole make it easier for the accommodation of 
hop-pickers to be improved. Measures can be expected 
of large traders which can hardly be followed by small 
farmers, and there is now evidence that those who 
neglect to look after their workers are finding an 
increasing difficulty in getting the labour they require. 
Few sanitary questions arise in those areas where the hop- 
fields are stripped by the local population, with the aid of 
friends whom they invite for the hopping season. The 
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‘‘ foreign ” pickers, on the other hand, come to the hopfields 
in thousands from London and other towns; Dr, Farrar 
estimates them at about 70,000 ‘‘ full” pickers and about as 
many young children annually. The London contingents 
include a higher proportion of men than those which are 
found in the western counties, where the great majority are 
women. Dr. Farrar controverts a popular belief that hop- 
pickers are the ‘‘lowest of the low”; he finds the ‘‘ foreign” 
pickers generally an orderly, self-respecting class of people, 
often coming from decent homes, though clad in their worst 
garments for the occasion. He has a good word also for 
gipsy pickers. The habitual vagrants, on the other hand, 
who find their way to the hopfields are often a source of 
disorder and uncleanliness, They fill the casual wards of the 
Kent workhouses in anticipation of the hopping season 
and are a considerable burden on local rates, being only 
in demand by the farmer who wants people who will 
sleep and feed somewhere without his being troubled. 
The children of the ‘‘ foreign” pickers probably get benefit 
to health in most cases, but as there are often no facilities 
for washing they sometimes return to towns in a very dirty 
or verminous condition, and in camps not properly scavenged 
they may suffer severely from diarrhea. They suffer also 
from there frequently being no opportunity of drying wet 
clothes. Apparently hop-picking is not looked upon with 
favour by most educational authorities, though it may be 
noted that Dr. Mary Williams, reporting in Worcestershire 
at an examination of 500 children after the hop-picking 
season of 1911, considered they were in most cases much 
better physically for the change, and that the children who 
came back with body lice were generally children to be 
expected at any time to have body lice. If the educational 
authorities could extend their supervision of children so as 
to secure that they were visited and reasonably looked after 
they would probably do better by encouraging the taking of 
children hop-picking than by putting obstacles in the way. 
Dr. Farrar reviews in detail the accommodation now generally 
made for pickers in farm buildings, tents, and huts. It is 
curious to read that properly roofed pig-styes, if cleaned 
and whitewashed, are often in demand and are pre- 
ferred by the pickers on account of the greater privacy 
which they afford when compared with large barns and 
outhouses. As a rule tents are undesirable; they are 
used by people who do not know how to manage a tent, 
they are seldom waterproof, and frequently families are 
closely herded together in them and lie on damp ground. 
It is unfortunate that under existing powers their use cannot 
be prohibited by bye-laws. By degrees a good class of hopper 
hut is being introduced into many hop gardens, and there 
can be no doubt of their superiority, provided that they are 
treated as places for short periods of occupation and not 
allowed to be used throughout the year as rent-free dwellings. 
Dr. Farrar makes various suggestions, such as the provision 
of afew shelves and pegs for hanging up clothes, the con- 
tinuation of the roof to make a shelter in front of the huts, 
better window openings, and the like, which need only to be 
pointed out for their advantage to be apparent. Indeed, 
in this matter, as also with the remedies necessary 
to prevent bad food being hawked in the encamp- 
ments, the provision of cheap cooking shelters, and 
similar questions, the report will be invaluable to those 
who are desirous to improve matters but do not know 
where or how to begin. It may be concluded from the 
report that the majority of growers and most of the local 
authorities concerned are anxious for such improvements, 
and it is to be hoped that the Local Government Board, by 
its inspections, and if necessary by giving greater powers to 
local authorities in the matter of bye-laws, will see that those 
who are considerate for the accommodation and health of 
the hop-pickers do not suffer by continuance of neglect on 
the part of those who are apathetic. Really bad cases of 
insanitary hoppers’ camps, places where there is no water- 
supply within a quarter of a mile, no scavenger, no cooking 
shelter, and only wet ground or floors to sleep on, ought to 
be dealt with by sharp measures. Hoppers cannot, perhaps, 
expect such a high standard of accommodation as the 
Government is giving to German prisoners, but at least the 
contrast need not be too marked. 
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RoyvaL Navy MEDICAL SERVICE, 

In accordance with the provisions of Her late Majesty’s 
Order in Council of April 1st, 1881, Fleet-Surgeon Frederick 
James Burns has been placed on the Retired List (dated 
Dec. 9th). 

The following appointments have been notified :—Fleet- 
Surgeon: E. C. Ward to the Pembroke, for R.N. Barracks. 
Temporary Surgeon: J. G. Bailey to Hythe and for duty 
in Folkestone. 

Royat ARMY MEDICAL CORPS. 

Sir Alexander MacCormick is granted temporarily the 
honorary rank of Lieutenant-Colonel whilst serving with the 
Australian Medical Unit (dated Dec. 19th). 

Major Frederic W. Lamballe is placed temporarily on the 
Half-Pay List on account of ill-health (dated Dec. 19th). 

The undermentioned to be Lieutenant-Colonels :—Dated 
Nov. 27th: Major Hubert A. Bray (and to remain seconded) 
and Major Thomas McDermott. 

The undermentioned to be temporary Lieutenants :—Dated 
Oct.9th: John Leeper Dunlop. Dated Oct. 17th: Douglas 
Edward Crosbie. Dated Oct. 2lst: George Whitfield Rea. 
Dated Oct. 29th: Winslow Seymour Sterling Berry. 
Dated Nov. 14th: Thomas William Gerald Hogg. Dated 
Noy. 16th: Samuel Patterson Rea. Dated Noy. 23rd: 
Norman Colum Patrick. Dated Nov. 26th: Norman 
Clotworthy Graham. Dated Noy. 28th: Thomas Grimson. 
Dated Dec. Ist: Alexander Harper Robinson Duncan. 
Dated Sept. 26th: Alexander Bremner. Dated Dec. 1st: 
John Hanson, James Jameson Dwyer, William John Fitz- 
gerald Mayne, Mackenzie Douglas, John Cecil Lynmore 
Day, Timothy Meagher, John Douglas Cherry, Patrick 
Joseph Maguire, and Walter Eustace Adam. Dated Dec. 2nd: 
Charles Vincent Mackay. Dated Dec. 4th: Humphrey 
Meigh Stephenson, Arthur Leslie Harmsworth Rackham, 
























Beck Cluckie, John Macarthur, William Hugh Brodie, 
Harry Morgan Gilmour, Henry Caplan, James Potter, and 
John Anderson. Dated Dec. 6th: Maurice Henry Whiting, 
Stephen Rowland, Colin King, Donald Duff, Frank Hartley, 
Thomas Engleheart Amyot, Cyril Guy Whorlow, Frederick 
Waistell Hird, James Rowland Rigg, Ernest Lloyd Shelton- 
Jones, Walter Joseph Ronan, and Edward John Stubbs. 
Lieutenant Francis H. Storey relinquishes his temporary 
commission (dated Dec. 7th). “4 


TERRITORIAL FORCE. 
Army Medical Services. 


Captain John B. Yeoman, Deputy Assistant Director of 
Medical Services, to be Major. 


Royal Army Medical Corps. 


lst South Midland Mounted Brigade Field Ambulance: 
Gieutenant Cyril R. Wallace, from the 2nd South Midland 
Field Ambulance, to be Lieutenant. 

9nd East Anglian Field Ambulance: Major James M. G. 
Bremner to be Lieutenant-Colonel (temporary). 

1st Home Counties Field Ambulance: Captain Antony A. 
Martin, from Attached to Units other than Medical Units, 
to be Captain. ; 

lst East Lancashire Field Ambulance: Gordon Lisk 
Trelawney Stoker to be Transport Officer, with the honorary 
rank of Lieutenant. 

2nd East Lancashire Field Ambulance: Captain Alexander 
Callam to be Lieutenant-Colonel (temporary). Hmor Reuben 
Cooper to be Lieutenant. 

1st. London (City of London) Field Ambulance: Major 
Edmond W. St. Vincent-Ryan to be Lieutenant-Colonel 
(temporary). 

1st North Midland Field Ambulance: Arthur Heath to 
be Lieutenant. 

9nd North Midland Field Ambulance: Samuel Russell 
Foster (late Cadet Serjeant, Belfast University Contingent, 
Senior Division, Officers Training Corps) to be Lieutenant. 

1st West Riding Field Ambulance: Herbert John Robson 
(late Captain, Northern Command, Royal Army Medical. 
Corps (Volunteer), Leeds Companies) to be Captain. Hugh 
Roger Partridge to be Lieutenant. 

3rd Northern General Hospital: John Broadley to be 
Captain. Archibald Young (late Major of the Unit) to be 
Captain. 

1st Southern General Hospital: The undersigned to be 
Lieutenants: Stephen Grange Askey, Alfred Percy Phillips, 
Percival Courtnay Cole, and Ambrose Wilfred Owen. _ 

1st London (City of London) Sanitary Company: Private 
Charles John Dickenson Gair, from the 23rd (County of 
London) Battalion, The London Regiment), to be Lieu- 
tenant. 

29nd London Sanitary Company: Francis Samuel Carson 
to be Lieutenant. 


Sir William Collins has been elected President 
of the University of London Graduates’ Association in 
succession to Lord Moulton of Bank. 





William George Helsby, Norman Frankish Graham, Alexander - 
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West Lancashire Clearing 
Moffet to be Lieutenant. 

2nd London Clearing Hospital: Eric Stuart Taylor to be 
Lieutenant. 

lst South Western Mounted Brigade Field Ambulance: 
Leighton Hill Hay to be Lieutenant. 

Sanitary Service: Lieutenant-Colonel Archibald K. Cham- 
bers is seconded. 

Attached to Units other than 
Captains: Julius Henry Beilby, late Surgeon-Captain, 
Worcestershire (Queen’s Own Worcestershire Hussars) 
Imperial Yeomanry, Lieutenant Daniel R. Kilpatrick, 
Thomas Sanders Worboys (late Lieutenant, Royal Army 
Medical Corps, Territorial Force). Lieutenant John T. 
Shaw resigns his commission on account of ill-health. 


Hospital: William Percy 


Medical Units.—To be 


Lieutenant Edward C. B. Paul is seconded. To be Lieu- 
tenants; George Crawshaw and “Frederic Ernest 


France. 





Obituary. 





HERBERT VICTOR WENHAM, M.B., B.S. LOND., 


F.R.C.S. ENG. 

THE cause of medical education in China has 
received a great blow in the death of Dr. H. V. 
Wenham, of the Union Medical College, Peking, from 
septic pneumonia. He was a distinguished scholar 


‘of St. Bartholomew’s Hospital, and in 1902 graduated 


M.B. Lond. as well as becoming M.R.C.S., while in 
the following year he took the B.S. Lond. and the 
F.R.C.S. Eng. After three years’ further study 
(mostly in house appointments at St. Bartholo- 
mew’s), equipping himself for the object he had in 
view, he went to China and at once began to search 
for the best outlet for his energies as medical 
teacher. He knew the crying need that exists 
for trained Chinese doctors able to introduce the 
benefits of scientific medicine and surgery among 
the millions of this great country suffering to such 
an incalculable and unnecessary extent from disease 
The Union Medical College 
was then starting on its career, and Dr. Wenham 
saw that its scheme of giving as thorough a medical 
education as possible was just what he was seeking, 
and he offered his services, which were at once 
From that time till his death he 
worked hard and incessantly among the students. 


‘Possessed of high ability he very soon became 


a fluent Chinese scholar, able to read and 


‘write Chinese, also to lecture and demonstrate 


in that language. When the epidemic of 
pneumonic plague appeared in North China he 
inspired his students with enthusiasm for the 
opportunity which it gave them of showing their 
true worth, the result being that a number of them 
volunteered as nurses and medical helpers, working 
well throughout the epidemic. Two of them 
became infected and died. Of these two one rushed 
back when he fell ill to Peking to Dr. Wenham, his 
master, who nursed him himself till. death came. 
In the most fearless way he searched out and 
isolated at once any other cases, and it was due 
primarily to Dr. Wenham’s exertions that a big 
epidemic of this highly infectious disease was 
prevented in Peking. Later on, during the 
Revolution he took the field at the head of his 
students as a Red Cross unit and rendered fine 
service to the sick and wounded during the fighting 
round Hankow. Modest and self-effacing to a 
degree, he was loved by his students, who were 
able to judge his character during the continuous 
hours he spent among them. He was one of the 
leading members of the College Faculty, and was 
constantly to the fore with new thoughts and 
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methods for raising the standard of medical 
education. A thorough admirer of his old school, his 
constant aim was to bring the College and its new 
hospital up to “Bart’s” standard. This meant hard 
work, but hard work and a brave example made up 
his world. During his nine years in China he 
not only worked entirely without pay, but con- 
tributed from time to time to the funds of the hos- 
pital when necessity arose. In order to enable him- 
self to do this he lived in a modest way, denying 
himself wherever possible. 

In Dr. Wenham the British medical profession 
and the Christian missionary world in the Far 
East have lost a most valuable representative. 
To quote a Chinese writer, who expressed the feel- 
ings of Chinese and foreigners alike towards him: 
“None who came in contact with him but felt the 
great charm of his unique personality, his purity of 
motive, his devotedness, sincerity, and abhorrence 
of sham or careless work, which were the out- 
standing features of his work.’ He was a warm- 
hearted friend of the anti-opium movement, and 
last year paid a visit to England, with General 
L. Chang, to plead the cause of the movement ati 
home. He died in the beautiful hospital largely 
built by his exertions, and his funeral was attended 
by his devoted students and fellow workers, Sir 
John Jordan, the British Minister, and a large 
number of foreigners and Chinese. 

Dr. Wenham left a widow, for whom much sym- 
pathy is felt. 





Correspondence. 





‘* Audi alteram partem.” 





THE SHORTAGE OF MEDICAL STUDENTS. 
To the Editor of THE LANCET. 


Str,—The registrars, deans, and other officers of 
the schools of medicine and of approved scientific 
institutions throughout the United Kingdom have 
been good enough to furnish me with returns 
showing the number of medical students in attend- 
ance this session as compared with the number in 
attendance last year. As the statistics have an 
important bearing on many questions touching the 
future supply of qualified practitioners for the 
service of the country, I would ask you to publish 
the following figures:—Decrease in enrolments 
October, 1914, as compared with preceding year: 
First-year students, 56 fewer; second-year students, 
237 fewer; third-year students, 237 fewer; fourth- 
year students, 211 fewer; fifth (and higher) year 
students, 300 fewer. 

The aggregate number of medical students now 
pursuing their curriculum with a view to qualifica- 
tion is thus about 1000 smaller than in 1913. 

Unless many senior students return to their 
studies within the next few months the result will 
be that the number of young qualified practi- 
tioners added yearly to the ranks of the profession 
will during the next few years be from 200 to 300 
less than before. This is equivalent to a diminution 
of about 25 per cent. of the average number annually 
added to the Medical Register on qualification. The 
number annually removed from the Register by 
death or otherwise has for some years past been 
about 800. 

In view of the additional losses among senior 
practitioners due, directly or indirectly, to the war, 
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calls for serious consideration. 
I am, Sir, yours faithfully, 


DONALD MACALISTER, 
7 President, General Medical Council. 
Medical Council Office, Oxford-street, W., Dec. 19th, 1914. 


THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND. 
To the Editor of THE LANCET, 


Str,—At a recent meeting of the Council of the 
Brussels Medical Graduates’ Association it was 
resolved to send out a circular to all British prac- 
titioners with Belgian medical degrees specially 
asking support for the above fund. It was hoped 
that they would be willing to assist this association 
in getting together a considerable sum that might 
be presented to the above-mentioned fund in the 
name of Belgian medical graduates generally. 

The appeal has been fairly successful, but the 
council desires that at least 100 guineas should be 
collected before the contributions are handed over, 
and this amount has not as yet been quite gained. 
May I ask through your columns any Belgian 
medical graduate whom our circular may not have 
reached, or who has not already subscribed to 
the fund, for a small subscription for the above 
purpose ?— I am, Sir, yours faithfully, 


MAJorn GREENWOOD, 
Treasurer, Brussels Medical Graduates’ Association. 
243, Hackney-road, N.E., Dec. 20th, 1914, 


THE MEDICAL DIRECTORY. 
To the Editor of THE LANCET. 


Sir,—In reference to your remarks about the 
omission of the “abroad” section of the “ Medical 
Directory” we desire to point out that the compila- 
tion of this list is one whichhas presented numerous 
problems to those who have had to undertakeit. It 
has always contained only a selection of names, and 
it is not easy to know where to draw the line. We 
think the list has only been useful to a small propor- 
tion of the users of the Directory, but they are 
worthy of consideration, and the whole matter has 
again our serious attention. 

We are, Sir, yours faithfully, 
London, W., Dec. 19th, 1914. J. & A. CHURCHILL. 





CHLORALOSE AS AN ANASTHRETIC. 
To the Editor of THE LANCET, 


Str,—Professor D. T. Barry’s letter in THB 
LANCET of Dec. 12th draws attention to a much 
neglected hypnotic. Anhydroglycochloral, better 
known by the fancy name chloralose, was 
prepared in 1892 by M. Henriot by com- 
bining chloral hydrate and glucose. He sought 
to produce a hypnotic to replace . chloral. 
The therapeutic and physiological properties 
of the drug were investigated by M. Ch. Richet, 
who found that in doses of 0°3 grm. per kilo 
of the animal sleep came on and lasted an hour 
and a half, and although it was profound all the 
reflexes were not only preserved but exaggerated 
The anesthesia was complete, but the least external 
shock produced twitchings of a tetanic character. 
When the dose was raised to 0'50 grm. per kilo death 
resulted by arrest of the respiration. Many French 
physicians recommend its use in all cases in which 
chloral would otherwise be prescribed; and as 
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the prospective diminution of our reserve supply | an anesthetic in strong doses, 0°50 grm., Dr. Héri- : 


court and Dr. Ch. Féré consider it is indicated in all 
cases of weak cardiac action, and find that it is 
well borne by the stomach. Withal it should be 
administered with great caution to hysterical 
patients, to whom it should at first be given 
in small doses, say 3 grains, and the total 
amount in the day ought not to exceed 
8 grains. In epileptics M. Féré has, however, 
given as much as 20 grains without causing 
any unpleasant results. The hypnotic, however 
suffers from the great disadvantages of having a 
bitter nauseous taste and being sparingly soluble in 
water. M. Bain prepares an effervescent form of the 


drug which lessens these disadvantages. The drug 


is, however, generally given in cachets. But as Dr. 
J. M. Fortescue-Brickdale (‘Newer Remedies’’) has 
included the drug in his list of dangerous 
hypnotics, and states that, contrary to the view 
of French physicians, it is a cardiac depressant, 


it is highly improbable that it will come into — 


general practice. A much less toxic chemical 
is trichloracetyl-dimethylphenyl-pyrazolone, also 
known as chloral-antipyrine, and by the fancy name 


hypnal, which is produced by the action of chloral-- 


hydrate on antipyrine. Dr. Burdet recommends it 


as a hypnotic in insomnia, due to pain or the 


irritation of coughing, in 7 grain doses. It occurs in 
crystals, is soluble in water, and is devoid of taste 
and smell, 

I may add that some years ago I prescribed 
chloralose, but unfortunately the drug was unknown 
to the compounders, and my patients unconsciously 
took chloral.—I am, Sir, yours faithfully, 

Dec, 12th, 1914. GEORGE Foy. 


INSOMNIA AND SUICIDE. 
To the Editor of THE LANCET. 


Str,—Those oculists who pay special attention to 
the symptoms resulting from refractive errors will 
welcome the paper by Mr. C. KE. Pronger under the 
title of “ Insomnia and Suicide” in THE LANCET of 
Dec. 12th. 


In my experience some of the results I have 


obtained from the proper correction of errors of 
refraction, in cases similar to those he mentions, 
have appeared so extraordinary that I have 
hesitated hitherto to accept them as being due 
entirely to the wearing of suitable glasses, but with 
the evidence given by the author of the paper it 
seems I am justified in considering these effects are 
correct. There is no need for me to narrate case 
histories, and I have the notes of two patients in 
particular who threatened to commit suicide on 
more than one occasion during their fits of 
depression, but with the constant wearing of 
glasses, which fully corrected their errors of 
refraction, all thoughts of suicide disappeared. 
Possibly it would have been still more interesting 
if Mr. Pronger had given some idea as to the form 
the errors of refraction in his cases assumed, more 
particularly in those he mentions. On going 
hurriedly through my case books I find most of 
these (which may be almost called “ borderland ”’) 
cases have very low degrees of astigmatism, rarely 
exceeding 0°75 D., with the axes of the cylinders at 
different angles—for instance, the axis for one eye 
vertical, for the other horizontal, or axis for one 
down and out, for the other down and in, but at 
different degrees. Sometimes the amount of 
astigmatism is as low as 012D., and I think 
these cases will be found often to have the more 
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marked symptoms—in fact, | am inclined to say 
the lower the error the greater the nerve dis- 
turbance. As might be expected, hypermetropes 
are more often found to be the sufferers than 
myopes, though the latter are not rare; the 
patients are to be met with usually in the 


‘decade 35-45, and naturally amongst those follow- 


ing sedentary or studious occupations. In esti- 
mating the amount of the refractive error it is 
often necessary to use atropine, so active and 
vigorous is the ciliary muscle in these patients; on 
the other hand, it will be needful to re-examine 
some when the cycloplegic has passed off, as a 
certain number are presbyopic although the so- 
called presbyopic age may not have been reached. 
The glasses prescribed must be worn constantly. 
; I am, Sir, yours faithfully, 
Harley-street, W., Dec. 15th, 1914. REGINALD EVERSHED., 





VACANCIES IN THE TERRITORIAL 


MEDICAL SERVICE. 
To the Editor of THE LANCET. 


Str,—Might I urge the claims of the R.A.M.C. 
(T.F.) upon the younger members of the profession? 
Judging by the appeals of commanding officers of 
Reserve Units for officers, there appears to me to 
be a danger of the Territorial Medical Service being 
overlooked. As it is probable that a considerable 
portion of our Territorial Army may shortly be 
leaving our shores for foreign service, it is of the 
utmost importance there should be no shortage of 
medical officers to call upon when necessary. Might 
I suggest that a list appear in THE LANCET of units 
in which there are vacancies. My own unit, the 
3rd (Reserve) Northumbrian Field Ambulance, is in 
urgent need of officers. 

I am, Sir, yours faithfully, 
O. L. APPLETON, 


Major, R.A.M.C. (T.F.), O.C. 3rd (Reserve) 
Northumbrian Field Ambulance. 
Wenlock Barracks, Hull, Dec. 17th, 1914. 


* * For some time past notices of vacancies in the Terri- 
torial Medical Service have appeared week by week in our 
‘* War” column. We are always pleased to help officers in 
command of units to complete their establishment.—Ep, L. 


OPEN-AIR TREATMENT FOR WOUNDED 


SOLDIERS. 
To the Editor of THE LANCET. 


Str,—The healing power of the winds of the 
Heavens is now established beyond all question; 
but is there not also virtue during winter’s stormy 
nights in the peace and cheeriness of a hot dinner, 
an armchair, and a blazing fire? A return to the 
latter after visiting the “open-air hospital” at 
Cambridge (which has undergone no modifica- 
tion since its inauguration in the dog days) 
brings wonderings as to what proportion of 
our medical profession would really approve 
of the “open-air treatment” at one of the 
dampest spots in England of those 1250 brave 
defenders of our hearths and homes who have 
been sent back from the trenches, wounded 
and suffering, into the heart of old England 
at Christmas-time, only to land in a cricket field, 
now one vast muddy slosh, across which are 
stretched rows of draughty open verandahs that 
coustitute the hospital! No heating arrangements 
whatever, no tables, no chairs. (The goodly pro- 
portion who are up and dressed take their meals— 
none too hot—on the edges of the beds.) Nomatter 


how bad the weather, there is no way of shutting 
it out. Nurses in goloshes and with hands 
all chilblains wrestling with the elements for 
the possession of surgical dressings. Men just 
as splendid as ever. When one from a convoy of a 
dozen frost-bite cases who arrived last week 
remarked, “What they say I’m suffering from is 
exposure,” there was no vestige of complaint in 
his tone—merely a desire to communicate a fact we 
did not seem able to grasp on this side of the 
Channel. The cases do well and the total results 
seem as good as those from any other hospital, 
therefore in spite of the unique discomfort, active 
intervention is not called for from the point of 
view of the scientific healing of the wounds. But 
is that the only consideration ? Why if the healing 
results are not very markedly superior should lads 
with terrible injuries be deprived of any harmless 
and obtainable comfort ? 
I am, Sir, yours faithfully, 
ETTIE SAYER, M.B. Lond. 
Upper Brook-street, London, W., Dec. 16th, 1914. 





THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND. 





DurRING the week the interest in the movement 
for aiding the Belgian doctors and pharmacists, 
both those who remain in their own country and 
those who are refugees with us, has made steady 
progress. The list of subscriptions which we 
publish does not bring the record of contribu- 
tions nearer than the morning of Tuesday last, 
Dec. 22nd,.as the occurrence of the Christmas 
holidays compels us to go to press early in the 
week. 

The first order for parcels of medical materials 
is under execution. The goods are awaiting despatch 
to Belgium by Messrs. Burroughs, Wellcome, and Co., 
through the agency of Mr. H. Hoover, 3, London 
Wall Buildings, E.C., Chairman of the Commission , 
for Relief in Belgium. The British Government 
have not yet given the Commission the necessary 
licence to export. The parcels will be consigned, 
on the instruction of the Belgian Committee, 
represented here by Professor C. Jacobs, to M. 
Delacre, a well-known pharmacist in Brussels, who 
has been directed in making the distribution to 
report the results as soon as possible to the British 
Committee. 

The British Committee have appointed a sub- 
committee to inquire into cases in this country 
where small immediate relief is sought, and where 
it seems right to supplement the regular action in 
this direction of the British Government. 

Dr. F. Howard Humphris, President, Brussels 
Medical Graduates’ Association (8, West Chapel- 
street, Mayfair, W.), writes: 

‘«An appeal in money is being made for those Belgian 
doctors who are refugees in this country, and this has inet 
already with generous response. There are many, however, 
who would doubtless prefer to find a home in the family of 
an English medical man where they could give such 
services as lie in their power. Up and down the country 
thousands of homes have already been given to desti- 
tute Belgians, and 1 feel that there must be many 
medical men in this country who would in this way 
like to repay something of the debt of gratitude which they 
owe to Belgium. ‘There are about 140 Belgian doctors at 
present in England, the majority of whom are in very 
straightened circumstances, and I feel that it only needs an 
appeal through your columns to the 30,000 British practi- 
tioners to call forth a ready response in the form of an offer 
such as I indicate.” 
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Dr. Humphris will deal with any correspondence 
relating to the matter, and put any offers before 
the Committee of. Belgian Medical Men in London, 
who are endeavouring to assist their compatriots. 

Dr. Major Greenwood, treasurer, Brussels Medical 
Graduates’ Association (243, Hackney-road, N.E.), 
appeals in a letter in our columns to Belgian 
medical graduates for subscriptions to the Fund. 

A meeting of the medical profession in Hamp- 
stead, called by the local Division of the British 
Medical Association, was held in the hall of the 
Blind School, Swiss Cottage, on Dec. 18th in 
furtherance of the objects of the Fund for the 
relief of doctors and chemists in Belgium. Sir 
Rickman Godlee explained the objects of the 
Fund, and Dr. D. G. Pidcock moved, and Dr. 
G. E. Shuttleworth seconded, the following 
resolution, which was carried :— 

That a fund be established entitled ‘‘ The Belgian Medical 
Relief Fund,” and that the trustees be the chairman and 
vice-chairman of the Hampstead Division of the British 
Medical Association. 


The Pharmaceutical Society of Great Britain has 
been active in various directions in succouring 
Belgian pharmacists who are refugees, many of 
whom are in very distressing circumstances. 

The following subscriptions to the Fund have 
been received by Dr. Des Voeux up to Tuesday 
morning last, in addition to subscriptions amount- 
ing to £1888 previously acknowledged :— 





£ 8. d. £ s.d. 
Mr. E. Warters 2 2 0)| Dr. Johnstone Campbell 3 3 0 
Sir John W. Byers 2 2 0] Dr. Sidney Davies Se 
Dr. Clifford Beale ... 5 5 0} Dr.G. H. West Jones... 2 2 0 
MedicalInsurance Dr. Leslie Thorne 
Agency ... 26, 9 0 Thorne ... Tee 0 
rt tT. W. McDowall 5 5 OQ] Dr. Archibald Finlay .. 3d. 0 
Mr. F. Manser... ... 22 0] Dr. J. Blyth ... 010 0 
Mr. G.L. Latour |. .. 11 0| Dr. Percy ©. Bushnell... 2 2 0 
Dr. Justin McC. Dr. D. Macmillan ... 3 3 0 
McCarthy ... .. .. 1 1 0] Sir StClair Thomson Baud 
Dr. Henry Malet ... Zijo00 ) Dry Herbert Laicas..cs0% smi se ea 
Sir Edgecombe Venning 3 3 0] Dr. Thos. Redmayne ... 3 3 0 
Mr. Ernest Osborne 1 1 Oj Dr. Constance Long 5 0)0 
Mr. Lionel Scargill . 1 1 0} Dr. F.W. Emery ... 5 0 0 
Clinical Society of Man- Dr. Chas. W. Chapman TP 0 
chester (per Dr. Price Mr. W. F. Brook He 13,16 10 
Williams, Hon. Treas.) 25 0 0O/} Mr. Clayton-Greene |... 1010 0 
Dr. S. M. Salaman... 1 0 0} Dr. J. Wiglesworth ... 1 1 0 
Dr. Alfred C. Warren ... 1 1 0} Mr. F. W. Gamble... .. 2 2 0 
Miss Helen MacMurchip 0 5 0} Dr. Abraham Cohen Lae eO 
Dr. F. Charlesworth ... 2 2 0] Dr. ©. H. Joy... ... 31) (0 
Dr.EmmaM.Johnstone 5 O 0} Dr. F. Broadbent ... 22.0 
Sir Alfred Fripp ... 20.20 404) eDr. Hs Witham e..se ss el oO 0 
North Middlesex Dr. R. S.C. Hdleston .. 1 1 0 
Division B.M.A. (first ANON Wye ohne OLD. 
list)— Dr. Charles Frier |.. 5 5 0 
Dr. A. M. Bremner 010 6] Dr. W. R. Reith 2 ha) 
Dr. H. C. Curtis 010 6 Sir Arthur Downes 5 5 0 
Dr. F. Hasler ... 010 6/ Mr. J. A. Symonds 10100 0 
Dr. W. Knapp... 1 1 0!/ National Union of 
Dr. W. Mailer... ... 010 6| Women’s Suffrage 
Dr. G. M. Mellor ... 1 1 0] Societies, Port Talbot 
Dr. W. EH. Porter ... 010 6 Branch (collected by 
Dr. H. F. Staunton 1 1 0 Dr. Henrietta James) 4 3 6 
Dr.W.H.Tomlinson 010 6)| Mr. H. G. Thorne ... 010 0 
Dr. W. F. Waugh ... 010 6{ Dr. Hugh Playfair... Seo 0 
Dr. W. B. Wiuster..... 010 6} Dr. W. B. Russell ... ...° 1-1-0 
Dr. F. C. Wood 1 1 0j| Dr. G. Victor Miller 17 158 
Dr. A. G. Allan 010 6} Dr. Arthur C. Black Sou 
Dr. F, Slater Jones 010 6] Dr. W. Townsend Storrs 1 0 0 
Dr. F. W. Wiles 010 6! Mr. F. Ashley Rogers... 2 2 0 


Subscriptions to the Fund should be made 
payable to the Belgian Doctors’ and Pharmacists’ 
Relief Fund, crossed Lloyds Bank, Limited, and 
sent to Dr. H. A. Des Vcoeux, 14, Buckingham Gate, 
London, S.W. 


THE APPEAL FOR SURGICAL INSTRUMENTS. 

The Master of the Society of Apothecaries begs to 
acknowledge with thanks the receipt of surgical 
instruments, &c., kindly contributed by the follow- 
ing donors since the publication of the last list:— 

Lieutenant-Colonel ©. J. McCartie, I.M.S., Kingston, 
Co. Dublin; Dr. Evers, Faversham ; ANONYMOUS s Messrs. 
Maw, Son, "and Sons, ‘Aldersgate- street, E.C.; Dr. Darley 
Wynne, Clonmel, Co. Tipperary : Dr. F. W. Monsell, 





THE LATE PROFESSOR VAN GEHUCHTEN. 
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Lydney, Glos.; Colonel Joubert de la Ferté, Weybridge ; 
Dr. J. Ross Steen, Uford; Dr. R. Murdock Matheson, 
Edinburgh ; Dr. Aldersmith, Horsham ; and Dr. H. A. Milner, 
Lancaster, 





THE LATE PROFESSOR VAN GEHUCHTEN, 


Professor van Gehuchten of Louvain, whose 
death occurred at Cambridge on Dec. 9th, was a 
neurologist of world-wide fame. His original work 
on the anatomy of the nervous system, on staining 
methods and chromatolysis, on the olfactory and 





acoustic nerve tracks, and on many other of the 
most difficult problems of neuro-pathology, proved 
him to be a great teacher as well as a great investi- 
gator and clinician. 








Beir Memoria FEeLLowsHips.—At a meeting 
last week of the trustees of the Beit Memorial Fellowships 
for Medical Research the following were elected Fellows: 
Edwin Greaves Fearnsides, M.D. Cantab., M.R.C.P. Lond., 
assistant physician to the Hospital for Paralysis and 


‘Epilepsy, Maida Vale, W. ; Frances Mary Gore Micklethwait, 


F.I.C. ; and Eward Palmer Poulton, M.B. Oxon., M.R.C.P. 
Lond., assistant physician to Guy’s ‘Hospital. The Fellow- 
ships ‘are each of the annual value of £250, and the usual 
tenure is three years, but an extension of one year may be 
granted by the trustees in exceptional cases. The following 
are the researches proposed by the present successful candi- 
dates and the places at which they will be carried out: 
Dr. Fearnsides: (1) To continue the work with Dr. Henry 
Head, Dr. Paul Fildes, and Dr. J. McIntosh on syphilis of the 
nervous system ; (2) to investigate the intimate anatomical 
relationships of the meninges and parenchyma of the nervous 
system in man and animals with a view to the further 
elucidation of the different behaviour of these structures in 
disease ; (3) to continue investigations on the clinical mani- 
festations of diseases of the pituitary body. Place of 
research: The London Hospital, E., and the Hospital for 
Epilepsy and Paralysis, Maida Vale, W. Miss Michlethwait: 
Chemiotherapeutics, especially with regard to organo-metallic 
compounds of the nature of ‘‘salvarsan,” with a study 
of the metallic derivatives of aminocarboxylic acids 
and polypeptides. Place of research: Royal College 
of Science, London, for chemical experiments; Lister 
Institute, King’s College, or Physiological Laboratories, 
University College, for physiological experiments. Dr. 
Poulton: Respiration and metabolism in disease. Place 
of research: Laboratories of Guy’s Hospital Medical 
School. 




































































2 eS ee. 











THE LANOET, } 





THE WAR. 


{Dec. 26.1914 1497 





THE WAR. 





THE LEGION OF HONOUR. 

THE President of the French Republic, with the 
approval of the King, has bestowed the Croix de 
Chevalier of the Legion of Honour upon Captain 
J. J. O'Keeffe, Royal Army Medical Corps, for 
gallantry during the operations between August 21st 
and 30th with the Expeditionary Force. 


THE CASUALTY LIST. 

Up to the time of going to press the casualty 
lists have contained the name of one officer of the 
Royal Army Medical Corps :— 

Wounded: Lieutenant R. F. Young. 


FRENCH STATISTICS OF WOUNDS IN THE WAR. 

The Medical Service at the Ministry of War has 
now made public some interesting statistics from 
the beginning of the war to Dec. lst in regard to 
the results of wounds received during the war in 
the French Army as follows: Cured and. returned 
to the front, 545 per cent.; cured but given 
convalescent leave, 245 per cent.; the remainder 
include those still under treatment in hospital and 
a small number of invalided.’ The death-rate was 
only 348 per cent. Thus more than half the 
wounded, thanks to the care of the medical service, 
have been returned to the firing line, while the 
death roll among the wounded has fallen below 
the mark of any previous war. 


THE MALLOCK-ARMSTRONG EAR DEFENDER. 


During the present war so much has been heard 
of temporary and permanent deafness and distrac- 
tion occasioned by gun- and shell-fire that it is not 
surprising that the Mallock-Armstrong ear defender, 
a device used for several years with complete 
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E, The sensitive diaphragm. c, Outer protection of metallic 
gauze. pb, Inner protecting gauze, or ‘*stop.” F and F, 
Spacing-washers between diaphragm and the two gauzes. 
A Aand BB, Inner and outer frame. G, Seven components 
forming protective drum. 


success under. peace conditions to obviate these 
injuries, is now brought forward to alleviate the very 
real trouble that affects our active naval and military 
forces. This ear defender is the invention of Mr. A. 
Mallock, F.R.S.; it allows ordinary sounds to pass 
with but very slight loss of distinctness or power, 
but absolutely prevents any change of pressure 
from reaching the inner ear. The essential part 
of this ear defender consists of a very light and 


sensitive diaphragm of thin material held in the 
outer part of a short tubular fitting of special 
construction, which is placed just within the ear; 
the diaphragm is protected from physical injury, 
dampness, &c., by a non-corrodible metallic gauze 
stretched on both sides close to and parallel to it. 
The diaphragm, thus protected,can only move within 
the narrowly prescribed limits controlled by the 
proximity of the gauze, but it vibrates freely to 
ordinary sounds and transmits these to the ear 
with little loss. Explosions or other loud sounds 
momentarily press the diaphragm against the 
inner gauze—or “ stop’’—which prevents the rapid 
change of pressure created by the explosion reach- 
ing the tympanum. When in use the senses are 
therefore left free to receive natural impressions ; 
ordinary conversations, commands or whistles are 
distinctly heard immediately after firing; and all 
gun-fire, whether that of machine guns, light field 
guns, or guns of the largest calibre, is harmless to 
the ears. In the same way shell-bursts, however 
close, are rendered equally harmless. 

We have asked Mr. Mallock to add a note of 
his personal experience with the “ defender,” and 
this he has done. 

“T made this ‘ear defender’ for my own conveni- 
ence in 1895 or thereabouts, when I first had much 
to do with large guns, and found that it was very 
efficient for the purpose in view. I have worn them 
for many hours consecutively. After the first few 
minutes their presence in the ear is forgotten, and 
I have never known them to cause any discomfort. 
It is curious when standing in positions where the 
explosive pressure is high to feel the compression 
of the body produced by the blast—an effect which 
is quite lost in the sharp shock received through 
the ears when the latter are unprotected; at least, 
this is my own experience. Different individuals 
differ considerably in their sensitiveness to such 
shocks, but, as a rule, all who have much to do 
with firing large guns or even small arms have 
their power of hearing more or less impaired.” 


University CoLLEGE, DUNDEE, AND THE WAR. 
—It is stated that 36 per cent. of the total number of men 
students normally in attendance at University College, 
Dundee, are on active service, or are in training with the 
Regular or Territorial Forces, and the majority of those who 
remain, though too young for enlistment, are members of 
the Officers Training Corps. The attendance of students at 
the College has fallen from 202 in the session before the 
war to 153 in the present session. There are 67 women in 
place of 68 the previous year, and 86 men in place of 134. 


AntTiITETANIC SERUM IN France.—Our Paris 
correspondent writes: ‘‘ Dr. Bazy on Dec. 14th presented 
to the Académie des Sciences an interesting communication 
on the effects of preventive injections of antitetanic serum. 
Out of a total of 10.896 wounded 129 cases of tetanus 
occurred. Of these 90, or 70 per cent., died, thus showing 
the gravity of the disease. Tetanus set in in some cases 
only two days after the injury, in others as iate as 28 days, 
but the usual term was from six to seven days. It was par- 
ticularly frequentin certain localities. The preventive action 
of the serum is beyond dispute. M. Bazy cited a case of 200 
wounded, of whom only half received the injection. Out of 
the hundred injected only one had tetanus, which appeared 
next morning under circumstances in which the preventive 
serum had no time to take effect. Out of the 100 who had 
no injection 18 had tetanus. The character of the wound 
also exercises a great influence on tetanic infevtion. The 
disease appears more particularly as a result of suppurating 
or ‘ragged’ wounds produced by fragments of shell and by 
shrapnel, and is very rare as the result of bullet wounds. 
However, M. Bazy has seen nine cases of tetanus out of 
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120 bullet wounds. The injection should be made as soon 
as possible in a dose of 1 ¢.c.”’ 


QuUEEN’s UNIversity oF Betrast.—It has 
been decided to hold a special final M.B. degree examination 
on Jan. 5th to 8th, 1915, in response to a petition signed by 
candidates who wish to qualify for the war. 


CHINESE MEDICINE AND THE War.—Our 
Peking correspondent writes: ‘' The reflective effect of the 
war on China is proving almost disastrous in many ways. 
Trade is at a low ebb, silver currency has fallen very much, 
prices have gone up, and in all hospitals the drugs and 
dressings have increased so much in value as to make them 
almost prohibitive. Germany had of late years made such 
great strides in the supply of drugs to China, and given 
such facilities for prompt delivery of these things, as well as 
supplying hospitals and medical men with price lists in 
English and plentiful samples, that many doctors now feel 
the want of such houses as those of Merck, Bayer, and 
others. British drug manufacturers have now a great oppor- 
tunity in the Far East, especially since the fall of Tsingtao, 
and the expulsion of every German from Hong-Kong, the 
import capital of Chinese trade. The Chinese of late have 
shown much appreciation of salvarsan, and every day one has 
to turn away applicants for it as the stock has now come to 
anend. Japanese medicine, as is well known, is founded on 
German lines; every educated Japanese doctor can speak 
German, they use German instruments, drugs, &c., and read 
the literature of that country, while they have hitherto for 
years past sent many graduates to study in German labora- 
tories. Now they all hate the Germans, and it would there- 
fore seem that the present is a great opportunity for British 
medical schools to come to the front and do what they can 
to attract both Japanese and Chinese students.” 


Medical Hels, 


UNIvERsITY OF OxrorD.—The following candi- 


dates have satisfied the examiners in the undermentioned 
examinations :— 





First B.M., B.Cx. 

Organic Chemistry. A. Crook, W. Gover, R. B. Hervey-Wyatt, 
C. F. Krige, and R. T, F. D. Roberts. 

Human Anatomy and Human Phystology.—J. H. Beattie, EH. H. 
Creed, R. B. Hervey-Wyatt, G. H. Rossdale, J. J. Savage, N. F. 
Smith, §. OC. Varley, and J. P. 8S. Walker. 

SECOND B.M., B.C. 

Materia Medica and Pharmacology.—E. W. Bowell, W. H. Butcher, 
G. J. Evans, G. T. Gimlette, J. M. Guilfoyle, G. A, Maling, and 
A. L. Watts. 

Pathology.—K. W. Bowell, W. Brown, J. B. Oavenagh, R. W. J. A. 
Cushing, A. G. Hast, V. T. Ellwood, L. Gameson, F. C. Gladstone, 
J. M. Guilfoyle, and B. E. Wall. 

Forensic Medicine and Public Health —K. W. Bowell, L. R. Broster, 
W. Brown, R. W. J. A. Cushing, R. C. Fairbairn, B. E. Wall, and 
H. A. B. Whitelocke. 

Medicine, Surgery, and Midwifery.—L. R. Broster, W. Browne, 
F. W. Browne, C. H. Carlton, V. T. Ellwood, F. ©. Gladstone, 
: at i. ag G. A. Maling, H. G. Morris, G. S. Robinson, and 

. EH. Wall. 


UNIVERSITY oF CAMBRIDGE.—At a Congregation 


held on Dec. 19th the following medical degrees were 
conferred :— 

M.D.—H. G. P. Castellain, Trinity. 

M.B.—F. G. Rose, St. John’s. 

M.B., B.C.—S. G. Platts, Caius. 


VicroRIA UNIVERSITY oF MANcHESTER. — At 
examinations held recently the following candidates were 
successful in the subjects indicated :— 


Finat M.B. anp Cu.B. 

W. 8. Booth, Clara A. Lomas (First Class Honours; distinction in 
Obstetrics, Surgery, and Medicine), J. G. McKinlay, Kamil 
Maximus, H. A. Sandiford (awarded distinction in Surgery), 
Henry Wilson, and §. A. Winstanley. 

Medicine.—S.G. J. Dowling. 

Forenste Medicine and Toxicology.—Robert Chevassut, J. S. Chorlton, 
8. G. J. Dowling, Joseph Fielding, G. B. Horrocks, J. D. Kenyon 
(awarded distinction), and H. H. Stones. 

; THIRD M.B. anp CH.B, EXAMINATION. 

General Pathology and Morbid Anatomy.—J. H. Albinson, Hitchon 
Chadwick, William Christopher, Richard Colley, BH. W. Fish, 
Eva L. Glasier, Alice M. A. Holt, R. L. Newell, F. C. Ormerod, 
Nesta H. Perry, Dorothy Potts, C. R, Sandiford, Walter Stansfield, 
and G. B. Wild. 

Pharmacology and Therapeutics—J. D. Byrd, BE. W. Fish, E. R. 
Gilmore, J. B. Leigh, B. L. Lloyd, Brian Walley. and @. B. Wild. 


Hygiene.—J. H. Albinson, EH. W. Fish, E. R. Gilmore, J. B. Leigh, 
B. L. Lloyd, Brian Walley, and G. B. Wild. 
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SrEconD M.B. anp CH.B. EXAMINATION. 


F. H. Anderson (awarded distinction in Anatomy), G. HE. Archer, 
Mercy D. Barber, W. T. G. Boul, Hilda K. Brade, C. F. J. 
Carruthers, Kathleen L. Cass, Ruth E. Conway, J. C. T. Fiddes, 
Jacob Holker,.Norman Kletz, HE. N. P. Martland, A. B. Platt, 
Hlizabeth C. Powell, Jacob Shlosberg, D. M. Sutherland; Harry 
Taylor, and Henry Tomlinson. 

Phystiology.—A. M, Cotes and R. 8. Paterson. 


UNIversitTy oF LEEDSs.—At a Congregation held 
at the School of Medicine on Dec. 19th the following medical 
degrees were conferred :— 


M.B., Ch.B —W. D. Anderton, 8. N. Cohen, T. Elliott, H. Foxton, 
C. M. Gozney, A. 8. Hebblethwaite (second-class honours), H. 
Hesterlow, F. King, J. J. Digges La Touche, H. W. Robinson, J. 
Wilkinson (with second-class honours), and J. Wright. 


The following pass-lists are posted :— 


Finan EXAMINATION FOR M.B., Cu.B. 
Part I., Pathology and Bacteriology.—Z. P. Fernandez, Miriam 
* Hutchinson, and C. R. Knowles. 
Part II., Forensic Medicine and Public Health.—H. Foxton, F. King, 
J.J. Digges La Touche, and CO. H. Seville. 
SECOND EXAMINATION FOR M.B., On.B. 


Part I.,“Anatomy and Phystiology.—S. Adler, G. R. Baxter, H. BE. 
Charles, H. V. Horsfall, G. F. Hurst, J. H. Parker, N. Pick, C. 
Riley-Watson, W. H. Rowden, P. Shillito, and C. H. Smith. 

Part IT., Pharmacy.—G. R. Baxter, A. P. Bertwistle, Marion Draper, 
H. Goodman, J. Gordon, K. Jaidka, and F. H. Smith. 


First HXAMINATION FOR THE DEGREE OF [BACHELOR OF DENTAL 
SURGERY 
Part III., Dental Mechanics and Dental Metallurgy.—L. Waring. 


FinaL EXAMINATION FOR THE L.D.S. 


Part I.—A. L. Fraser. 
Part II.—N. T. Williamson. 


RovAL CoLLEGE oF SuRGEONS oF EDINBURGH.— 
At a meeting of the College held recently the follow- 
ing gentlemen, having passed the requisite examinations 
between Oct. 5th and 8th, were admitted Fellows (F.R.C.S. 
Edin.) :— 

George Joseph Adams, M.B., Ch.B. Hdin., Edinburgh; Howard 

Greene Barrie, M.R.O.S. Eng., L.R.C.P. Lond., Kuling, China; 

Francis James Browne, M.B., Ch.B. Aberd., Abertillery, Mon. ; 

Herbert Ernest Clutterbuck, M.D., C.M. Toronto, Toronto, 

Canada; Premananda Das, L.M.S. Calcutta, L.R.C.S. Hdin., 

Calcutta, India; John Flynne, L.R.C.S.H. (Triple), Ipswich, 

Queensland; Arthur Jonas Friedlander, M.R.O.S. Eng., L.R.O.P. 

Lond., Essex ; Henry Edwardes Griffiths, M.R.O.S. Eng. L.R.C.P. 

Lond., Grahamstown, South Africa; John Kirk, M.B., Ch.B. 

idin.. Canton, South China; Leonard Hugh McBride, M.D. 

New Zealand, London; Perey Peter James Stewart, M.B., Ch.B. 

New Zealand, Dunedin, Otago, New Zealand; William George 

Thompson, M.D. Edin., Sunderland; and Thomas Jefferson 

Williams, M.D. Iowa, L.R.C.S. Hdin., Chicago, Illinois, U.S.A. 


UNIVERSITY oF DuRHAM: FacuLty oF MEDICINE. 
—At the Convocation held on Dec. 15th the following 
degrees were conferred :— 


Bachelor of Medicine (M.B.).—Arthur Causton Freeth, St. Mary’s 
Hospital; Grace Winifred Pailthorpe, London School of Medicine 
for Women; Ernest Charles Gilchrist Parker, College of Medicine, 
Newcastle-upon-Tyne ; Home Playfair-Robertson, St. Bartholo- 
mew’s Hospital; and Sarah Louisa Rook, College of Medicine, 
Newcastle-upon-Tyne. 

Bachelor of Surgery (B.S.).—John Bain Alderson, M.B., College of 
Medicine, Newcastle-upon-Tyne; Grace Winifred Pailthorpe, 
London School of Medicine for Women; and Sarah Louisa Rook, 
College of Medicine, Newcastle-upon-Fyne. 


WE regret to announce the death, on 
Dec. 24nd, of Sir Robert Simon, who recently resigned from 
the post of physician to the Birmingham General Hospital, 
after 35 years’ service upon the honorary medical staff of 
that institution. 


OXFORD OPHTHALMOLOGICAL ConGRESS.—This 
Congress will assemble at Keble College, Oxford, on 
the evening of Wednesday, July 14th, 1915, and the 
meeting will be held on the two following days. A 
discussion will take place upon Industrial Diseases and 
Accidents, to be opened by Dr. Frank Shufflebotham. The 
subject of Coal-miner’s Nystagmus will be discussed by Dr. 
T. Harrison Butler, Mr. T. 8. Maitland, Mr. J. Jameson 
Evans, and Dr. A. C. Norman. Industrial Cataract will be 
dealt with by Dr. William Kobinson ; Plumbism as it Affects 
the Eye, by Mr. 8. McMurray; Steel Furnace Accidents, by 
Mr. S. H. Pooley ; and Some of the Rarer Industrial Diseases — 
of the Eye, by Mr. Sydney Stephenson, Master of the 
Congress. Dr. J. Gray Clegg and Dr. E. L. Collis will also 
contribute papers. The first day of the meeting will be 


devoted to demonstrations, and members are asked to assist 
with cases, specimens, operations, or novelties. The honorary 
secretary is Mr, Bernard Cridland, of Wolverhampton. 
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Appointments, 


Successful applicants for vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to Tue Lancxr Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 





ALEXANDER, W. H. M., M.B., C.M. Glasg., has been appointed Medical 
Officer of Health to the Crowle Urban District Council. 

BUSHNELL, FraNK GeEorGE, M.D., B.S. Lond., L.RC.P. Lond., 
M.R.C.S., D.P.H.Camb., has been appointed Tuberculosis Officer 
to the Plymouth Borough Council. 

HAtt, Ocrayius, L.R.C.P. & 8S. Edin., L.F.P.S. Glasg., D.P.H. Irel., 
has been appointed Medical Officer of Health of Plymouth. 

Macpuerson. R. W., M.D. Aberd., has been appointed Assistant 
School Medical Officer for the County of Cheshire. 

MaceEr, J. R., L.R.C.P. & S. Irel., has been appointed Medical Officer 
to the Londonderry Port Sanitary Authority, 

MarspDeEw, J. Asprnaut, M.R.C.S., L:S.A., has been appointed Medical 
Officer of Health to the Hipperholm Urban District Council. 

Martin, Doveras, M.B., Ch.B. Edin., D.T.M., has been appointed 
Assistant School Medical Officer and Assistant Medical Officer of 
Health for the County Borough of South Shields. 

Murray, Sypyey B., L.M.S.S.A., has been appointed School Medical 
Officer to the Sutherland Town Council. 

WILLIAMS, FREDERICK Mann, M.R.C.S.,° L.R.C.P. Edin., D.P.H. 
Camb., has been appointed Consulting Medical Officer of Health 
of Plymouth. 





VUucuncies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


BARNSLEY, BECKETT HosprraL anp DispEnsaARy.—Second House 
Surgeon, unmarried. Salary £100 per annum, with apartments, 
board, and laundry. 

BaRRow-iN-FurNEss, NortH LonspaLe Hosprran.—House Surgeon. 
Salary £150 per annum, with residence, board, and laundry. 

BEDFoRD County HospiTau.—Assistant House Surgeon, unmarried. 
Salary £100 per annum, with board, lodging, and laundry. 

BIRKENHEAD Borovuau HospiraLt.—Junior House Surgeon. Salary 
£100 per annum, with board and laundry. 

BIRKENHEAD AND WIRRAL CHILDREN’S HospiTaL, Woodchurch-road.— 
House Surgeon. Salary £100 per annum, with board, residence, 
and laundry. 

BIRMINGHAM City MentTat Hosprraun, Rubery-hill.—Female Junior 
Assistant Medical Officer. Salary £2U0 per annum, with apart- 
ments, board, laundry, &c. 

BIRMINGHAM AND MipLtanpd Eyer Hosprrat, Church-street.—Senior 
and Junior House Surgeons. Salaries £110 and £100 per annum 
respectively, with residence and board, &e. 

BIRMINGHAM UNION.—DUDLEY-ROAD INFIRMARY: Second Assistant 
Medical Officer. Salary at rate of £210 per annum. Third 
Assistant Medical Officer. Salary at rate of £170 per annum. 
Fourth Assistant Medical Officer. Salary at rate of £160 per annum, 
SELLY Oak INFIRMARY: Assistant Medical Officer. Salary at rate 
of £180 per annum, All with apartments, rations, laundry, and 
attendance. 

BIRMINGHAM, YARDLEY-ROAD SANATORIUM AND ANTI-TUBERCULOSIS 
CENTRE.—Third Assistant Medical Officer, Salary £200 perannum, 
with board and residence. 

BRADFORD Roya INFIRMARY.—House Surgeon, unmarried, Salary 
£100 per annum, with board, residence, and washing. 

BRADFORD. ST. LUKE’s HOSPITAL AND Union Housg.—Assistant Resi- 
dent Medical Officer, unmarried. Salary £150 per annum, with 
rations, apartments. and washing. 

BripewaterR HosprraL.—House Surgeon, unmarried. Salary at rate 
of £125 per annum, with board, lodging, and washing. 

BricuTon, RoyaL ALEXANDRA Hospirat ror Sick CHILpDREN.— 
House Surgeon. Salary at rate of £100 per annum, with board, 
lodging, and washing. 

BURLEY-IN-WHARFEDALE, SCALEBOR ParRK ASYLUM. — Assistant 
Medical Officer. Salary £250 per annum, with rooms, board, 
attendance, and washing. Or Locum Tenens for winter months. 
Salary £5 5s. per week. 

Canorr H- sprraL, Fulham-road, §.W.—Surgical Registrar. Salary 
£100 per annum, 

Canennbory, Kent County AsyLtumM, Chartham.—Third Junior 
Assistant Medical Officer. Salary £250 per annum, with quarters, 
board, washing, Xe. 

CarpiFF, Kine Epwarp VII.’s Hosprrat.—Two House Surgeons for six 
months. Salary at rate of £140 per annum each, with board, resi- 
dence, and laundry. 

CARLISLE, CUMBERLAND AND WESTMORLAND ASYLUM, Garlands.— 
Junior Assistant Medical Officer, unmarried. Salary £250 per 
annum, with board, lodging, and washing. 

CHESTER, City aND COUNTY OF THE CITY o¥.—Assistant Medical Officer 
of Health. Salary £300 per annum. 

CHICHESTER, Wrst Sussex County MenraL Hospirat.—Second 
Assistant Medical Officer. Salary £250 per annum, with apart- 
ments, board, laundry, and attendance. 

Ciry or Lonpon Hospital FoR DisEasESOF THE CHEST, Victoria Park, 
H.—House Physician for six months. Salary at rate of £75 per 
annum, with board, residence, and washing. Also Physician to 
Out-patients. 

Ciry or Loypon Union InstiruTiIon AND INFIRMARY, 42, Olifton- 
road, Lower Clapton. N.H.—Assistant Medical Officer. unmarried. 
Salary £200 per annum, with apartments, rations, and washing. 

City oF WESTMINSTER Union INFIRMARY, Fulbam-road, S.W.— 

Second Assistant Medical Officer and Third Assistant Medical 

Officer. Salaries £160 and £140 per annum respectively, with 

board, residence, and washing, 
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per annum, with residence, board, and laundry. 

Dove.as, IsLe or MAN, NoBLES HospiraL.—Resident House Surgeon, 
unmarried. Salary £150 per annum, with board and laundry. 

DuDLEY, Guest HosprraL.—Assistant House Surgeon for six months, 

Salary £100 per annum, with board, residence, and washing. 

EpinpuRGH Universiry.—Lectureship on Chemical Physiology, 
Salary £300 per annum. 

EpMontonN EpucatTion CoMMITTEF, URBAN DISTRICT CouNcrn, 
Middlesex.—Temporary Assistant School Medical Officer and 
Certifying Officer. Salary at rate of £300 per annum. 

EpMonTuN UNION INFIRMARY, 77, Bridport-road, Upper Edmonton.— 
Second Assistant Medical Officer, unmarried. Salary £160 per 
annum, with residential allowance. 

GLOUCESTER, GLOUCESTERSHIRE RoyAL INFIRMARY AND Wye Iy- 
STITUTION.—Assistant House Surgeon for six months. Salary at 
rate of £80 per annum, with board, residence, and washing. 

Great YarRmMouTH Hosprrat.—House Surgeon, unmarried, Salary 
£209 per annum, with board, lodging, and washing. 

Hut City AsytumM.—Junior Assistant Medical Officer. Salary £200 
per annum, with board, lodging, and washing. 

JHARIA MINING SETTLEMENT, Bihar, India.—Chief Sanitary Officer. 
Salary Rs.1200 (£80), rising to Rs. 1500 (£100) a month, with house. 

LrepS GENERAL INFIRMARY.—Ophthalmic House Surgeon for six 
months. Salary £50 per annum, with board, residence, and 
laundry. 

LEICESTER Roya INFIRMARY.—Ophthalmic House Surgeon and 
Assistant House Physician (joint post). Also Two Assistant House 
Surgeons. Salaries at rate of £100 per annum, with board, apart- 
ments, washing, and bonus. Also Two Assistant Resident Medical 
Officers for six months, with board and apartments, 

LERWICK PaRISH CoUNCIL AND SHETLAND COMBINATION POORHOUSE 
CoMMITTEE.-—Medical Officer. Salary £78 per annum, 

LIVERPOOL, BROWNLOW-HILL InSTITUTION.—Resident Assistant Medical 
Officers. Salary £250 per annum, with apartments and usual 
resident allowances. 

Lowrstorr anD NortH Surrotk HosprraL.—House Surgeon, nn- 
married. Salary at rate of £150 per annum, with board, residence, 
and laundry. 

MAIpsTonE, Kent County ASYLUM.—Junior Assistant Medical Officer, 
unmarried. Salary £250 per annum, with board, quarters, 
attendance, washing, &c. 

MANCHESTER, CouNTY ASyLUM, Prestwich.—Locum Tenens, un- 
married. Salary £5 5s. per week. 

MANCHESTER ‘EDUCATION COMMITTEE.—Female Assistant School 
Medical Officer, unmarried. Salary £300 per annum. 

MANCHESTER, HULME DisprEnsARY, Dale-street, Stretford-road.—House 
Surgeon. Salary £180 per annum, with apartments, attendance, 
coal, and gas. 

MANCHESTER RoyaL Eyk Hospirau,—Junior House Surgeon, Salary 
£80 per annum, with residence, board, and washing. 

MILLER GENERAL HOSPITAL FOR SoutTuH-East Lonpon, Greenwich- 
road, 8.H.—Senior House Surgeon for six months. Salary £100 
per annum, with board, residence, and laundry. 

NATIONAL HOSPITAL FOR DiSrASES OF THE HEART, Westmoreland- 
street, W.—Resident Medical Officer for six months. Salary at rate 
of £80 per annum, with board, residence, and washing. 

NEWCASTLE-UPON-TYNE City HospiraL FOR INFECTIOUS DISEASES.— 
Resident Medical Assistant. Salary £250 per annum, with board, 
lodging, &c. 

NEWCOASTLE-UPON-TYNE EDUCATION COMMITTEE.—Assistant School 
Medical Officers (One Male and One Female). Salaries £300 per 
annum, 

NEWCASTLE-UPON-TYNE AND NORTHUMBERLAND SANATORIUM FOR 
ConsuMPTIVES, Barrasford, North Tyne.—Resident Medical Officer. 
Salary £350 per annum, with board, residence, and laundry. 

NEwPport (Mon.). Roya GwenT HospiTau.—Resident Medical Officer. 
Salary for first six months at rate of £100 per annum, second six 
months £125, and third six months £150, with board, residence, and 
laundry. Also Houorary Medical Officer to Ear, Nose, and Throat 
Department. 

NORTHAMPTONSHIRE County CounciuL.—Assistant School Medical 
Officer. Salary £25 per month. 

NortH Ripine oF YORKSHIRE CounTY CoUNCIL EpucatTion Com- 
MITTER.—Temporary Assistant School Medical Officer. Salary at 
rate of £300 per annum. 

NorrinGHaM GENERAL HospiTaL.—Senior House Physician. Salary 
£120 per annum, with board, residence, and laundry, 

NorrinGHaM, RANSOM SANaATORIUM, Sherwood Forest, Mansfield.— 
Resident Medical Officer. Salary £200 per annum, with board, 
residence, and laundry. 

Prescot Union InSTITUTION AND INFIRMARY, Whiston.—Assistant. 
Medical Officer. Salary £240 per annum. 

PRESTON Royal INFIRMAKY.—Assistant Resident Medical and Surgical 
Officer. Salary £120 per annum, with board, residence, and 
laundry. 

RoyaL NATIONAL OrTHOP@DIC HospiralL, 234, Great Portland-street, 
W.—Resident HouseSurgeon. Salary £100 per annum, with board, 
washing, &c. 

RoyaL WaTERLOO HosPITaAL FOR CHILDREN AND WoMEN, S.E.— 
Resident Medica’ Otticer. Salary at rate of £150 per annum, with 
board and washing. 

Sr. Grorer's Hospirat, Hyde Park Corner, 8.W.—Surgical Registrar. 
Salary £200 per annum. 

St. Mary's HospitaL FOR WOMEN AND CHILDREN, Plaistow, K.— 
Resident Medical Officer. Salary at rate of £90 per annum, with 
board. residence, and laundry. 

SALISBURY INFIRMARY. -Assistant House Surgeon, unmarried. Salary 
£75 per annum. with apartments, board, lodging, and washing. 
SCARBOROUGH HospiTaL anb DISPENSARY.—Senior and Junior House 
Surgeons. Salaries £100 and £80 per annum respectively, with 

board, residence, &c. 

SHEFFIELD RoyaL HosprraL.—Assistant House Physician, unmarried. 
Salary £80 per annum, with board, lodging, and washing 

SHEFFIELD Royal InFIRMAaRY.—House Surgeon and Assistant House 
Physician. Salary £100 per annum, with board and residence. 

Sout SHIELDS, [NGHAM INFIRMARY AND SOUTH >HIELDS aND WKSTOR 

DisPENSARY.—Junior House Surgeon, Salary £115 per annum, 

with residence, board, and washing. 


CROYDON GENERAL HospiraL,—Senior House Surgeon. Salary £105 












————— 
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Resident Assistant Medical Officer for Stanfield Sanatorium and 
Assistant at the Tuberculosis Dispensary. Salary at rate of £250 
per annum, 

STOKE-UPON-TRENT UNION INSTITUTION AND HospitTaL, London-road, 
Newcastle, Staffs.—Assistant Resident Medical Officer, unmarried. 
Salary £200 per annum, with rations, apartments, and washing. 

SUNDERLAND County BoroveH.—Temporary Tuberculosis Medical 
Officer. Salary at rate of £500 per annum. 

SUNDERLAND Royal INFIRMARY.—Senior Resident Medical Officer 
and Two Junior House Surgeons. Salaries £150 and £120 per 
annum respectively, with board, residence, and laundry. 

SWANSEA GENERAL AND Eyre Hospirat.—House Surgeon. Salary 
£125 per annum, with board, washing, and attendance. 

TruRO, RoyaL CORNWALL INFIRMARY.—House Surgeon, unmarried. 
Salary £150 per annum, with rooms, board, and washing. 

TUNBRIDGE WELLS GENERAL Hospirat.—House Surgeon, un- 
married, Salary £100 per annum, with board, residence, &c. 

UNIVERSITY OF Lonpon.—Examiners. 

WAKEFIELD, CLayton Hospirat.—Senior House Surgeon. Salary 
£160 per annum, with board, lodging, and laundry. 

WAKEFIELD, WEsT Ripina ASyLuM.—Assistant Medical Officer. Salary 
£250 per annum, withapartments, board, washing, and attendance. 

WARRINGTON INFIRMARY AND DISPENSARY.—Senior House Surgeon. 
Salary at rate of £200 per annum, with board, apartments, and 
laundry. 

Wesce BrovwwicH and District Hosprrat.—House Surgeon and 
Assistant House Surgeon. Salary £150 and £120 per annum respec- 
tively, with residence, board, and laundry. 

WOLVERHAMPTON UNION WoRKHOUSE.—Assistant Resident Medical 
Officer and Medical Officer of Cottage Homes, unmarried. Salary 
£250 per annum, with apartments, rations, &c. 

WORCESTER GENERAL INFIRMARY.—Resident Medical Officer. Salary 
£150 per annum, with board, residence, and washing. 


Hirths, Marriages, and Deaths, 


BIRTHS. 



































Hotes, Short Comments, any Anstoers 


to Correspondents. 


THE SYSTEMATIC PHYSICAL EXAMINATION OF 
INDUSTRIAL WORKERS. 


THE importance of systematic physical examination of 


workers is well emphasised in a paper read before the 
Session on Industrial Hygiene at the Third Annual 
Congress of the National Council for Industrial Safety, 
Chicago, last October, by Surgeon J. W. Sehereschewsky, 
of the United States Public Health Service.t Valuable as 
such a procedure is for safeguarding the health of the 
individual worker in industrial concerns, Dr. Scheres- 
chewsky emphasises its great importance to the progress 
of the science of industrial hygiene. The general intro- 
duction of systems of medical supervision, he says, with 
periodic physical examinations in various industries will 
result in the collection of a body of data similar to those 
already obtained in New York by the careful physical 
examination of several thousand garment workers, which 
when studied will form a logical basis for practical recom- 
mendations to make all such industries safe from a health 
standpoint. Each industry thus treated will be enabled to 
see to its own sanitation, with the result that the enormous 
economic loss caused in industries by preventible diseases 
and disabilities will disappear. 


OFFICIAL MANNERS. 
To the Kditor of THE LANCET. 
S1r,—The note in your issue of Dec. 12th under the above 


title interested me much. I was recently a candidate for a 
post under the H —— County Council—applications to be 
sent in by Oct. 6th—but up to date I have not received even 
a printed postcard acknowledging my candidature! In fact, 
had my chief not told me that he had received a ‘‘con- 
fidential ” letter from the medical officer of health concerned, 
inquiring as to my credentials, I should have been in doubt 






CoRBETT THOMPSON.—On ‘Dec. 15th, at Gordon-road, Haling, the wife 
of Major F. S. Corbett Thompson, I.M.S., of a daughter. 

MacKinnon.— On Nov. 2nd, at Nairobi, British East Africa, the wife of 
Murdoch MacKinnon, M.D,, D.P.H., of a daughter. 


DEATHS. 









Brown.—On Dec. 15th, Dr. James Brown, Harvieston, Tring, aged 
58 years. 

Leck1#.—On August 28th, at Frameries, near Mons, Belgium, Captain 
Malcolm Leckie, D.S.O., R.A.M.C. 
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BRITISH HOMGOPATHIC ASSOCIATION, Russell-square, W.C. 

The Case for Homceopathy. By C. H. Wheeler, M.D., B.S., B.Sc. 
Price ls. 

CONSTABLE AND Co., LIMITED, London. 

The Curves of Life: An Account of Spiral Formations and their 
Application to Growth in Nature, to Science and to Art, with 
Special Reference to the MSS. of Leonardo da Vinci. By 
Theodore Andrea Cook, M.A., F.S.A. Price 12s. 6d. net. 

Electric Cooking, Heating, Cleaning, &c.: Being a Manual of 
Electricity in the Service of the Home. By ‘“‘ Housewife” 
(Maud Lancaster). Edited by E. W. Lancaster, A.M.Inst.C.H., 
M.Inst.H.H. Price 3s. 6d. net. 

Crospy Lockwood anp Son, London. 

Water Supplies: their Purification, Filtration, and Sterilisation. A 
Handbook for the _Use of Local and Municipal Authorities. By 
Samuel Rideal, D.Sc. Lond., and Hric K. Rideal, B.A. Cantab., 
Ph.D. Bonn. Price 7s. 6d, 

FRowDE, HENRY, AND HODDER AND STouGHTON, London. 

The Heart in Harly Life. By G. A. Sutherland, M.D., F.R.O.P., 
Senior Physician to the Hampstead and North-West London 
Hospital. Price 6s. net. 

Cunningham’s Manual of Practical Anatomy. Revised and edited 
by Arthur Robinson, Professor of Anatomy in the University of 
Kdinburgh. Sixth edition. Vol. II., Thorax, Head, and Neck. 
Price 10s. 6d. net. 

GRIFFIN, CHARLES, AND Co., London. 

Forensic Medicine and Toxicology. By J. Dixon Mann, M.D., 
F.R.C.P.,and W. A. Brend, M.A., M.B., B.Sc. Fifth edition. 
Price 18s. net. 

KELLY, CHARLES H., City-road, London, H.C. 

Human Derelicts: A Collection of Medico-Sociological Studies for 
Teachers of Religion and Social Workers. Hdited by Dr. TiN. 
Peete Foreword by Sir Thomas Clouston, M.D. Price 

s. net. 
LAURIE, T. WERNER, London. 

A Guide to Gothic Architecture. By T. Francis Bumpus. Price 
10s. 6d. net. 

Liprincort, J. B., Company, Philadelphia and London. 

Practical Bandaging, including Adhesive Plaster-of-Paris Dressings. 
By H. L. Hliason, A.B., M.D., Assistant Instructor in Surgery, 
Pennsylvania Medical School. Price 6s. net. 

MACMILLAN Company, New York. 

The Cancer Problem. By William Seaman Bainbridge, A.M., Sc.D., 
M.D., Professor of Surgery, New York Polyclinic Medical School 
and Hospital. Price 17s. net. 

MACMILLAN AND Co., London, 

A Text-book of Pathology for Students of Medicine. By J. George 
Adami, M.A., M.D., F.R.S.,and John McCrae, M.D., M.R.C.P. 
Lond. Second edition. Price 25s. net. 

















































as to whether my application had not gone astray in the post. 
Lenclose my card. 


Iam, Sir, yours faithfully, 
TMS. 


HEALTH AND HOSPITALS IN TRINIDAD. 


THE report on the Blue Book of Trinidad and Tobago for the 


year 1913-14 has just been presented to Parliament. It 
states that the health of the colony during the year was 
good, but that an unfortunate outbreak of yellow fever 
occurred at the Brighton oilfields, where there were 10 
cases and 3 deaths. The prompt action of the sanitary 
authorities kept the outbreak in check and it did not 
spread to any other district. The estimated population on 
March 3lst, 1914, was 352,145—an increase of 6748. The 
number of births during 1913-14 was 11,825, and 
the number of deaths 8121. <A further increase of 
3046 was due to immigration. The Colonial Hospital, 
Port of Spain, with 320 beds, is the most important 
in the colony. The number of patients admitted 
at this institution during the year was 5579, and the 
daily average in hospital 269. At the San Fernando 
Hospital, which has 120 beds, 2991 persons were admitted, 
the daily average in hospital being 110.. District hospitals 
are also maintained by the Government at Tobago, Arima, 
St. Joseph, Tacarigua, Couva, Princes Town, and Cedros, 
with an aggregate accommodation of 246 beds. There are 
two hospitals devoted entirely to the treatment of persons 
suffering from yaws—one in Trinidad and the other in 
Tobago. The former has accommodation for 200 patients 
and the latter for 160. The use of salvarsan is still con- 
tinued with favourable results in the treatment of this 
disease, but the number of patients has again increased, 
there being at the present time 72 cases under treatment 
in Trinidad and 57 in Tcbago. 


Dr. N. Mayne.—\t would have been better to make sure that 
the case contained instruments and that the practitioner 
intended to operate without consulting the surgeon to the 
infirmary. ‘The operation in question is very usually per- 
formed in collaboration. 


Nemo.—The medical referee’s behaviour was not correct and 
cannot be defended. 


W. W.S (Genoa).—Our correspondent is too ferocious. 


F. W.—Warwick and Tunstall’s ‘‘ First Aid to the Sick and 
Wounded” (Bristol: John Wright and Sons, Limited. 
Price ls. ; leather, '2s. 6d.) contains an admirable and fairly 
detailed (60 pages) and well illustrated epitome of anatomy 
and physiology, which should be amply sufficient for the 


1 Public Healtn Reports, Vol. XXIX.,. No. 47, Nov. 20th,? 1914 
Washington, D.C.: Government Printing Office. rt 
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nurse’s requirements and meet the necessities of a nurse’s 

-examination. A ‘‘ Text-book of Anatomy and Physiology 
for Nurses,’”’ also, by Amy E. Pope (New York: G. P. 
Putnam’s Sons. 1913. Price 6s.) was reviewed in 
THE LANCET, Jan. 10th, 1914, p. 111. 


COMMUNICATIONS not noticed in our present issue will 
receive attention in our next. 


Suledical Diary for the ensuing Geek. 


pee ee UATE COLLEGH, West London Hospital, Hammersmith- 








Monpay.—10 a.m., Dr. Simson: Diseases of Women. 2 P.M., Medical 
and Surgical Clinics. K Rays. Mr. D. Armour: Operations, 
Dr. Pritchard: Bacterial Therapy Department. Mr. B. Harman 
and Mr. Gibb: Diseases of the Eye. 

TuESDAY.—10 a.M., Dr. Robinson: Gynecological Operations. 
2P.M., Medical and Surgical Clinics. K Rays. Mr. Baldwin: 
Operations. Dr. Davis: Diseases of the Throat, Nose, and Har, 
Dr. Pernet: Diseases of the Skin. 

WeEpnNEspay.—10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis : Operations of the Throat, Nose,and Ear. 2 P.M., Medical 
and Surgical Clinics. XK Rays. Mr. Pardoe: Operations. Dr. 
Simson: Diseases of Women. Mr. Gibb: Diseases of the Eye. 

THURSDAY.—9 a.M., Dr. Bernstein: Bacterial Therapy Department. 
2P.M., Medicaland Surgical Clinics. X Rays. Mr. D. Armour: 
Operations. Mr. B. Harman: Diseases of the Eye. 

Fripay.—l0 a.M., Dr. Robinson: Gynecological Operations. 
2P.M., Medical and Surgical Clinics. K Rays. Mr. Baldwin: 
Operations. Dr. Davis: Diseases of the Throat, Nose, and Har. 
Dr. Pernet: Diseases of the Skin. 

SaTURDAY.—104.M., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Har. Mr. B, Harman: 
Hye Operations. 2 P.M., Medical and Surgical Clinics. X Rays. 
Mr. Pardoe: Operations. 


THE THROAT HOSPITAL, Golden-square, W. 
Monpay.—5,.15 p.m., Special Demonstration of Selected Cases, 
THURSDAY.—9.15 P.M., Clinical Lecture. 
For further particulars of the on ve Lectures, &c., see Advertisement 
ages. 








EDITORIAL NOTICES. 


It is most important that communications relating to the 


_ Editorial business of THE LANCET should. be addressed 
_ exclusively ‘*TO THE EDITOR,” and not in any case to any 


gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 


» be given to this notice. 


It is especially requested that early intelligence of local events 
hawing a medical interest, or which it is desirable to bring 
under the notice of the protession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATH IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily tor publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub- Editor.” 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES, 


THE INDEX TO THE LANCET. 

THE Index and Title-page for the current half year are 
published in this issue, which completes the second volume 
of the year 1914. 

VOLUMES AND CASES. 

VOLUMES for the second half of the year 1914 will be 
ready shortly. Bound in cloth, gilt lettered, price 16s., 
Carriage extra. 

Cases for binding the half year’s numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
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[Dgc. 26,1914 1501 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach TH LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THE LANCET 
Offices, have been reduced, and are now as follows :— 


For THE UNITED KINGDOM, To THE COLONIES AND ABROAD. 


On6) Year| iemsce accel, &-O One Voar ee sei BLDG: 0 
Six Months... 0... 012 6 Six Months ... .. «. 014 0 
Three Months ... .. 0 6 6 Three Months ... .. 0 7 0 


(The rate for the United Kingdom will 
Medical Subordinates in India whose rates of 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. CHARLES Goon, THH LANoET Offices, 423, Strand, 
London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS.' 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


apply also to 
pay, including 


SoLE AGENTS FOR AMERICA—MESSRS. WILLIAM Woop 
AND Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tur Lanoet Office, Dec. 22nd, 1914. 





Fodusea to| tion’ |Rain-| Radio| mux. | Min. | wet.| D 
o mn n- o} mum ; e rr 
Date. [Satevel| of | fall.| im Temp.|Temp.|Bulb. |Bulb,| Bemarks. : 
and 32°F. | Wind. Vacuo.| Shade. 
Dec. 16| 2966 | W. | .. | 60 | 47 | 40 | 41 | 42 | Overcast 
a yal Pace W. |0°13| 65 50 38 41 43 Overcast 
soe de) .29°59. S.W.| 0°26) 53 52 43 48 49 Raining 
os 29| 29°57 W. |0°30} 55 46 40 40 41 Cloudy 
» 20} 29°48 §.W.| 0°14; 56 47 35 36 38 Cloudy 
See OG W. |0°05) 62 44 37 39 39 Raining 
sacl ede Ww. e 42 41 46 38 | 38 Overcast 


Communications, Letters, &c., have been 
received from— 


A.—Messrs. Allen and Hanburys, Board of _ Education, Lond., 
Lond.; Dr. J. Allan, Lond.; Secretary of. 
Major Appleton, R.A.M.C.(T.), C.—Dr. H. Collier, Southport; Dr. 


L. Crossley, Bradford-on-Avyon ; 
Dr. C. Cochrane, Birmingham ; 
Mr. C. R, Callard, Lond.; Mr. 
J. F. H. Chevallier, Woodbridge ; 
Dr. H. J. Cates, St. Helens ; 
Canadian Life Assurance Oo., 


Hull; Anglo-Russian Translation 
Bureau, lLond., Manager of; 
Dr. W. D. Anderson, Keswick ; 


Mr. H. Arnold, Lond.; Agua de 
Casaes, Lond., Director of ; Anglo- 


Messrs. Bennett Bros., Salisbury ; 





American Pharmaceutical Co., Lond.; Lieutenant L. T. Chal- 
Croydon; Messrs. Arnold and | lenor, R.A.M.C., Luton; Sir W. 
Sons, Lond.; Dr. M. Ap Iwan, Watson Cheyne, Bart., Chatham ; 
Junin. The Century Co., New York; 
B.—Mr. P. C. Bose, Midnapur; Messrs. EH. Cook and Co., Lond.; 
Messrs. Burroughs Wellcome County Asylum, Prestwich, 
and Co., Lond.; Messrs. W. Barton Secretary of; C. B. T.; Mr. H. 
and Sons, Edinburgh; Bristol Chitty, Bristol. Messrs. Clay, 
Eye Hospital, Secretary of; Paget, and Co., Lond. 
Dr. Alexander Brown, Lond.;|D.—Mr. D. Drew, Lond.: Dr. 
Brussels Medical Graduates’ Asso- Henry Dutch, Lond.; Messrs. 
ciation, President of and Trea- W. Dawson and Sons, Lond.; 
surer of; Mr. Harold Barwell, Dr. I. S. Diller, Canlubang; 
Lond.; Rt. Hon. John Burns, Dr. B. J. Duffy, Manila; Sir 
Lond.; Dr. A. HE. Brindley, Derby ; Bryan Donkin, Lond.; Messrs. 
British Milk Products Co., Lond.; J. Dickinson and Co., Lond.; 
Mr. J. G. Boyce, Biddenden ; Denver Chemical OCo., Lond.; 
Mr. P. Bernard, New York City; Davis Gas Stove Co., Lond.; 
Mr. EH. H. Barker, Liverpool ; Dr. H. B. Day, Cairo; Messrs. 
British Ambulance Committee to Dunean, Flockhart, and Co., 
Croix Rouge Frangaise, Lond.; Edinburgh; Dr. Vincent Dickin- 
Booth Steamship Co., Liverpool ; son, Lond.; Department of Social 
Messrs. Boots, Nottingham ; Welfare, A.I.C.P., New York 
Dr. H. Barnes, Bournemouth ; City. 
Mr. W. G. Burcombe, Lincoln; | E.—Mr. Herbert L. Hason, Lane.) 
ir 


Dr. W. H. Evans, Cardiff ; 


[Acknowledgments continued on next page. 
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Frank ©. Eve, Hull; Miss Hsk- 


holme, Rotherham. 


F.—Mr. M.T. Foran, Miltown Mal- 


bay ; Lieutenant M. Fitzmaurice- 
Kelly, R.A.M.C., France ; Fellows 
Medical Manufacturing Co., New 
York. 


G.—Dr. Major Greenwood, Lond.; 


Mr. J. G. Galletly, Edinburgh ; 
General Medical Council, Lond., 
President of ; Government Com- 
mittee on the Prevention and 
Relief of Distress, Lond., Secre- 
tary of; Dr. A. G. Gibson, 
Oxford; Great Yarmouth Hos- 
pital, Secretary of. 


H.—Major T. Hunter, I.M.S., 


Naini Tal; Dr. C. W. Hutt, 
Brighton; Mr. Augustus Had- 
ley, Lond.; Hunterian Society, 
Lond., Hon. Secretary of; Hull 
City Asylum, Superintendent of ; 
Dr. G. S. Hatton, Wimborne; 
Hospital Saturday Fund, Lond., 
Secretary of; Major C. H. 
Hopkins, R.A.M.C., Devizes; 
Mr. J. Hague, Northampton; 
Dr. C. F. Harford, Lond.; Dr. 
C. Stewart Hunter, Carnoustie. 


J.—International Plasmon, Lond. 
J.—Mr. J. H. Jones, Beaumaris ; 


Dr. A. R. Jordan, Dover; Mrs. 
Jefferis, Chatham; Dr. A. J. 
Jex-Blake, Lond. 


K.—Messrs. H. S. King and Co., 


Lond.; Major D. C. Kemp, I.M.S.., 
Lond.; King Hdward’s Hospital 
Fund for London, Hon. Secre- 
taries of; Dr. Cameron Kidd, 
Bromsgrove; Dr. Francis H. 
Kelly, Lond. 


L.—Mr. Geo. Lane, Balsham; Miss 


EB. M. Leeming, Littlehampton ; 
Messrs. E. and §. Livingstone, 
Edinburgh; Dr. T. D. Luke, 
Peebles ; London Dermatological 
Society, Hon. Secretary of; 
Liverpool Guardians, Clerk tothe; 
Lewisham Borough, Clerk tothe ; 
Messrs. Luzac and Co., Lond.; 
Mr. J. R. Lynch, Lond.; Leeds 
General Infirmary, Secretary of; 
London Schoolof Massage, Lond.; 
Liverpool Corporation, Superin- 
tendent of; Rev. S. Scobell 
Lessey, Cinderford; Leicester 
Royal Infirmary, Secretary of; 
Mr. T. Laffan, Cashel; London 
Lock Hospital, Secretary of ; 
Luton News, Proprietors of; 
Local Government Board, Lond., 
Secretary of ; London School of 
Tropical Medicine. Secretary of. 

M.—Dr. I. Mikhail, Sohag; Dr. N. 
Mahrons, Fayoum; Manchester 
Royal Infirmary, Secretary of ; 
Fleet-Surgeon J. Martin, R.N., 
Lond.; Mr. J. C Marshall, Lond.; 
Mr. C. J. Munro, Edinburgh ; 
Messrs. J. F. Macfarlan and Co., 
Lond.; Mr. A. Mallock, Lond.; 
Dr. J. C. McWalter. Dublin ; 
Metropolitan Hospital Sunday 
Fund. lLond., Secretary of; 
Mr. John D. Malcolm, Lond.; 
Mr. C. C. Millett, Chicago; 
Mr. J. J. MecNaboe, Lond.; 
Mr. N. Mayne, Longford; Mr. 
H. F. Mole, Clifton; Lieutenant 
John Morley, R.A.M.C.(T.), 
Khartoum; Mr. B. Merck, Lond.; 
Dr. S. G. Moore, Huddersfield ; 
Mr. A. McMillan, Lyminge; 
Dr. F. H. Morison, Carlisle ; 
Medical Review of Reviews, New 
York; Dr. Milner-Adams, 
Lond.; Maruya Co., Tokyo; 
Messrs. H. Marshall and Son, 
Lond.; Dr. F. G. Montuschi, 
Lond.; Messrs. Macmillan and 
Co., Lond.; Mr. J. D. Mortimer, 
Lond.; Maltine Manufacturing 
Co., Lond.; Mr. K. W. Murray, 
Liverpool ; Dr. E. D. Macnamara, 
Lond.; Dr CS Kes Millard, 
Leicester. 

N.—Messrs. F. Newbery and Sons, 
Lond.; Mr. W. S. Nockolds, Lond.; 
Dr. EH. A. Neatby, Lond.; Nemo; 
Messrs. J. Nathan and Co, 
Lond.; National Antivaccination 
League, kLond.; Nottingham 


Letters, each with 


General Dispensary, Secretary of ; 
National Health Insurance Com- 
missioners, Lond., Secretary to; 
Mr. W. M. Noott, Lond.; Dr, P. R. 
Nel, Pretoria. 


0.—Oxford Ophthalmological Con- 


gress, Wolverhampton, Hon. 
Secretary of; Ophthalmic Hos- 
pitals, Cairo, Director of; Dr. 
J. A. Ormerod, Lond.; Dr. 8. 
Oretchkin, Petrograd. 


P.—Messrs, Parke, Davis, and Co., 


Lond.; Mr. J. Pitcairn, Lond.; 
Dr. R. W. C. Pierce, Guildford ; 
Prescot Union, Clerk to the; 
Mr. §. Papantonopulos, Lond.; 
Paris, Lyons, and Mediterranean 
Railway, Lond.; Dr. L. A. Parry, 
Hove, 


Q.—Queen Charlotte’s Lying-in 


Hospital, Lond., Secretary of. 


R.—Mr. H. Richardson, Lond.; 


Royal Albert Edward Infirmary, 
Wigan, Secretary of; Dr. D. 
Ranken, Newcastle -on-Tyne; 
Royal Society of Medicine, Lond.; 
Dr. W. Ford Robertson, Hdin- 
burgh; Royal Sanitary Institute, 
Lond., Secretary of ; Royal Mail 
Steam Packet Co.,, Lond., 
General Manager of; Miss Hilda 
Rathbone, Cockermouth; Rich- 
mond Gas Stove and Meter Co., 
Lond.; Dr. A. Ramsay, Leadhills ; 
Randall’s Advertising Agency, 
Liverpool; Lieutenant R. D. 
Rudolf, Boulogne ; Royal College 
of Surgeons of Edinburgh, Clerk 
of; Miss C. Rowden, Oxford ; 
Dr. G. J. Robertson, Oldham ; 
Dr. J. B. Ridley, Croydon ; 
Royal Dental Hospital of London, 
Secretary of. 

§.—Fleet-Surgeon HE. C. Sawdy, 
R.N., Devonport; Mr. J. S. 
Kellett Smith, Eastbourne; Mr. 
J. L. Stretton, Kidderminster ; 
Dr. R. Sinclair, Dundee; Dr. 
Ettie Sayer, Lond.; Mr. F. L. 
Simons, Edinburgh; Salvation 
Army, Lond., Secretary of; 
Société Européenne de Publicité, 
Paris; Saccharin Corporation, 
Lond.; Lieutenant-Colonel A. W. 
Sheen, R.A.M.C.(T.). Netley; 
Sir Edward Schafer, Edinburgh ; 
Messrs. G. Street and Co., Lond.; 
Mr. F. W. Sears, Lond.; Mr. 
Arthur Storrs, Southport; Dr. N. 
Stassen, France; Dr. H. Suhra- 
wardy, Calcutta; Dr. B.. T. 
Parsons Smith, Lond. 

T.—Dr. A. K. Traill, Braunton ; 
Dr. J. Teare, Pontefract ; Trinity 
College, Dublin, Librarian ‘of; 
Dr. John A. Turner, Bombay; 
Dr. H. P. Thomason, Fillongley ; 
Messrs. W. Thacker and Co., 
Lond.; Dr. E. Tatlow, Harlow. 

U.—University of London, Secre- 
tary of; University of London 
Press, Lond.; University of Dur- 
ham College of Medicine, New- 
castle-upon-Tyne, Secretary of. 

V.—Victoria Hospital and Dis- 
pensary. Worksop, Secretary of ; 
Mr. T. G. Vawdrey, Plymouth ; 
Victoria University of Manches- 
ter, Registrar of. 

W.—Mr. W. P. Wilson, Lond.; 
Messrs. J. Wright and Co., Bir- 
mingham ; WorcestershireCounty 
Council, Worcester, Secretary of ; 
W.S.; Messrs. A. J. Wilson and 
Co., Lond.; Messrs. Willing and 
Co., Lond.; Messrs. J. Wright 
and Sons, Bristol; Messrs. J. 
Williams and Son, Bradford; 
Dr. P. Watson-Williams, Clifton ; 
Dr R. Waterhouse, Bath; 
Willys-Overland. Ltd., Lond.; 
Mr. H. Willis-Bund, Ipswich; 
Dr. Gordon R. Ward, Lond.; 
Mr: T. W. Widdowson, Sutton; 
West London Hospital Post- 
Graduate College, Dean of. 

Y.—Yurdley Road Sanatorium, 
Birmingham, Medical Superin- 
tendent of; Mrs. M. Young, 
Liscard. 





Z.—Messrs. C. Zimmermann and 
Co., Lond. 


enclosure, are also 


acknowledged from— 


A—Mr. A. H. W. Ayling, Lond.; 
A. J. A.; Anglo-South American 
Bank, Lond., Manager of; Mr. 
R. H. B. Adamson, Leeds. 


B.—Dr. J. Mitchell Bruce, Lond.; 
Dr. D. H_ Baria, Dhrangadra ; 
Dr. Bethencourt. Tenerifle , Fleet- 
Surgeon A.C. Bean, R.N., Lond.; 





C.—Mr. 


D.—Dr. J. B. Duff, Helensburgh ; 


H.—Dr. W. B. Heilborn, Lond.; 


J.—Dr. F. H. Jacob, Nottingham ; 
K.— Messrs. Knight and Co., Lond.; 


Bristol General Hospital, Secre- 
tary of; Mr. W. G. Ball, Lond.; 
Mr. C. J. Bond, Leicester; 
Messrs. R. and J. Beck, Lond.; 
Dr. R. P. Beatty, Swindon; 
Mr. J. Black, Tunbridge Wells ; 
Colonel S. H. Browne, I.M.S5., 
Lond.; Dr. F. Barker, Kobe; 
Dr. F. A. Brooks, Felixstowe ; 
Bloomsbury Dispensary, Secre- 


tary of. 

A. F. Olarke, Lond.; 
Messrs. EH. W. Carling and Co., 
Lond.; Cossham Memorial Hos- 
pital, Bristol, Secretary of; Dr. 
R. Cook, Leiston; Commission 
of Conservation, Ottawa, Chair- 
man of; Dr. H. Carmichael, Hdin- 
burgh; Dr. A. Caddy, Calcutta ; 
Mr. W. A. Campbell, Glasgow ; 
Cunard Steam Ship Oo., Liver- 
pool; Coventry and Warwick- 
shire Hospital, Coventry, Secre- 
tary of; Dr. s Cowper- 
thwaite, St. John’s, N.F. 


Mrs. B. Donald, Bournemouth ; 
Dr. J. Donald, Liskeard; Drs. 
Densham and Hall, Stocktou-on- 
Tees: Dr. W. Duff, Wishaw; 
Dr. P. P. Daser, Lond. 


E.—Miss M. K. Evans, Cobham ; 


Mr. BE. Evans, Felinfach; Dr. 
H. B. Elton, Liandovery; Mr. R. 
Evershed, Lond. 


F.—Mr. J. G. French, Lond.; 


Dr. A. CG. D. Firth, Lond.; 
Dr. R. Scott Frew, Glasgow; 
Messrs. Ferris and Co., Bristol ; 
Dr. F. Fowler, Bournemouth ; 
Mr. L. Franklyn, Southwick ; 
Mr. W. Foreman, Liverpool; 
Dr. W. HE. Fielden, Lond.; Mr. 
H. Farbstein, Hull. 


G.—Mr. D. M. Greig, Dundee; 


Greenock Hospital Board. Cham- 
berlain to the; Dr. C. EH. Glas- 
cott, Budleigh Salterton ; Messrs. 
R. W. Greeff and Co., Lond.; 
Dr. L. G. Guthrie, Lond.; 
Mr. T. J. George, Birmingham ; 
Mr. H. Bellamy Gardner, Lond.; 
Messrs. Gordon and Gotch, Lond.; 
Dr. EH. W. Ginner, Lond. 


Dr. H. D. Hoffman, Tatsfield; 
Dr. F. H. Humpbris, Lond.; 
H. H. F.; H. B. B.; Messrs. 
C. J. Hewlett and Son, Lond.; 
Dr. A. J. Hall, Sheffield; Sir 
Fredk. Hewitt, M.V.O., Lond.; 
Mr. W. S. Handley, Lond.; 
Dr. J. W. Hembrough, New- 
castle-on-Tyne; Dr. J. Howells, 
Bridgend. 


Mr. W. Johnson, Redcar. 


King Edward VII. National 
Memorial Association, Cardiff, 
Secretary of; Professor H Klein, 
Chislehurst ; Kidderminster Medi- 
eal Association, Secretary of; 
Messrs. Knight, Frank, and 
Rutley, Lond. 

L.—Dr. W. J. Lawrie, Ayr; 
Mr. F. C. Lee, Wei-Hai-Wei; 
Mr. W. A. Loxton, Birmingham ; 
Dr. W. E. Lee, Lond.; London 
Hospital, Secretary to the; Mr. 
H. K. Lewis, Lond.; Mr. C. 
Lupton, Leeds; Dr. T. Laird, 
Heywood; Dr. O. G. F. Luhn, 
Miri; Mr. T. S. Logan, Stone; 
Mr. A. S. Loftus, Sbharnbrook ; 
Dr. K. K. Liang, Kirin; Leeds 
Corporation, Treasurer of. 

M.—Dr. J. L. Moir, Congleton; 
Dr. A. E. Mahood, Tiverton; 
Dr. E. B. Maddox, Bournemouth ; 
Mill Road Infirmary, Liverpool, 
Steward of; Colonel Mgill, 
Lond.; Manchester Corporation, 
Treasurer to the; Dr. A. C. N. 
McHattie, Nassau, Bahamas; 
Midland Counties Herald, Bir- 
mingham; Dr. W Murray, 
Newcastle-on-Tyne ; Dr. G. W. F. 
Macnaugbton, Lond.; Mr. R. 
Morison, Newcastle - on -Tyne; 
Mr. J. BE. BR. VeDonagh, Lond.; 
Dr. A. S.Morley, L nd; Mrs. 
Mumford, Bath; Mr. W. Mackie, 
Helensburgh; Dr. E. R. Morton, 
Londa.; Dr. G. D. McRae, Ayr; 
Medical Review, Bergen ; Staft- 
Surgeon J. St. J. Murphy, R.N., 
Lona.; Dr. J. O. Muir, Lond.; 
Lieutenant S. H. McClatchey, 
Didsbury ; Dr. L. P. Mark, Lond.; 










Mr. N. McGowan, Haverhill; 
Dr. F. Craven Moore, Manchester, 


N.—North Devon Infirmary, Barn- 


staple, Secretary of ; North Staf- 
fordshire Infirmary, Stoke-on- 
Trent, Secretary of; Dr. 8. N. 
Navalkar, Bombay; Nottingham 
General Hospital, Secretary of; 
Mr. A. W. Nuthall, Birmingham; 
Mr. H. J. Nightingale, South- 
ampton; Sir H. F. Norbury, 
K.C.B., Hltham. 


O.—Mr. H. T. O'Neill, Knock; 


Dr. E. Ofenheim, Lond. 


P.—Dr. A. EH. Porter, Reigate; 


Sir R. W. Philip, Edinburgh ; 
Dr. A.G. Phear, Lond.; Sir G. H. 
Philipson, Newcastle-on-Tyne; 
Fleet-Surgeon A. M. Page, R.N., 
Lond.; Dr. H. Playfair, Lond.; 
Mr. F. H. Preston, Brill; 
Prestwich Union, Clerk to the; 
Mr. H. W. Perkins, Lond.; Dr. 
F. C. Poynder, Hast Grinstead ; 
Sir R. D. Powell, Lond.; Dr. P. 
Paterson, Glasgow; Plymouth 
Borough Asylum, Blackadon, 
Treasurer of; Dr. J. Phillips, 
Lond.; Dr. H. I. Pinches, Lond. 


R.—Mr. G. F. Rougham, Formby ; 


Royal National Hospital for Con- 
sumption for Ireland, Dublin, 
Secretary of; Messrs. G. Robert- 
son and Co., Lond.; Royal Hos- 
pital for Sick Children, Glasgow, 
Secretary of; Royal Alexandra 
Infirmary, Paisley, Clerk to the; 
Dr. J. W. Russell, Birmingham ; 
Mr. J. A. Renshaw, Sale; 
Dr. A. E. Russell, Lond.; Messrs. 
Romanes and Munro, Edinburgh; 
Mr. J. Rutherford, Harrogate; 
Dr. G. Rankin, Lond.; Mr. J. K. 
Reeves, Lond.; Mr. R. P. Row- 
lands, Lond. 


§.—Dr. J. N. Sergeant, Lond.; 


Mr. F. B. Stevens, Lewes; 
Southampton Free Eye Hospital, 
Secretary of; Sanitas Co., Lond.; 
Swansea Guardians, Clerk to the ; 
Colonel D. Sutherland, I.M.S5., 
Calcutta; Dr. Batty Shaw, Lond.; 
South Manchester Guardians, 
Clerk to the; Dr. F. J. Smith, 
[Lond.; Dr. L. A. Smith, Lond.; 
Dr. W. W. Smith, Wimbledon ; 
Dr. R. Saundby, Birmingham ; 
Mr. F, A. Southam, Manchester ; 
Sir S. J. Sharkey, Lond.; Mr. 
W. H. P. Sheehy, Totteridge ; 
Mr. H. P. Symonds, Oxford; 
Mr. J. Sherren, Lond.; Dr. J. 
Stewart, Leeds; Southampton 
County Borough, Treasurer of ; 
Mr. A. Stenhouse, Glasgow; 
Messrs. W. H. Smith and Son, 
Lond.; Dr. H. E. Smith, Lond.; 
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et Allen’s i 
Local Anzesthesia 


This is a complete work on local and regional anzsthesia. It includes history and 
evolution, principles, physiology, toxicology, and technique ; a chapter on nerves and 
sensation, giving particular attention to yain—what it is and its psychic control, and a 
chapter on osmosis and diffusion. Each local anesthetic is taken up in detail, giving 
very ‘special attention to cocain and noevocain, pointing out their action on the nervous 
system, the value of adrenalin, paralysis caused by cocain anzsthesia, control of toxicity. 
Crile’s method of administering adrenalin and salt solution, the exact way to produce the 
intradermal wheal, to pinch the flesh for the insertion of the needle—all are shown step by 
step. It describes Crile’s anoci-association ; anzesthesia by quinin and urea, and by the 
magnesium salts, spinal and epidural analgesia, paravertebral, parasacral, intra-arterial, 
intravenous, and general anesthesia with ]ocal anesthetics. The production of local 
anesthesia in the various regions is taken up in detail. Abdominal work covers 50 pages, 
genito-urinary work and hernia another 50 pages. Local anzsthesia for rectal surgery, 
gynecological operations, and Czxsarean section ; for head and skull work, for eye, ear, 
nose and ‘throat work, and a large section on dental anesthesia, are included. 


Octavo of 625 pages, 255 illustrations. By Carro~t W. ALLEN, M,D., Instructor in Clinical Surgery at 
Tulane University of Louisiana. With an Introduction by RupoteH Maras, M.D. Cloth, 25s. net. 


Garrison’s 
History « Medicine 


Dr. Garrison’s new work gives a complete history of medicine from the earliest primitive 
times on through Egyptian, Sumerian, Oriental and Greek medicine, the Byzantine, 
Mohammedan, Jewish and Medieval periods, the Renaissance, the Reformation, the 
seventeenth century (the age of individual scientific endeavour), the eighteenth century 
(the ‘age of theories and systems), the nineteenth century (the beginning of organised 
advancement of science), the twentieth century (the beginning of organised preventive 
medicine). There are also appendices covering medical chronology (data on important 
diseases, drugs, therapeutic measures and surgical operations) and bibliographic notes for 
collateral reading. “The illustrations, many of which are ‘portraits, are extremely 
interesting. and instructive. 
«“ The best, general history of medicine at present to be found in the English tongue.” —THE LANCET. 


Octavo of ‘763 pages, with many illustrations. By Frerpine H. Garrison, M.D., Principal Assistant 
Librarian, Surgeon-General’s Office, Washington, D.C., and Hditor of the Index Medicus. Cloth, 25s. net. 


w. B. SAUNDERS COMPANY, 


9, Henrietta Street, Strand, London, W.C. 
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Revised and Enlarged. §5/- net. 


THE NEWER PHYSIOLOGY 


IN SURGICAL AND GENERAL PRACTICE. 
By A. RENDLE SHORT, M,D., B.S., B.Sc. Lond,, F.R.C.S. Eng. 
Hunterian Professor R.C.S,; Hon, Assistant Surgeon, Bristol Royal Infirmary ; Senior Demonstrator of Physiology, University of Bristol. 
Gathers out from the newest developments of Physiology what is of most value in Treatment in a form which may be 
of assistance to the general practitioner, surgeon, and candidates for examination in physiology. 
"Oontains much useful information based upon recent physiology, which the reader, be he physician or surgeon, will find of value in the diagnosis 


@f disease and treatment of the sick.'’—Brit. Med. Jour. 
FOURTH EDITION. 


Revised and Illustrated. 


SYNOPSIS OF SURGERY. 


Crown 8vo. 9/6 net, 
For STUDENTS and 
PRACTITIONERS. 


By ERNEST W. HEY GROVES, M.S., M.D., B.Sc. Lond., F.R.C.S. Eng. 
Surgeon, Bristol General Hospital ; Lecturer on Surgery, Bristol University. 
“It appears to contain all that is necessary in a synopsis, and the phraseology is not too condensed, Such a book as this may be legitimately employed 


for revising knowledge.’'—Lancet. ; 
best and most modern surgical teaching have been so well arranged by Mr. Groves that the reader will not only find what 


“The facts which present the 
ne wants with ease, but will also be ena 
of subjects. . . 


bled to follow the subject of his reference with interest and profit. .. . 
The additions necessary to keep it quite up to date have been freely made. 


May be regarded as complete in its range 
Among the best of its kind, and the author is te be 


congratulated on its readableness, its lucidity, and its fulness—notable qualities.’""—Brit. Med. Jour, 


BRISTOL: JOHN WRIGHT & SONS LTD. 


LONDON: SIMPKIN & CO. LTD. 











By Sir LAUDER BRUNTON, Bt., M.D., F.R.C.P., F.R.S., &c. 
SECOND EDITION. ALMOST ENTIRELY REWRITTEN. 


THERAPEUTICS oF THE CIRCULATION 


Small Foolscap 8vo. With1ll Illustrations. Price 5s. net. 


** There can be few British medical men who are unacquainted with 
the author's lucid style and practical method of exposition. In this 
book they will find a sound and up-to-date account of the subject dealt 
with, and full descriptions of the various therapeutic measures employed 
in the relief of the symptoms of cardio-vascular disease. 
cordially recommended to students and practitioners of medicine.” 
—THE CET. 

‘The subject is dealt with by a master-hand.”—THE PRESCRIBER. 


JOHN MURRAY, Albemarle Street, London. 


SCLERO-CORNEAL TREPHINING 


IN THE 


OPERATIVE TREATMENT OF GLAUCOMA 


By ROBERT HENRY ELLIOT, 
M.D., B.S. Lond., D.Sc. Edin., F.R.C.S.Eng., &e. 


Revised and Enlarged Second Edition. 214 pp. Demy 8vo, 
Illustrated. Bound full Cloth. Price 7s. 6d. nett. 
GEORGE PULLMAN & SONS, LtmirTeEp, Publishers, 
The Ophthalmoscope Press, London, W. 





University of London Press. 


LONDON MEDICAL PUBLICATIONS. 


APPLIED PATHOLOGY. DrAcGnosis AND TREAT- 
MENT. By JULIUS M. BERNSTEIN, M.B.Lond., 


D.P.H. Camb., M.R.C.P. Illustrated. 10/6 net. 

TREATMENT AFTER OPERATION, By 
WILLIAM TURNER, M.S., F.R.C.S.; and 
E. ROCK CARLING, B.S., F.R.C.S. Illustrated. 
10/6 net. 


MINOR SURGERY. By LEONARD A. BIDWELL, 
F.R.0.S. SECOND EDITION. Revised and Enlarged. 





10/6 net. 
DISEASES of WOMEN. By T. G. STEVENS, 
M.D., B.S.,F.R.C.S Illustrated. 15/- net. 





Published for the University of London Press, Ltd., by 
HODDER & STOUGHTON, Warwick Square, E.C. 


It may be | 


FIFTH EDITION. With 50 Illustrations. 5s. net. 

THE SCHOTT METHODS OF THE TREATMENT 

OF CHRONIC DISEASES OF THE HEART. 

With an Account of the Nauheim Baths and of their Therapeutic Exercise 
By W. BEZLY THORNE, M.D., M.R.C.P. 

London: J. & A. CHURCHILL, 7, Great Marlborough-street. 


Pp. 234. 8vo, 23 Figures. Price 10s. 6d. net. 


CANCER OF THE BREAST. 


An Experience of a Series of Operations and their Results. 


By CHARLES BARRETT LOCKWOOD, F.R.C.S.Eng. 
&c., &c., Consulting Surgeon to St. Bartholomew’s Hospital. 


‘* A valuable contribution to medical literature.” 
—BRITISH MEDICAL JOURNAL. 


Henry Frowde, Hodder & Stoughton. 
Now Ready. Price ls. 


APPLICATION OF TRUSSES 


to HERNL®. Clinical Lecture delivered at King’s College Hospital. 
By the late JOHN WOOD, F.R.S., Senior Surgeon to King’s College 
Hospital. Reprinted from ‘‘ Medical Examiner.” 
With ILlustrations. 
London: Matthews Brothers, 10, New Oxford-street, W.C. 


3/6 net. 


INDIGESTION, 
Constipation — Liver Disorder. 


G. SHERMAN BIGG, F.R.C.S.E, 


Bailliare, Tindall & Cox,8, Henrietta-street, Covent Garden, London. 


WORKS BY H. J. WARING, 


M.S., M.B., B.Sc.Lond., F.R.C.5., 


Surgeon to, and Joint Lecturer in Surgery at, St. Bartholomew's 

Hospital; Consulting Surgeon to the Metropolitan Hospital ; Member 

of Court of Hxaminers, Royal College of Surgeons; late Hxaminer 
in Surgery, University of London. 


NEW EDITION SHORTLY. 
8vo, extracloth. Pp. xvi.-385, with 58 Engravings. Price 12/6 net. 


SURGICAL DISEASES OF THE 











DISEASES OF THE SKIN. 


By Sir MALCOLM MORRIS, K.C.V.O. 


FIFTH EDITION. Revised by the Author, with the help of 
§. ERNEST DORE, M.D., M.R.C.P. 


With 10 Colour and 67 Black-and-White Plates. 
16th Thousand, 10s. 6d. 

**Of Sir Malcolm Morris’s well-known text-book, the fact that, 
besides having been reprinted several times, it has now reached a 
fifth edition, speaks for itself.” BRITISH MEDICAL JOURNAL. 

‘“No more. useful treatise on cutaneous medicine has been 
published.” —THE LANceET. 

CASSELL AND ©O., LTD., LA BELLE SAUVAGE, LONDON, E.C. 


GALL-BLADDER, BILE DUCTS, 
AND LIVER. 


THEIR PATHOLOGY, DIAGNOSIS, & TREATMENT. 


(Including Jacksonian Prize Essay.) 


MANUAL OF OPERATIVE SURCERY. 


FOURTH EDITION. JUST PUBLISHED, 


Crown 8vo cloth. With 521 Illustrations, 30 of which are in colours 
Price 12/6 net. 


HENRY FROWDE & HODDER & STOUGHTON, 
20, Warwick Square, E.C. 3 
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STAMMERING, CLEFT-PALATE 
SPEECH, and LISPING. 


By Mrs. EMIL BEHNKE. 


Price 1s. net (postage i4d.), of Mrs. Emil Behnke, 18, Harl’s Court-square 
S.W., who receives stammerers for Treatment. REFERENCES to Doctors 
whose'stammer Mrs. Behnke has cured, and to others, 


STAMMERERS 


Who have been refused for enlistment will be qualified FREE by 
W. J. KETLEY, ‘‘ Tarrangower,” Brondesbury, N.W. 


(30 years colleague of late B. BrasLey, Brampton Park, Huntingdon). 
Others interested in the subject should write for his book, which 
will he sent, post free. 


Price 3d., by post 4d. Second Edition. 


THE FREE FEEDING OF SCHOOL 
CHILDREN : 


Being a Reprint of the Reports by the Special Sanitary Com- 
missioner of THE LANCET on the action taken by the munici- 
palities with regard to the provision of meals for the children 
attending the elementary schools of Paris, Brussels, Milan, 
Vercelli, San Remo, Mentone, Nice, Cannes, Toulon, and 
Marseilles. Oe 
THE LANCET Offices, 423 & 424, Strand, W.C.; and 
1 & 2, Bedford-street, adjoining: 


Price 1s., by post 1s. 03d. 


BRANDY: iTS PRODUCTION AT GOGNAC. 


The Present Position of the Industry in the Charentes 


AND THE 


SUPPLY OF GENUINE BRANDY TO THIS COUNTRY. 


(A Reprint of the Report of THe LANCET Special 
Analytical Commission on the subject.) 








THE LANCET Offices, 423 & 424, Strand, W.C.; and 
1 & 2, Bedford-street, adjoining. 





Crown 8vo, limp cloth, 220 pages, with many Plans and 
Illustrations, price 1s., by post. 1s. 3d. 


WATER SUPPLY AND SEWAGE DISPOSAL 
IN RURAL DISTRICTS 


AND 


PLUMBERS’ WORK IN ITS RELATION TO 
TOWN AND COUNTRY HOUSES: 


Being a Reprint of the Reports. of THz LANCET Special 
Commissions on these subjects. 


THE LANCHT Offices, 423 & 424, Strand, W.C. ; and 
1 & 2, Bedford-street, adjoining. 








Crown 8vo, price 6d., by post 64d. 


DIFFICULTIES UNDER THE INFECTIOUS 
DISEASE (NOTIFICATION) ACT, 1895: 


Being a Reprint of the Series of Articles on this subject 
which appeared in THE LaANncEeT. Doubtless many 
will care to possess, and will find extremely useful, an 
elucidation of the principal points on which doubts and 
difficulties have arisen, and the various decisions and official 
interpretations which have been given with regard to them. 





THE LANCET Offices, 423 & 424, Strand, W.C. ; and 
1 & 2, Bedford-street, adjoining. 





THR LANCHT size, 200 pp., paper cover, price 5s., 
by post 5s. 4d. 


THE LANCET AND THE HYDERABAD 
COMMISSIONS ON CHLOROFORM: 


Being the Report of THE LANCET Commission appointed to 
investigate the subject of the administration of Chloroform 
and other Anzsthetics froma Clinical Standpoint, together 
with the Reports of the First and Second Hyderabad 


Chloroform Commissions. 
The whole comprises a valuable record of Cases and 
Experiments such as, it is believed, is not to be 
found in the pages of any other single work. 


THE LANCET Offices, 423 & 424, Strand, W.C. ;-and 
1 & 2, Bedford-street, adjoining: 


PROTEIN NERVE FOOD 


A PURE CASEIN FOOD containing 84% Proteid. with 
Organic Phosphates. 


Usefulin NEURASTHENIA, NEURITIS, and allecases of IMPAIRED 
NERVE ACTIVITY. 


In Boxes, 1/6, 2/6, and 4/6 
Vide “Lancet,” March 9th, 1912, page 658. 


Prepared by R. HOGG & SON, 
1, Southwick St., and 40,° Connaught St., Hyde Park. 












natural.”—MErpDICAL T!MES AND GAZETTE. 


W. R. Grossmith’s arvreicran 
Leas, Arms, bands, and Eyes. 


Established in Fleet Street. 1760 
Prize Medals: LONDON, PARIS, DUBLIN, &e. 
, Accurate Fitting Guaranteed. 
] PERFECT COMFORT. NATURAL MOVEMENT. EXTREME LIGHTNESS, 


‘¢ Mr. Grossmith’s house has been highly reputed for uPwardsof a century for the manufacture of 
well-devised and useful artificiallimbs, and they arein every way worthy of commendation.” —THE LANcET. 


‘“Mr. Grossmith's Artificial Legs, Hands,and Eyes are most.beautifuland perfect imitations of the 


‘‘Theexamples linspected were beautifully perfectmodelsof the natural, and the mechanical ingenuity 
displayedin the artificial reproduction oflegs,arms,and hands wasamazing.”—THE CHEMIST AND DRUGGIST, 


Illustrated Catalogue, Price List, and Instructions for Measurement Post Freeof— 


Ww. R. GROSSMITH, 110, Strand, LONDON. 
Telephone—CITY 5918. 
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1S STERILE CATGUT. 


JOHNSON & JOHNSON. 
The only house that controls the whole process of Sterilization from the FRESH INTESTINES OF HEALTHY 
LAMBS to the final sealing under the most advanced methods. JOHNSON & JOHNSON, not relying on the 
CONTINENTAL MARKET for supplies, have ample stocks, and Ligature and Suture material prepared in their own 


laboratories must reach the surgeon in a sterile condition. 















RED CROSS HANDBOOK OF LIGATURES and 
ASEPTIC CATGUT LIGATURES sample of STERILE CAIGUT free on 
ai No. 2, LENGTH, 28 INCHES. application to— 
| 2 IN DOUBLE ENVELOPE, GERM PROOF. These Ligatures after] JOHN TIMPSON & CO., LTD., 
| Teeiies ote “DIRECTIONS OU) Remove the outer envelope. @) kear 
H ion ‘i e outer envelope ear 
= offend of first paper, then extract inner paper, touching a the cad: 104, GOLDEN LANE, B.C. H 
| D (3) Under aseptic conditions cut off farther end of inner paper and draw | H 
out ligature. Sole Agents for H 
) fuhaova +fohwemes NEW BRUNSWICK, N.J., U.S.A, JOHNSON & JOHNSON. 
om 
G a SSS rer 
Ry) EoD WF i aa ET ape Vg) ¢ 
SS zi ae ele 7+ Aye 
BO.) A Sparkling Wine for the Patient UG 
ai Y Si If sparkling wine is required ACKERMAN-LAURANOE ‘ BRUT-ROYAL” O48 
q 4g can be safely recommended. Pure, free from added sugar, of exceptional S 
Nf . quality. The best value in sparkling Wine. Price, per dozen bottles, 54/-, CAS < 
4 bottles 29/-, 4 bottles, 15/6. Of all Wine Merchants, Stores, &c. \ 


\ Adermanlawance 


ON _ Brut eos : aan, 
\ bos 7 5 > : : 





MEMBERS OF THE MEDICAL PROFESSION 


May confidentlyrecommend baths of TIDMAN’S SEA SALT for the following among other reasons: (1) It is now estab- 
lished by scientific authority beyond question that Seawater is RADIO-ACTIVE, containing a definite quantity of 
Radium, withall its marvellous potentialities in cases of weaknessand disease. (2) Tidman’s Sea Salt, by observations made by 
the authorities at the NATURAL HISTORY DEPARTMENT of the BRITISH MUSEUM andat the ZOOLOGICAL 
GARDENS, REGENT’S PARK, is shown to produce REAL SEAWATER. Higher testimony than this cannot be 
imagined or desired. Medical Men allover the world are presoribing baths a Tidman’s Sea Salt with the greatest advantage to 
their patients and credit tothemselves. In bags, 1cwt.,10/-; 4 cwt., 5/6 ; 4 cwt. (Box or Bag), 3/-, free anywhere i in the United 
Kingdom. Also in packets, bags, and boxes from 1d, upwards. Of all Chemists and Stores. Pamphlets of testimonials, all 


guaranteed genuine, postfree onapplication. 7’. ]DMAN & SON, Ltd, Wapping, London, E. 
Neen nnn nn nn en nee nen ene en ene nn eee 


W. H. BAILEY & SON’S 


“BURLINGTON” BELT 


GIVES THE SUPPORT YOU WANT. 


Hand Woven Drab Cotton Elastic oa Ae .. 15/= 
% a White ,, cA a a -- AB/= 
” 19 Silk 3 a 3.4 .. 25/= 


Telegrams: ‘‘ BAYLEAF, LonpoNn.” Telephone: GERRARD 2942, 
0@- \MPORTANT NOTICE, 


MESSRS. W. H. BAILEY & SON are prepared to send (immediately 
on receipt of letter or telegram) thoroughly Competent Assistants, 
Male or Female, to attend patients at their homes, and to take 
Doctor’s instructions. They personally superintend the making 
and fitting of the Appliance ‘throughout, thus ensuring the best 
possible results. 


W. H. BAILEY & SON, iinii Mineo zarasoxs race’ LONDON. 
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(Joachmen’s, Groom’s, & Chauffeurs’ 


LIVERIES.—Large stor. top coats, summer coats, waistcoats 












all colours; white doeskin cloth breeches, leather breeches, cloth and 
leather gaiters and leggings, top boots, hats, and gloves in first-class 
condition. Lot of new live:ies never worn. Mackintoshes, carriage 
aprons. Best cloths; best West End of London make. Cheap. On 
approval. Send for Price List.—ARMSTRONG, 33, Connaught-street, 
Marble Arch, Hyde Park, W. Telephone; 1999 Paddington. 


ST, JOHN AMBULANCE ASSOCIATION. 
INVALID TRANSPORT SER VICE 


(under the patronage of many leading pvsicians 
and surgeons) for the conveyance of scx and 
“\ injured patients (infectious cases excepte | to and 
a} from all parts. The Association has a full: t-aincd 
Staff and all necessary appliances.—For p :t culars 
apply to the Transport Manager, St. John’: Gate, 
Clerkenwell, H.C. Telegrams: First-aic, L ndor. 
Telephone: 861 Holborn. 


LUKENS — 
STERILE 
CATGUT 


is STILL obtainable at all High 




















The “REPELLO” (Zeal’s Patent) 
CLINICAL THERMOMETER. 














NO preees hue ERAS RATE E xz Pay : . | 
0, oie | Class SURGICAL HOUSES. | 
REQUIRED aoe ee eee a * 

ew Zealand Bx on. uS.. 

3 ‘ hi . Made in all kin1s. i : 

A 30 soe, Reset instantly, Made in all ints, Kew corttfentod NO INCREASE IN PRICE, 
Inventor and Maker—G. H. ZEAL, 82, Turnmill St., London, EC. | mel e ° 
which is 











DR. CHAUMIER’S 

GLYCERINATED 

AND REINFORCED CALF LYMPH. 
THE CHEAPEST AND MOST ACTIVE LYMPH. 


PREPARED under the MOST MINUTE ANTISEPTIC PRECAUTIONS 


Supplied in Tubes, sufficient to vaccinate 1 or 2 persons at 5d. 
each ; per dozen, by 12 tubes or more, 4s, 6d.; 10 persons at 8d. each ; 
25 persons at 1s. 3d. each. Collapsible tubes for 40 vaccinations, 
2s. 6d. each. Packing and postage ld. in addition. 

To obtain a Sample Tube sufficient for 10 vaccinations 
fill up accompanying Coupon 


10/- per Dozen Tubes. 


Wholesale Agent— 
JOSEPH DAYIS, 
13, POLAND STREET, W. 











NGI NOurdeecisedwetetiwenettaveiteresrecdu cower eitetrsieoseverceucuntrartetser scat ines sos 
AGOVESSS, is tradts asuatts contuecress aise tte Ratt sthadesdiseisas Gecodteacrseaneoee sans estas 


os Sa 
aud send it (with 14d. in stamps) to the Agents for Gt. Britain, O S : 
ROBERTS & CO.. 76, New Bond St.,LONDON,W. i 


vr tapers ation, 
r. S. Monckton Copeman, F.R.S. o a ugh 
, aa NSTI UTE of Typewriter efficiency above all 


existing standards and puts the Yost 
ASEPTIC CLYCERINATED 


still further ahead of all competitors 
CALF LYMPH 


Tubes, 1s. each, 10s. per dozen. Postage 1d. 
Half Tubes, 3 for 1s. 6d., 5s. per dozen. 


Telegrams ; ** Silicabon, London.” Telephone No. 1347 Battersea. 
Postal Orders and Cheques to be made payable to JAMES DouaLas, 


JENNER INSTITUTE FOR CALF LYMPH, 


¥ 73, Church Rd., Battersea, London, S.W. 























For speed, light touch, simplicity, strength ; 
and durability, for figure-work, carbon and 
stencil duplicating, the Latest Model 
cannot be equalled. The YOST will pro- 
duce any description of writing and figuring 
in record time and in characteristically 





beautiful style. 


‘* The Typewriter for Beautiful Work. bed : 








1) ag BU THE YOST TYPEWRITER Co., Ltd, 
poets }» j & Gb 50, Holborn Viaduct, LONDON, E.C. 
* 7 CASTLES? EAST,OXFO RD ST-LON Ley Mi BRANCHES EVERYWHERE. 


SEND FOR LIST.N°8 & ESTIMATES -. 


Aek=) (0) ant oe oy kee 
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Illustrated 


Red Cross Work Re =. 
THe BURBERRY 


THE ROYAL ARMY MEDICAL CORPS is almost to 
a man fitted out with The Burberry Weatherproof. 





Medical Men and Nurses offering their services for Red 
Cross Work should provide themselves with a BURBERRY 
—the best means of obtaining efficient and healthful 
protection against the dangers and discomforts of prolonged 
exposure to rain or chilling wind, whilst travelling or 
on duty. 

























































































Notwithstanding the unprecedented demand, BURBERRYS 
PRICES REMAIN AS USUAL, as do all orders for 


Service Kit of every kind. 


| ~ BURBERRYS savmarxer LONDON 


BASINGSTOKE AND PROVINCIAL AGENTS 















































The “ KOMPACT ” 
X-RAY INSTALLATION 


(REGISTERED DESIGN] [PATENT] 
SPECIALLY DESIGNED FOR 


RED CROSS INSTITUTIONS. 


As supplied to the British, French, and Russian 
Red Cross Societies. 


STEREOSCOPIC MOVEMENTS 
FOR 

LOCATING FOREIGN BODIES. 

EFFICIENT, COMPACT, SIMPLE, LOW COST. 


NOTE—IMMEDIATE DELIVERY. 
————————————— 


ENTIRELY BRITISH MADE. 
SEND FOR ‘‘ KOMPACT” CATALOGUE. 
The apparatus is arranged for Radiography and 
STEREOSCOPIC RADIOGRAPHY, from above o1 
beneath the patient when reclining on a table or 
couch. It can also be used for Fluorescent Screening 
in the horizontal direction as shown in illustration, 
The apparatus can be arranged to work from 
accumulators or from the main electrical supply. 
Price of Installation complete as 
illustrated, £61 to £71 :10: 0. 


For TRANSPORT the FITTINGS on CASE are REMOVABLE. 


THE MEDICAL SUPPLY ASSOCIATION 


peers STATA ; ro Pp { Central 2960 
MANUFACTURING ELECTRICIANS, [’Phone } Holborn 2999 


167-173, GRAY’S INN ROAD, LONDON, W.C, 
9 
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Where Lecithin is indicated— 


F it be desired to administer the organic glycero- 
phosphates of Lecithin-Ovo in solution, the most palatable 
and efficient medium is Junora wine. Junora may be prescribed with 

advantage for malnutrition, anzemia and debility, durmg convalescence: 
and in other cases where Lecithin is indicated. It is an alcoholic 
beverage (about the same strength as Burgundy) because alcohol is 
the only practicable solvent for Lecithin. Junora creates appetite, 
increases the activity of the blood-forming organs, strengthens the 
oored Taylor g nervous system and improves the whole nutritive condition. 
. JUNORA is supplied in two strengths :-— Per bottle. 


A. About #-gr. Lecithin-Ovo products to the oz. fas 2/11 
B. About 5-grs. Lecithin-Ovo products to theiozi: ess &/- 


SPECIAL TERMS TO MEDICAL MEN 
A full-sized trial bottle of Junora will be sent free to any Doctor on Application, 













By Appointment 
to 





HM, The King. 


WINE OF HEALTH 


Proprietors: Messrs. HUMPHREY TAYLOR & CO., Ltd. 
(Established 1770) 
45, NEW OXFORD STREET, LONDON, W.C. 






By Appointment 





to H.M. The King. 


HE Lecithin-Ovo made by | In DIABETES, GOUT, 


Messrs. Humphrey Taylor & Co. 


is the finest Lecithin obtainable. RHEUMATISM, &C.;' 











It is made exclusively in England, and 66 99 

is of uniform purity and efficiency. 

Every process of its manufacture has G.B & 

been examined and tested by the 

leading authorities on Lecithin in & 

opinion is that Lecithin-Ovo thus v i ab ef Ee & 
obtained is superior in quality to any 

foreign preparation of Lecithin. Whi sky 


Great Britain, and their considered 
© e 
Lee 1th i= O W O (Late:Proprietors: Geo. Back & Co., Lp.) 









PURE MALT. SUGAR FREE. 
40/- perlb, 3/6 per ox “THE LANCET,” October 5th, 1859. 
“GB: Diapgeres’ WuIsky:—This: Whisky: is: almost: ab- 
Lecithin-Ovo +r grs:, 4/6 per 100. solutely free from extractive matter. It yielded to our: 
Capsules 3 grs., 8/6 per 100. ons — per’ cent. of solid’ extract’ and. 0’005; of 
cay : ‘ ash, e: alcohol amounted: to: 44°65: per cent. im: weig 
Lecithin-Ovo { Finest ee pet 10 to 30 per equal to 9x°60.of proof spirit. It has scarcely any aaa 
Powders cent. strength at lowest prices. certainly deserves its name:—{Page701:) 










Samples and quotations sent free on application to 5/- per bottle, 55/- per-dozen, carriage paids 
GUARANTEED TEN: YEARS OLD, 


the Proprietors, who invite comparison of their ; 
quality and prices. Samples and —— ered — on application: te: 


HUMPHREY TAYLOR & CO., Ltd. (44) Bloomsbury Distillery, London, W.C. 
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CASTRO-INTESTINAL SYMPTOMS 








BOV 
INFLUENZA 


The present wave of Influenza is marked by severe Gastro-intestinal symptoms 
requiring careful dietetic treatment. In “ Bovinine” will be found a highly nutritious 
preparation, easy of digestion and assimilation, invaluable in allaying irritation, 
in supporting the system, and in promoting convalescence. It should be given freely 
until strength is fully restored. 

In the graver complications of Influenza, such as Bronchitis, Pneumonia, and 
Pleurisy, its stimulating properties are most emphasised. “‘Bovinine”’ is readily retained 
when all other food is rejected. 





In all conditions complete reliance may be placed in “ Bovinine.” 


On Sale at all Chemists at 1s., 2s. 9d., and 4s. 6d. per bottle. Literature, Sample, and 
one of our new Glass Tongue Depressors free on application to 


W. EDWARDS & SON, Agents, 157, Queen: ¥ Victoria Street, LONDON, E. C. 


THE BOVININE COMPANY 
75 Wrest Houston St. New York City 
Bovinine is NOT advertised to the Public. 








The “Fittest” Surwiwe 


because of intrinsic worth and individual virility. 


For more than 20 YEARS 





has ‘held its high place for therapeutic efficiency, because c.p. 
materials have always been used in its manufacture—regardless of 
price fluctuations. 

Antiphlogistine, in the Field or Hospital, is a convenient, 
cleanly, safe Antagonist of the Inflammatory process. It saves 
valuable time. It may save invaluable lives—if used in the early 
stages of inflammatory conditions. 

“There's only ONE Antiphlogistine”’ 


Therefore, Physicians should WRITE ‘ Antiphlogistine” to AVOID ** substitutes,” 


THE DENVER: CHEMICAL MFG. CO., BOW, LONDON, 
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CANADIAN Rep Cross AMBULANCE CAR 


puis FIELD AMBULANCE was equipped 

with the BIOLOGICAL PRODUCTS of 
H. K MULFORD COMPANY and 
BISMUTH-FORMIC-IODIDE COMP. POWDER MULFORD 





Awarded the Gold Medal for 
Biological Products 


at the Seventeenth International Congress 
of Medicine, London, August, 1913 


BISMUTH-FORMIC-IODIDE CO 


(Dry Surgical Dressing) 








MP. 


An effective antiseptic, astringent, dry dressing for all wounds, cuts, sores, ete. 





SAMPLES OV REQUEST 





+H. K. MULFORD COMPANY 


PHILADELPHIA and GLENOLDEN, U.S.A. 
MANUFACTURING anp BIOLOGICAL CHEMISTS 
LONDON—119 High Holborn 
Distributing Agents for Great Britain—THOMAS CHRISTY & CO., Old Swan Lane, London, ESC: 
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| 
ENSURE AN INTERVAL OF AT LEAST TWO | 
| HOURS BETWEEN THE LAST HEAVY MEAL | 
| OF THE DAY, AND TAKE A CUP OF | 
“OVALTINE” IMMEDIATELY BEFORE RETIRING. 
gay This prescription has proved in numberless casein great 
| help in. securing light, healthy and. refreshing perlolstieaa air aainn 
me | 
“Ovaltine is highly nourishing, but causes no active digestive | 
function... It.,1s sprepared by, -simply) disel ine aatt nl 
wh Shee ane and °Swaiee. fier is nol troublesmmeaaeeet aaa 
[ama [, ea other preparation. 


Prices not increased by war Obtainable from Chemists; 


a. 1/9 and lye. per tin. } SET TE 
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of all manufactures 


completely Superseded by an ALL-BRITISH 
Antiseptic certified of Higher Disinfecting Value 








Manufactured by Boots Pure Drug Co., Ltd, 


Responding to the desire of the Medical Profession to discard 
preparations paying tribute to the enemies of this country, the 
laboratory staff of Boots, the Chemists (consisting of some 30 highly- 
trained analysts), perfected TOXOL, which is identical in all but name 
with “ Lysol” as formerly imported from Herren Schulke & Mayr of 
Hamburg—a solution of cresols in a saponaceous medium—and superior 
in strength of disinfecting power. 


TOXOL is pronounced by medical men who are using it to have all 
the qualities of “ Lysol,’ and is certified on high authority to excel 
all samples of “ Lysol” in disinfecting co-efficient. 


Copy of Report by Dr, SAMUEL RIDEAL, joint-originator of the RIDEAL-WALKER 
Co-efficiency Test. November 16, 1914. 


“T have purchased at one of your branches samples of TOXOL, and my results on exami- 
nation confirm your labelled strength that it is two and a half times as powerful as Phenol, 
and it is higher than all samples of ‘Lysol’ I have examined.” (Signed) SAMUEL RIDEAL. 


The following are extracts from the letters of Medical Men who have already used TOXOL to replace ‘+ Lysol” :— 


‘«Tt seems to be in every way quite satisfactory and an excellent substitute for ‘ Lysol.’” 

‘* Very glad to test and prove that English science is as good as that of the Barbarians. It would be a good 
thing to circularise the profession with a list of alien enemies’ products.” 

‘*T tried it on a septic finger and found it all you stated it to be.” 

‘« Toxo is very satisfactory. ‘The medical profession ought to feel grateful to Sir Jesse Boot for replacing a 
German article in such a prompt and satisfactory manner.” 

‘«Am using sample and I am so pleased with it that I shall continue to use Toxon in future.” 

‘*An excellent preparation. I obtained ‘ Lysol’ many times from Hamburg before any English chemist would 
stock it, so am interested in your venture.” 

‘* Dr. is pleased to see an English manufacturer superseding a German product, and he will give his 





support to such a company as will do this.” 
‘‘Many thanks ; have used solutions of ToxoL in various strengths for numerous minor surgical cases with 
most satisfactory results.” & 
‘Will give Toxon a trial. Am much interested in finding that your firm has succeeded in 


’ 


making a preparation in England of a German make like ‘Lysol.’ It is much more efficient than the German.’ 
‘Superior to ‘ Lysol’ as far as I have tried it.” 


Samples of TOXOL will be delivered free on application to 
Medical Men who have not yet tested it. 
TOXOL is sold in 63d., 11d., 1s. 7d., and 2g. 9d. bottles at all branches of 
Sent carriage paid to any Medical Man at above prices ; address Boots, M.O. Nottingham. 
Special Bulk Terms to Hospitals and Institutions. 
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CONTAINS ALL THAT IS DIGESTIBLE IN BEEF, 
AND ALL THAT IS DIGESTIBLE IN WHEAT. 


LARGELY PRESCRIBED BY MEDICAL MEN 





THROUGHOUT THE BRITISH EMPIRE. 


Se 1 


Originated and Manufactured by 


Fairchild Bros. & Foster, 


NEW YORK, 
16 


Agents for Europe, Asia, Afvica, & Australasias 


Burroughs Wellcome & Co., 
LONDON, SYDNEY, & CAPE TOWN 


[Duo. 26, 1914 
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LETTERS TO MEDICAL MEN 


THE TREATMENT OF PNEUMONIA 
BY PHYLACOGEN. 


NOTE.—The medical reports quoted in this letter are published by 
permission, On request we shall be glad to place any bond-fide 
enquirer in communication with the authors. 





DEAR Srr,—The mortality from pneumonia is always 
highest in the winter months. For example, we, find that 
the mortality in London Hospitals during the past twelve 


months was as_ follows:— October’ to 
Mortalit December, 1913, 1326; January to March, 
‘from x 1914, 1618; April to June, 1345; July to 


Pneumonia. September, 871; giving a total for the year 

of 5160. Owing to the year having been 
exceptionally mild the mortality from Pneumonia is down 
by about 10 per cent. as compared with the previous year, 
but even so it indicates, if we are to assume that the rest 
of the country suffers in the same proportion as London, that 
the annual mortality in the British Isles must reach the 
enormous total of at least 55,000, or more than one thousand 
per week. Any treatment designed to reduce this huge 
mortality cannot fail to invite investigation by the 
medical profession. 


The figures mentioned above do not include the thousands 
of cases which lie on the border line. Apparently, it should 
not be difficult to make a definite diagnosis of pneumonia, 

and to determine the presence of complica- 


Accurate tions, but clinical experience prompts the 
Diagnosis suggestion that this is not accomplished as 
Essential. often as is presumed ; that many cases are 


diagnosed as ‘‘plain” pneumonia, whereas 
they are complicated with conditions in which the use of 
Pneumonia Phylacogen would be fruitless. For example, in 
not a few cases diagnosed as ‘‘ pneumonia,” autopsies have 
disclosed tubercular meningitis, acute miliary tubercu- 
losis, &c., while complications with uremia, acute nephritis, 
puerperal sepsis, cerebral meningitis, scarlet fever, &c., 
are also found. 


The clinical study of Pneumonia Phylacogen has been 
diligently carried on by our Department of Experimental 
Medicine during the past three years, and some hundreds of 
cases have been reported. ‘The records show 
a number in which there was no hope or 
apparent possibility of recovery by the 
ordinary treatment, but which ultimately did 
recover under the use of Phylacogen. At our London office 
alone we have received, during the past few months, definite 
reports of 26 cases, 22, of which recovered, and 4 died. Of 
the recoveries, in several cases a fatal prognosis had been 
made, while in others the period of illness was reduced by 
at least one-half. 


Clinical 
Results. 


One feature in the Phylacogen treatment of pneumonia 
is the occasional sudden reduction of the temperature, 
which sometimes falls even to the sub-normal. This should 

cause no more alarm than a similar drop in 
Sudden temperature during the crisis in pneumonia 
Fall of occurring under other treatment. The chart 
Temperature. on the next column gives an illustration of 

what is frequently found in such cases. 

The following report comes from Wales, and we transcribe 
it exactly as received. Man, aged 28, small patch of lobar 

neumonia in left axilla, most intense toxemia, temperature 
105° for three days, wild delirium for eight days. Patient 
was seen by a consultant, who pronounced the case hopeless. 
On commencing Phylacogen treatment the temperature 


showed a gradual but persistent fall, and in six days became 
normal. The doses were 1 c.c., 2c.c., 3c.c., 3c.c., 4 ¢.¢., 
4 c.c. Hypodermic injections of Strychnine, 1/60 grain, and 
Digitalin, 1/100, were given every four hours. The patient 
at one time showed signs of twitching under the strychnine, 
but use was persisted in although in smaller doses. ‘The 
patient made an excellent recovery. 

The accompanying chart refers to a case of Broncho- 


pneumonia. F.G., age 4, admitted direct from the school- 

room to the hospital on December 10th, tem- 
Broncho- perature 103:8°, short hurried breathing, loose 
pneumonia. offensive stools, occasional cough, complained 


of earache. December 11th, 4c.c. Pneumonia 
Phylacogen given at 10 A.M.; 2P.M., temperature 102°; 6 P.M., 
temperature 101:6°. December 12th, temperature 99°6°, good 
night, slept well, pulse good, no pain or tenderness at site of 
injection, no cough, has taken nourishment well; evening tem- 
perature 99°, \ery good day. December 18th, very good night, 
temperature 98°6°; 6 p.M., temperature 99°, good day, cough 
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CHART OF A CASE OF BRONCHO-PNEUMONIA, 


















loose. December 14th, temperature 98:4°, very good night ; 
evening temperature, 99°4°, fairly good day. December 15th, 
temperature 98°, good night; evening temperature 98-4°, 
very good day. December 16th, 17th, and 18th, morning 
temperature 98° ; evening temperature on the 17th 98°. 
The patient got up on the 18th, and no further record was 
taken. We have a number of other reports very similar to 
the above, in which the temperature came down after one 
dose, and of other cases in which two doses were required. 
The Medical Superintendent of the Hospital, who furnishes 
these reports, informs us that in these cases past experience 
has been that the high temperatures ran from five to seven 
days before the crisis was reached. 





We have issued a booklet of 52 pages giving full particulars 
of Pneumonia Phylacogen; these. contain extended case 
histories of 36 cases which recovered, and of 10 cases 
which had been treated with Phylacogen but in which death 
occurred. A copy of this booklet will be sent to any 
medical man on request. 


Yours respectfully, 
PARKE, DAVIS & Co. 


Beak Street, Regent Street, London, W. 
17 
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ITAFER is no hastily concocted preparation to meet the war 
demand for goods of British"origin. Some of these are 
practically only dried skim milk powder with glycero- 

phosphate, and are only of about half the real nerve nutritive value 

of such a preparation, as VITAFER, and, what is of serious moment 
to Diabetic patients, contain the whole of the milk sugar from which 

VITAFER is carefully freed. 












To illustrate this point, we submit side by side the analysis of 
VITAFER and of one of the newest of these numerous claimants. 







VITAFER AMET 
Nitrogen... —«.. Eid 10.30 A.98 
Chemically pure proteins 68.40 31.40 
Sugar ay K oes absent 42.31 






Comment is surely eect ! 





VITAFER contains certain substances essential to nutrition, 


known as Vitamines. In the case of Foods in which Ether is used 


for extraction, they are deprived of these valuable properties, 








GOLD MEDAL awarded to 
) VITAFER at the International 
Congress of Medicine, London, 














VITAFER is sold at prices which bring it within the reach of 
all classes. — 2 oz. Tins, 1/3 4 oz. 2/- 8 oz. 3/6 16 oz. 6/- 


Samples and full particulars post free to the Medical Profession, address— 
Sole Proprietors and Manufacturers: 


SOUTHALL BROS. & BARCLAY, Ltd, BIRMINGHAM. 


Vitafer Chocolate 


In Tablets containing 10 per cent. of Vitafer. 
A delicious confection and a genuine stimulant. 


Specially intended for travellers, sportsmen, and busy men 
8 
and women who require a pick-me-up between irregular meals. 
Treen re eee 


















It is also ideal for Soldiers at the front, on the march, 
in training, etc. 
In 6d. and 1/- packets of 12 and 24 tablets. 
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—= Rheumatism—Gout—Lithiasis— 


Sciatica—Eczema—and Obesity 
Of special value in ARTERIO-SCLEROSIS. 









Oe: Re 


87 TIMES MORE POWERFUL THAN LITHIA. 


Dissolves Uric Acid, Oxalic Acid, 
and Xantho-Uric Bodies, 


Oxidises Cholesterin, Glucose, & Fats, 
Eliminates Urea and Chlorides, 


and 





3 teaspoonfuls per day, each teaspoonful in a 
glass of water, taken between meals, 10 days 
per month. 


Acute conditions: 3 dessertspoonfuls per day. 
No Contra-indication, and may be continued 
Urie Acid indefinitely without any inconvenience. 
Crystals. 


es 
COMMUNICATIONS: 
COLD MEDAL, LONDON,1 908 Academy of Medicine, Paris, 10th Nov., 1908. 


Grand Prix, Nancy and Quito, 1909 Academy of Sciences, Paris, 14th Dec., 1908. 
peepee eee pene ee ee ee 





Crystals. 





URIC AGID is never found free in the organism. It always exists in a state of 
combination with Soda, Ammonia, &c.; it forms biurates or quadriurates, which are 
complex and not easily soluble. 

by reason of its special composi- 
tion, is able to effect the double 
chemical decompositions which 
liberate the Uric Acid from the 
combinations where it is fixed, and 
cause it to be easily eliminated 
in the urine. 


URODONAL is a most powerful solvent of URIC ACID, because it can 


destroy its organic combinations. 





URODONAL, JUBOL, GLOBEOL, FILUDINE, 
Prepared by J. L. CHATELAIN, 2 & 2bis, rue de Valenciennes, Paris. 
Can be obtained from all Chemists and Stores, or from the London and Colonial Agents, 
HEPPELL & CO., Foreign Chemists, 164, Piccadilly, W- 


Samples sent free to the Medical Profession on application to Heppell & Co. 
19 
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The “Allenburys” 


(Trade Mark) and its 


Cod- Liver Oil Preparations. 


“It is as nearly tasteless as Cod-Liver Oil can be.’ LANCET. 
em et CONC, LANCET. 
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The “Allenburys” Cod-Liver Oil is obtained from the finest 
selected livers of fresh cod, and prepared at-Allen & Hanburys’ own 
factories at Lofoten and Sondmér, in Norway. It is the result of 
manufacturing experience of nearly half a century, and represents 
the highest technical skill. The process of manufacture ensures the 
elimination of all unpleasant and harmful products. The ‘“ Allenburys” 
Cod-Liver Oil is therefore perfectly pure, and by its merit alone has 
obtained a unique position in the estimation of the profession. It is 
retained and assimilated when other Cod-Liver Oils derange the 
1, digestive system, and its full nutritive power is thereby assured, 

\ 





sh | 
Hanbury: 
Alen état (LONDON 
VereS! Cave Lands 
ue SIA 








= S DY 
LI 

iMITED 
x Lonpon. 


—— 






















































































66 Bynol ” 


(Trade Mark) 


‘\A perfect combination of Malt Extract and 
eh 
Cod-Liver Oil.”’—B.M.]J. 


“Bynol,” the “Allenburys” Malt and Oil, presents the 
pure “‘Allenburys” Cod-Liver Oil in intimate association with the finest 
Malt Extract. It contains a very high percentage of Cod-Liver Oil 
and is a valuable nutrient and digestive. Palatable and acceptable 
to the most fastidious,.it is readily assimilated even when the digestive 
organs are impaired. 


“Bynin” Emulsion 


(Trade Mark) 


“This preparation is doubtless a valuable one, and one which we 
EO NOTE 5 AGIAN ec 


are glad to bring before the notice of the profession.” —LANCET. 


“Bynin” Emulsion is a unique combination of the “Allenburys” 
Cod-Liver Oil with “Bynin” pure active liquid malt, together with 
the hypophosphites of lime and soda. Palatable and easily digested, it 
is a valuable restorative of high nutritive power. It invigorates the 
nervous system and nourishes the enfeebled tissues. 








DESCRIPTIVE LITERATURE AND SAMPLES FREE 
TO MEDICAL MEN. 





























1 Allen & Hanburys Ltd. 


| 37, Lombard Street, LONDON, E.C. 


Niagara Falls, N.Y, Toronto. Buenos Aires. Durban. Sydney, 
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Invaluable in Sickness and Convalescence. 


SN ’'’B'',5 55 ga Cw 555 6E—3 


TITLE IMPORTANT \ 
The “Allenburys” DIET is a complete 
food chiefly intended for Adults, and is 
quite distinct from the “Allenburys” 
Foods for Infants. It is quickly pre- 
pared, exceptionally palatable, easily 
digested and wholly nourishing. 
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‘ COMPOSITION & PREPARATION | 
NAN 
The “Allenburys” DIET is made from 
pure, rich, full-cream milk and whole 
wheat, both ingredients being partially 
pancreatised during the process of 


manufacture. It needs boiling water 


only to prepare it for use. 
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INDICATIONS For USE 

WM AA NOonnowngngnannngigwanwngnogwnnnwgwgnggygywgqénqyqégygqgqéygygyy IH 

In all Gastric conditions where it is found that 
curd is not digested, Gastritis, Gastro-Enteritis, 
Gastric Catarrh, Gastric Ulcer, Gastric Influenza, 
Obstinate Vomiting. In all Acute Disorders. Before 
and after Surgical Operations. In Convalescence, 
Gouty Dyspepsia, Insomnia, (taken last thing at 
night it promotes refreshing sleep and digestive 
rest). Neurasthenia. All forms of Tuberculosis. In 
Senile Disorders of the Digestion. When. pure 
milk is not obtainable, viz., on* Board Ship, in 
Tropical Countries or Distant Lands, or whenever 
a light nourishment is required. For the Invalid, 
Dyspeptic, and the Aged it is an essential nutrient. 
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‘ ADVANTAGES 
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Most invalids’ foods require cow’s milk to be ! 
used in their preparation; this involves much 
time and careful mixing to avoid the presence of 
burnt milk or lumpiness—common characteris- 
tics of foods so prepared. The ‘‘Allenburys”’ 
DIET does not require cow's milk to be added. 
By the simple addition of boiling water a com- 
plete food ts produced that is smooth to the palate 
and pleasant to the taste. The ‘‘Allenburys’’ 
DIET can be taken for prolonged periods with- 
out any distaste arising. These distinct advan- 
tages are of immense service in the work of a 
busy hospital or understaffed sick-room. 
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MANUFACTURED BY 


Allen “82 Hanburys Ltd., Lombard St., London. 
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Prices: In sealed tins on 


1/6, 3/- and .6/- each. 





OY 
QyQgy N 


NY ve A large sample 
_ sent free on request. 
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become official on December 31, 1914. As 
the new Pharmacopeeia will conform more 
closely to the advanced standards (notably in 
the case of melting points) adopted in the past 
by Burroughs Wellcome & Co., the changes, 
other than those of nomenclature and strength, 
are few so far as B. W. & Co. products are 


concerned. 


In the light of further researches, improvements 
will be introduced, so that all products prepared 
and issued by Burroughs Wellcome & Co. 


will, as heretofore, be B.P. or Better. 
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“MALTINE'w GASCARA SAGRADA 


Combines certain readily appreciated Advantages :— 
It is an absolutely Palatable method of prescribing Rhamnus Purshiana. 


Its use is attended by no inconvenience or pain. 





By means of careful selection and proper maturing of the bark, the griping 
principles of Cascara Sagrada are eliminated, and “ MALTine” wrt CASCARA SAGRADA 
has an easy, painless action. 


The therapeutic action of “Maurine” wire CAscaRA SAGRADA has been 
demonstrated by clinical experience, the aid afforded by “ Matinr” to the nutritive 
and digestive processes serving to counteract any tendency of the drug to weaken 
and exhaust the system. 


Each fluid ounce of “Maurine” wir Cascara SAGRADA contains the Liquid 
Extract obtained from 60 grains of the bark, the equivalent of 66 minims B.P. Liquid 
Extract, or about 8 grains of the dry extract. 


Dose: From a teaspoonful to a tablespoonful. 


THE MALTINE MANUFACTURING COMPANY, Limited, 
183, ACTON VALE, LONDON, W., 


Will be pleased to send Specimens Free of Charge to Medical Men. 


In ordering, kindly specify “MALTINE COMPANY.” 


" 9 
Ccounnick’s 
° 2 i é 
Seuss Rplonsids 
Contains the essential nutriment—Protein and Carbohydrates—derived from our 
principal foodstuffs—Beef, Wheat, and Milk. Its protein content is present in 
the form of peptones and albumoses obtained by physiological processes, and 
its entire nutritive content is immediately assimilable and available for nutrition. 
“Liguip PEpronorps”’ is Aseptic, slightly Stimulating, and eminently Palatable, 
and is readily tolerated by the sensitive and fastidious patient. The fact of its 


easy assimilability is the basis of its successful use in the dietetic treatment 
of the numerous types of cases in which it is indicated. 











Regarding “Liquip Prpronorps ” 
The Lancet writes: “A very valuable food. ... a very powerful and 
agreeable tonic and stimulant.” 


CARNRICK & CO., Limited, 183, Acton Vale, London, W,, 


Will be pleased to send Samples Free of Charge to Medical Men. 
* * Co 
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TEXTURA ANTIQUA, 88—EGYPTIAN 


The Purpose of Ergot 


is to produce certain physiological effects, in particular, 


contraction of the uterus. Research has shown that 


these effects are caused by definite active principles. 


From Why not use those active principles alone, omitting 


Empiricism the unnecessary constituents of the drug? 


to Scientific 


Precision Burrovucus WELLCOME & Co. isolate the 


essentials of Ergot and issue them in a high state of 


purity, and of standard strength, under the title— 





SERNUTIN’ Brand 


PRODUCTS 
(TRADE MARK) 


‘ERNUTIN’ (Oral), in bottles 
of 1 fl. 0z., 4 fl. 0z., 16 fl. OZ. 
and 80 c.c. 


(‘Ernutin’ presents Ergotoxine, ‘Tyramine’ and ‘Ergamine’) 


‘VAPOROLE' ‘ERNUTIN,? In post-partum hemorrhage the superiority of ‘ERNUTIN’ . 


sterile, in hermetically-sealed over ergot is specially marked. . 
containers of min. 70 and 
Oe eee er es a ae After normal confinements, ‘ERNUTIN’ prevents or arrests 


0'6 c.c. in boxes of 2 p B 
hemorrhage, promptly induces firm contraction of the uterus, 


All Chemists 





improves the tone of the uterine muscle and assists involution. 


‘ERNUTIN’ never varies in activity, eae 














BURROUGHS WELLCOME & CO., LONDON 

















Bronze figure of Sekhet, an Egyptian fire-goddess. Sekhet is always repre- 
sented with the head of a lioness. In this statue, the goddess appears to 
be clothed in a long embroidered robe with short sleeves. The design surrounding 
the edge of the skirt has been reproduced as a foot-piece. Date, circa 879-850 B.C. 


COPYRIGHT 
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TEXTURA ANTIQUA, 89—EGYPTIAN 





Presenting Hexamine, B.P. 1914 (Hexamethylenetetramine) 
manufactured by Burroughs Wellcome & Co., at the 
‘Wellcome’ Chemical Works, Dartford, Kent. 


A valuable antiseptic for internal administration. 
The extent of its utility may be gathered from the 
fact that formaldehyde has been detected in the 
saliva, sputum, sweat, urine, blood and cerebro-spina! 
fluid, after the administration of Hexamine. 


Its reliability as a diuretic and uric acid solvent 


is well known. 


PREPARATIONS, —‘ Tabloid’ Hexamine, gr. 3 and gr. 5. 


Supplied to the Medical Profession in bottles of 25 and 700, gr. 3, at 6d. and 
1s. 6d. per bottle, respectively; gr. 5, at 8d. and 2s. per bottle, respectively 


See also Therapeutic Notes, page 197 Wellcome’s 
Medical Diary, 1914 









“TABLOID? srano Be 

1 we: 

SODIUM ACID ie ie acu ifying 

alkaline urine 
PHOSPHATE, Gr. 10 


Supplied to the Medical Profession, in bottles 
of 25, at 6d. per bottle, by all Chemists 












ane BURROUGHS WELLCOME & CO., LoNDON 


NEw YorK MONTREAL SYDNEY CAPE TOWN 
MILAN SHANGHAI Buenos AIRES BOMBAY 
London Exhibition Room: 54, WicmMorE STREET. W. 


All communications intended for the Head Office should be addressed to 
Snow Hill Buildings, London, E.C. 





Inner coffin of a Priestess of Amen-Ra, who is represented 
presenting offerings to the principal gods of the under-world. 
The Priestess is depicted in brightly-coloured robes, a™ 
portion of the intricate design of which is reproduced in 
detail. Date, circa 800 B.C, COPYRIGHT 


25 
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Prescribed by the Medical Profession tor 35 years. 


The BRITISH MEDICAL JOURNAL says: 
«¢ Time and use have justided the claims put forward for these preparations.” 


BENGER’S FOOD- 


Describing how and why 
at as different to all others. 


Bt FOOD is a specially prepared wheaten 





food with which is combined two active natural 

digestive principles (enzymes), viz., Amylopsin 
and Trypsin. It is devised to be used in conjunction 
with fresh cow’s milk, which it enriches and partially 
digests (more or less as desired) before consumption. 


ITS ADVANTAGES. It provides a freshly pre- 
pared and delicious food cream, entirely free from irritant 
particles, of delicate biscuit flavour, and incapable 
of forming heavy curd when in contact with the acid 
contents of the stomach. While it is a most easily 
assimilated food, it is most nourishing. 

ITS USES. It is relied upon in stomach and 
intestinal complaints and infectious diseases, and, as a 
supplementary food, it is especially valuable in minor 
ailments and mal-nutrition. For nursing mothers, it 
is very valuable, and is most successful as a transfer 
food at weaning. 





jor INFANTS, INVALIDS, 
AND THE AGED, 


is sold throughout the World by Chemists, &c.,in sealed tins, 





A physician’s sample, with full particutars, will be sent post 
free on application to any member of the medical profession. 


BENGER’S FOOD Ltd... Otter Works, MANCHESTER, Eng. 
; 2 Branch Offices 
NEW YORK (U.S.A.) 92, Witt1AmM STREET. ———-— SYDNEY (N.S.W.) 117, Pirr STREET. 
Canadian Agents — National Drug & Chemical Co., Ltd.y 34, St. Gabriel Street, MONTREAL and 
depdts throughout Canada, 





N.B.—BENGE 2’5 FOOD is the direct outcome of the pioneer work on digestive ferments, by 
the late Sir William Roberts, M.D.,F.R.8, and the late Mr. F Baden Benger F.I.C ,F.C.S, in 1880, 





since when it has been the premier dietetic preparation of its kind in the british Empire, 








ee 
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HOMMEL’S HAMATOGEN 


Entirely Free from Antiseptics. 





Contains purified Hemoglobin 80%, Glycerin 20%, and a trace of aromatic flavouring. 
A PURE SOLUTION of OXYHASMOGLOBIN. 


A POWERFUL RESTORATIVE in ANAIMIA, TUBERCULOSIS, and many diseases 
dependent on a defective condition of the blood. 


EASILY DIGESTED. Creates an appetite for other food. 
PALATABLE, NUTRITIOUS, and free from any constipating tendency. 


H= Please note that HOMMEL’S HAMATOGEN is and 
always has been manufactured in SWITZERLAND 
BY SWISS PROPRIETORS, and that a continuous 
supply is assured. The price has not been increased, 





_In prescribing please always specify HOMMEL’S Hzmatogen. 





Samples Free and Carriage Paid on application te— 


HOMMEL’S H/MATOGEN, 36/36a, St. Andrew’s Hill, Doctors’ Commons, LONDON, E.C. 


Established 
Over 60 
— years, — 


FURNITURE FOR INVALIDS AND HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 


READING STANDS, BED TABLES, Telegrams: ‘‘BATHCHAIR, WESDO, LONDON.” 
ADJUSTABLE Telephone - 1040 MAYFAIR, 

RECLINING CHAIRS, 
BATH CHAIRS, HAND TRICYCLES, 


A879). HOSPITAL AND ADJUSTABLE . 
‘A%\ BEDS AND COMMODES, 


/ BED RESTS & LEG RESTS, 
SICK - ROOM ACCESSORIES, 
. AMBULANCES, anp 
Bes et >. HOSPITAL & OPERATING 


The “Sandown” Spinal Carriage. 
§21!-Propelling (hair, THEATRE EQUIPMENT. New Model. 











The Actual Manufacturers: 
a7. & A. CARTER, 2, 7 & 6, New Cavendish Street, London, W. 
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“SANITAS-SYPOL’ CHELTENHAM SPA 


For ANTISEPTI C SURGERY Waters similar to Carlsbad and other 





German Spas. 


Surgeons are asked to use this AIX DOUCHE, VAPOUR, AND 
British Antiseptic in lieu of BRINE BATHS. 


“LYSOL: 


Charming Surroundings, Good Society, 
and Daily Concerts. 


GUARANTEED CO-EFFICGIENT 3 TO 4. Illustrated handbook free from TowN HALL BUREAU, 


CHELTENHAM. 


Forms a eS water and is BRASS NAME PLATES 


the MOST POWERFUL member of the AND LAMPS 


group of Liq. Cresoli Saponatus Fluids. Specially adapted for THE PROFESSION 


The Name Plates manufactured in Stout Metal, Deeply 
Gd. and 1/- Bottles and G/- per Gallon. Engraved, Mounted on Polished Mahogany Blocks, 


Leaflet and Sample on application. with Fastenings ready for fixing, from 10/6 each 


J. W. COOKE & CoO., 


THE SANITAS CO., LTD.,|°"ss rivseuny pavement, Lonpon, 20. 
SEND FOR NEW ILLUSTRATED LIST. 


LIMEHOUSE, LONDON, E. Telephone: 573 London Wall. 


OTICE! 


HOSPITALS AND GENERAL CONTRACTS 
COMPANY, Ltd., 


THE ONLY SURGICAL AND MEDICAL GENERAL STORES IN LONDON 











| SUPPLY— 
INSTRUMENTS DRUGS 
DRESSINGS OPERATION OUTFITS ON HIRE 
SURGICAL FURNITURE  STERILISED DRESSINGS 
INVALID FURNITURE FURNITURE ON HIRE | 


ELECTRICAL APPLIANCES LINENS, BLANKETS, etc. 


25 to 35, MORTIMER STREET, LONDON, W. 


TELEGRAMS: “ CONTRACTING, LONDON.” ~ | TELEPHONE: GERRARD 56840. 
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TO THE MEDICAL PROFESSION OF GREAT BRITAIN. 
Dear Sirs:— 
A pharmaceutical remedy, which has been successfully used by the members of the medical 
profession for nearly 50 years with unvarying satisfactory therapeutic results, will, we believe, 
command your esteemed consideration. Such a remedy is HAYDEN’S VIBURNUM COMPOUND. 


H. Marion Sims, of international reputation, held this product in high regard and referred 
to it in his text books in no unmistakable terms as to its therapeutic efficiency in gynecological 
conditions. 


In Dysmenorrhea, Amenorrhea, Menorrhagia, Metrorrhagia, Rigid Os, Threatened Abortion 
and Postpartum Hemorrhages, the administration of HAYDEN’S VIBURNUM COMPOUND in 
teaspoonful doses given in hot water, will afford prompt relief to your patients. 


HAYDEN’S VIBURNUM COMPOUND is a product of known composition 
and, so that you may conclusively and convincingly prove to your own satis- 
faction the therapeutic advantages of this original product, a card addressed 
to our British Agents, Messrs. Thomas Christy & Co., 4-12, Old Swan Lane, London, 
E. C., England, will place you in possession of a sample with ample literature. 
Write for it. 

NEW YORK PHARMACEUTICAL CO., 
BEDFORD SPRINGS, 
BEDFORD, MASS, U.S. A. 
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~HORLICKS- 
MALTE€D MIL 


AN INVALUABLE AID TO 
RED CROSS & GENERAL PRACTICE. 


Pure rich milk and choice malted barley and wheat, supplying 
full nutrition in an easily digested form. Equally useful for 
field, institutional and general practice because of its health- 
giving and invigorating qualities and its ease of preparation. 





EOUITEUFUUUU EON OUATAEAY AUT EEE LUO EE TATTLE 


FUOTANOQUI AGEN NEU AUUUUAAUEAAATEOAALEEEAATT 
















NO ADDED MILK OR COOKING REQUIRED. 
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ALSO AVAILABLE IN TABLET FORM IN GLASS POCKET FLASKS 


Nourishing and convenient food confections to be dissolved in the mouth. 
Supply nourishment sufficient to prevent fatigue and restore energy. 


NO ADVANCE IN PRICES 
of the various sizes to be obtained of all Chemists and Stores, or of us direct by post, at 
1/6, 2/6 and 11/- 
Liberal samples for trial will be sent to the Profession post free on application. 


HORLICK’S MALTED MILK CO., Slough, Bucks., ENGLAND. 
; QODUSUCSYOUEAUOOU AVE U TUE EAE EEE Ir 
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FULY AS JALREL eee NEWBERY. 


This is the ORIGINAL ARTICLE 
2 from the recipe in 
DR. JAMES’S OWN HANDWRITING 
j yee moa areas In the possession of 

E. is 
NEWBERY AND SONS. Aa MESSRS. NEWBERY, 

4 i Prices for Dispenting : 

1 oz., 98.; 4 02., 3s. 4d. 
T& 28, Charterhouse Square, 
Y and 44, Charterhouse Street, 
London, E.C.; 125 years in St. Paul’s Churchyard. 








GONDY'S FLUID 


The Pioneer Oxidant, 


‘AT THE FRONT” 
LOTION, GARCLE. INJECTION. 


Condy’s Fluid purifies and cleanses the foulest 
wounds, immediately establishing odourless 
aseptic conditions without causing irritation. 
Unhke Condy’s Fluid, Hydrogen Peroxide, 
the other oxidant, is very painful as a dressing, 
owing to the acid added to it as a preservative. 












PROPER DIRECTIONS ARE ON EVERY BOTTLE 
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Nn ABSOLUTELY STABLE 
anv UNIFORM PRODUCT 
THAT HAS GAINED 
), ‘WORLD-WIDE DISTINCTION 
7, THROUGH ITS DEPENDABLE 

THERAPEUTIC EFFECTS.. 
wT 
DOSAGE: 

Mie, The adult dose of 

7): /the preparation 


MIA ~ | 


is one teaspoonful, 
repeated every two 
hours or at longer 

intervals, according 
to the requirements of 
the individual case. 

For Children of ten or 
fhore years, from one-quar- 
ter to one-half teaspoonful, 

For children of three or 
more years, from five to ten drops. 
Sunt erik eapererey, Address! 

New Yorg, N. Y, » U.B.A. 


MARTIN on 8 
Bole ‘Beitiab Agents: 
= CHRISTY & CO., i) DE von ce a a 


LIMON 


y 
















Conrect PARAFFINI AROMAT. 


——. GALES 
An agreeable preparation of ‘‘PARAFFINUM ” 
specially purified for internal administration. 


It. is readily taken by children in doses of from one 
to two teaspoonfuls, and also by ladies in increased 
doses according to age, &c. 


“ GLYCOLACTEIN ” ceega 


— GALE'S — 
An excellent combination of the GLYCEROPHOSPHATES 


of Lime, MAGNESIA, and SoDA with the Chik con- 
stituents of MILK. 





It is very palatable and does not derange the stomach. 
It considerably aids digestive processes and tends to 
increase the appetite and produce a marked improve- 
ment in the nutrition of enfeebled and convalescent 
patients. 





Price List and Pill Catalogue, &c., on application. 


GALE & COMBPY., LTD., 


WHOLESALE CHEMISTS AND DRUGGISTS, 
(Established 1786), 
15, BOUVERIE ST., FLEET ST., LONDON, E.C. 
Telegraphic Address: ‘‘ DREADNOUGHT, LONDON.” 
Telephone : 898 HOLBORN. 





TEST ALL SO-CALLED 


DIABETIC 
FOODS 


With IODINE SOLUTION BEFORE RECOMMENDATION. 


CALLARD’S 
DIABETIC 
FOODS 


STAND THIS AND ALL OTHER TESTS. 











Samples Free. 
ALLAR D & G Food Specialists to all 
G »y the great Hospitals, 


74, Regent Street, London, W. 
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is an Bi ciont: MOnetOxio anti- 
septic of known and definite 
power, prepared in a form 
convenient for immediate use. 


It is a saturated solution of boric acid, 
reinforced by the antiseptic properties of 
ozoniferous oils. 


Tt is unirritating, even when applied 
to the most delicate tissue. 


It does not coagulate serous albumen. 


It is quite generally accepted as the 
standard antiseptic preparation for use 
where a poisonous or corrosive disinfectant 
can not be safely used. 


It is particularly useful in the treat- 
ment of abnormal conditions of the 
mucosa, and admirably suited for a 
wash, gargle, or douche in catarrhal 
conditions of the nose and throat. 


In proper dilution, it may be freely 
and continuously used without prejudicial 
effect, either by injection or spray, 
in. all the natural cavities of the 
body. 

There is no possibility of poisonous 
effect through the absorption of Listerine. 


A pamphlet descriptive of the anti- 
septic, and indicating its utility im 
medical, surgical, and dental practice, 
may be had upon application to the 
manufacturers, Lambert Pharmacal Co., 
Locust and Twenty-first Streets, St. Louis, 
Missouri, U.S.A., or to their British 
Agents, Messrs. S. Maw, Son and Sons, 
7-12, Aldersgate-street, London, Eng., 
but the best advertisement of Insterine is 





For Use in Bath & Toilet Basin 


Ss 


PL CENT SULPHUR. pi 


Largely Prescribed in 


SKIN DISEASES, 
COUT, RHEUMATISM, &c., 


RELIEVE PAIN AND INTENSE ITCHING. 
SOOTHING AND SEDATIVE IN EFFECT. 


No Objectionable Odour. No Damage to Baths 


Sulphaqua Soap. 


Extremely useful in Disorders of the Sebaceous Glands 
and for persons subject to Eczematous and other Skin 
Troubles. 


In boxes of 4 and 1 doz. Bath charges, 2 doz. Toilet Charges, and 
4. doz. Soap Tablets. Advertised only to the Profession. 


The S.P.CHARGES CO., St. Helens, Lancs, 


Stocked by all the leading Wholesale Houses in South 
Africa, Canada, Australia, New Zealand, India, U.S.A. 
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LAXATIVE and ELIMINANT 


SS SS Ss 


indicated in Gastric, Hepatic 
and Renal Disorders. 
Also in Affections of the Skin, 
and especially beneficial in 
Rheumatism and Gout. 


SSS 
SSeS 





BRISTOL-MYERS CO. 


MANUFACTURING CHEMISTS. 
277-281 GREENE AVENUE 
a BROOKLYN NEW YORK ces 


SSS 


Donen eee ane 


> 
SS 
SS 





n Sale by Jobbers and Tuos, Curisty & Co., 
, 10, & 12; Old Swan Lane, Upper Thames 8t., 
London, Bi, Cc. 
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i British Made 


British Owned ferry 
THE CENUINE PRODUCT BYE. 


BESts cAFEST 


‘ORDING TO THE. 


moi | 
Medical Men are invited to send for Samples of GENUINE LYSOL manufactured after es 
the method that has made Lysol so justly famous. i 

Packed only in Bottles as illustration. 








i ETRO FORM prevents the onset of putrefactive changes in the urine. Indicated in CYSTITIS and other GENITO- 
URINARY DISEASES. Tube of 20 Tablets post free to physicians on application. 


\ CHARLES ZIMMERMANN & CO. (Chemicals), Ltd., 9 & 10, St. Mary-at-Hill, LONDON, E.C. 











THE BRITISH OXYGEN COMPANY, LTD. 


OAY GEN 


OF UNRIVALLED PURITY. Mechanically abstracted from purified air and therefore absolutely free from all injurious residual. 


ADDRESSES: 

LONDON: Elverton Street, Westminster, S.W. Teleph. 4706 & 4707 Victoria. Tel. Ad.: ‘‘Brin’s Oxygen,” London, 

is Tunnel Avenue, East Greenwich. Teleph. 1573 New Cross. 
BIRMINGHAM: Saltley Works. Teleph. 87 East Birmingham. Tel. Ad.:; ‘‘Baryta,” Birmingham. 
MANCHESTER: Great Marlborough Street, Teleph. 2538 Manchester, Tel. Ad.: “Oxygen,” Manchester. 
NEWCASTLE-ON-TYNE: Walker Gate. Teleph. 3239 Central. Tel. Ad.: “‘Oxygen,” Newcastle. 
GLASGOW ; Rosehill Works, Polmadie. Queens Park No. 840, 841, & 842, Tel. Ad.: “Oxygen,” Glasgow. 
CARDIFF: East Moors. Teleph. 786 ‘ardiff. Tel. Ad.: “Oxygen,” Cardiff. 
SHEFFIELD: Celtic Works, Saville Street. Teleph. 2801 Sheffield. Tel. Ad.: ‘‘Oxygen,” Sheffield, 


BRAND'S 
ESSENCE o- CHICKEN 


Ez Now put up in GLASS. FOR INVALIDS. 


BRAND & Co., Ltd., Mayfair Works, Vauxhall, London, S.W 
Sy 




















composed of Choice Vegetables, Fresh Fruits, and Rare 
Spices, is a delicious and easily Digested Food. Gives 
tone and distinction to every dish with which it is used 
and it makes delicious Sandwiches for afternoon teas. 


Sold in two sizes Send this advertisement with 1d. stamp, Of all Grocers and 
, and name and address of Grocer, 
at Popular Prices. end Free Sample will be forwarded. Stores Everywhere, 
NG MACONOCHIE BROS., LTD., LONDON. 
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DIABETES, RHEUMATISM, 
COUT, OBESITY. 


The widest range of RELIABLE, 
PALATABLE Foods for those dis- 
orders is made by 


BONTHRON & CO. 


(LIMITED), 


50 & 52, Glasshouse Street, 
Regent Street, London. 


“BIOGENE” COCOA. 


The most Sustaining Beverage for 
Invalids. Many testimonials. 


CHARCOAL BISCUITS. 


(StarcHiEss or Non - STARcHLESS), 
Prepared from Pure Vegetable Char- 
coal. Of the greatest use in cases of 
Acidity, Flatulence, &c., &c. 








Manufactured in GREAT BRITAIN. 


Identical in Composition and Germicidal 
Efficiency to the Original Manufacture. 


Sold in Poison Bottles—7d., 1s., 
and ls. 9d. 


Insist on having PEARSON’S 

LYSOL, and see that the bottle 

label bears the new Registered Trade 
Mark 


PACOLOL 


Officially adopted by H.M. Government for 
use in the Admiralty Medical Establishments. 











Can be obtained from the 
ARMY AND NAVY STORES, 
JUNIOR ARMY AND NAVY STORES, 
CIVIL SERVICE SUPPLY ASSOCIATION, LTD., 
HARRODS, LTD., AND CHEMISTS GENERALLY. 











Consisting ofnearly pure PEPTONSand 
EXTRACTIVES from the ARTIFICIAL 
DIGESTION of MEAT. 

Five Suppositories contain the Ex- 
tractive of 20 ounces of Meat in 
addition to the Peptone. 

R. H. BoucHier NicHotson, Esq., Hull 
Infirmary, in a case of Gastrostomy, says:— 

q ‘' The Beef Suppositories(made by SLINGER 
& & Son, York) were of much benefit, the man 
saying he felt great comfort from their use, 
& The man was saved the pangs of starvation 
sJlrom which he was fast sinking when J 
& first saw him.’’ 

Manufactured only by RAIMKES & CO, 
(Successors to SLiInGER & Son), Wholesale 
Druggists, York. Wholesale Agents: 
Messrs. NEWBERY & Son, 27 & 28, Charter- 
house-square, London. H.0. 

May also be had ofall Wholesale Druggists 
and Chemists’ Sundrymen. 


PALATABLE aAnpb 
MAN ri INEXPENSIVE, 
DIABETIC 
chance) FOODS 
FLAKED WHEAT, BARLEY, 


and RYE are a NATURAL 
REMEDY tor CONSTIPATION 


4 MANHU SPECIAL 
DIGESTIVE BISCUITS 
have been found most efficacious in 
the treatment of Sea-Sickness. 
Samples & Prices Free on application == xe Proprietors: CASEIN LIMITED, 


THE MANH U FOOD COo., LTD., G Pure Milk Food Specialists, WN 1 =| 
& 
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Sample on application to 


PEARSON’S ANTISEPTIC COMPANY, 


LIMITED, 
15, ELM STREET, LONDON, W.C. 


TRADE Mark, 








Giessen 


GOLD MEDAL for VI-CASEIN 


By the International Jury of the Congress at the 
XVIith International Congress of Medicine. 











| 


| 










[Registered Trade Mark} 
THE RELIABLE TONIC FOOD. 
A Pure Soluble Milk Casein with 
Gly cero-Phosphates. 


The ideal Purin-free Nitrogenous Food. A powerful and 

invigorating aid to nutrition in health and disease. An 

ideal food in cases of neurasthenia, anemia, nervous 

dyspepsia, neuritis, influenza, and intestinal atony. 
Specially recommended for children. 

An invaluable food in Debility and Neurasthenia. 


FREE SAMPLES To THE MEDICAL PROFESSION. 


v3 










——— 











no 


23, Blackstock St.. LIVERPOOL. 23, Mount Pleasant, LONDON, W.C. | BATTERSEA, LONDON, S.W. 


AUSTRALIAN Agent C.K; Hal 12 Moktliop St, Melbourne AA mms 
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As supplied to 
H.R.H. the Princess Royal of England 
for 


H.R.H, the Princess Alexandra & Connaught 
(Duchess of Fife). 


H.R.H. the Crown Princess of Sweden, 
for 
| H.R.H. the Princess Ingrid. 


| As supplied to 
| 
| 
| 
| 
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By Appointment to H.M. THE KING. 


HUMANIZED MILK 


(originally prescribed by the late Dr. PLAYFAIR specially for the Aylesbury Dairy Company), 
Ltd. g 


‘over LHE AYLESBURY DAIRY COMPANY 


CHIEF OFFICE (Open Day and Night) :—31, ST. PETERSBURGH PLACE, BAYSWATER, LON DON, W. 
Telephone No.: PARK 226. SAMPLES FREE TO MEMBERS OF THE MEDICAL PROFESSION. 














The Incomparable ke MONDARIZ a9 Extremely Radio-Active. 


SPANISH MINERAL WATERS. 
Good for— PATRONIZED BY THE ROYAL FAMILY OF SPAIN. 
Rheumatism, Chronic Catarrh, Indigestion, Gout, Diabetes, Loss of Appetite, all Nervous Diseases, etc. 
Sold by the best Chemists and Dealers in London. Disrrrsvror: RICHARD DAVIS, 
From the SPRINGS and HEALTH RESORT of MONDARIZ, Galicia, Spain. 20, Maddox St., Regent St., W. 


Containing 7% Starch and no Sugar. Manu- 
L R factured by G. VAN ABBOTT & SONS Original 
Manufacturers of all Gluten and Soya Foods for 


Telegraphic Address: ‘‘QLuTENS, Lonpon.”’ EsTABLISHED 1859, Diabetes, CrosBy PLACE, BapDEN Row, BorovuaH, 8.H 


NATURAL MINERAL WATERS 


RICHARD DAVIS continues to receive Fresh Supplies from FRANCE, ITALY and SPAIN. 
20, MADDOX STREET, LONDON, W. 


BLATCHLEY’s Celebrated Bread and Biscuits 
supplied to nearly all the London and 
County Hospitals & Infirmaries. Blatchley’s 
Gluten and Bran Biscuits, a speciality in 
treatment of Obesity, made from arecipe of 
Dr. Yorke-Davies. Price Lists free. > 


E. BLATCHLEY, 35, GREAT PORTLAND STREET OXFORD CIRCUS, LONDON. W. (Late 167, Oxford Street), Established 1838 

















MONTHLY CATALOGUE of SECONDHAND and NEW SURGICAL 
INSTRUMENTS, OSTEOLOGY, MICROSCOPES, POST FREE. 


umd Students’ Half Sets of Osteology, £2 2s., £2 10s., £3 3s. Dis-articulated Skulls, £1 15s., £2 as., £2 10s. 
\@) Secondhand Surgical Instruments. Osteology and Microscopes bought. Articulated Skeletons lent on hire, 
A large selection of Secondhand Microscopes by all the leading makers always in stock. 


MILLIKIN & LAWLEY, 165, STRAND, LONDON. ‘Goin 











nee HOGG'S | NATUREFORM 
eee” LITHIA |MARCHING BOOTS 


R. HOGG & SON, CURE FLAT FOOT. 


1, Southwick St., W. Wiite” of Call , 
Sold in Bottles and Syphons. WATE RS. HOLDENS, 3; Harewood Place, Oxford St., W. 
¢ 
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DIPLOMA IN PUBLIC HEALTH. 


UNIVERSITY: LONDON, UNIVERSITY COLLEGE 





Professor—HENRY R. KENWOOD, M.B., D.H.P., F.C.S., F.R.S.E 
the Borough of Stoke Newington ; Medical Officer of Health 


., Medical Officer of Health and Public Analyst for 
and Education, Bedfordshire County Council, &c. 


Lecturer on Diseases Common to Man and the Lower Animals—A. G. R. FO ULERTON, F.R.C.S., D.P.H., F.C.9., 
Medical Officer of Health, East Sussex County Council. 


Assistant and Lecturer—WILLIAM WILSON JAMESON, M.A., M.D., M.R.C.P., D.P.H. 





The Laboratories are open daily from 10 to 5 (Saturdays 
begins early in JaNUaRY. Students who desire to do so may begin 


10 to 1) for Practical Instruction and Research. The next Course 


Laboratory Work, with supervision, in January. 


Weekly Demonstrations of Sanitary Appliances and Excutrsions to places of Public Health interest are undertaken. 
Arrangements are made to suit the convenience of those engaged in practice. 


A Course of Bacteriological Instruction arranged for Public Health Students will be given by F. H. TuretE, M.D., B.Sc., M.R.C.P., 


Lecturer in Bacteriology, 


University Vollege Hospital Medical School, assisted by D. HmBLeton, M.B., M.R.C.S., L.R.O.P., and S. H. Wa RREN, 


M.R.C.S., L.R.C.P., D.P.H. Particulars may be obtained on application to 
WALTER W. SETON, M.A., Secretary, University College, London (Gower-street, W.C.). 





WEST LONDON POST-GRAD 
WEST LONDON HOSPITAL, 


UATE COLLEGE, 


Hammersmith Road, W. 


The AUTUMN SESSION will begin on October 12th. 
The Hospital Practice 1s reserved exclusively for Post-Graduates, who may join at any time for any period of study. 


A Special Building, containing Lecture-room, Library, 
A fully-equipped 


boratory for Clinical Investigation, 
given for work in these 


subjects under the supervision of the 
Special Olassesin Diseases of the Throat, Nose, 
Operative Surgery, Operative Ophthalmic Surgery, 
Children are held throughout the session. 
Prospectus, with full particulars, will be sent on application to 


POST-GRADUATE STUDY. 
LONDON SCHOOL OF CLINICAL MEDICINE 


At the Dreadnought Hospital, Greenwich, 


and its Affiliated Hospitals. 
OPERATIVW SURGERY and PATHOLOGY as usual. 
CLINICAL CLASSES ABANDONED TEMPORARILY owing to the 
absence of many members of the Staff on War Duties. 


. C. C. CHoyor, Dean. 
CENTRAL LONDON 


THROAT, NOSE & EAR HOSPITAL, 
GRAY’S INN ROAD, W.C. (near King’s Cross). 
TEACHING ARRANGEMENTS. 


CLASSES.—I. Practical Instruction in Diseases of the Throat, 
Nose and Har. 
II. Methods of Examination. 
III. Surgical Anatomy and Operative Surgery of the 
roat, Nose and Ear. 
Complete Courses for Specialists and Graduates. 
Fees from Two Guineas upwards. 


Apply to Harotp Kiscu, F.R.C.S., Dean. 


THE MIDDLESEX HOSPITAL 
MEDICAL SCHOOL. 


(University of London.) 


_ LECTURES and CLASSES will be resumed on 
Monday, JANUARY 4th, 1915. 








The School is central in position. 


Equipped to meet all modern requirements, and possesses 
an Athletic Ground and Gymnasium for the use of its Students. 


| Students wishing to enter should apply to the Dean. 


PRIMARY F.R.C.S, 


SPECIAL TUTORIAL OLASSES in ANATOMY and 
PHYSIOLOGY will commence on Wednesday, January 6th, 
1915, and will be conducted as follows :— 








Reading and Writing-rooms, 
Vaccine Therapy, 
Pathologist. 

and Har, in Gynecology, X-rays, 
Surface Anatomy, Neurology, 


Class-rooms, &c., is provided for their use. 
and Bacteriology has been established, and special facilities are 


Intestinal Surgery, 
and Medical Diseases of 


DONALD ARMOUR, M.B., F.B.0.8., Dean, 


Hlectro-Therapeutics, Anzsthetics, 
Cystoscopy, Venereal Diseases, 
(ity of London Lying-in Hospital 
AND MIDWIFERY SCHOOL, 
City-road, H.C. 

MEDICAL PUPILS admitted to the Practice of the Hospital. Hvery 
opportunity afforded of seeing Obstetrical Complications and Operative 
Midwifery. 

Certificates awarded as required by the various examining bodies, 
Pupils trained for Midwives and Monthly Nurses, Special preparation 
for Examination of Central Midwives Board. Private Rooms for Paying 
Patients. Telephone 8238 Central. 


For rules, fees, &c., apply H. SPENCER JOHNSON, Secretary. 


QUEEN CHARLOTTE’S LYING-IN HOSPITAL AND 
MIDWIFERY TRAINING SCHOOL, Marylebone, N.W. 


MEDICAL STUDENTS and QUALIFIED PRACTITIONERS 
admitted to the Practice of this Hospital. Unusual opportunities are 
afforded of seeing Obstetrical Complications and Operative Midwifery, 
about one-half of the total admissions being primiparous cases. 


PUPILS TRAINED FOR MIDWIVES AND MONTHLY NURSES. 
On being found competent each pupil is awarded a certificate of efficiency. 


SPECIAL PREPARATION FOR HxAMINATION FOR CENTRAL 
MIDWIVES BoarRD. 


CHRTIFICATHS AWARDED as required by the various Examining 
Bodies. The Preliminary Training School is now open. 
For rules, fees, &c., apply ARTHUR Warts, Secretary. 


THE TUBERCULIN DISPENSARY, 
1, MANOR STREET, CHELSEA, S.W. 

CLASSES of INSTRUCTION on the USE of TUBERCULIN for 
DIAGNOSIS and TREATMENT will be held during the Winter, 
Tuesday and Friday, 2-4 p.m. W. Camao WILKINSON, M.D., F.R.C.P, 
Those wishing toattend are requested to send their names to the Secretary 


THE MURDOCH TRUST. 


For the benefit of Indigent Bachelors and Widowers of good character, 
over fifty-five years of age, who have done ‘‘something” in the way of 
Promoting or Helping some branch of Science. 

Donations or Pensions may be granted to persons who comply with 
these conditions. 

For particulars, apply to Messrs. J.& J. Turnbull, W.S., 58, Frederick- 
street, Edinburgh. 


THE LONDON SCHOOL OF TROPICAL 
MEDICINE. 

















Anatomy, Morphology, and Embryology—Dr. J. CAMERON. 


Physiology, Histology—Dr. SrrRICKLAND GOODALL and 
Dr. H. G. EARxe. 


The Olasses will be held daily before the Examination. 


For full information apply to the DEAN, The Middlesex 
Hospital, W. 





| 
} 


UNDER THE AUSPICKS OF HIS MAJHSTY’S GOVERNMENT, 
Connaught-road, Albert Dock, H. 


In connexion with the Hospitals of the Seamen’s Hospital Society. 

SESSIONS commence Ist Oct,, 15th Jan., and lst May. 

For prospectus, syllabus, and other particulars apply to the 
Secretary, P. MIcHELLI, Seamen’s Hospital, Greenwich, S.H. 
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of Physicians of 


LONDON. 


Rove! College 


The next PROFESSIONAL EXAMINATION for the MEMBER- 
SHIP will commence on Tuesday, January 19th. 

Candidates are required to give fourteen days’ notice in writing to 
the Registrar of the College, with whom all certificates and testi- 
monials required by the By-laws are to be left at the same time. 

Pall Mall Hast, §.W. J. A. ORMEROD, M.D., Registrar. 


N orth- -EKast London Post- 


GRADUATE COLLEGE. 
PRINCE OF WALES’S GENERAL HOSPITAL, TOTTENHAM, N. 


The practice of the Hospital is limited to Medical Practitioners. 
Practical classes in Clinical Subjects, including Bacteriology, are 
arranged. Prospectus and particulars may be obtained from A. J. 
Wuitine, M.D., Dean. 


[ihe Royal London Ophthalmic 


HOSPITAL (MOORFIELDS EYE HOSPITAL). 
(University of London.) 














Gentlemen may enter on the practice of the ROYAL LONDON 
OPHTHALMIC HOSPITAL (Moorfields), at any time, and are on 
certain conditions eligible for appointment of CLINICAL and CHIEF 
OLINICAL ASSISTANTS. 

The following courses of Instruction commence in January, May, and 
October, lasting two months :— 


EXAMINATION OF THE EYE (4 Lectures).—Mr. Hudson. 

USE OF THE OPHTHALMOSCOPEH (12 Lectures),—Messrs. Fisher, 
Coats, Hepburn, Hudson, and Foster-Moore. 

BRRORS OF REFRACTION (5 Lectures).—Mr. Marshall. 

EXTERNAL DISEASES ,OF THE BYE (8 Lectures).—Messrs. Holmes- 
Spicer, Flemming, Fisher, and Hepburn. 

SURGICAL ANATOMY OF THE EYE (3 Lectures).—Mr. Treacher 

ollins 

MOTOR ANOMALIES (5 Lectures).—Mr. Worth. 

PATHOLOGY OF THE EYH (6 Lectures).—Mr. Parsons. 

MEDICAL OPHTHALMOLOGY (2 Lectures).—Dr. James Taylor. 

OPERATIVE SURGERY.—Messrs. Coats and et oni 

PRACTICAL PATHOLOGY.—The Curator, Mr. R. A. Greeves. 

BAOTHRIOLOGY.—Mr. 8. H. Browning. 

A composition fee of £10 10s. will entitle the Student to a perpetual 
ticket, including attendance for one Session on the above Courses, with 
the exception of those on Operative Surgery, Practical Pathology, and 
Bacteriology. 


Fees for the Practice of the Hospital:—Perpetual ... .. .. £5 5 0 
es “ é Three to Six Months £3 3 0 
a a8 9 Two Months oes tee £2 2 0 
aS . One Month ... .. £1 1 0 


fer ety Demonstration is given each morning by a Member 
0 e aff. 
In addition arrangements can be made for the individual instruction 
of Students by any Member of the Staff. 

Clinical work begins at 9 a.m. Operations are performed daily 
between 10 andl. 

For further particulars apply to RoBERT J. BLAND, Secretary of the 
Royal London Ophthalmic Hospital, City-road, H.C.; or to the Sub- 
Desi of the Medical School, Mr. M. L. HEPBURN. 


DIPLOMA IN PUBLIC HEALTH. 


UNIVERSITY OF CAMBRIDGE. 


LECTURES and PRACTICAL INSTRUCTION in the subjects of 








the Examination will begin 15th January, 1915, and 25rd APRIL, 1915, 


at the 
UNIVERSITY LABORATORIES, PEMBROKE ST., CAMBRIDGE, 
Hygiene, Chemistry, and Physics—Mr. J. H. Purvis, M.A. 
nea Lectures by Professor Woodhead on Methods of Purification 
of Water. 
Bacteriology and Preventive Medicine—Dr. Graham-Smith. 
Special Lectures by Professor Nuttall, F.R.S., on Protozoal Diseases, 
and by Dr. Shipley, F.R.S., on Animal Parasites. 
Practical Sanitary Administration, Hospital Administration, School 
Hygiene, Sanitary Law, &c.—Dr. Laird, M.O.H. for Cambridge, and 
Dr. Robinson, M.O; H. for the Cambridgeshire County Council. 
Further particulars may be obtained from Mr. J. H. PURVIS 
Corpus Christi College, Cambridge. 


WHY WORRY SEEKING A SCHOOL? 
Prospectuses of recommended ones 


(boys’, girls’) in London or any locality, gratis. 
Secretary, British and Foreign Schools Agency, 62, King-street, 


Manchester. 
O, To NEW ZEALAND, TASMANTA 


e 
N si 7, i S im CAPETOWN, TENERIFFE. 


The NEw ZEALAND SHippina Oo., Lrp. (Incorporated in New 
Zealand), will despatch their Royal Mail Steamers as below. 
Next departure from London— 
Dec. ——RUAHINE (t.s.), 10758 | Jan. 21I—ROTORUA (tr.s.), 11130 
Low fares, single and return. _ Excellent accommodation. 
Apply to J. B. Westray & Co., 138, Leadenhall-street, H.C. 
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MEDICAL CORRESPONDENCE 
COLLECE, — 


la, WiMPoLE ST., LONDON,W. 


Large Staff of Highly Qualified Tutors, 
Honoursmen, and Gold Medallists. 








FREE GUIDE to MEDICAL EXAMINATIONS on Application. 


RECENT REMARKABLE SUCCESSES: 


ns D; ne and other Universities.—92 successes obtained 





n 1910-1 

an D. Edinburgh, -1913.—§ successful, including Gold Medaliist. 

M.D, Brux.—Last 5 candidates sent up all obtained distinction. 

F.R.C.S. Eng.—20 successes; 16 at first attempt. 

R.A.M.C., July, 1913.—Iwo of the five successful candidates 
were coached "at this Institution, including the first on the list. 
January, 1914—4 sent up; all successful. July, 1914—@ successes. 








THE 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


offers Postal or Oral See for all Medical Examinations. 


SOME SUCCESSES. 
M.D.(Lond.),1901-14 @ Gola Medallistslast year), 206 
M.B., B.S. (Lond.), 1906-14 ............... 59 
Final Fellowship (Eng), 1906-14 ~. 25 
M.R.C.P. (Lond.), 1906-14 ............... 29 
D.P.H. (various), 1906-14  ........0.eeseeeeeeed 2G 
Final Conjoint, 1906-14 .................. 52 
R.A.M.C.—Top Candidate, Jan., 1914. 

M.D. (Durham) (Practitioners), 1906-14 20 
M.D. (various), by Thesis. Numerous Successes. 
Medical Preliminary. 
For 38-page Medical Prospectus, List of Tutors, Special 
M.D. Pamphlet, List of 20 years’ Successes, &c., apply to 


Manager, Mr. E. 8. WEYMOUTH, M.A., 17, Red Lion Square, 
Holborn, London, W.C._ Tel.: 6313 CENTRAL. 


Prudential Assurance Company, 


LIMITED, HOLBORN BARS, LONDON. 
Founded 1848. 
Claims Paid, £110,000,000. 








Invested Funds exceed £88,000,000. 


ee 
(jeneral Life Assurance Company. 
Established 1837. LIFE MORTGAGES, ANNUITIES. 
CHIEF OFFICE—103, CANNON STREET, LONDON, H.C. 
Funds exceed £2,000,000. 


Advances made on Reversions, vested or contingent, and Life Interest 
and on Personal Security in connexion with a Life Policy. . 
Joun R. FREEMAN, Manager and Secretary. 





How to save 
INCOME TAX AND SUPER TAX 
and to provide 
DEATH DUTIES. 
A super leaflet sent post free on application to the 


NATIONAL PROVIDENT INSTITUTION, 


48 Gracechurch Street, London. 


LEEDS TRAINED NURSES: 
INSTITUTION, 


FOR TRAINED NURSES, MEDICAL, SURGICAL, MONTHLY, 
AND MASSEUSHES. 
Apply to the Superintendent, 21, Hyde-terrace, Leeds. 


Telegraphic Address—‘ Expert, Leeds.” Telephone 177. 
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Denese iacatpenteea: ST, LUKE'S HOSPITAL, 22.5% 


can be obtained by application, personally or by letter, to the Sister | J LONDON. 
Superior, 12, Queen-square, Bloomsbury. Telephone : No, 5099 Central | 


(P.O.). Telegraphic address: ‘** Private Nurses, London.” TRA INED Nt NURSES 


e Mental Nurses’ Co- -operation, | for MenTAL and Nervous Cases can be had immediately. Apply Matron 
49, Norfolk-square. Hyde Park, W. Established 1907. Telegrams, ‘* Envoy, Finsquare, London,” Telephone, 5608 Central. 
Telephone: 6533 Papp. Telegraphic Address : ‘* NURSENTAL, LONDON.” 
Fully trained and experienced NURSES for Mental, Nerve, and | 


ean he Wied cndarten neice Liability Act of 1906, T Hi E R ET R EAT, YO Fi K. 


Apply to Miss Jean Hastie, Superintendent. TRAI N ED N U RSES’ DEPARTM ENT, 


[the Hospital for Sick Child Ye€N, | Staffed by Nurses who have been trained for four years in the Retreat 


Great Ormond-street, W.C._TRAINED NURSES can be had se | and conducted upon a profit-sharing basis, 


sep eation to the Matron. Telegraphic address: “Great,” London, only undertaken, 
elephone No. 2900 Holborn. 














Mental and Nervous cases 
Terms from 2 to 3 guineas weekly, 








ST Male Nurses £2 10s. a week, 
C F i E A L 5, Mandeville Place, | Apply, Marron, Retreat, York. Nat. Tel. 112. 
Manchester Square, W. | 
ESTABLISHED 1862 at Henrietta Street, Covent Garden. Telephone: Mayfair 7070. 
Thoroughly experienced MHospital-Trained NURSES Telegrams: Firths Association, London. 
supplied being residents 
«ce NURSING “°° THE LONDON ASSOCIATION OF NURSES, 
Also specially trained NURSES for Mental Cases worked 1 23, NEW BOND STREET, W., 
under the system of Co-operation. 
Apply to the | Hospital Trained Nurses, experienced in Private Nursing, 
SUPERINTENDENT, AS S 0 6 LAT] 0 N, | Supplied for every kind of illness. Also Mental and 
Telephone: Mayfair115. Teleg. Address ; ‘‘ Nutrix, Wesdo, London.” | Male Nurses. Apply, LADY SUPERINTENDENT. 








LONDON ane THE LONDON TEMPERANGE © sirmincuam. 


MWALE « FEMALE NURSES CO-OPERATION 


Telephone: 2302 Mayfair. Telegrams: “‘Nurslontem, Baker, London.” 18, ADAM ST., PORTMAN SQUARE W. 
7 510 Victoria, B’ham. “8 “Nurslontem, Birmingham.” 172, WALFORD RD.,:SPARKBROOK, BIRMINGHAM 
Supplies superior Male & Female Nurses for all cases—Day or Night. Nurses fully insured against accident. Terms eee aeete: io £3 338 
ecretary, 


Peel 037-0 oe 
Tar oF Mave Nurses, L10. 


PLEDGED SRE ONLY EMPLOYED. 


Telegrams: *'GEN rai LONDON.” Telephone: 5969 MAYFAIR. 


24, NOTTINGHAM os) 1 oh ot Neosat Pte dF tote LONDON, Ww. 
NURSES INSURED AGAINST ACCIDENTS... ~ 


Parra Sy Britt) Attendants for all cases, AT FEES TO SUIT PATIENTS OF rae MEANS, 
from’ &1 : G6 : G and upwards. Trained Valet Attendants and Masseurs supplied. Nurses reside on 
BCD Tat yy | Ur: hd available at any hour, oer A ah a oe STR m. J. eT TELE Tate Tse 


Co- OPERATION OF Baa s7 0 ae 


VIALE & FEMALE tia 


a}: 5 had Ce Ong | STREET, Le PLACE, LONDON, AA 


Oey and at Cures Poe for all errr at all heirs . 
A Special reti3 of Experienced Nurses for Mental meet a 
_ Neurasthenia, Nerve and Rest-Cure Cases. . 
BOLT es shia 2253 PS Reem cSt a as met} ryt 3s 
Terms £1: Sek 0 ata oe Ee a OU Mea Lee 
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LONDON SCHOOL OF MASSAGE. MALE NURSES. 
(FOUNDED 1888). 
A thorough training for men and women. Classes held in different ARMY & N AVY We ALE NURSES’ 


buildings. Pupils can join at any time. Lectures, demonstrations, 
and daily supervision. Examinations held by medical men and certi- 
ficates granted. Reduced fees for Nurses and the Blind, with special CO-OPER ATION. 
facilities. Pupils can gain practical experience at a large general 
hospital at or tow: ards the end of their training. The wounded are now 


being treated at various hospitals and homes by those trained at this | pa + oness HER MAJESTY QUEEN ALEXANDRA. 


School. ieenthiy. ‘examinations for candidates trained elsewhere.—For 
prospectus apply to Miss Cummins (L), 211, Great Portlana-street, W. 
Te], 126 Mayfair. 
—— ee TT tee ee ee The above Institution SUPPLIES Fully Trained Certificated Male 
= Pe ne ali pe Te a ee NURSES (Medical, Surgical, or Mental), TRAVELLINGATTENDANTS, 
MASSEURS, &c. Address, SECRETARY, 114, Welbeck-street, London, W. 


The Co-operation is established to afford employment to Army and 
Navy Male Nurses of good character, and to secure for them the full 


ees tase os eat ee eae: ety We HOSPITAL). remuneration for their work. 


‘Fully trained “MALE Rep) } erate at -the ‘shortest: notice. The Committee has taken the greatest care in the selection of candi- 
Apply, Secretary,. A. SHARMAN, 69, Uxbridge-road, London, 6 dates before placing them on the Register. 
Telephone : 373 fee a vue ger VT ey ie 2 cee Telegrams: ‘‘ RESTORING, Lonpon.” Telephone No. 2534 Mayfair. 


ee ee MEDICAL. SUPERVISION. mM THE NEW MENTAL NURSES 
ee CO-OPERATION. 


139, Edgware-road, Marble Arch, W. 

; jor erie TRAINED NURSES supplied for Mentaland Nerve 
ases. 
All nurses are insured against accident, 

oT: E iY =) 2 =) nN NY) Cc E Apply, The SUPERINTENDENT. 


‘ ye No. 6105 rege 
bt | elegrams: Psyconurse, Edge, London. 

eRe re | 

ee enna | THE NURSES CO-OPERATION 














| ies MANCHESTER SQ, W. 
eres oa HAGLEY ROAD. . 22, Langham St., Portland Place, W. 


WL dda road BRUNSWICK ST... ©. | Founded 1891. Incorporated 1894. 


(FACING OWENS COLLEGE) 
Ps yates PHICHE Established to secure to Nurses the 
Te Amol a 2 LE full remuneration for their work and to 


ee Tt 1a FULLY INSURED AGAINST ACCIDENT. supply 
A FULLY TRAINED HOSPITAL 


Medical, 

Surgical, 

Mental, 

Maternity, NURSES 
Fever, F 
Children’s, 

Massage, 


To work under Medical Supervision. 
Telegraphic address: ‘‘ Aprons, London,” 
Telephone : 6742 & 6743 Mayfair, 

The Nurses are fully insured by the Co- 
operation against the Hmployers’ Liability 
under the Workmen’s Compensation Act of 
1906. Miss HoapLey, Lady Superintendent. 














| Registered i Y “ No. 1 Cte 


Pree Pr tite and Valet POS CUTEUts bieT a 
PCLT eC ee Tee ee 
Terms: £1 16 6 to £3.30 


ASSUAGED, LONDON. 
ASSUAGED, BIRMINGHAM. | ; TEE 


BC Te ; : ct 
Demi seeocrerummamem | ALEXANDRA THERAPEUTIC INSTITUTE. 
i eae eee Sepia bela || PLOMBIERES TREATMENT as at HARROGATE. ~ 
beneainainee CL ee a RADIANT HEAT, IONIZATION, 
Edinburgh: . 2745 od aac < 
BERGONIE, AIX & VICHY DOUCHES, etc., etc. 


tats ST VAM CLO a UR Yee Raley) 
; ‘e wae PPE a 126, Gt. Portland St., LONDON, WwW. 














LONDON: 43 NEW CAVENDISH STREET, W. 
MANCHESTER: 176, OXFORD ROAD. 
GLASGOW: 28 WINDSOR TERRACE. 
DUBLIN: 47 MESPIL. ROAD. 


ava Bie 
Fee) oY Wy 


- Dublin, 531 Ae ee 
{ Mites ‘trained Male Nurses for Medical, Surgical. Rrpors! Peni E CTO me Tt MeV PEC COMEMN et Be eet Mey Me) 
lgseltl oH bats EV Ae heme Cob as Coat ta etna Ce BL Aods Night. Skilled Masseurs and good Valet Attendants supplied. All 


i from £1 16 6. : eet insured against Rug M. D. GOLD, Sate 
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ASHWOOD HOUSE|BOOTHAM PARK, YORK. 


A REGISTERED MENTAL HOSPITAL FOR THE TREATMENT 
















AND CARE OF NERVOUS AND MENTAL INV ALIDS 
KINGSWINFORD, OF THE UPPER AND MIDDLE CLASSES. 
For particulars apply to 
STAFFORDSHIRE. GEORGE RUTHERFORD JEFFREY, 


M.D. Glasg., F.R.C.P.B., F.R.S.E., Medical Superintendent. 


KINGSDOWN HOUSE, 
BOx, near BATH. 


Telephone—No. 2, Box. 
Licensed for the Treatment of Diseases of the Brain 
and Nervous System. 


For terms apply to Dr. MacBryan at the above, 
or No. 17, Belmont, Bath. 


ST. LUKES HOSPITAL FOR 
MENTAL DISEASES 0 Beas) 


OLD STREET, LONDON, E£.O. 


An old-established home-like Institution for the treatment 
of MENTAL AFFECTIONS in BOTH SEXES. 

Full particulars as to reception, terms, &c., may be obtained 
from the Resident Medical Officer. 

Visitors desiring to inspect the Institution can be met at 
Stourbridge Junction, Dudley, or Wolverhampton stations, 
te! eee eects ere eon 


SPRINGFIELD HOUSE 


Near BEDFORD. 


(Telephone No. 17), 
A PRIVATE HOME for Mental Cases, established in 














1837, surrounded by extensive grounds, reconstructed and modernised 
. , Telephone— Telegraphic Address— 
Terms from 3 guineas per week 6608 CHNTRAL, (S8TABLISHED 171.) «ENVOY, FINSQUARB 
LONDON, 


(including Separate Bedrooms for all Suitable Cases). 
Por forms of admission, &c., apply to DAVID BOWRR, M.D., asabove 
or at 6, Duchess-st., Portland-pl., W., on Tuesdays from 4 to 6. 


There ts a Vacancy for a Lady. 


COURT HALL, KENTON 
Near EXETER. 


LICENSED FOR THE TREATMENT OF 
MENTAL DISEASES. 


Admission gratuitous; or, by contribution to 
maintenance, from 21s. per week. 


TRAI N E D fi U RSES can be immediately obtained for 


Mental and Nervous Cases on application to the Matron, 


CONVALESCENT HOMES. 


NETHER COURT, Ramsgate, standing in its own secluded grounds of 
12 acres, within a few minutes of the sea. Teleph.—44 RAMSGATE, 
*WELDERS,” near Gerrard’s Cross, Bucks, within 18 miles of 
London, situate in a park of 100 acres, on high ground, with beautiful 
garden and beech woods. Teleph.—47 QERRARD’S OROBS, 











Established 1869. Eight Lady Patients only. 
Fosidont. Phisiot 3 e Voluntary Boarders are received without certificates. Full particulars 
side ysician 5 Proprietress: BERTHA M. MULES, M.D, | on application to the Secretary at the Hospital. 
Telephone and Telegrams : Station : 
Srarcross 19. Srarcross, G.W.R. (14 miles). BARNSLEY HALL, 


Terms and particulars on application. 


THE WARNEFORD, OXFORD, 


HOSPITAL FOR MENTAL DISORDERS. 
President : The Right Hon, the Hart or JERsEy. 


This tered Hospital, for the Treatment and Care, at modera 
charges, of Mental Patients belonging to the educated Slasee, standy 
én a healthy and pleasant situation on Headington Hill, near Oxford. 
The grounds and gardens are extensive, the internal appointments are 
comfortable and refined, and the premises are lighted by electricity. 
The utmost degree of liberty, consistent with safety, is allowed to the 
patients, and amusements and occupation are amply provided. Parties 
are = for te to Hee poe pies summer, Voluntary boarders 
are also receiv or treatment.—For further particu 
Medical Superintendent. Se aa as 


BROMSGROVE. 
MENTAL PRIVATE PATIENTS of both sexes are received in con- 
nexion with the Worcestershire Asylum. 
Extensive private grounds in the beautiful Lickey district. 
For further particulars and necessary forms apply to the Medical 
Superintendent. Terms, one guinea weekly. 


PORTSMOUTH CORPORATION MENTAL HOSPITAL 


Provision for PRIVATE PATIENTS has just been 
provided in two detached Villas. 
Inclusive charges from £1 11s. 6d. per week. 
Apply to the Medical Superintendent. 


BISHOPSTONE HOUSE, BEDFORD. 


Telephone 708. 
Private Home for Mentally afflicted LADIES ; ten only received. 


Terms from 4 gns. weekly. 
Apply, A. CHILLING WORTH, Esq., L.R.C.P., M.R.C.S., or Mrs. PEELE. 


MIDDLETON HALL, 


MIDDLETON ST. GEORGE, near DARLINGTON, 
CO. DURHAM. 


PRIVATE HOUSE FOR THE CARE AND TREATMENT 
OF LADIES AND GENTLEMEN SUFFERING 
FROM MENTAL DISHASKS. 

This House, which is situated in a healthy and pleasant country, 
has been recently erected from plans approved by the Commissioners 
in Lunacy, and has been comfortably furnished throughout. Private 
rooms and special attendants are provided if required. 

Terms to be had on application to L. Harris Liston, M.D., Medical 
Superintendent. 


ST. GEORGE’S RETREAT, 


BURGESS HILL, SUSSEX. 

An old-established Licensed House, under the management of the 
Augustinian Sisters, for the treatment of Ladies mentally afflicted. 
Grounds nearly 300 acres. Pretty drives and motoring. New Marine 
Brighton Residence for change. Voluntary Boarders taken. 








Home 


FOR THE CARE AND TREATMENT OF 


Mentally Afflicted Ladies 
OTTO HOUSE, 


47, North End Road, West Kensington, W. 


The Home stands in large grounds close to 
West Kensington Station. 


For terms, apply to Mrs. CHAPMAN, 
Resident Lady Superintendent. 


Nat. Telephone: Hammersmith 1004. 








Resident and Visiting Medical Officers. London 1j hours. 
A. H. SUTHERLAND (Licensed Proprietor), For terms, &c., apply to the Superioress. 
. Telephone: Telegrams: 
2a, Marloes Road, Kensington, W. Post Office 90 x. '* Wivelsfield Green.” 
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STRETTON HOUSE, 


Church-Stretton, Shropshire. 





A Private HOME for the treatment of Gentlemen suffering from 
Mental Diseases. Bracing hill country. See ‘* Medical Directory,” p. 2119. 
Apply to Medical Superintendent. Telephone: 10, P.O.Church-Stretton. 


HEIGHAM HALL, NORWICH. 


Telephone For Upper & Middle Classes. 20 Norwich 


A Private Hospital for Oure of Ladies and Gentlemen suffer- 
ing from Neryous and Mental Diseases. Extensive pleasure 
grounds. Private Suites of Rooms with Special Attendants 
available. Boarders taken without certificates. French Chef. 
Terms from 2 to 20 guineas weekly. Patients sent for. 
J. G. GORDON MUNN, M.D., F.R.S.H., Proprietor and Res. Phys. 


CHEADLE ROYAL. 


A HOSPITAL FOR MENTAL DISEASES. 
CHEADLE, CHESHIRE. 
AND ITS SEASIDE BRANCH, 


GLAN-Y-DON, COLWYN BAY, 


NORTH WALES, 

The‘ object of the above is to provide the most efficient means for 
the cure of mental diseases in those who belong to the upper and 
middle classes. 

Voluntary boarders as well as certified patients are received for 
treatment, 

For terms and further information apply to the Medical Superin- 
tendent, W. Scowcrkort, M.R.C.S., &c., at Cheadle, or he,may be seen 
at 72, Bridge-street, Manchester, on Tuesdays from 12 to 3, and Fridays 
from 2to3. Telephone: 208 ‘‘ Cheadle Hulme,” 3594 ** Manchester.” 


PLYMPTON HOUSE, 


PLYMPTON, 8. DEVON. 


This old-established Licensed House offers every advantage that 
experience can suggest for the care and treatment of Mental Cases, 

For terms, &c., apply to the Resident Physicians. 

Telephone—No. 2, Plympton. Dr. ALFRED TURNER, Dr. J. C. Nixon. 


THE COPPICE, NOTTINGHAM, 
HOSPITAL FOR MENTAL DISEASES. 


President: The Right Hon. the Harl MANVERS. 














This Institution is exclusively for the reception of a limited number 

PRIVATE PATIENTS of both sexes, of the UPPER and MIDDLE 

CLASSES, at moderate rates of payment. It is beautifully situated in 

its own grounds, on an eminence a short distance from Nottingham, 

and commands an extensive view of the surrounding country ; and from 

its singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted. 
For terms, &c., apply to the Medical Superintendent. 


LONDON FEVER HOSPITAL, 
LIVERPOOL ROAD, ISLINGTON, N. 


FOR THE TREATMENT OF NON-PAUPER PATIENTS WITH 
INFECTIOUS FEVER. 

Part payment required, balance found by the Hospital. A few private 
rooms for such as can pay four guineas a week. HELP VERY MUCH 
NEEDED. No aid received from the rates. Subscribers’ Domestic Servants 
removed and treated free. For admission, apply to the Secretary. 

Tel. 687 N. W. CHRISTIE, Major. 


MALLING PLACE, KENT. 


For LADIES and GENTLEMEN of Unsound Mind, 


Apply to Resident Medical Super- 
Telegrams: ADAM, WEST MALLING. 
Telephone: No. 2 MaLtine. 


Barmwood House Hospital — for 


MENTAL DISEASHS, Barnwood, near Gloucester. Exclusively 
for private Patients of the Upper and Middle Classes. This institution 
is devoted to the Care and Treatment of Persons of both sexes at 
moderate rates of payment. The terms vary according to the require 
ments of the patients, who can have private rooms and special attend. 
ants, or be accommodated in Detached Vilias and in the Branch Con 
valescent Hstablisb ment on the hills. Under special circumstances the 
rates of payment may be greatly reduced by the Committee. For 
further information apply to J, G. Sourar, M.B., the Med. Supt. 
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Terms moderate. 
jutendent. 








WYE HOUSE, BUXTON. 


ESTABLISHED NEW INSTITUTION COMPLETED 
1857. 1901. 

POR THE CARE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 
VOLUNTARY BOARDERS OAN BE REOCHIVED. 

Situated 1200 feet above sea level. Facing south, sheltered 
from north and east. 14 acres grounds, tennis, croquet, golf, 
curling. Billiard rooms, theatre, workshop in house. Motor-car 
drives. Garage. ‘Ten minutes from Pavilion Gardens, Baths, 
and L.&N.W. and Mid. stations. Seaside Branch in N. Wales, 

For terms, &c., apply to the Res. Medical Superintendent, 

GRAEME Dickson, L.R.O.P., &c. [Nat. Tex. 130. 


ST. ANDREW'S HOSPITAL FOR MENTAL 
DISEASES, NORTHAMPTON. 


FOR THE UPPER AND MIDDLE CLASSES ONLY 








President—The Right Hon. the EARL SPENCER. 


This Institution isa Registered Hospital under the Lunacy Act for 
the reception of private patients of the Upper and Middle Classes only. 

It is pleasantly situated, and is surrounded by more than 100 acres of 
park and pleasure grounds. 

Terms from 31s. 6d. a week, according to the requirements of the case. 

Patients paying higher rates can have Special Attendants, Horsesand 
Carriages, and Private Rooms in Villas in the Hospital grounds, or at 
Moulton Park, a Branch Hstablishment two miles from the Hospital. 

The terms may be reduced in suitable cases on application to the 
Governors on printed forms supplied. 

For further particulars apply to the Medical Superintendent. 

Nav. TELEPHONE No. 66, 


BRYN-Y-NEUADD HALL,LLANFAIRFECHAN 


The Seaside House of St. Andrew’s Hospital. 

The Hall is beautifully situated in a park of 320 acres close to the sea 
and in the midst of the finest scenery in North Wales. : 

Patients belonging to the Hospital (or Boarders) may go for long or 
Pe a and can have, if they prefer it, Private Rooms in Villas in 
the Park. AN 

For further particulars. apply to the Medical Superintendent, 
St. Andrew’s Hospital, Northampton. 


THE GRANGE, pork ?tum 


A HOUSE licensed for the reception of a limited number of ladies of 
unsound mind. Both certified and voluntary patients received. This 
is a large country house with beautiful grounds and k, five miles 
from Sheffield. Station, Grange Lane, G.C. Railway, Sheffield. Tele- 
phone No, 34 Rotherham. ; 

Resident Physician—GILBERT H. Movtp, U.R.C.P., M.R.0.8. Con 
sulting Physician—CrocHLEy CLaPHaM, M.D., F.R.C.P.E. ; 








Telegraphic Address : Telephone: | 
‘* Relief, Old-Catton.” 4 $*290, Norwich.” 


NERVOUS & MENTAL AFFECTIONS, 


Ladies only received. 


The Grove, Old Catton, near Norwich. 


A High-class Home for the Curative Treatment of Vervous 
Affections. Situated a mile from the City of Norwich. Special and 
Separate accommodation is provided for those suffering from Hysteria 
and for cases of Incipient Mental trouble, who can be received as 
Voluntary Boarders without certificates and occupy their own 
private suites of apartments. A staff of experienced nurses has been 
organised to take charge of patients in their own homes. For terms, . 
&e., which are moderate. and inelusive, apply to the Misses McLinToox, 
or to Crort A. P. OsBURNE, F.R.C.S.H., &c., Medical Superintendent. 


THE MOAT HOUSE, stoussui 
9 STAFFORDSHIRE 
A HOME for NERVOUS and MENTAL CASHS, 
Stations: L. & N. West. and Mid. Railways. 

Tbe House stands in grounds of ten acres (within 5 minutes’ drive of 
either station), and is devoted to the care and treatment of a few 
Ladies suffering from Nervous and Mental Affections, who enjoy the | 
comfort, privacy, and occupations of home life. Voluntary patients 
are received without certificates. For terms, &c., apply to 
the Resident Licensees, HpwaRkbD Hoxtins, M.A. Cantab., or 
(Mrs.) 8. A. MIcHaux. 


rove House, All Stretton, Church 
STRETTON, SHROPSHIRE. : 
A PRIVATE HOME for the Care and Treatment of a limited number 
of Ladies Mentaily Afflicted. 
Climate healthy and bracing. : 
Apply to Dr. McClintock, ¢roprietor an’ Resident Medical Su; er- 
intendent, Sis 3) 2OLTGEA > 
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NEW SAUGHTON HALL 


PRIVATE HOSPITAL FOR THE TREATMENT OF NERVOUS AND MENTAL CASES, 
POLTON, MIDLOTHIAN. 


s 


























NEW SAUGHTON HALL, which takes the place of Saughton Hall, established in 1798, is situated seven miles south of 
Edinburgh, in the beautiful neighbourhood of Hawthornden and Rosslyn, and is surrounded by picturesque and ‘well- 
timbered pleasure grounds extending to 125 acres. There is also a SEASIDE HovsE at GULLANE, EAST LOTHIAN. 

Railway Stations—Polton, five minutes; and Loanhead, ten minutes walk from the Institution—reached in ‘half-an- 
hour from the Waverley Station, Edinburgh. Telephone—4 Loanhead. 

Forms of admission for voluntary or certified cases, full instructions, &c., can be obtained on application to the Resident 
Medical Superintendent, J. Barry TuxKE, M.D. Inclusive terms from £84 to £400 per annum, according to requirements, 








CAMBERWELL HOUSE, 33, PECKHAM ROAD, S.E. 


Telegrams: ‘* Psyononta, Lonpon.” Telephone: New Cross 1057. 


For the Treatment of Mental Disorders. 
Completely detached Villas for Mild Cases. Voluntary Boarders received. 20 acres of grounds, Cricket, tennis, croquet, squash racquets, 
bowls, and allindoor amusements, New Chapel under construction. Ordinary terms, 2 guineas a week. 
Senior Physician : Francis H. Hpwarps, M.D., M.R.C.P. Full particulars from the Secretary. 


HOVE WILLA, BRIGHTON—A Convalescent Branch of the Above, 


THE ROYAL EARLSWOOD INSTITUTION FOR MENTAL DEFECTIVES. 


(Formerly the EARLSWOOD ASYLUM). 


Fully equipped for the mentally defective needing control and supervision, in association with special training in 
useful occupations, under expert teacners. 7 

Good SCHOOLS, FAKM, GARDENS, and THCHNICAL INSTRUCTION, if desired, in carpentry, wood-carving, printing, &c, 

Recreations and Amusements : Bxeeilent Band by Male Staff, for dancing and concerts ; all out-door games. 

SELECTED CASHES admitted on reduced inclusive fees at the rate of One Guinea a week; and THOSH UNABLE TO PAY, by the votes of 
the Subscribers, either free or with part payment. 

Apply: THe MEDICAL SUPERINTENDENT, Karlswood, Redhill, Surrey t or the Secretary, Mr Harry Howarp, 14-16, Ladgate Hill, B.O, 

Telephone: Redhill 344. Telephone : City 5297. 


PECKHAM HOUSE (a; 


i112, PECKMAM ROAD, LONDON, S.E. 
Telegrams: Alleviated, London.” Telephone: New Cross 576. 
An Institution licensed for the CARK and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. Hlectria 
trams and omnibuses from the Bridges and West-Knd pass the House. Private houses with electric light for suitable cases adjoining the 


Institution. Holiday parties sent to the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply to Medical 
Superintendent for furthers particulars. 


NORTHUMBERLAND HOUSE, 


Telegrams : GREEN LANES, FINSBURY PARK, N. Telephone: 


" Supsiprary, London.” (Established 1814.) No. 888, North. 


A PRIVATE HOME for the Treatment of Ladies and Gentlemen suffering from Nervous and Mental Affections. Four miles from Oharing 
Cross ; easy of access from all parts. 
Six acres of ground, highly situated, facing Finsbury Park. 
‘NMoluntary Boarders received wiwhontcertiticates, ‘seaside Branch at Worthing, 
For particulars, apply to the KESIDaNT:PHYsIClaAN 


























41 





—— 


* 


THE LANCET, ] THE LANCET GENERAL ADVERTISER [Dxc. 26, 1914 


NORTHWOODS HOUSE, 


WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL DISEASES. 


Situated {n a large park in a healthy and picturesque locality 
easily accessible by rail via Bristol, Winterbourne, Patchway, or Yate 
Stations. Uncertified Boarders received. For further information 
see Medical Directory, page 1891. Terms moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician and Licensee, for 
full particulars. 
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HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 


A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE 
Patients treated and classified according to their social and mental condition. Terms from 31s, 6d. Private apartments on special terms. 
Established for 60 years. ‘Under the same management 25 years. Recovery rate 50 per cent. Situated midway between MANoHESTER and 

LIVERPOOL. Two miles from Newton-le-Willows Station on the L. & N.W, Railway. 








Consulting Rooms— 


LIVERPOOL : MANCHESTER: 
Medical Staf— _ 47, Rodney Street. | Winter’s Buildings, St. Ann’s St. 
Resident Medical Proprietor - CHARLES T. STRERT, m.R.0.8., L.R.0.P. Dr. STREET, Dr. P. G. Moutp; Dr. G. R. MouLD, 


- J.C. WOOTT .B.6.8. Hng., L.8.0.P Lond Thursday, 2 till 4. Tuesday—12 to 1.30—Thursday. 
Resident Motion eae ses eee ae ON, Makers 2 Telephone 2456 Royal. Telephone 7611 Manchester. 
Other days by appointment. 

Visiti 4 Con- § SirJAMES BARR, L1.D.,M.D.,F.B.0.P.,72, Rodney St., Liverpool. NATHAN RAW, M.D., M.R.0.P., 66, Rodney St:, Liverpool, 

itine’ Pheniclant W. B. WARRINGTON, M.D., F.B.¢.P., 63, Rodney St., Liverpool. 
he SEN La @. H. MOULD, Physician for Mental Diseases to the Sheffield Royal Hospital, The Grange, Rotherham, 
For further particulars and forms of admission apply Resident Proprietor, Haydock Lodge, Newton-le- Willows. 

Telegraphic Address: ‘*STREET, Ashton-in-Makerfield.” Telephone: 1] Ashton-in-Makerfield. 





NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 


Licensed under the Inebriates Acts. 


The House is devoted to the Care of LADIES of the upper classes only, who can be treated either under the Acts or as Voluntary Patients 
The place stands high and the estate is extensive, with bracing air and in good shelter. It is very retired and beautiful, well situated for the 
treatment of inebriety, narcomania and other perversions, neurasthenia, hysteria, and minor mental ailments. 

No patients under certificate of insanity can be received. 

References : Sir THomas CLovuston, Dr. YELLOWLEES, Dr. RISIEN RUSSELL, and others. 


Terms and particulars on application to ‘‘ Superintendent, The Retreat, Newmains, Lanarkshire.” Nearest station, Hartwood, Cal. Rly. 


UNDER A COMMITTEE OF WELL-KNOWN MEDICAL MEN 
; TD., whose names will be supplied to any Member of the Pro- 


fession on application to the Resident Medical Superintendent. 

REMOVED TO ae object is to apply to the See see dees Due 

nebriety all available knowledge, and, by accurate observation 

THE MANSION, BECKENHAM P ARK, KENT. and record of cases, to extend that knowledge, and place the 

therapeutics of Inebriety upon a definite scientific basis. The treatment is of such a nature that the restrictions common to Retreats 

need not be enforced. In many cases a residence of six weeks is sufficient. The Sanatorium consists of a large family mansion, recently re- 

decorated and brought up-to-date in all respects. It is situated in a large and beautifully wooded private park in near proximity to London. 

7 information to be obtained from the Resident Medical Superintendent. Consultations at 13, Welbeck-street, W., every afternoon 
y appointment. 

Telegrams : ‘‘ NOROTORIUM, BECKENHAM.” Resident Medical Superintendent: FRANcIs Hark, M.D. Telephone: 648 BROMLEY. 














INEBRIETY. 


DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 


Ten minutes’ walk from stations on Great Central (half hour from London), Metropolitan, and L. & N. W. Railways. 


For the treatment of Gentlemen under the Act and privately. Hstablished 1883 by an association of prominent medical men and others for 
the study of inebriety , profits, if any, are expended on the institution, Large secluded grounds on the bank of the river Colne. All kinds of 


out-door and in-door recreations and pursuits, Terms from 3 guineas weekly.—For particulars, apply to F. S. D. Hoge, M.R.C.S., &c., Resident 
Medical Superintendent. Telephone: 16 Rickmansworth. 


The ALCOHOL and DRUG HABITS, and TRAUMATIC NEURASTHENIA (incidental to war). 


Y near COCKERMOUTH, CUMBERLAND.  Licensea unaer 

G a L. i. W O O D Ss the Inebriates Acts. FOR GENTLEMEN ONLY. Privately and 
3 under the Acts. 

Patients are here treated individually on sound scientific methods, which combine physical and psychical treatment necessary to such cases, 

The situation of the house in the heart of the English Lake District 7s ideal for the purpose to which it 1s being put. Private golf course and lake 


with good trout and coarse fishing, lawn tennis, billiards, workshops, dark room, &c. Good library. References to leading consultants and practi- 
¢ioners. Terms moderate.— Particulars from J. W. AsTLEY Cooper, L.R.C.P., &c., Licensee and Superintendent. Telegrams : “‘ Cooper, Buttermere.” 


BUNTINGFORD HOUSE RETREAT 


BUONTINGEORD, HERTS. 
Licensed under the Inebriates Acts, 1879-99. 


For Gentlemen suffering from Alcohol and Drug Inebriety; also for Gentlemen Convalescing after Illness. In a most healthy part of 
the country. 18 acres of grounds; about 350 feet above sea-level. Electric Light throughout from Private Installation. Golf, Cricket, 
Tennis, Rifle Range, Croquet, Library, Billiards, Photographic Dark Room, Gardening, Open Air Bath, Carpenter's Shop, Poultry, &. 
Quarter mile from Station, G.H.R. Two Resident Physicians. 

No Infectious or Consumptive Cases taken. Inebriety Patients are admitted voluntarily only, either privately or under the Inebriate Acts. 

Terms from 2 guineas. Telephone: P.O. 5 Buntingford. Telegraphic Address: ‘‘ RESIDENT, BUNTINGFORD.” 
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Alcohol and Drug Inebriety and Neurasthenia. 


INVERNITH SANATORIUM, co.inssurch, FIFE, SCOTLAND. 


(Licensed under the Inebriates Acts.) FoR GENTLEMEN ONLY. 


(Under the direction of an Advisory Council of eminent Medical Men.) 

NEURASTHENIA is treated on approved principles, and there are Open-air Shelters in the grounds for suitable cases. 

INEBRIETY and NARCOMANIA are treated on definite medical lines, and the most approved scientific means are employed in the 
curative treatment. The Resident Medical Superintendents have each patient under their personal care and observation. The curative 
treatment is much aided by the healthy situation of the Sanatorium and by its isolation from temptation. 

The Sanatorium stands 450 feet above the sea, faces south, and looks out over the Firth of Forth. The climate is dry and bracing, All 


out-door and in-door sports. First-class private golf course. Hxcellent mixed shooting over 1600 acres, fishing, tennis, gardening, carpentry, &c. 
Billiard room (two tables), music room, large private library. 


References to leading physicians in the chief centres given on application. 
For all particulars of Invernith Sanatorium, Ltd., apply to the Resident Medical Superintendent, W. H. BRYCH, M.B., O.M. 
Telegrams : ‘* Salubrious,” Upper Largo. Telephone No 8, Upper Largo. Station—Kilconquhar (N. B. Railway). 


em 
OCHIL HILLS SANATORIUM, 


MILNATHORT, N.B. 


This Sanatorium, one of the finest and most beautifully situated in Kurope, stands at an elevation of 800 feet in grounds of 460 acres 
which ascend to an elevation of 1,100 feet, and embrace woods, moorland, and a home farm. 
Modern Laboratory methods and X-rays used for diagnosis, prognosis, and regulation of treatment. 
It is fully and efficiently staffed and elaborately a with every appliance for the medical treatment, comfort, and convenience of patients, 
erms: 34 to 44 guineas weekly. 


ee Director: Dr. LUKE (Peebles.) Resident Supt.: Dr. CookE, with a House Physician, 
For Prospectus apply to THkE SECRETARY. 
Telegrams : ** Sanatorium, Milnathort.” Telephone: No. 9 Milnathort. 








MUNDESLEY 
SANATORIUM 


Specially built for the Treatment of Pulmonary 
and other forms of Tuberculosis. Aspect 8.8.W. 
on a carefully chosen site. Pure, bracing air, 
High sunshine record. One mile from the coast. 
Electric light throughout. Full Nursing Staff, 


Rastdond 8S. VERB PEARSON, M.D.(Camb.), 
oni tciebeire M.R.O.P.(Lond ). 
y A. LEWTHWwaIT#, M.B.(Lond.). 


For prospectus and full particulars apply the 
SECRETARY, J. W. S. Purvzgs, Sanatoriam, 
Mundesley, Norfolk. 


eeu eer ney, 


PENDYFFRYN HALL SANATORIUM | 


(NORDRACH-IN-WALES),. 
Physician: GHORGH MAGILL DOBSON, B.A., M.B., B.Ch. 


FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS 


One of the first Sanatoria opened in the United Kingdom to carry out the treatment as practised at Nordrach, and a ‘“‘ Preventorium,” 
for suspected cases. Carefully graduated walks rise through pines, gorse, and heather to a height of over 1000 feet above sea level, commanding 
extensive views of both sea and mountains. Sheltered from H. & N.E. winds. Climate mild and bracing. Small rainfall. Large average of 
sunshine. There are over five miles of walks in the private grounds, Rooms heated by hot-water radiators and lit by electric light. 


Telegrams: Pendyffryn ; and Telephone: 20 Penmaenmawr. Apply, Secretary, Pendyffryn Hall, Penmaenmawr, North Wales. 














Forl2en only. 


SALARIED CLERKS 


TRIG ALIAA AND OTHERS IN THE EARLIEST 
PINEWOOD" STAGE, OF CONSUMPTION 
SVT MISAY | erest-cLAss ACCOMMODATION 

hel eenresiecay / SEPARATE ROOMS, 20 RESIDENT DOCTORS. 

mega / HEALTHY COUNTRYSIDE 


APPLY TO THL SECRETARY, 
34,CLEMENTS LANE,LONDON,EC. 
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DUFF HOUSE, BANFF, 
SCOTLAND. 


TREATMENT OF 
DISORDERS OF THE 
STOMACH 
AND INTESTINES, 
DIABETES, GOUT, 


and other complaints which need 
skilled chemical. investigation and 
dietetic treatment. 


The House is fitted with Labora- 
tories, X-ray Installation, Medical 
Baths, and Lifts. 


The climate is. mild, and: the 
rainfall the lowest in Scotland. 


Apply. 
The Secretary, 
Duff House, 
Banff: 


NORDRACH-ON-DEE 
(Near PALMORAL, SCOTLAND) 


Open-Air Treatment of 
CONSUMPTION and 
Allied Diseases. 


TUBERCULIN & VACCINE TREAT- 

MENT ascociated with Laboratory 

Control is available for all patients 
residing in this Sanatorium. 


Research. Laboratory. Fully 
Equipped Throat Room. 
Roentgen Ray and Ultra Violet 
Light Installations. 

Address: Dr. LAWSON or 
Dr. LUCAS, Banchory, N.B. 








MENDIP HILLS SANATORIUM, FOR THE OPEN-AIR TREATMENT. 


Old-established, beautifully situated. 300 acres of Sanatorium grounds. Pinewoods and sheltered avenues. Altitude 850 feet. Porous 
subsoil. Separate chalets, with verandahs, hot-water radiators, and electric light. Special features—breathing and graduated exercises, and 
continuous inhalation. Individual attention. Resident Physician—C. MuTuv, M.D., M.R:6.S., L.R:C.P: 


Terms 3 guineas weekly. 


For particulars apply, SECRETARY, Hillgrove, Wells, Somerset. 





VALE OF CLWYD 


SANATORIUM. 





This Sanatorium (opened 1901) is established for the Treatment of Tuberculosis as carried out by Dr. Orro WALTHER of Nordrach. It is 
situated in the midst of a large area of park-land, at a height ol 450 feet above the sea-level, on the western slopes of mountains rising to over 
1800 feet, which protect it from North and East winds and provide many miles of carefully graduated uphill walks—similar in character and 


extent to those at Nordrach. 


Small rainfall. Poroussubsoil. Large amount of sunshine. Electric Lighting and Hot Water Radiators in each room. 


The physician himself was a patient at Nordrach. 


For particulars apply to Groner A, Cracr-Oatvert, M.B., &c., Lianbedr Hall, Ruthin, North Wales. 





SMEDLEY’S 


HYDROPATHIC ESTABLISHMENT 


MATLOGK. Established 1853, 


Telegrams : ‘“SMEDLEY’S, MATLOOCK BANK.” 
Physicians: G. C. R. Harbinson, M:B., B.Ch., and Resident. 

A complete suite of Baths, including separate Turkish and Russian 
Baths for Ladies: and for Gentlemen, Aix Douches, and an Electric 
Installation for: Baths and Medical purposes. Dowsing Radiant Heat. 
D’Arsonval High Frequency. Roentgen X Rays. Fango Mud Treat- 
ment. Nauheim Baths. Special provision for Invalids. Large Winter 
Garden. American Elevator. Hlectric Light. Night. attendance 
Rooms well ventilated, and all bedrooms warmed in winter throughout 
the establishment. 

MASSAGE AND WEIR-MITCHELL METHODS) OF TREATMENT. 

A large staff (upwards of 50) of Trained Male and Female Nurses, 
Masseurs, and Attendants. Prospectus and full information on applica- 
tion. to H. Cuatxtanp, Manager: 


EPILEPSY—TO. MEDICAL ADVISERS. 


A modern house at) Maghull, Lancashire, bas been. specially erected 
and equipped forthe treatment ot Gentlemen suffering from Epilepsy 
Hixperienced Medical and Nursing treatment. Farming, gardening, 
billiards, lawn tennis, cricket, bowls, &c. 

Apply, W. GRISEWooD, 2, Exchange-street East, Liverpool. 
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EPILEPSY. 
he David Lewis Colony, erected 


solely for the benefit of epileptics outside the scope of the 
Mental Deticiency and Lunacy Acts, stands in its own grounds of 
113 acres, is situated at Warford in a beautiful part of Cheshire, two 
anda ha'f miles from Alderley Edge Station, and fourteen miles from 
Manckester. Electric light throughout. Perfect sanitation. 


The Colony system ensures for epileptics the social life and 
employment best suited to their needs, 


Terms, for middle and upper class patients, from 30s. a week 
upwards, according to accommodation and requirements. 


For further information apply to the» Director, Dr. MeDougall, 
Warford, near Alderley Hdge, Cheshire. 


SCHOOL FOR EPILEPTIC BOYS. 
(jolthurst House, Warford, 


Alderley Hdge. 

Under the Management of the Committee of the: David) Lewis Colony. 
Home Life, Medical Care, and'suitable-Hducation for Boys:subject te 

Epilepsy. Terms 30s. weekly. Further particulars may be obtained 

from Dr, ALAN McDovuaaLt, The Colony, Alderley Edge. 
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VAL-MONT «« TERRITET 


2150 feet. 


SWITZERLAND. 


MEDICAL INSTITUTE for the treatment of the DIGESTIVE ORGANS, DIABETES, OBESITY, Anzmia, 
Gout, Chronic Kidney Disease, and Diseases of the Heart and Circulation. 


All modern installations. No cases of Tuberculosis. 


Open all the year. 


Dr. WIDMER, Head Doctor. 





HEALTH RESORT for 


TUBERCULOSIS 
OPEN ALL THE YEAR. 


in 1913: 341,632 Visitors, with 1,138,201 Days 
of Residence. 


DAVOS 


CANTON oF THE GRISONS, SWITZERLAND. 


5200 feet above sea-level. 





Best results in the treatment of chronic 
catarrhal and infiltrative Affections of 
the Lungs, chronic bronchial catarrh, 
pleurisy with residual exudate, asthma 
nervosum, scrofula, chlorosis, neuras- 
thenia, 





malaria, Graves’ Disease, 


convalescence. 


Principal Railway Stations: DAVOS-PLATZ & DAVOS-DORF. 


Further information, Guide, &c., gratis and post free 
from the DAVOS PUBLIC INTERESTS ASSOCIATION, 
DAYOS-PLATZ, or Tum OFFICIAL AGENCY OF THE Swiss 
FEDERAL RAILWAYS; 11B, Regent Street, Waterloo Place, 
London, 8.W. ; 





INEBRIETY. 


MELBOURNE HOUSE, LEICESTER. 
PRIVATE HOME FOR LADIES. 


Medical Attendant: RoBerRT SEVESTRE, M.A., M.D.Cantab. 
Principal: Henry M. Ritey, Assoc. Soc. Study of Inebriety. 


Thirty years’ Experience. Hxcellent Medical References. 


For Terms and Particulars apply Miss RILEY or PRINCIPAL. 
Telegrams: ‘‘ MEDICAL, LEICESTER.” Nat. Telephone: '/69. 


ABBOTSWOOD HOUSE, 
CINDERFORD, GLOS. 


The TEMPLE MEMORIAL HOME of the CHURCH OF ENGLAND 
TEMPERANCE SOCIETY, for the Treatment of INEBRIETY. 


Males: only. Terms from £2 2s. weekly. A few vacancies at 
10/- weekly. 

For admission forms and full particulars, apply, Chaplain- 
Superintendent, Rev. S. Scopert Lessry, M.D., Abbotswood House, 
Cinderford, Gios., or Secretary, O.H.T.S. Headquarters, 50, Marsham- 
street, Westminster, London, S.W. Telephone: 33x CINDERFORD. 


BRUNTON HOUSE, LANCASTER. 


A PRIVATE HOME FOR BACKWARD BOYS. 


There are now a few Vacancies in this commodiousand well-appointed 

rivate establishment. It is easily accessible from) Lancaster, over- 
ooks. Moreeambe Bay, the Lake Mountains, and possesses: extensive 
gardens.and grounds, which: include tennis and) croquet) lawns, In- 
dividual attention is given to the pupils: by experienced staff, under a 
resident: physician and lady matron. 

Terms, &c., on application to Dr. ARCHIBALD R. DouG.Las. 

















BLACKHEATH, S.E. 


Manna Mead, The Grove. 
Private Residence, situated on extensive Heath. High position. South 
aspect. Gravelsoil. Hstablished 1893. Neurasthenia, Rest Cure, Diet, 
Massage, &c. Under Medical supervision. Terms from £3 3s.; per- 
manent patients from £2 2s. Prospectuson application to Principal. 

Telephone: 976 Lee Green. 


adeira. Wanted, a Resident 


PATIENT in an Hnglish Doctor’s house. Tennis, motoring; &c. 
—Apply, Dr. Geddes Scott, Funchal, Madeira. 


esident Patients.—List of Doctors 


in all parts receiving Resident Patients, with description of accom- 
modation, terms, &c., can be had without charge from The General 
Manager, 22, Craven-street, Strand, W.C., or selection will be made on 
statement of nature of case and means.—Telephone, No. 1854 Gerrard. 


t. Andrew’s Hospital, Dollis-hill, 


London, N.W.—Tel.: Willesden, 898. A Hospital for Paying 
Patients of limited means. Medical and Surgical, but not Mental or 
Contagious cases. Moderate inclusive terms. Resident and Visiting 
Medical Staff; Trained and Certificated Nurses. 

Special terms to Refugees. Apply, The Matror. 


(ity of London Mental Hospital, 


Stone, near Dartford, Kent. 
(Under the management of a Commitiee of the Corporation of the 
City of London.) 
PRIVATE PATIENTS are received. Terms from One Guinea per week 
For particulars apply to the Medical Superintendent as above. 


IN BEAUTIFUL COUNTRY, 18 MILES FROM LONDON. 


I pitleton Hall, Brentwood, Essex 


(400 feet. above sea-level) A HOME for a few LADIES 
Mentally Afflicted. Large grounds. Liverpool-street half an hour. 
Stations: Brentwood one mile; Shenfield one mile. Terms from 
£3 3s. a week. Vacancy.—Apply Dr. Haynes. Telephone and Tele- 
graph: Haynes, Brentwood 45. 


orth Lonsdale Hospital, Barrow-in- 
Furness. — Wanted at once, MALE HOUSE SURGEON. 

Salary £150 per annum, with residence, board, and laundry. Applica- 
tions, accompanied by not more than three recent. testimonials, to be 


sent to the Secretary. 
econd Assistant Medical Officer 


required. Salary £250, rising £10 per annum to £300, with 
furnished apartments, board, laundry, and attendance, 
Applications, stating qualifications, to the Medical Superintendent, 
WEST SUSSEX COUNTY MENTAL HOSPITAL, Chichester. 


Cornwall Infirmary, ‘Truro 


Row! 

(52 beds)—HOUSE SURGHON (male or female, unmarried), 
required. Salary £150, rooms, board, and washing. 

Apply, with copies of three recent testimonials, to Secretary, of 


whom further particulars may be obtained. 
layton Hospital Wakefield. — 


Wanted, SENIOR HOUSE SURGEON for Ist: January, 19165. 
Salary £160, with board, lodging, and laundry. Number of beds 105, 
Applications to be sent at once, with copies of three recent testimonials, 

ARTHUR H. BaryeEs, Hon. Sec. 


Borough Hospital, Birkenhead.— 


Wanted, JUNIOR HOUSE SURGEON. Salary £100 per 
Duties include Anesthetics, 



































annum, with board and laundry, 
Casualties, and Out-patients. 


Apply to Secretary at the Borough Hospital 


oyal Waterloo Hospital for Children 


and WOMEN, S.E.—There is an immediate vacancy for One 
RESIDENT MEDICAL OFFICER for the duration of the war only. 
Salary at the rate of £150 per annum, with board and washing. 
Applications should be sent, with copies of three recent testimonials, 
to the Secretary at the Hospital. 


carborough Hospital and Dispensary. 
—Wanted, SENIOR and JUNIOR HOUSH SURGHONS. Salary 
£100 and £80 per annum respectively, with board, residence, and allow- 
ance for laundry. 
Applications; with testimonials, to be sent to the Honorary Secretary, 
from whom further particulars:may be obtained. 
W. SayneER, Hon. Secretary. 
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Kext County Asylum, Maidstone.— 


MALE JUNIOR ASSISTANT MEDICAL OFFICER wanted 
Candidates must be fully qualified, registered, and unmarried. 

Salary £250 per annum, with full board, furnished quarters, attend- 
ance, coal, gas, and washing. 

Applications, stating age, qualifications, &c., accompanied by not 
more than three testimonials, to be sent at once, addressed Medical 
Superintendent, Asylum, Maidstone. 

The appointment will be made subject to the provisions of the 
Asylums Officers’ Superannuation Act, 1909. 


Beckett Hospital and Dispensary, 


Barnsley.—SECOND HOUSE SURGEON required at once 
who would be eligible for appointment as Senior House Surgeon when 
the post falls vacant. Must have a Medical and Surgical qualification 
in the United Kingdom. Must be unmarried and under thirty. New 
Hye and X-Ray Department. 110 beds, fifty now occupied by wounded. 
Salary £100, with apartments, board, and laundry provided. 
Applications and testimonials should be sent to the undersigned at 

once. R. F. Pawsry, Honorary Secretary. 
8, Regent-street, Barnsley, 23rd November, 1914. 








ing Edward VII.’s Hospital, 


Cardiff (CARDIFF INFIRMARY).—(General Hospital: 275 beds, 
100 of which are occupied by wounded soldiers..—TWO HOUSE SUR- 
GHONS required. Candidates must be registered in Medicine and 
Surgery under the Medical Act. The duties include the administration 
of Anesthetics. The appointme it will be for six months, subject to 
renewal. Salary at the rate of £140 per annum each, with board, 
residence, and laundry. 

Applications, endorsed ‘‘ House Surgeon,” stating age, qualifica- 
tions, &c., with copies of recent testimonials, should be sent to the 
undersigned, from whom further particulars may be obtained. 

LronarD D, Rea, Secretary and Gen. Supt. 


University of London.—Notice is 


hereby given that the Senate will shortly proceed to elect 
EXAMINERS in the following subjects for the year 1915-16 :— 


HIGHER EXAMINATIONS FOR MEDICAL DEGREES. 
EXAMINERSHIPS. PRESENT EXAMINERS. 
Norman Datton, M.D., F.R.C.P. 

JAMES GALLowAY, M.A., M.D. 


W. B. WaRRINGTON, M.D., Ch.B. 
Vacant. 


FREDERICK F, BURGHARD, M.D., 
(Ps 





FOUR IN MEDICINE 


FOUR IN SURGERY or) Tee ee a as F. Hasitam, M.B., 


C 
[ wants 1M TURNER, M.B., M.S. 
Vacant. 


j Prot. WALTER C. Swaynn, M.D., 
TWO IN OBSTETRIC MEDICINE B.S., Ch.B, 


Vacant. ; 
Prof. F. W. ANDREWES, M.A., 


TWO IN PATHOLOGY ... ... M.D., B.Ch., D.P.H. 
Vacant. 


TWO IN FORENSIC MEDICINE | &. P. Mansy, B.A., M.D., D.P.H. 
AND HYGIENE ..... Vacant. 


TWO IN MENTAL DISEASES j Maurice Crate,M.A.,M.D.,B.Ch. 
AND PSYCHOLOGY ... ... biden. 
HOMAS Morison LEGGE, M.A., 


T 
TWO IN STATE MEDICINE ia M.D., D.P.H. 
Vacant. 
FIRST EXAMINATION AND SECOND EXAMINATION PART i 
FOR MEDICAL DEGREES. 
[Candidates for these Examinerships should be experienced in Teaching 
Medical Students. ] 


TWO IN GENERAL BIOUOG ie ayant ae HILt, M.A. 


{bse ForstER Morey, M.A., 


TWO IN CHEMISTRY D.Se. 
Vacant. 
{ Srpney Russ. D.Sc. 


**'? Vacant. 
SECOND EXAMINATION PART II., FOR MEDICAL DEGREES. 


TWO IN ANATOMY... ni { humps MacpuHait,M.B.,C.M 
TWO IN PHYSIOLOGY (Hxa-{ Prof. B. H. Stantina,M.D., B.8., 
miners in Faculty of Science also) ] cant : 

The Examiners above named are re-eligible, and intend to offer them- 
selves for re-election. 

Full particulars of the remuneration of each Examinership can be 
obtained on application to the Principal. 

N.B.—Attention is drawn to the provision of Statute 124, whereby 
the Senate is required, if practicable, to appoint at least one Examiner 
who is not a Teacher of the University. 

Candidates must send in their names to the Principal, with any 
attestation of their qualifications they may think desirable, on or before 
WEDNESDAY, DECEMBER 30th.’ (It is particularly desired by the 
Senate that no application of any kind be made to its individual 
Members.) 

If testimonials are submitted, three copies at least of each should be 
sent. Original testimonials should not be forwarded in any case. If 
more than one Examinership is applied for, a separate complete 
application, with copies of testimonials, if any, must be forwarded in 
respect of each. By order of the Senate. 

University of London, Henry A, Miers, Principal. 

South Kensington, S.W., November, 1914. 
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TWO INSPHYSIOS #2 7p an «en 


Swansea General and Hye Hospital, 

(161 beds).—HOUSE SURGEON wanted. Salary £125 per 
annum, with board, washing, and attendance., Candidates, who must 
be fully qualified, are requested to send their applications, stating age, 
experience, and qualifications, with three testimonials (typewritten 
copies preferred) to the undersigned. 


W. D. Huaues, Secretary. 


Hulme Dispensary, Dale-street, 


Stretford-road, Manchester.—Wanted, a HOUSE SURGEON 
(ladies eligible), duly registered and fully qualified. Salary £180 per 
annum. Annual increase £10 to £200, with apartments, attendance, 
coal, and gas. 


Applications, with testimonials, at once to Honorary Medical 


Secretary. 
Bettord County Hospital.Wanted, 


an ASSISTANT HOUSE SURGEON, unmarried (male), to act 
as House Surgeon. Candidates must be duly qualified in medicine and 
surgery. Salary £100 per annum, with board, lodging, and laundry. 
This Hospital is approved by the University of London for the 
purposes of the M D. and M.S. Kxaminations, 
Applications, with particulars and three recent tastimonials, must be 


sent to BraucHamp WADMORE, Secretary. 
December 14th, 1914. 


‘['be Royal Infirmary, Sheffield. 


HOUSE SURGEON and ASSISTANT HOUSE PHYSICIAN. 
Wanuted, Two Male Resident Medical Officers for the above posts. 
There are nine Residents. Salary £100 per annum, with board and 
residence. 
Applications, with copies of testimonials, to be sent immediately to 
Board Room, 15th December, 1914. JNo. W. Barnes, Secretary. 


Nottingham General Hospital.— 


Wanted,a SENIOR HOUSE PHYSICIAN (lady or gentleman). 
Salary ee per annum, with board, residence, and laundry in the 
Hospital. 

Applications, stating age, with testimonials, to be addressed to the 
Secretary. By order. 


.October 3rd, 1914. H. M. KEELy, Secretary. 


he Guest Hospital, Dudley 


(105 beds).—Wanted, an ASSISTANT HOUSE SURGEON, 
qualified. Salary £100 per annum, with residence, board, and washing. 
Appointment for six months. 

Applications, stating age and nationality, and accompanied by not 
more than six testimonials, to be sent to the Secretary at the Hospital 
at once. 


The Sheffield Royal Hospital.—Open 


Appointment.—Wanted, an ASSISTANT HOUSE PHYSICIAN 
(Seventh Resident). Candidates must be registered medical practitioners 
and unmarried. Ladies are ineligible. Salary £80, with board, lodging, 
and washing. 

Applications, with copies of testimonials, should be sent, addressed 
to me, as early as possible. 


The Board Room. Joe W. Rosrnson, Secretary. 


West Riding of the County of York.— 


SCALEBOR PARK ASYLUM, Burley-in-Wharfedale.— 
Wanted, ASSISTANT MEDICAL OFFIOER. Salary £250 per annum, 
with furnished rooms, board, attendance, and washing. The appoint- 
ment will be made subject to the provisions of the Asylums Officers’ 
Superannuation Act, 1909, or LOCUM TENENS for the winter months. 
Salary £5 5s. per week, Applications, with copies of three recent 
testimonials, to be sent to the Medical Superintendent. 


Manchester Royal Eye Hospital.— 


The Board of Management desire to receive applications for the 
position of JUNIOR HOUSE SURGEON (man or woman) to live 
In the Hospital and devote full time to the duties of the post. Candi- 
dates must be legally qualified. Salary £80, with residence, board, and 
washing. The position is for not more than two years, and subject to 
three months’ notice. Applications, with testimonials, endorsed ** House 
Surgeon,” must be addressed to the Chairman of the Board of Manage- 
ment. W. S. PropHrt, Secretary. 


[»gham Infirmary and South Shields 


and WESTOE DISPENSARY.—Wanted, JUNIOR HOUSE 
SURGEON (Male). Salary £115 per annum, with residence, board, and 
washing. No out-visiting. Candidates must hold registered qualifica- 
tions in Medicine and Surgery. The appointment will be terminable 
by one month’s notice. 

Applications, stating age and accompanied by copies (which will not 
be returned) of recent testimonials, to be sent to the undersigned, from 
whom further particulars may be obtained. 

Ingham Infirmary, South Shields. 











JoHN PorTeER, Secretary. 


Rove! Infirmary, Preston.— Wanted 


at once, an ASSISTANT RESIDENT MEDICAL and SURGICAL 
OFFICER. Beds 138, with Out-patient Department, X Ray and 
Electrical Department, and Pathological Laboratory. 

Salary £120 per annum, with board, residence, and laundry. 

No home visiting. 

Applications, stating age, qualifications, and experience, together 
with copies of testimonials, to be sent to the undersigned, from whom 
further particulars of the appointment may also be obtained. 

5, Winckley-street, Preston. WALTER Davizs, Secretary. 
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ianchester Education Committee.— 


Wanted, an ASSISTANT SCHOOL MEDICAL OFFICER 
(woman), unmarried. Salary £300 per annum, rising by annual 
increments of £25 to £450 per annum, together with £10 per annum 
for travelling expenses. Particulars of duties may be obtained by 
sending stamped, addressed envelope to the undersigned. All applica- 
tions must be recéived not later than January 9th, 1915. 

SpurRLEyY Hey, Director of Education. 
Bduceation Offices, Deansgate, Manchester. 
12th December, 1914. 


(Corporation of Newcastle-upon-T yne. 


Y HOSPITAL for INFECTIOUS NDISHASES. — Wanted 
immediately, a male RESIDENT MEDICAL ASSISTANT, who holds a 
registrable qualification in medicine and surgery, and possesses some 
practical knowledge of Bacteriology. The Hospital contains special 

vilions for military cases. Terms £250 per annum, with board, 
odging, &c. Applications, stating age, qualifications, and previous 
experience, with copies of not more than three recent testimonials, 
to be forwarded to the Medical Officer of Health, Health Department, 
Town Hall, Newcastle-upon-Tyne. 











the Royal Infirmary, Sunderland.— 


Wanted. SENIOR RESIDENT MEDICAL OFFICER (Surgeon), 
and Two JUNIOR HOUSE SURGEONS. Candidates must be duly 
qualified and registered, and, if applicants for the Senior Appointment, 
have had some previous hospital experience. 

Salaries:—Senior, £150, Juniors £120 per annum, with board, 
residence, and laundry. There are 212 beds for patients. 

Applications, stating age, with copies of three recent testimonials to 
be sent to the undersigned. The successful candidates to enter upon 
their duties so soon as may be cunveniently arranged. 

December 10th, 1914. THOMAS ROBINSON, Secretary. 


. e . 
ity of Westminster Union.—The 
uardians require a SECOND ASSISTANT MEDICAL 
OFFICER for the Infirmary in the Fulbam-road, S.W. Remunera- 
tion £160 per annum, rising £10 yearly to £180 per annum, with 
board, residence, and washing. 

Particulars of the duties may be obtained upon personal application 
to the Medical Superintendent any day between 12 and 1.30 P.M., 
or forms of application may be obtained upon forwarding to him a 
stamped, addressed envelope. 

Applications to be made to the Medical Superintendent at the 
Infirmary before Thursday, the 3lst December. 

9th December, 1914. 


ity of Westminster Union.—The 

Guardians require a THIRD ASSISTANT MEDICAL OFFICER 

for the Infirmary in the Fulham-voad,S W. Remuneration £140 per 

annum, rising £10 yearly to £160 per annum, with board, residence, 
and washing. 

Particulars of the duties may be obtained upon personal application 
to the Medical Superintendent any day between 12 and 1.30 P.M., or 
forms of application may be obtaired upon forwarding to him astamped, 
addressed envelope. 

Applications to be made to the Medical Superintendent at the 
Infirmary before Thursday, the 3lst December. 

9th December, 1914. 


Roy Gwent Hospital (126 beds). 


anted, RESIDENT MEDICAL OFFICER, registered Medical 

and Surgical qualifications. Salary at the rate of—first six months, 
£100 per annum; second six months, £125 per annum ; third six 
months, £150 per annum, with board, residence, and laundry (no stimu- 
lants provided). Tbere are thzee positions to be occupied during the 
18 months. ‘ The offices are as follows: Casualty Officer, House Phy- 
sician, and House Surgeon. 

Applications, stating age and qualifications, together with copies of 
three recent testimonials, to be sent to the undersigned. 

J. K. MItuwarp, Secretary-Superintendent. 
Royal Gwent Hospital, Newport, Mor. 


"he Royal Gwent Hospital, Newport, 


Mon.—HONORARY MEDICAL OFFICER to the Har, Nose, 
and Throat Department.—The Board of Directors invite applications 
for the post of Honorary Medical Offieer to the Har, Nose, and Throat 
Department now about to be formed. 

Applications. stating qualifications and experience, should be sent to 
the undersigned on or before Monday, January 9th, 1915. 

Canvassing is prohibited. 
J. K. MILLWarp, Secretary-Superintendent. 
Hospital Offices, Newport, Mon., December 14th, 1914. 


otts County Council.—Appointment 
of RESIDENT MEDICAL OFFICER at the RANSOM SANA- 
TORIUM, Sherwood Forest, Mansfield.—Applications are invited from 
duly qualified and registered medical practitioners (either male or 
female) for the above post. Salary £200 per annum, with board, 
residence, and laundry in the Sanatorium. Applicants should have 
some knowledge of tuberculin treatment, and will be required to take 
charge of the Tuberculosis Laboratory in the Sanatorium. The person 
appointed will be expected to enter on the duties of the office early in 
April, 1915. 

Applications, stating age (which should not exceed forty years), 
qualifications, and previous experience, must be accompanied by copies 
of not more than three recent testimonials, and must be received by 
me not later than the afternoon of Thursday, the 3lst day of December, 
1914. By order. 

H. Hampton Copnatt, O'erk of the County Council. 

Shire Hall, Nottingham, December, 1914. 
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ity of Birmingham Mental Hospital, 
Ruberv Hill, Birmingham.—Wanted, JUNIOR ASSISTANT 
MEDICAL OFFICER (female). Salary £200 per annum, with furnished 
apartments, board, laundry, &c. Applications, with copies of three 
testimonials, to be sent to the Medical Superintendent of the Mental 


Hospital. 
alisbury Infirmary. — Wanted, an 


ASSISTANT HOUSE SURGEON (having charge of the medical 
beds). Salary £75 per annum, with apartments, Loard, lodging, and 
washing. Candidates must be unmarried, fully qualified, and registered. 

All applications, with testimonials, to be sent to the undersigned, of 
whom the rules relative to the duties may be bad on application. 

The duties will commence from the date of appointment. 

Canvassing by or on behalf of the candidates will disqualify. 

Dated the 8th December, 1914. S. B. Smrru, Secretary. 


Warrington Infirmary & Dispensary. 


The Board of Management of this Voluntary Hospital (which 
is one of the best equipped in Lancashire and serves a population of 
150,C00, and at which, consequently, plenty of experience is to be 
obtained), invite applications for the post of SENIOR HOUSE 
SURGEON. 

Salary commencing at the rate of £200 per annum, with board, apart- 
ments, and laundry. 

Candidates must be registered in Medicine and Surgery, and have had 
previous hospital experience. 

Applications, stating age, with copies of three recent testimonials, 
should be sent to reach the undersigned as early as possible, as the 
vacancy has arisen owing to the late Resident Surgeon having volun- 


teered and been called up for active service. 
J. H. J. Hampson, Secretary. 


est Bromwich and District Hos- 


PITAL (86 beds; Out-patient attendances 36,000).—Wanted, 
HOUSE SURGEON and ASSISTANT HOUSE SURGEON for this 
institution. Candidates must be doubly qualified, duly registered, and 
unmarried. (Ladies not eligible.) 

Salary : House Surgeon £150 per annum, Assistant House Surgeon 
£120 per annum, with residence, board, and laundry. ; 

Applications, endorsed ‘‘House Surgeon” or ‘' Assistant House 
Surgeon ” as the case may be, stating age, qualifications, and previous 
experience, and accompanied by copies of three recent testimonials, 
must be sent to the Hon. Secretary, THos. FoLEY BacHE, Hsq., 
Churchill House, West Bromwich, immediately. 

By order of the Board. 
FRANK I. Hancock, Secretary. 


Northamptonshire County Council.— 
EDUCATION COMMITTEH.—ASSISTANT SCHOOL MEDICAL 
OFFICER.—The Education Committee are about to appoint a temporary 
Assistant School Medical Officer. Subject to satisfactory service the 
appointment will be for the duration of the war. 

A salary of £25 per month is offered, and in addition travelling 
expenses will be paid. 

A statement of the duties and conditions attaching to the appoint- 
ment can be obtained on application to the County Hducaticn Offices, 


Northampton. 
Applications, together with not more than three recent testi- 


monials, must be lodged with the undersigned not later than Thursday, 
3lst December, 1914. 

















By order of the Committee. 
J. L. HoLuanpD, Secretary for Education. 


Bradford Poor-law Union. 


ASSI3TANT RESIDENT MEDICAL OFFICER (lady or 
gentleman).—Wanted, an Arsistant Resident Medical Officer for the 
St. Luke’s Hospital and Union House of the above Union. 

Salary £150, with rations, apartments, and washing. 

The appointment will be for one year. Candidates must be duly 
qualified, unmarried, and the person appointed must act under the 
direction of the Medical Officer and the regulations of the Guardians. 

The St. Luke’s Hospital is divided into Medical and Surgical Wards, 
and facilities are provided for Pathological and Bacte riological work. 

Applications, giving age and full particulars of experience and 
qualifications, accompanied by testimonials of character and ability, to 
be sent to me as early as possible. 








By order. 
GreorGt M CrowrTHeER, Clerk to the Guardians. 
Union Offices, 22, Manov-row, Bradford, 7th December, 1914. 


anted, by the Jharia Board of 


HEALTH for the JHARIA MINING SETTLEMENT, Bihar, 
India, a Chief SANITARY OFFICER on a pay of Rs. 1200 (£80), rising 
to Rs. 15CO (£100) a month, with a free house or allowance in lieu 
thereof. The leave rules will be the same as those for employees of 
District Boards in Bihar and Orissa. Travelling allowance at first class 
Government rates will be given. Only fully qualified medical men 
possessing a Huropean Diploma of Public Health with previous experi- 
ence of sanitary work need apply. Applicants must be under the 
age of forty-five. The selected candidate will be expected to s'gn a 
contract of employment for five years, terminable at any time by either 
party on six months’ notice. He should join his appointment at once. 
If in England he will be given a free passage. The appointment is 
subject to the approval of Government, in whom the power of appoint- 
ment is vested under the Act. Applications will be received by the 
undersigned up to 15th February, 1915. 

S. R. H1eneEtt, I.C.S., 
Deputy Commissioner of Manbbum, and Chairman 
of the Jharia Board of Health, 


Purulia, B. N. Ry., Bihar and Orissa, India. 
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umberland and Westmorland 


ASYLUM, Garlands, Carlisle.—Wanted, JUNIOR ASSISTANT 
MEDICAL OFFICER, unmarried. Salary £250, with board, lodging, 
and washing. The‘appointment is subject to the ‘provisions of the 
Asylum Officers’ Superannuation Act. } 

Apply, stating age, with testimonials, tothe Medical Superintendent, 


roydon General Hospital. — The 
post of SENIOR HOUSE SURGEON is about to become vacant. 
Salary £105 per annum, with residence, board, and laundry. Candi- 
dates must possess Medical and Surgical qualifications. Applications, 
stating age, &c., accompanied by copies of thres testimonials, to be 
sent to me at the Hospital. 
London-road, Croydon, 16th Dec.,:1914, 








J. JONES, Secretary. 


Kent County Asylum, Chartham, 


near Canterbury.—J UNIOR ASSISTANT (THIRD) MEDICAL 
OFFICER (male) required. Salary commencing at £250, with furnished 
quarters and attendance, coal, gas, milk, garden produce, washing, and 
board. The appointment is subject.to the provisions of the Asylums 
Officers Superannuation Act. Applications, stating qualifications, &c., 
with copies of three recent testimonials, to Medical Superintendent. 


Bt ghton. — The Royal Alexandra 


HOSPITAL for SICK CHILDREN (61 beds).— A HOUSE 
SURGEON required. Salary at the rate of £100 a year, with board, 
lodging, and washing. Good experience. Ample time for study. No 
canvassing allowed. 

Further particulars may be obtained of 
A. F. GRAVES, Secretary. 


Bridgwater Hospital. Wanted, a 


HOUSE SURGEON (male or female), unmarried, under thirty, 
fully qualified and registered. Salary at the rate of £125 per annum, 
with board, lodging, and washing. “Duties to commence on or about 
January 11th, 1915. Applications, with copies of not more than three 
testimonials, should be sent to the Honorary Secretary immediately. 

Bank Chambers, Bridgwater. HDWaRkpD TREVOR, Hon. Sec. 


ancer Hospital (Free), Fulham- 


road, London, S.W.—The Committee are prepared to receive 
applications for the post of SURGICAL REGISTRAR. Candidates 
must be fully qualified. Honorarium £100 per annum, Copies of the 
rules can be obtained from the Secretary. Applications, accompanied 
by copies only of three testimonials, must reach the Secretary not 
later than noon, Tuesday, 5th January, 1915. 
Frep W. Howe Lt, Secretary. 


ASSISTANT MEDICAL OFFICER (lady). Salary £200 per 
annum, with board, lodging, and washing, 

Applications, addressed to the Committee of Visitors, stating age and 
experience, together with copies of not more than three recent testi- 
monials, to be sent to the Medical Superintendent at the Asylum, 
Willerby, near Hull, before the 6th of January, 1915. 


Yardley Road Sanatorium (199 beds) 


and the ANTI-TUBERCULOSIS CENTRE, Birmingham, — 
Wanted, a fully qualified and registered THIRD ASSISTANT MHDICAT, 
OFFICER for the above institution. 

Salary £200 per annum with boardand residence, 

Applications, stating age, general and tuberculosis experience, with 
copies of three testimonials (terms of appointment three months’ notice 
on either side) to the Medical Superintendent, The Sanatorium, 
Yardley-road, Birmingham. G. B. Dixon. 


eee 
9 ° 
t. Mary’s Hospital for Women and 
CHILDREN, Plaistow, E.—A RESIDENT MEDICAL OFFICER 
required immediately. Salary at the rate of £90 perannum, with board, 
residence, and Jaundry, and an honorarium of £10 on completion of 
six months’ service. The hospital is a general hospital for women and 
children, has 42 beds and special departments for Diseases of Hye, Har, 
Nose‘and Throat, Diseases of Women, and X-Rays. 
Applications, with copies of three recent testimonials, to be sent to 
N.B.—Ladies are invited to apply. A. ERNEST WILEEs, 
8th December, 1914. Secretary. 


G toke-upon- Trent Union.—A ppoint- 
ment of ASSISTANT RESIDENT MEDICAL OFFICER.—The 
Guardians of the Poor of the above-named Union invite applications 
(male or female) forthe appointment of an Assistant Resident Medical 
Officer for their institution and hospital, situate at London-road, 
Newcastle, Staffs. The institution has beds for 1289 inmates (present 
number of inmates 1000), 447 of which are in hospital, maternity, and 
isolation wards, and 180 in lunacy wards, possesses an up-to-date 
operating theatre, and is a training school for nurses. Further par- 
ticulars will be furnished upon application. ‘ 

The appointment will be subject to the approval of the Local Govern- 
ment. Board. 

Salary £200 per annum inclusive, with rations, furnished apartments, 
and washing. No extra fees. 

Candidates must be single, duly qualified registered medical prac- 
titioners, and the lady or,gentleman appointed must devote the whole 
of their time to the duties of the offiee. 

Applications, stating age, qualifications. and experience, with copies 
of not more than three recent testimonials, to be sent to the under- 
signed not later than the 30th day of December, 1914. 

T. Woop, Clerk to the Guardians. 

Union Offices, Stoke-on-Trent, 9th December, 1914, 
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N tional Hospital for Diseases of the 


HEART, Westmoreland-street, W.— RESIDENT MEDICAL 


-OFFIOER (male or female).—The ‘Committee of Management. invites 


applications for the post of Resident Medical Officer (male or female), 
The appointment is fora period of six months, but may be renewed for 
a further period of sixmonths. Salary at the rate of £80 per.annum, 
with board, residence, and washing. Candidates must be fully registered 
medical practitioners; they are not required to call npon the medical 
staff. but will be expected to attend the meeting of the Medical Oom- 
mittee. 

Applications, stating age, and accompanied by six copies of threes. 
recent testimonials, should be addressed to me immediately. 

Rover G, HE. Wuarrney, Secretary. 


Famonton Union (500  beds).— 


SECOND ASSISTANT MEDICAL OFFICER —The Guardians 
of the Edmonton Union require the services of a Second Assistant 
Medical Officer (male) at their Infirmary, 77, Bridport-road, Upper 
Edmonton. Commencing salary £160 per annum, with residential 
allowances. 

Applicants must be single men not under twenty-four years of age, 
and must be fully qualified and registered; a graduate preferred. 
Previous hospital and anesthetic experience desirable. 

Any further information regarding the appointment canbe obtained 
from Spencer Mort, F.R:0.8., M:D., F.R:iS:B. - : 

Applications, on forms which may be obtained from me by sending a 
stamped addressed foolseap envelope, must be received by me not. later 
than the 5th January, 1915. 

White Hart-lane, Tottenham, N. 





F. SHELTON, Clerk. 


(ity, and County of the City of Chester. 


—ASSISTANT MEDICAL OFFICER OF HEALTH.—Applica- 
tions are invited for the appointment of Assistant Medical. Officer of 
Health forthe City of Chester, at a-salary of £300 per annum. ‘The. 
work will include, among other duties, school medical inspection, iand 
the whole time of the officer must be given to the duties ot the office. 

Candidates shall be’between th ages of twenty-five. and forty years, 
and shall possess recognised qualifications in Medicine, Surgery, -and 
Midwifery, and hold a Diploma in Public Health. 

Canvassing, either directly or indirectly, will be a disqualification. 
Applications, accompanied by copies -(not returnable) of four testi- 
monials, on forms to be obtained from the undersigned, must be 
received not later than Monday, the 11th January next. 

J. H. Dickson, Town Clerk. 

Town Hall, Chester, 16th December, 1914. : 


(jounty Borough of Stoke-on-Trent. 


TUBERCULOSIS SANATORIUM.—Appointment of RESIDENT 
ASSISTANT MEDICAL OFRICER.—The Town Council invite applica- 
tions for the position of Resident. Assistant Medical Officer «at the 
Stanfield Sanatorium and Assistant at the Tuberculosis Dispensary. 
Pending the provision of residential accommodation at the Sanatorium 
he will be required to reside near to the sanatorium, and the salary 
will be at the rate of £250 per annum inclusive. As soon, however, 
as residence is provided at the Sanatorium he will be required to 
reside there, and the salary will then be £200 per annum, with board 
and residence. He will act under the directions of the Tuberculosis 
Officer. 

Applications, stating age, qualifications, and experience, accompanied 
by copies of not more than three recent testimonials, and endorsed, 
‘* Resident Assistant Medical Officer,” should be delivered to the 
undersigned not later than 12 noon on Friday, 1st. January, 1915. 

Canvassing members of the Councll will be a disqualification. 

EB. SHARPLEY, Town Clerk. 
Town Hall, Stoke-on-Trent, Nov. 20th, 1914. 


Tiunbridge Wells General Hospital.— 


Wanted,'a HOUSE SURGEON (unmarried, male).* Candidates 
must be duly qualified in Medicine and Surgery. Anesthetic experi- 
ence essential. May be required to give lectures to the nursing 
staff. 

Salary £100 per annum, with board, residence, &c., in the Hospital, 
Four weeks’ holiday allowed per annum and a Locum provided. 

This Hospital is approved by the University of London for the 
purposes of the M.D. and M.S. Examinations. 

This Hospital is a section of the Central Military ‘Hospital at 
Chatham, and is being largely used for the wounded ; ‘extra beds 
have been provided. At the present juncture, to avoid undue'pressure, 
the cases, both Medical and Surgical, are equally divided between ‘the 
two Residents, the Casualty work also’being sbared. 

Applications, with certificate of registration and copies of ‘testi- 
monials, to be sent to the undersigned as soon as possible. ; 

J.J. WEBB, Secretary. 


North Riding of Yorkshire County 


COUNCIL.—EDUCATION COMMITTEE.—Temporary ASSIST- 
ANT SCBROUL MEDICAL OFFIC &R.—Applications are invited forthe 
post of Temporary Assistaut School Medical Officer. ‘ 

The applicants, limited to males, must be legally qualified and 
registered, and should have had experience in diseases of children and 
diseases of the eye and ear. 

The candidate appointed will be required to devote the whole of his 
time to the service of ihe Committee, to reside at such place as may be 
approved by the Committee, and to undertake such duties in con- 
nexion with school medical work as the Secretary or School Medical 
Officer may direct. ; 

The salary will be at the rate of £300 per annum with a fixed allow- 
ance in addition to cover all expenses except stationery and postage. 

Applications, accompanied by copies of three recent. testimonials, to. be 
submitted not later than 3lst December, 1914, to the Secretary, 
Education Department, County Hall, Northallerton, : 

December 15th, 1914. 
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ectureship on Chemical Physiology 
in EDINBURGH UNIVERSITY. — Applications for the above 
post may be sent to Professor Sir Hpwarp ScHArer, University New 
Buildings, Edinburgh, from whom full particulars may be obtained. 
The Lecturer is also an Assistant to the Professor of Physiology. 
The emoluments amount to £300 per annum. 


Birkenhead and Wirral Children’s 


HOSPITAL, Woodchurch-road, Birkenhead.—There is a vacancy 
for a HOUSE SURGHON (male or female), duly qualified and regis- 
tered, at the above Hospital. Honorarium £100 per annum, with 
board, residence, and laundry, 

Applications, with testimonials (copies), to be sent on or before the 
14th January next to F. W. Arcuer, 14, Cook-street, Liverpool. 


the General Infirmary at Leeds 


(520 beds).—Wanted, an OPHTHALMIC HOUSE SURGHON. 
Salary £50 per annum, with board, residence, and laundry, Six months’ 
appointment. 

Candidates must be legally qualified and registered. 
Applications, with testimoninls, should be addressed to the Infirmary 
on or before January 7th, 1915. 


radford Royal Infirmary.—Male 


HOUSE SURGEON wanted immediately. 

Candidates must be single, duly qualified, and registered. Salary £100 
per annum, with board, residence, and washing. There are 210 beds 
and five Resident Officers. 

Applications, stating age, qualifications, and previous experience, 
with copies of recent testimonials, to be received by the undersigned, 

Notice will be sent to selected candidates. 

J. J, BaRRon, Seecretary-Superintendent. 


t. George’s Hospital, Hyde Park 


kK Corner, S.W.—Applications are invited for the post of SURGICAL 
REGISTRAR. Candidates must be registered medical practitioners, and 
preference will be given to those possessing the F.R.0.S. Eng. diploma. 
Salary £200 per annum. Particulars of the duties can be obtained on 
application to the Dean of the Medical School. 

Applications, accompanied by copies of three testimonials, should be 
sent to the undersigned by Saturday, Jan. 2na, 1915. 


HENRY WINGROVE, Secretary. 
elicester Royal Infirmary.— 
OPHTHALMIC HOUSE SURGEON and ASSISTANT HOUSE 
PHYSICIAN (joint post). Two ASSISTANT HOUSE SURGEONS.— 
Vacancies have arisen in these three posts, and applications are invited 
therefor. Salaries at the rate of #100 per annum, with a bonus of £3 
per calendar month during the continuance of the war, with board, 
apartments, and washing. Applications to be made to the undersigned 

forthwith. Harry JOHNSON, House Governor and Secretary. 

24th December, 1914. 


[ eicester Royal Infirmary.—<Assistant 
RESIDENT MEDICAL OFFICERS.—The Committee desire it 

to be known that they are prepared to consider applications from lady 
doctors for two of the ASSISTANT RESIDENT posts in the 
institution, and lady candidates are invited to send in their applica- 
tions to the undersigned ferthwith, from whom further information 
may be obtained. 

Appointments for six months, with board and apartments. 

Harry JoHnson, House Governor and Seeretary. 
24th December, 1914. 


(Freat Yarmouth Hospital (72 beds). 


—Patients treated during the year: In-patients, 546; Out- 
patients, 3632; Operations in theatre, 247; Minor operations in Out- 
patients’ Department, 314.—HOUSE SURGEON (mule, unmarried) 
required at. once. Salary £200 per year, with board, lodging, and 
washing. Will be required to deliver Lectures to Probationer Nurses. 

Applications, to be accompanied by not more than four testimonials, 
to be sent on or before noon on Monday, the 4th January, 1915, to 
RICHARD F, H. FERRIER, Hon, Secretary. 
16, South Quay, Great, Yarmouth. 


sete ee ea aeepyen eens 
°. ° 7 

City, and County of Newcastle-upon- 
TYNH EDUCATION COMMITTHEH.—Applications are invited for 

positions as whole time ASSISTANT SCHOOL MEDICAL OFFICERS 

(one man, one woman). Salary £300 per annum, rising by annual 

increases of £10 to a maximum of £350 per annum, together with £5 

per annum for travelling expenses. 

Applications, to be made on forms which may be obtained from 
the undersigned, must be returned not later than Monday, the 
28th: December. PERCIVAL SHarp, Director of Education. 

Education Office, Northumberland-roaad, Neweastle-upon-Tyne. 


Bimingham and Midland Hye Hos- 


PITAL, Church-street, Birmingham.—Applications are invited 


from duly qualified gentlemen for the posts of SENIOR and JUNIOR 
HOUSE SURGEONS to this Hospital. 

Salary of £110 and £100 respectively, residence and board, with 
£5 laundry allowance. : 

Applications, with testimonials, stating qualifications, &c,, should be 
sent to the undersigned, from whom: a copy of the Regulations defining 
the duties can be obtained. 

Number of beds 110. Daily average attendance of Out-patients, 260. 

J. W. PEARCE, General Supt. and Secretary. 








Frep. J. Bray, General Manager. 
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(Jounty Asylum, Prestwich, Man- 


chester.—LOCUM TENENS required. Salary, £5 5s. per week. 
Candidates must) be unmarried and duly registered under the Medical 
Act. Apply, stating full particulars, to the Medical Superintendent. 


Prescot Union.—Assistant Medical 


OFFICER of the INSTITUTION. and INFIRMARY, Whiston.— 
The Guardians iavite applications from duly qualified men for the 
appointment of Assistant Medical Officer of the Institution and Infirmary 
at Whiston, near Preseot, Liverpool (600 infirmary beds). 

Salary £240 (non-resident), rising to £250 per annum after twelve 
months’ satisfactory service. The appointment. will be determinable 
by one month’s notice on either side and subject to the approval of the 
Local Government Board and the provisions of the Poor-law Officers’ 
Snperannuation Acts. 

Applications, stating age and full particulars as to experience and 
qualifications, accompanied by copies of not more than three recent 
testimonials, to be sent to me by Friday, 8th January, 1915. 

A. F. Mann, Clerk to the Guardians. 

Union Offices, Whiston, Prescot, 18th December, 1914, 


oble’s Hospital, Douglas, Isle of 


Man (655 beds; opened 1912; complete X-Ray Department 
equipped under the supervision of Dr. Hall Hdwards of Birmingham),— 
The Committee invite applications for the post of RHSIDENT 
HOUSE SURGEON. Candidates. must be single. have double quali- 
fications, and be registered under the Medical Act. The duties, in 
addition to ward and dispensary work, will comprise some visiting of 
patients in their own homes. 

Salary £150 per year, with board and laundry. 

Testimonials as to professional ability, &c., to be sent to me on or 
before the 3lst December, 1914. The candidate appointed will be 
required to commence his duties as soon as possible. 

16, Athol-street, Douglas, Isleof Man. D.H. RorHWELL, Secretary. 


Parish of Liverpool. — Wanted, 


RESIDENT ASSISTANT MEDICAL OFFICERS (ladies and 
gentlemen) for the BROWNLOW HILL INSTITUTION (1000 beds), 
Liverpool. Salary (subject to superannuation deductions) £250 per 
annum, together with separate apartments and usual resident allow- 
ances. The officer appointed will be required to devote his or her whole 
time to the duties, and to recognise the authority of the Visiting Medical 
Officers and the Select Vestry. 

The appointment. (determinable on any date by one calendar month’s 
notice on either side) will in the first instance be for one year or for 
such shorter term as may be agreed; and be open for renewal at the 
expiration of that time for such further period and subject to such 
conditions as are then decided upon. 

Applications, in candidate’s own handwriting, stating age and qualifi- 
cations, and enclosing copy of testimonials, to be made forthwith, 

Gaius W. Cosrmr, Clerk to the Select Vestry. 

Parish Offices, Liverpool, 18th December, 1914. 


[»stitution and Infirmary of the City 


of LONDON UNION.—ASSISTANT MEDICAL OFFICHR.— 
The Guardians of the Poor of the City of London Union are desirous.of 
receiving applications from candidates to fill the office of Assistant 
Medical Officer at their Institution and Infirmary, situate at 42, Clifden- 
road, Lower Clapton, N.H. 

No candidate will be appointed unless. registered and showing quali- 
fication in accordance with the Orders of the Local Government Board 
in reference thereto. They must be single persons of either sex and 
produce testimonials as to character. 

The salary is £200 per annum, together with furnished apartments, 
rations, and washing. 

The officer will be appointed subject. to the approval of the Local 
Government Board and the provisions of the Poor-law Officers’ Super- 
annuation Act, 1896. 

Applications (on forms to be obtained at these offices), with testi- 
monials, must be sent addressed to me (post paid) on or before the 11th 
day of January next. 

EDWARD R. WoopwarpD, Clerk to the Guardians. 

61, Bartholomew-close, 12th December, 1914. 


Birmingham Union.— Medical Staff 


(male).—The Guardians invite applications from daly qualified 
Medical Men for the following vacancies at their Institutions :— 


DUDLEY ROAD INFIRMARY. 


SECOND ASSISTANT MBDICAL OFFICER at a commencing salary 
at the rate of £210 per annum. 

THIRD ASSISTANT MEDICAL OFFICHR at a commencing salary 
at the rate of £170 per annum. 

FOURTH ASSISTANT MEDICAL OFFICER at a commencing sala) y 
at the rate of £160 per annum. 


SELLY OAK INFIRMARY. 


ASSISTANT MEDICAL OFFICER at a commencing salary at the 
rate of £180 per annum. 

Hach of the above appointments are residential ones, including 
apartments, rations, laundry, and attendance. 

The salary and the assessed value of the emoluments are in each 
case subject to a deduction of £2 per cent. under the Poor-law Officers’ 
Superannuation Act, 1896. 

The gentlemen appointed to the posts will be required, should 
oceasion arise, to assist at any of the other institutions under the 
control of the Board. 

Applications, stating which post is applied for, and age and experi- 
ence, together with copies of recent testimonials, should be sent to the 
Chief Medical Officer, F. W. Hillis, F.R.C.S., M.D., Dudley-road 
Infirmary, Birmingham. R. J. Curtis, Clerk to the Guardians. 

Union Offices, Birmingham, 15th December, 1914. 
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est Riding Asylum, Wakefield.— 


ASSISTANT MEDICAL OFFICER (male or female) wanted, 
with post-graduate experience. Salary £250, rising by annual instal- 
ments of £25 to £300, and on promotion to £350, and eventually to £450, 
with apartments, board, washing, and attendance. Under Asylums 
Officers’ Superannuation Act, 1909. Apply, Medical Director, at once. 


Resident House Surgeon. — Royal 


NATIONAL ORTHOPZDIC HOSPITAL, 234, Great Portland- 
street, W.—Required at once. 55 beds for Orthopzdic cases, 130 beds 
occupied by wounded soldiers. £100 per annum, board, washing, &c. 
Apply to the Secretary. 


(ity of London Hospital for Diseases 


of the CHEST, Victoria-park, H. (rail and tram, Cambridge 
Heath, G.H.R.).—Applications, with copies of rezent testimonials, for 
the post of HOUSE PHYSICIAN (male) are invited to be sent to the 
Secretary on or before the first post Monday, 28th December. The 
appointment will be for six months, Candidates must be doubly 
qualified. Salary atthe rate of £75 per annum, with bowrd, residence, 
and washing provided. GEORGE WATTS, Secretary. 


City of London Hospital for Diseases 


of the CHEST, Victoria-park, E.—The Committee of Management 
are desirous of appointing a PHYSICIAN to the Out-patients to supply 
a vacancy which has occurred, Candidates must be Fellows or 
Members of the Royal College of Physicians of London. An honorarium 
is attached to the post. Applications, accompanied by copies of 
testimonials, should reach the Secretary at the Hospital not later than 
first post Monday, 4th January. GEORGE WATTS, Secretary. 














ewcastle-on-T'yne and Northumber- 


LAND SANATORIUM for CONSUMPTIVES, Barrasford, 
North Tyne (50 beds) — RESIDENT MEDICAL OFFICER (male) 
required immediately. Salary £350 per annum, advancing £25 a year 
to £400, with board, resijence, and laundry. Apply for forms of appli- 
cation and particulars of duties to the Secretary of the Institution, at 
26, Northumberland-street, Newcastle-on-Tyne, to whom applications, 
with three testimonials, should be sent as soon as possible. 

NEIL BRopiz, Secretary. 


orcester General Infirmary.—The 
office of RESIDENT MEDICAL OFFICER will shortly be 
vacant. Ladies and gentlemen wishing to offer themselves as candidates 
must send copies of recent testimonials (not more than four), addressed 
to the Secretary at once. Candidates must possess a Medical and 
Surgical qualification, and be registered under the Medical Act. Salary 
£150 per annum, with board, residence, and washing. 
A personal canvass of the Committee is prohibitea, 
By order of the Executive Committee. 
E. J. HOLLAND, Secretary. 
Worcester General Infirmary, 22nd December, 1914. ° 


L owestott and North Suffolk Hos- 


PITAL —Applications are invited from ladies and gentlemen for 
the appointment of HOUSH SURGEON. 

Candidates must be unmarried, under thirty years of age, fully 
qualified, and on the Medical Register. Salary at the rate of £150 per 
annum, with board, residence, and laundry. 

The appointment will be determinable on either side at three 
calendar months’ notice. 

Applications, with copies of not more than three testimonials, to be 
received by me on or before the 5th day of January, 1915. 

W. Bryan FoRWARD, Clerk. 

148, London Road North, Lowestoft, Dec. 15th, 1914. 


[the Gloucestershire Royal Infirmary 


and HYE INSTITUTION (140 beds.)— ASSISTANT HOUSE 

SURGHONCY. Candidates must be registered and possess a Medical 
and Surgical qualification. 

The appointment is for six months, which may be extended for 
similar pe.iods by re-election from time to time. 

Remuneration at the rate of £80 per annum, with board, residence, 
and washing. 

Applications, stating age, and accompanied by testimonials, to be 
forwarded to the Secretary on or before Wednesday, the 30th December. 

The elected candidate will be required to enter upon his duties at once. 

This appointment is open to gentlemen only. 

Gloucester, 15th December, 1914. Henry P. PIKs, Secretary. 














NJolverbampton Union. — Assistant 
(RESIDENT) MEDICAL OFFICER.—The Guardians of the 
Poor of the Wolverhampton Union invite applications for appointment 
as Assistant Medical Officer of tue Workhouse anc Medical Officer of 
the Cottage Homes at a combined salary of £250 per annum, together 
with furnished apartments, rations, &c. 
The gentleman selected will also be appointed Public Vaccinator for 
the Cottage Homes, with fees prescribed under the Vaccination Acts. 
Candidates must be single, or widowers without children, and must 
be duly qualified and registered. The appointments will be subject to 
the approval of the Local Government Board and tothe provisions of 
the Poor-law Officers’ Superannuation Act, 1896. 
Applications, upon forms to be obtained from my office, must be 
delivered to me not later than first post on Monday, llth January, 1915. 
Canvassing the Guardians, directly or indirectly, will be deemed a 
disqualification. FRANK HARRISON, Clerk to the Guardians, 
Poor-law Offices, Wolverhampton. 
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anted, by Lerwick Parish Council 


and SHETLAND COMBINATION POORHOUSE COM- 
MITIERB. a qualified MEDICAL OFFICER. Salary for combined 
offices £78 peranonum. A splendid opening exists for a private practice, 
from which a good income may be anticipated, more especially if the 
late medical officer’s practice is acquired. Applications to be lodged 
with the subscriber up to the 2nd February next, 

JAMES INNES. 
Parish Council Office, Lerwick, 15th December, 1914. 


Miller General Hospital for South- 


EAST LONDON, Greenwich-road, §.H.—SENIOR HOUSE 
SURGEON required. 
The appointment is for six months, at a salary of £100 per annum, 
board, residence, and laundry being provided. 
Applications, stating age, qualifications, and experience, with copies 
of three recent testimonials, to be sent to the undersigned. 
Applications from women candidates will be considered. 


22nd December, 1914. ERNEST MARKS, Assistant Secretary. 


famonton Education Committee.— 


The Education Committee of the URBAN DISTRICT COUNCIL 
OF EDMONDON, Middlesex, invite applications from duly qualified 
medical practitioners (male and female) for the post of THMPORARY 
ASSISTANT sCHOOL MEDICAL OFFICHR under the Education 
(Administrative Provisions) Act, 1907, and of CERTIFYING OFFICER 
under the Mental Deficiency Act, 1913, pending the return of the 
permaneat officer from naval service. 

The person appointed will be required to carry out under the direction 
of the Committee all the necessary work of inspection, &c., and to 
devote the whole of his (or her) time to the office. 

Salary at the rate of £300 per annum. 

Applications, stating age, qualifications, and experience, with copies 
of not more than three recent testimonials, must reach me not later 
than 9th January, 1915. 

Canvassing for the position will disqualify absolutely. 

ARTHUR Hzap, Secretary. 

Education Offices, Brettenham-road, Upper Edmonton. 











ounty Borough of Sunderland.— 

Temporary TUBERCULOSIS MEDICAL OFFICER.—Applica- 

tions are invited for the appointment of a Temporary Tuberculosis 
Medical Officer (male or female), at a salary at the rate of £500 per 
annum. : 

The gentleman appointed must be a registered medical practitioner, 
and must devote the whole of his time to the duties of the office. 

The appointment will be for one year or for the time of the war as. 
the case may be. 

Preference will be given to those who have had special practical 
experience in the treatment of tuberculosis at a Sanatorium or other- 
wise. Hxperience in the use of Tuberculin and of other special treat- 
ment is important 

The officer appointed will have charge of the Tuberculosis Dispensary 
and the general arrangements for the provision of tuberculosis treat- 
ment thereat. 

He must be prepared toact as expert adviser of the Borough Insurance 
Committee in regard to the diagnosis and treatment of cases of tuber- 
culosis. 

Oanvassing, directly or indirectly, until after the first selection of 
candidates by the Committee will disqualify. 2 

Applications, stating age, qualifications, and previous experience , 
accompanied by copies of not more than three recent testimonials 
(which will not be returned), to be forwarded to the undersigned not 
later than Tuesday, the 5th January, 1915, endorsed ‘‘ Tuberculosis. 
Officer.” H, Craven, Town Clerk. 

Town Hall, Sunderland, 18th December, 1914. 


Missionary Hospital Work in India. 


—Qualified MEDICAL MAN required who is in sympathy 
with religious work. Passages paid and small monthly allowance made. 
Apply, sending copies of testimonials. — Address, General Booth, 
Foreign Office Salvation Army Headquarters, 101, Queen Victoria- 
street, London, H.C. 








he Booth Steamship Company, 


Limited, require the services of a SURGEON in a Cargo Steamer 
to Galveston and back, sailing about 30th inst. Voyage 2} months. 
Wages £15 per month.—Apply at once, Medical Superintendent, The 
Booth Steamship Co., Limited, Tower Building, Liverpool. 


hip’s Surgeon. — Messrs. Elder 


Dempster and Oo., Limited, have a few vacancies for Surgeons in 
their West African Service. Steamers call Madeira, Canary Islands, 
and West African ports. Pay £15 per month. Fees allowed for 
attendance on passengers. Length of voyage varies from six to ten 
weeks, according to particular route.—Apply, Medical Superintendent, 
Messrs. Elder Dempster and Co., Limited, Colonial House, Liverpool. 


anted, Assistant Medical Officer 


for Medical Establishment on a Gold Field situated in the 
Mysore State, Southern India. Healthy climate. Must have knowledge 
of Tropical Medicine. Salary £450 perannum. Engagement for three 
years. Bungalow, servants, and light provided estimonials and 
references required.—Adadress, M. Li, care of Davies & Co., Advt. 
Agents, Finch-lane, H.C, 
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ocum T'enens.—No fee to Principals. 


—Mr. PERCIVAL TURNER has a large staff of trustworthy 
Gentlemen acting as Locum Tenentes, and will be happy to send them 
as required at short notice on application.—Address, 4, Adam- 
“Epsomian, London.” 


street, Adelphi, London, W.C. Telegrams 
Telephone: 3399 Central. 





[ecm and Assistants will find work 


on applying to Lee & Martin, 93, Hall-road, Handsworth, 


Birmingham. Telegrams: ‘t Locum, Birmingham.” 


[ocum Tenens wanted shortly in a 


Lunacy experience not essential. Salary £6 6s. 
a week and all found.—Apply to Mr. Percival Turner, 4, Adam-street, 


Public Asylum. 
Strand, London, W.C. 


[Loum Tenens supplied by the 


Scholastic, Clerical, and Medical Association, Limited, 22, 
Oraven-street, Trafalgar-square, W.C. No Locum Tenens is recom. 
mended unless personally known or until direct inquiries bave heen 
made as to his character and competence.—Telegraphic Address : 
**Triform.” London. Telephone: No. 1854 Gerrard. 


TL ecem Tenens urgently required. 


Messre. ARNOLD & SONS require several reliabie gentlemen to 
complete their Staff—Apply, personally if possible, Transfer Dept., 
6, Giltspur-street, London, H.C. (opposite St. Bartholomew’s Hospital). 
Telephone : 5240 City. Telegrams: ‘‘ Instruments. London.” 


Eoce™ Tenens wanted immediately. 


Mr. Percival Turner is in immediate want of several reliable 
Gentlemen with satisfactory credentials to fill vacancies caused by the 
War and otherwise.— Apply, versonally if possible, to Percival Turner, 
4, Adam-street, Strand, London, W.C. Telephone 3399 Central. 

Ex- 


ady Dispenser seeks position. 

perienced in institution and private work, medical book-keeping ; 
some hcspital nursing. Excellent testimonials.—Miss 8B. Ruddock, 
258, Kew-road, Kew Gardens. 

















anted.—An Assistant or Dispenser 


required during the war. Hither sex. Country Practice. Work 
not heavy.—Address, No. 265, Tar Lancet Office, 423, Strand, W.C. 








é [ lo Purchasers.—Do not buy any 

Practice or Partnership without an investigation into books and 
other inquiries by an expert specially competent to conduct the same. 
Thirty-six years’ personal attention to such inquiries has given 
Mr. PERCIVAL TURNER an unique ability to advise in all cases, 
Terms and full particulars free on application to 4, Adam-street, Strand. 
London, W.C. Telephone : 3399 Central. Telegrams: Epsomian, London. 


L¢ & Martin, of 93, Hall-road, 


Handsworth, Birmingham, have several PRACTICES in various 
parts of the Country for Sale at.reasonable prices. 


Ker Disposal.—A really good Practice 


is not always to be had directly, but Mr. Percival Turner (with 
thirty-five years’ personal experience) can generally offer applicants 
something suitable on being furnished with details of their require- 
ments. Nearly all the best Practices are Sold by him without being 
advertised.—Full information free of charge on application, personally 

or by letter, to 4, Adam-street, Adelphi, Strand, W.C. 
When 


Practices and Partnerships. 


purchasing either the importance of a careful investigation of 

the Vendor's books should be borne in mind. Messrs. LEK & MARTIN, 

of 93, Hall-road, Handsworth, Birmingham, have a Department 

specially for this work, and only Chartered Accountants are employed. 
Charges moderate and efficiency guaranteed. 

Mostly 


£1300 a year.— London. 
panel and read 


y money. No night work. Very transferable. 
Expenses small. Good house; rent £50. Introduction as desired. 
Premium under one year’s purchase,—Apply (No. 5604), care cf Mr, 
Percival Turner, 4, Adam-street, Strand, London, W.(. 


ELLIOTT, SON & BOYTON, 


6, VERE STREET, Cavendish Square, W. 
AUCTIONEERS, ESTATE AGENTS & SURVEYORS. 


Messrs. Ettiorr, Son & Boyton are the best Local Agents for 
HOUSES and CONSULTING ROOMS in the Harley, Wimpole, 
Queen Anne, and other streets off Cavendish and Portman Squares. 


Established 69 years. Telephone Nos. 2408 and 2409 Mayfair. 
ESTABLISHED 1860. 


MESSRS. BEDFORD & CO., 
SURVEYORS, AUCTIONEERS, AND ESTATE AGENTS, 

10, Wigmore Street, Cavendish Square, W. 
SPECIALISTS IN PROFESSIONAL HOUSES AND CONSULTING 
ROOMS in Harley-street and leading medical positions, 

Wo charge to purchasers or tenants. Properties registered free of 
Charge. Valuations for Probate and other purposes, 
Telephone; 2412 Paddington. 
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ey Olark, House and Consulting 
Room Agent, 34, Wimpole-street, W. A quarter of a century’s 
experience with the medical specialist. 
Lists of Houses, Consulting Rooms, and Nursing Homes free on 
application. Tel. ; 396 Mayfair. 


REDUCE MOVING EXPENSE ! 
SSNS Euoeeoeeoee sere 


MOUSELL’S CHAIN OF OFFICES & DEPOSITORIES 


in principal centres enables them to handle work at lowest cost and save 
you money wherever you are or wish to go. Largest firm in Kingdom 
concentrating on Removal and Storage. Entrusted for many years 
with most important contracts. Strict secrecy observed. Correspondence 
under plain envelopes. Write or telephone nearest office for Book of Testi 
monials and special Representative to call (at our expense) to estimate. 
MOUSELL BROS., LTD. London: Elizabeth St., Eaton Sq., S.W 
Tel, 5139 Gerrard. Liverpool: Bronte St., Russell St. Tel. 2087 
Royal. Birmingham: 91-92, Broad St Tel, 302 Midland. Man- 
chester: 100-120, London Rd. Tel. 2338 City. Leeds: 9, Pak Sq. 
Tel. 3509 Central. Cheltenham: Ambrose St. Tel. 112. 
Gloucester : Ladybellegate St. Tel. 761. Leamington: Windsor. 
St. Tel. 686. Exeter: 92, ParisSt. Tel 63 Y. 


for Sale, Renault 14-20 h.p. Coupé, 


£210.—Webster, 384, Olney-street, Camberwell Gate, S.H. 


THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Ltp. 


The oldest MEDICAL Agency in Manchester, 8, KING STREET 
Telegraphic Address; ‘*SrupENT, MANCHESTER.” 


TRANSFERS and PARTNERSHIPS arranged, and Investigations 
Valuations, &c., undertaken. ASSISTANTS and LOCUM TENENS 
SUPPLIED. PRACTIOCKS for Sale. Particulars on application. 


PLEASE TRY OUR DISPENSING BOTTLES & PHIALS 


Reduction in Price. 

















3 and 4 ounce plain or graduated... aes 8s. Od. per gross. 
6 ” 8 9 ” ” ” cee eee 9s. 0d. ” ” 
Laas seats ‘a oes OR OC 6 vane 
4% ounce white phial See Raa Gg:0d 5 je. & 
rs a ‘ plain or teaspoons 4s.6d. ,,_ ,, 
1s ” ” s” hl ” ” 5s. Od. ” ” 
2 ” ” ”” ” a” ” 5s. 6d. ” ” 

The above can be had Washed and Corked, ready for use, 1s’ per 
gross extra. 


BLUE LINIMENT & POISON BOTTLES, all sizes. 
CORKS. Superior Quality :— 
6 and 8 oz., in 6 gross bags Fis 10d. per gross. 
Phial Oorks, in 3 gross bags... on ae od: ;; 7 
Carriage paid within seven miles; also to certain stations. ’’Par- 
ticulars on application. 


I. ISAACS & CO., Glass Bottle Manufacturers, 
106 Midland Road, St. Pancras, London, N.W., 


Or ISLINGTON BOTTLE COMPANY, 
7, New Inn Yard, Tettenham Court Road, Lundon, W. 
Orders sent to either Establishment will have prompt attention 
Established 100 years. 


CAPSICUM 


“GAMGEE TISSUE” 


Sole Proprietors and Manufacturers : 


ROBINSON & SONS, Limited, 
Chesterfield. 


CLOTH CASES FOR BINDING 


THE HALF-YEARLY VOLUMES OF 


“THE LANCET” 


(Thick Paper Edition) 
can be obtained through any Bookseller in town or country, 
or from THE LANCET Office. 
Price 2s. each, by post 2s. 3d. 








Office : 423, Strand, London, W.O., and 1&2; Bedford-street, 
adjoining, 
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THE SCHOLASTIC, CLERICAL, 


(ESTABLISHED in 1880 by Mr. G. B. Stocker), 


& MEDICAL ASSOCIATION 


LIMITED, 


22, CRAWYEN STREET, STRAND, W.C. 


Telegraphic Address—Triform, Westrand, London. x 


Telephone No. 1854 (Gerrard). 


Terms will besent on application tothe GENERAL MANAGER (Mr./A. V. STOREY), 22, CRAVEN STREET, STRAND, W.C. 


FOR SALE. 


(1) WEST OF ENGLAND.—Hasily worked PRACTICE of about £350 
per annum in attractive Country district; easy reach of im- 

ortant City. Choice of houses. Premium £200. 

(2) LONDON, N.W.—Well established PRACTICE of about £500 in 
pleasant Suburb. Certain amount of Electrical work. No panel. 
Premium £200, or offer. 

(3): LONDON, W.—Rapidly increasing Panel and .Private PRACTICH 
in populous district. Income from panel about £400. Private 
practice about £200. Surgery fee ls. 6d, minimum. 

(4) LONDON, S.W.—Good Residential Suburb.—Middle-class PRAC- 
TICK. Receipts £760. Moderate premium. 

(5) LANCS.—PRACTICH of nearly. £600 in large Cotton Manufacturing 
Town. Noappointments, Midwifery, or night work. Hixpenses 
very small. Premium £300, toinclude drugs, &c. 

(6) NORTH MIDLANDS.—Unopposed Country PRACTICE of about 
£600 per annum, including club worth ‘£200 and panel 725. 
Very little Midwifery. Premium £400; £200 by instalments 
if desired. Great scope. 

(7) PARTNERSHIP in Practice of nearly £1600 in Hssex Suburb. 
Panel about 1700. One-third Share at one year’s purchase. 

(8) WEST MIDLANDS.—Olda-established PRACTICH of £1000 per 
annum in Country Town. Visits 3s. 6d. to £1 1s. Hxpenses 
light. Excellent Hospital with fair amount of surgery. 

(9) NORTH-EAST OF ENGLAND.—Increasing PRACTICE of about 
£1200 in most important'Town. Appointments worth about 
£300. Panel 1500. Premium £1000. Ample scope. 

(10) WYE VALLEY.—PRACTICEH of between £600 and £700 per 
annum in small picturesquely situated Market Town. Very 
moderate premium ‘accepted. 

(11) SOUTH COAST.—Good-class PRACTICE in Town of about 7000 
inhabitants. Receipts average £989. Work light. Premium 





14 years’ purchase. Cottage Hospital. 

(12) NORTH-WEST COAST.—PARTNERSHIP in steadily increasing 
Practice of nearly £900 in Seaport Town and Watering Place. 
Premium One-half Share £500. Cottage Hospital. 


FOR SALE (continued). 


(13) LONDON.—Cash and Panel PRACTICH of over £700 in Hssex 
Suburb. No Midwifery. Rent £30. Premium. £450. 

(14) LANCASHIRE.—Old - established PRACTICE of about £800 in 
Manufacturing Town. Panel600. Specially built house. Good 

- ehanee of Hospital appointment. 

(15) PARTNERSHIP in an increasing Practice of over £2300 in an 
attractive outlying Residential Northern Suburb of London. 
Premium for One-third Share (worth about £770) £1000. 


(16) WEST OF ENGLAND.—PRAOTICE of over £260 in'small Water- 
ing Place. Rent £35. Premium £250. 

(17) MIDLANDS (near County Town). — Well-established Country 
PRACTICE ‘in beautiful district. Receipts 1913 over £600. 
Panel 900 to 1000. Premium £700. 

(18) SOUTH OF ENGLAND.—Bracing Coast Town.—Sound, «easily 
transferable better Middle-class PRAOTICH of over. £1050 in 
popular Seaside Resort. Premium 14 years’ purchase. Hospital. 

(19) SOUTH-WEST OF ENGLAND.—Good-class PRACTICH of over 
£400 periannum in delightful Town close to sea. Premium/2600. 
Cottage Hospital. ; 

(20) EASTERN COUNTIES.—Unopposed PRACTIOCH, averaging over 
£850 per annum. Station in place. 

(21) NORTH MIDLANDS. — Manufacturing Town. — ONE - THIRD 
SHARE in increasing Practice of over £2100 in rapidly growing 
district. Price £900, part by instalments. 

(22) RASTERN COUNTIES. — PRACTICE of over £800 (including 
M.O.H. and union appointments) in Country Town. Receipts 
1914 (5 months) £622, excluding appointments. Premium 
1 year’s. purchase. 

(23) SOUTH-WEST OF ENGLAND.—Good-class PRACTICH of £400 
in attractive Coast Town. Premium £400. ‘ 

(24) CUMBERLAND.— Old-established -unopposed Country PRAC- 
TICK. Receipts 1913 £708. Small panel. Premium £750. 

(25) NORTH LONDON.—Healthy Residential Suburb.—Good Middle- 
class PRACTICH. Receipts 1913 £533, capable of considerable 
increase. Premium £500. Hospital appointment. 


A separate and distinct List of Practices, &c., appears in this week's B.M.J. 


NO CHARGE to PURCHASERS. ASSISTANTS and LOCUM TENENS Supplied. Medical Partnerships, Transfers, and Assistantships 
(Barnard & Stocker). New Revised and Amplified Hdition just publisbed by the Association. Price 10s. 6d.; post free 11s. 


THE MEDICAL AGENCY, 


WATERGATE HOUSE, 
York Buildings, Adelphi, W.C. 
Managing Director: J. A. RHASIDE. 





Telegrams: ‘*Tubercle, London.” Telephone: Gerrard 8954. 


THE AGENCY UNDERTAKES the TRANSFER of PRACTICES, 
INTRODUCTION of PARTNERS, INVESTIGATION ‘for PUR- 
CHASERS, VALUATIONS, NEGOTIATION of TERMS, the SUPPLY 
of LOCUM TENENS and ASSISTANTS, and 

MEDICAL ACCOUNTANCY. 


Mr. J. C. NEEDES, 


MEDICAL PARTNERSHIP AND CONVEYANOING 
AGENCY, 
1, ADAM-STREET, ADELPHI, W.C. 


Telegrams : “\‘Acquirement, London.” Telephone: ** No. 1743 Central.” 


his Agency (which has been estab- 
lished aud conducted at the above address since 1875) undertakes 
tne Sale of Practices, the Introduction of Partners, Valuations, 
Investigations on behalf of ‘Purchasers, the supply of trustworthy 
Locum Tenens and Assistants, and every other description ot Medical 
Agency Business. 
N.B.— \« charge made to Purchasers. 


Established 1860. 


MR. HERBERT NEEDES, 


Regent 4838. 199, PICCADILLY, W. 














Personal experience of over 30 years enables Mr. Needes 
to render expert assistance in the Sales of PRACTICES and 
PARTNERSHIPS. Reliable LOCUMS provided. 

EDUCATION for Doctors’ sons. Special Terms arranged 
by the Scholastic Department of this Agency. 
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De J. FIELD 


(FIELDHALL, LIMITED), 
MEDICAL TRANSFER AGENT, 


12, CRAVEN STREET, STRAND W.C. 
Telephone : Telegrams : 
4667 GERRARD. ‘s FIELDHALL, WESTRAND, LONDON.” 
ESTABLISHED 1875. 


MR. PERCIVAL TURNER, 
4, ADAM STREET, STRAND, LONDON, W.C. 
Telegrams: ** Epsomian, London.” Telephone: Central 3399. 








Every description of AGENCY and ACCOUNTANCY 
work undertaken. 

LOCUM TENENTS supplied. No FEE TO PRINCIPALS. 

INVESTIGATION of PRACTICES receives SPECIAL 
ATTENTION. 

Prospectus of Terms post free on application. 


PEACOGK & HADLEY Cex), 
MEDICAL TRANSFER AGENTS, 


19, Craven Street, Strand, W.C. 


Telegrams : HERBARIA, LonDoN. Telephone: CENTRAL 1112. 
The TRANSFER of PRACTICES and PARTNERSHIPS negotiated. 
LOCUM TENENS, ASSISTANTS, and DISPENSERS provided. 
ALL MEDICAL ACCOUNTANCY work undertaken. 

Particulars of PRACTICKS, &c., for SALE will be forwarded to 
applicants stating their requirements. 
No Charge made to Purchasers or for inquiries. 
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DOWIE & MARSHALL, eee ae 


@ cy @) (} 


455, WEST STRAND, CHARING CROSS, LONDON. 
[ESTABLISHED 1824.] 


The instructions of the Profession intelligently carried 
out. Illustrated Catalogue gratis. 

In addition to the Departments for Ladies & Gentlemen, 
special attention is given to provide properly shaped shoes 
for Children, parcels of which can be forwarded on approval 
to any part of the country. Please send outlines of the feet. 

Dowir & MarsHatL have had great experience in the 











REGISTERED AT STATIONERS’ HALL. 
G.P.O. Teleohone—No. 9015 CenTRAL. 








shoeing treatment of weak ankles and flat feet. 


DOWIE & MARSHALL, 


455, WEST STRAND, CHARING CROSS LONDON 





X-RAY PLATES 


Specially adapted for RADIOGRAPHIC woRK 


Supplied in Ordinary Packing, in Double Envelopes, and in Double Wrappers. 


‘*In our opinion the Ilford X-Ray Plates are ‘the best and the most rapid at present obtainable.” — The Lancet. 


ILFORD X-RAY FILMS for Dental Work 


OF AIL DEALERS. 


SOLE MAKERS: 








LLF.O.R.D., .La.i7-E-D 


ILFORD, LONDON, E. 





THE LANCET. 


FOREIGN & 





COLONIAL EDITION. 





An Edition printed on THIN PAPER can be obtained from any Bookseller or Newsvendor or from the 
ollowing Special Agents, who can also supply the ordinary Thick Paper Edition :— 


EDINBURGH—J. Tum, South Bridge. 
DUBLIN—Fanniv & Co., Grafton-street. 
ADELAIDE—Arxinson & Co., Gresham-street. 

99 GEORGE ROBERTSON & Co. 
ARGENTINA—F. Bunrais, 541, Cangallo, Buenos Aires. 
AUCKLAND, N.Z.—Gorpon & Gotou, Albert-street. 
BLOEMFONTEIN—Ornrrat News AGENoY, Ltd. 
BOMBAY—W. THacxer & Co. 

BRISBANE—GzoreEr RosBertson & Co. 
% Gorpon & GoTcH, Queen-street. 
BUENOS AIRHS—W. G. Macxery, 449, Reconguista. 
* Grant, Knnny & Co., 469, Cangallo. 
» Hueo MoLxan,191, San Martin, 
CAIRO—F. Diemer. 
CALCUTTA—Bourtrerworrn & Co. ( India), Ltd.,6, Hastings-street,. 
ss THACKER, SPINK '& Co. 
a W. Newman:& Oo., Dalhousie-square. 
*s Hutton & Co., 109, College-street. 
CAPETOWN—CENTRAL NEWS AGENCY, Ltd., Long-street and 
Observatory-road. 
CHRISTCHURCH, N.Z.—A. Suvpson. 
a8 cP Gorpon & Gorou, Lichfield-street, 
COLOMBO, CHYLON—Prarr, Lrp., Bristol Studio, 
DUNEDIN, N.Z.—Gorpon & Gorton, Princes-street. 

Ty * W. J. Pricror '& Co. 
DUR BAN—CenTRAL News AGENoy, Ltd., Smith-street, 
FLORENCEH—B. Serser, 20, Via Tornabuoni. 
HAMILTON, ONTARIO—1. Frenou, 90, St. James-street. 
HOBART, TASMANIA—Gorpon & GoTou, Macquarie-street. 
JOHANNESBURG—OrntRat News AGENoy, Ltd., Commissioner- 

street, Pritchard-street, and President-strest, 
KINGSTON JAMAIOA—EpvucatTronaLSuppty OCo., 16, King-street. 
o> Jamaica Times, Lrp., 10, King-street. 

LAUNCHSTON, TASMANIA—Gorpon & Gorox, Cimitiere-street, 
MADRID—Sr. Marrano Betmas, 9, Puerto Del Sol; 
MELBOURNE—Geroraer Ropertson & Co. 

‘ Gorpon & GortoH, Queen-street. 

ve W. Ramsay, 80, Swanston-street, 








MONTREAL—Foster Brown & Co., St. Catherine-street. 
_ A. T. CHapMAN, 2407, St. Catherine-street. 
9s HrcHEs News Co., 50, Bleury-street. 
“y" MILLOyY’s BooxsTorE, 241, West St. Catherine-street. 
‘7 SELL’s, Ltd., 302, Shaughnessy Buildings, McGill-strees, 
NAPLES—LIBRERIA DETKEN & ROCHOLL. 
OTTAWA—STEPHEN’s STATIONERY & Boox Oo., 77, Bank-street. 
PARIS—F. Atcan, 108, Boulevard St. Germain, 
ve H. BouGAULT, 48, Rue des Heoles. 
a H. Lz SoupieEr, 174, Boulevard St. Germain: 
ie M. CHOISNET, 30, Rue des Saint-Péres. 
PERTH, AUSTRALIA—Gorpon & GorTou, William-street. 
PHTROGRAD—C. Rioxer, Newsky Prosp., No. 14. 
PORT KRLIZABETH—CerntTRAL News AGEnoy, Ltd. 
PRETORIA—CeEnrTRAL News AGENCY, Ltd. 
ROME—LoerscHer & Co., Corso N., 307. 
SYDNEY—BurrerwortsH & Co. (Australia), Lid.,76, Elizabeth-strees, 
GEORGE RoBEeRTSON & Co, 
a8 Gorvon & Gorex, Pitt-street. 
v9 Aneus & RoBERTSON, 89, Castlereagh-street. 
TOKYO, JAPAN—Z. P. Maruya & Co., 11-16, Nihonbashi Tor, 
Sanchome, 
TORONTO—Gorvon & GorcH, 136, Bay-street. 
VALETTA, MALTA—J. CrITIEN, 34, Strada Reale. 
VICTORIA, B.C.—A. H. Harrier, 1207-9, Langley-street. 
77 A. W. KniGx7, 1111, Fort-street. 
WELLINGTON, N. Z.—Gorpon & Gorox, Cuba-street. 
WINNIPEG—BorterwortuH & Co.(Canada), Ltd.,191, Hargrave-street, 
GLOBE News AGENCY, 677, Main-street. 
43 F. Morris, 235, Portage-avenue, 
98 WESTERN NEWS AGENOY, 572, Main-street, and 335, Port- 
age-avenue. 
YOKOHAMA—Z, P. Maruya & Co., 28, Benten Dori, Nichome. 


UNITED STATES OF AMERICA. 

Sole _Agents—Messrs. WILLIAM Woop & Co, 51, Fifth Avenue, New 
York, U.S.A., who have a regular shipment each week of the thick 
paper edition, 
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\ \] ty RHEUMATISM ano NEURALGIA. 
YE In the administration of remedies to relieve Pain, the element of 
Lda exhilaration should be considered, as many produce such delightful 
sensations as to make them dangerous to use. 
Such is not the case with Antikamnia Tablets. They are simply pain relievers—not stimulants 
—not intoxicants. Their use is not followed by depression of the heart. 
In cases of Acute Neuralgia, tested with a view of determining the analgesic properties 
of Antikamnia, it has been found to exceed any of its predecessors in rapidity and certainty 
of the relief given. Neuralgia, Myalgia, Hemicrania, and all forms of Headache, 
Menstrual Pain, &c., yield to its influence in a remarkably short time, and in no instance 
has any evil after-effect developed. Strongly recommended in Rheumatism. The adult dose is one 
or two tablets every one, two, or three hours. To be repeated as indicated. All genuine Tablets bear 
the 4K monogram. 
TO TREAT A COUGH. Antikamnia & Codeine Tablets are most useful. 
It’ matters not whether it be a deep-seated cough, tickling cough, hacking cough, 
nervous cough, or whatever its character, it can be brought under prompt control 
by these Tablets. To administer Antikamnia & Codeine Tablets most satisfactorily , 
for coughs advise patients to allow one or two Tablets to dissolve slowly upon the tongue ard —4 
swallow the saliva. For night coughs take one on retiring. 


ANALGESIC, ANTIPYRETIC. ANODYNE. 


ANTIKAMNIA TABLETS, 5gr. ANTIKAMNIA & CODEINE TABLETS, 
Supplied in 1-oz. packages to the Medical Profession. 


THE ANTIKAMNIA CHEMICAL COMPANY, 46, Holborn Viaduct, London. 
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Valortnes Neate 


In Hospital and Private Practice dur- 
ing Epidemics and in their own per- 
sons when ill, Physicians have demon- 
strated the Value of Valentine’s Meat- 
Juice in Sustaining and Strengthening 
the weakened Vital Forces. 


Pneumonia and Influenza. 


eae 























Cavalier Dr. Enrico Ballerini, Late Surgeon to 
the Hospital of Rome, Italy: ‘‘I have used VALENTINE’S © 
MEAT-J UICE in the treatment of patients and also personally 
after having been ill with Influenza, and I must say it is 
an excellent tonic in conditions of great organic weakness. 
I have prescribed it with the greatest satisfaction for cone 
valescents and invalids restricted to a liquid diet.” 


Edward C. Seufert, M. D., Professor Histology 
and Pathology, Illinois Medical College, Chicago: **T have 
always been a user of the valuable preparation, VALEN- 
TINE’S MEAT-JuIcE. The best results that I have obtained 






























y// The result of an original DIBECTIONS-Dissolre 
) Processof Preparing Meat, | 0n® teaspoonful of the 
Preparation in two or three \ i 
tablespoonfuls of cold or 






and extracting its Juice, by 









which the elements of nutri- 







too sce cbisined in sat Batting Chace tutte uke from it have been in Typhoid Fever and Broncho-Pneumonia 
Gun. ‘este gant uksncel & Modine ae of children. I believe that the samples sent helped to save 
L Za “y the child of one of my students at the College.”’ 
\\) : For Sale by European and Americait Chemists and Druggists, 
VALENTINE’S MEAT-JUICE COMPANY, 
D 175 RICHMOND, VIRGINIA, U. S. A. 
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PRINTED and PUBLISHED by the PROPRIETORS, WAKLEY AND Son (1912), Lrp., at No. 423, Strand, and Nos. il and 2, Bedford-street, adjoining’ 
in the Parish of St. Martin-in-the-Fields, Westminster, in the County of London, and sold by all Booksellers and Newsvencors in Great 
Britain and Ttreland and the Colonies.—Saturday, Dec. 26th, 1914. 
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PRESCRIBE the HARROGATE 
APERIENT MINERAL WATER 


“AQUAPERIA” 


Prepared and Bottled by CAMWAL, Ltd., 
at their Springs at HARROGATE. 















“Aquaperia” will be found a safe, mild, yet efficacious 
Aperient Water of the same character and dose as the 
German Waters, 

It is strongly recommended for Liver and Bilious 
Complaints, Constipation, &c. 





CAMWAL, Ltd., also supply “FONTALIS” (a BRITISH TABLE WATER) 
in Apollintaris: -shaped bottles, both “ splits” and large size. 


SPECIAL TERMS TO DOCTORS AND HOSPITALS. 


Full Particulars from— 


'C HEAD OFFICE: 
JAMWAL Ltd., 112, pemproxe STREET, LONDON, N, 


OR ANY OF THEIR BRANCHES AT 
HARROGATE, MANCHESTER, BIRMINGHAM, BRISTOL, anp MITCHAM. 


ELECTRIC COLLOIDAL METALS 


employed by leading Physicians and Surgeons and in the hospitals of France, Great Britain, ete, 
Special GOLD MEDAL at the Jaternational al Congress of Medicine, London 1918. 


ELECTRARGOL | ELECTROSELENIUM 


(Electric colloidal Silver.) (Sélénium) Boxes of 3 tubes of 5 cc. 
For hypodermic injection. Treatment of Cancer 


Boxes of 6 tubes of 5c, 

Boxes of 3 tubes of 10 cc. 
Fi ~_ 4 

or surgical use — Bottles of 50 and 100 cc (Goppenioxias) Boxes ot@ ites ots de 
Boxes of 3 tubes of 10 cc. 



























THERAPEUTICAL INDICATIONS: Cancer, Tuberculosis 
AH infectious diseases and in particular Infectious diseases 
Pneumonia,Bronchopneumonia, : 
Measles,Variola, Puerperal sep- ELECTR-He (ELECTROMERCUROL) 
ticzemia, Scarlatina, Cholera, (Mercury) Boxes of 6 tubes of 5 cc. 
Malta fever, Acute Meningitis, aie All forms of Syphilis 






train anecess, epias-| ELECTROMARTIOL 


(Iron) Boxes of 12 tubes Bee 2 oe. 


dymitis, Orchitis, Whitlow, Boxes of 6 tubes of 
Furunculosis. Treatment of the anemic syndrom 


Full literature sent post free on application to: F. He MERTENS, 64, Holborn Viaduct, LONDON,E.C. 1437 


CLIN LABORATORIES — PARIS 


Lil 
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‘*A revolution in the art of Urine testing.’’—MenpicaL Press & CIRCULAR. 


ENDOLYTIC 1 
TUBES. 


Hermetically sealed Capillary Tubes, by means of which a specimen 
of Urine can, in a few moments, be accurately tested at the Bedside, 











for Albumin and Albumose; Glucose; Acetone, and Diacetic Acid. 


“The reactions were obtained most satisfactorily and with great. 
ease.”’—THE BRITISH MEDICAL JOURNAL. 


‘An ingenious and delicate means of testing Urine.’’—THE LANCET. A 





The negative results arealways absolute, 
and the positive results free from fallacies. 
A precipitate with Salicyl-Sulphonic Acid 
is either Albumin (kidney condition) or 
Albumose (#0t a kidney condition). To 


Fig, 3. 
The Salicyl-Sulphonic Acid reagent 
will indicate the merest trace of Albumin, 





Tg. 7. distinguish, heat the Endolytic Tube: as 

A few drops of urine are transferred . described underthenexttest. Permanence 

to a quarter-sheet of note paper by means of the precipitate indicates Albumin, while 
of a folded strip:of paper. its disappearance on heating indicates 


Albumose. 





Fig. 2. Fig. 4. 
The end of the Endolytic Tube is After a drop of urine has been absorbed 
* allowed to touch one of the drops of urine, inthe Fehling Tube, the reaction may be 
when the latter will. be absorbed into the completed by heating with a wax vest 
reagent by capillary. attraction. or (preferably) by alittle boiling water. 





ENDOLYTIC TUBES for each of the above tests are supplied by the leading Surgical 
Instrument Dealers and Chemists, in bhexes of 25 at 2/—~ each. Cases containing four boxes 
(100 Tubes) all one kind or assorted 7/6, including nickel-plated pocket case. 





Sole Proprietors of the English and Foreign Patents and Trade Marks :— 


FLETCHER, FLETCHER & Go., Ltd., HOLLOWAY, LONDON, N. 
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